
Modified Stage 2 Objectives

MU
Criteria

% Denominator Numerator How to Meet the
Measure in PCC EHR

Exclusions Alternate
Exclusions/

Specifications
Protect Patient

Health
Information

Objective 1 of
10

N/A N/A (Attestation) N/A (Attestation) Conduct or review a security 
risk analysis of certified EHR 
technology and implement 
updates as necessary at least 
once prior to the end of the EHR
reporting period. The testing 
could occur prior to the 
beginning of the first EHR 
reporting period. However, a 
new review would have to occur
for each subsequent reporting 
period.

None None
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MU
Criteria

% Denominator Numerator How to Meet the
Measure in PCC EHR

Exclusions Alternate
Exclusions/

Specifications
Clinical

Decision
Support

Objective 2 of
10

N/A N/A (Attestation) N/A (Attestation) Measure 1: EP must attest they 

have implemented five clinical 
decision support interventions 
related to four or more clinical 
quality measures at a relevant 
point in patient care for the 
entire EHR reporting period. 
This can be accomplished 
using PCC EHR Clinical Alerts.  
CMS has listed these as other 
possible examples of clinical 
decision support:

• Clinical guidelines 
(consider 
developmental, ADHD, 
or depression 
screening templates 
built into EHR 
protocols)

• Condition-specific 
order sets

• Documentation 
templates

Measure 2: The EP must attest 
they have enabled and 
implemented the functionality 
for drug-drug and drug-allergy 
interaction checks for the entire 
EHR reporting period.  This is a 
built-in default for PCC eRx.

For the second 
measure, any EP who 
writes fewer than 100 
medication orders 
during the EHR 
reporting period.

For an EHR reporting period
in 2015 only, an EP who is 
scheduled to participate in 
Stage 1 in 2015 may satisfy 
the following in place of 
measure 1:

Implement one clinical 
decision support rule 
relevant to specialty or high 
clinical priority, along with 
the ability to track 
compliance with that rule.
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MU
Criteria

% Denominator Numerator How to Meet the
Measure in PCC EHR

Exclusions Alternate
Exclusions/

Specifications
CPOE

(Computerized
Provider Order

Entry)

Objective 3 of
10

Measure 1:
>60% -

medication
orders,

Measure 2:
>30% -

Laboratory
orders,

Measure 3:
>30% -

Radiology
orders

Three separate 
measures are 
reported:

Measure 1: Number
of medication 
orders created by 
the EP during the 
EHR reporting 
period

Measure 2: Number
of laboratory orders
created by the EP 
during the EHR 
reporting period

Measure 3: Number
of radiology orders 
created by the EP 
during the EHR 
reporting period

For each measure, 
the numerator is the
number of orders in
the denominator 
recorded using 
CPOE

Measure 1: The provider must 
use PCC eRx to prescribe 
medications.  Since all 
medications ordered through 
PCC eRx are ordered 
electronically, this will always 
report as 100%.

Measure 2: All lab orders are 
recorded using CPOE, so all 
EPs should meet this measure. 
They do not have to be discrete 
orders.

Measure 3: All radiology orders 
are recorded using CPOE, so all
EPs should meet this measure.  
They do not have to be discrete 
orders.

Any EP who writes 
fewer than 100 
medication, radiology, 
or laboratory orders 
during the EHR 
reporting period.

Alternate Measure 1: For 
providers scheduled to be 
in Stage 1 in 2015, more 
than 30 percent of all 
unique patients with at least
one medication in their 
medication list seen by the 
EP during the EHR reporting
period have at least one 
medication order entered 
using CPOE; or more than 
30 percent of medication 
orders created by the EP 
during the EHR reporting 
period are recorded using 
computerized provider 
order entry.

Providers scheduled to be 
in Stage 1 in 2015 or 2016 
may claim an exclusion for 
measure 2 (laboratory 
orders) and measure 3 
(radiology orders).

All providers need 60% of 
medication orders entered 
using CPOE in 2016 and 
2017.

3 of 10



MU
Criteria

% Denominator Numerator How to Meet the
Measure in PCC EHR

Exclusions Alternate
Exclusions/

Specifications
Electronic

Prescribing

Objective 4 of
10

>50% Number of 
prescriptions 
written for drugs 
requiring a 
prescription in 
order to be 
dispensed 
(including or not 
including controlled
substances) during 
the EHR reporting 
period

The number of 
prescriptions in the 
denominator 
generated, queried 
for a drug formulary
and transmitted 
electronically using 
CEHRT.

The provider must use PCC eRx
to prescribe medications. EPs 
will have the option to include or
exclude controlled substances 
when reporting this measure.  
Provider entries in the Partner 
table need to be appropriately 
mapped to EHR users for this 
measure to report accurately.

Any EP who writes 
fewer than 100 
prescriptions during the
EHR reporting period. 

If there is not a 
pharmacy within your 
organization and there 
are no pharmacies that 
accept electronic Rx 
within 10 miles of your 
practice location at the 
start of your EHR 
reporting period.

Alternate EP Measure: For 
Stage 1 providers in 2015, 
more than 40 percent of all 
permissible prescriptions 
written by the EP are 
transmitted electronically 
using CEHRT. 

All providers must meet the 
measure threshold of >50% 
for 2016 and 2017.
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MU
Criteria

% Denominator Numerator How to Meet the
Measure in PCC EHR

Exclusions Alternate
Exclusions/

Specifications
Health

Information
Exchange

Objective 5 of
10

Measure 1:
N/A

Measure 2:
>10%

Measure 1: N/A 
(Attestation)

Measure 2:
Includes 
combination of:

- The number of 
Referral orders 
during the reporting
period where the 
EP was the Provider
of Encounter for the
visit where the 
referral was 
ordered

- The number of 
Summary of Care 
Records generated 
whereby "Related to
an outbound 
transition of care" is
selected.  In this 
case there is no 
visit so the EP is the
patient's PCP 
(assigned in 
Partner).  If none, 
then EP is any 
provider who had a 
visit with the patient

Measure 1: N/A 
(Attestation)

Measure 2: The 
number of 
transitions of care 
and referrals in the 
denominator where 
a summary of care 
record was created 
using CEHRT and 
exchanged 
electronically.

Measure 1: Attest “Yes” that 
PCC EHR has capability to 
generate a summary of care 
record which is possible via the 
“Summary of Care Record” 
report.

Measure 2: When ordering a 
referral within an encounter, 
send a “Summary of Care 
Record” electronically to 
another provider via “Direct 
Secure Messaging”.  If related 
to other transition of care 
specify “related to an outbound 
transition of care” when 
generating the summary of care
record.

Measure 1-2: 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 is excluded from
both measures.

Providers scheduled to be 
in Stage 1 in 2015 may 
claim an exclusion for 
measure 2.

All providers must meet the 
measure threshold of >10% 
for 2016 and 2017.
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MU
Criteria

% Denominator Numerator How to Meet the
Measure in PCC EHR

Exclusions Alternate
Exclusions/

Specifications
Patient
Specific

Education

Objective 6 of
10

>10% The number of 
unique patients with
at least one office 
visit, seen by the 
EP during the EHR 
reporting period.

Number of patients 
in the denominator 
who were provided 
patient-specific 
education 
resources identified
by the Certified 
EHR Technology.  
The patient-specific
education 
resources can be 
provided before, 
during or after the 
reporting period.

The patient education must be 
generated using the EHR.  In 
the Patient Education report, 
you must select one of the 
patient's problems and 
diagnoses, medications, or lab 
tests from the drop down menu. 
After the initial selection you 
may search on a different term, 
if desired.  User must print or 
save in order for the patient to 
meet the measure.

Any EP who has no 
office visits during the 
EHR reporting period.

Provider may claim an 
exclusion for the measure of
the Stage 2 Patient Specific 
Education objective if for an
EHR reporting period in 
2015 they were scheduled 
to demonstrate Stage 1 but 
did not intend to select the 
Stage 1 Patient Specific 
Education menu objective.

All providers must meet the 
measure threshold of >10% 
for 2016 and 2017.

Performed
Medication

Reconciliation
for Transitions

of Care

Objective 7 of
10

>50% The number of 
transitions of care 
during the EHR 
reporting period for 
which the EP was 
the receiving party 
of the transition.  
This includes both 
encounters for the 
EP they have 
identified as 
transitions of care 
(via component 
checkbox) and 
direct secure 
messages received
by the EP

The number of 
transitions of care in
the denominator 
where medication 
reconciliation was 
performed.

Use the Transition of Care 
(ARRA) component and click 
both the "Patient transitioned to 
my care" and "Medication 
Reconciliation was performed" 
checkbox.  In addition, for all 
Direct Secure Messages 
received, press the "Reconcile" 
button.  If you do not see the 
Reconcile button, you need a 
permission added.

Any EP who was not 
the recipient of any 
transitions of care 
during the EHR 
reporting period.

Provider may claim an 
exclusion for the measure of
the Stage 2 Medication 
Reconciliation objective if 
for an EHR reporting period 
in 2015 they were 
scheduled to demonstrate 
Stage 1 but did not intend 
to select the Stage 1 
Medication Reconciliation 
menu objective.

All providers must meet the 
measure threshold of >50% 
for 2016 and 2017.
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MU
Criteria

% Denominator Numerator How to Meet the
Measure in PCC EHR

Exclusions Alternate
Exclusions/

Specifications
Patient

Electronic
Access (VDT)

Objective 8 of
10

Measure 1:
>50% 

Measure 2:
2015 and
2016: At
least one
patient

2017: >5%

Measure 1 and 
Measure 2: Number
of unique patients 
seen by the EP 
during the EHR 
reporting period.

Measure 1: The 
number of patients 
in the denominator 
who have timely 
(within 4 business 
days after the 
information is 
available to the EP) 
online access to 
their health 
information to view, 
download, and 
transmit to a third 
party.

Measure 2: The 
number of unique 
patients (or their 
authorized 
representatives) in 
the denominator 
who have viewed 
online, 
downloaded, or 
transmitted to a 
third party the 
patient's health 
information

Measure 1: More than 50% of 
your patients seen in the 
reporting period need to have a 
MyKidsChart user with access 
to their records.  If age-based 
privacy is enabled, the patient 
will not count in the numerator.

Measure 2: At least 1 of your 
patients seen in the reporting 
period view, download, or 
transmit their health information.
PCC will log these actions. 
Simply viewing this information 
in portal will count toward the 
numerator. The portal user's 
action can be completed 
before, during or after the 
reporting period.

Any EP that conducts 
50 percent or more of 
his or her patient 
encounters in a county 
that does not have 50 
percent or more of its 
housing units with 
3Mbps broadband 
availability according to
the latest information 
available from the FCC 
on the first day of the 
EHR reporting period 
may exclude only the 
second measure.

Providers may claim an 
exclusion for the second 
measure if for an EHR 
reporting period in 2015 
they were scheduled to 
demonstrate Stage 1, which
does not have an equivalent
measure.

All providers must meet the 
measure threshold of “at 
least one patient” for 2016, 
and >5% for 2017.
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MU
Criteria

% Denominator Numerator How to Meet the
Measure in PCC EHR

Exclusions Alternate
Exclusions/

Specifications
Secure

Messaging

Objective 9 of
10

2015: N/A

2016: At
least one
patient

2017: >5%

2015: N/A 
(Attestation)

2016 and 2017: 
Number of unique 
patients seen by 
the EP during the 
EHR reporting 
period

2015: N/A 
(Attestation)

2016 and 2017: The
number of patients 
in the denominator 
for whom a secure 
electronic message
is sent to the patient
(or patient-
authorized 
representative), or 
in response to a 
secure message 
sent by the patient 
(or patient-
authorized 
representative).

2015: Attest “Yes” if the 
capability for patients to send 
and receive a secure electronic 
message with the EP was fully 
enabled during the EHR 
reporting period.

Patients should use the secure 
messaging functionality in 
PCC's My Kids Chart patient 
portal.

2016 and 2017: Patients must 
use PCC's My Kids Chart to 
send secure messages to the 
practice

Any EP who has no 
office visits during the 
EHR reporting period, 
or any EP who 
conducts 50 percent or
more of his or her 
patient encounters in a 
county that does not 
have 50 percent or 
more of its housing 
units with 3Mbps 
broadband availability 
according to the latest 
information available 
from the FCC on the 
first day of the EHR 
reporting period.

An EP may claim an 
exclusion for the measure if 
for an EHR reporting period 
in 2015 they were 
scheduled to demonstrate 
Stage 1, which does not 
have an equivalent 
measure.

All providers must meet the 
measure threshold of “at 
least one patient” for 2016, 
and >5% for 2017.

Public Health
Reporting

Objective 10 of
10

Meet 2 of 3
public
health

measures

N/A (Attestation) N/A (Attestation) An EP scheduled to be in Stage
2 in 2015 must meet two of the 
following three measures:

Measure Option 1 – 
Immunization Registry
The EP is in active engagement 
with a public health agency to 
submit immunization data.

PCC EHR currently submits 
immunization data to many state
registries.  Contact PCC support
to determine if you are 
submitting to your state or if a 
connection can be established. 

(See exclusions below 
table for this objective)

An EP scheduled to be in 
Stage 1 in 2015 may meet 
one measure

All providers must meet two 
of the three measure 
options in 2016 and 2017.
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MU
Criteria

% Denominator Numerator How to Meet the
Measure in PCC EHR

Exclusions Alternate
Exclusions/

Specifications
Measure Option 2 - Syndromic 
Surveillance Reporting: The EP 
is in active engagement with a 
public health agency to submit 
syndromic surveillance data.

Measure Option 3 - Specialized 
Registry Reporting: The EP is in 
active engagement to submit 
data to a specialized registry.

“Active Engagement” may be 
demonstrated by any of the 
following options:

Active Engagement Option 1 — 
Completed Registration [with 
Public Health Agency or Clinical
Data Registry] to Submit Data

Active Engagement Option 2 — 
Testing and Validation: The EPis
in the process of testing and 
validation of the electronic 
submission of data.

Active Engagement Option 3 — 
Production: The EP has 
completed testing and 
validation of the electronic 
submission and is electronically 
submitting production data to 
the PHA or CDR.

Exclusions for Objective 10:  Public Health Reporting
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Measure Option 1: Any EP that meets one or more of the following criteria may be excluded from this objective:

• Does not administer any of the immunizations to any of the populations for which data is collected by their jurisdiction's immunization registry or 
immunization information system during the EHR reporting period; 

• Operates in a jurisdiction for which no immunization registry or immunization information system is capable of accepting the specific standards required 
for CEHRT at the start of their EHR reporting period

• Operates in a jurisdiction where no immunization registry or immunization information system has declared readiness to receive immunization data from 
the EP at the start of the EHR reporting period

Measure Option 2: Any EP meeting one or more of the following criteria may be excluded from the syndromic surveillance reporting measure if the EP: 

• Is not in a category of providers from which ambulatory syndromic surveillance data is collected by their jurisdiction's syndromic surveillance system;
• Operates in a jurisdiction for which no public health agency is capable of receiving electronic syndromic surveillance data from EPs in the specific 

standards required to meet the CEHRT definition at the start of the EHR reporting period; or
• Operates in a jurisdiction where no public health agency has declared readiness to receive syndromic surveillance data from EPs at the start of the EHR 

reporting period.

Measure option 3: Any EP meeting at least one of the following criteria may be excluded from the specialized registry reporting measure if the EP--

• Does not diagnose or treat any disease or condition associated with, or collect relevant data that is collected by, a specialized registry in their 
jurisdiction during the EHR reporting period; 

• Operates in a jurisdiction for which no specialized registry is capable of accepting electronic registry transactions in the specific standards required to 
meet the CEHRT definition at the start of the EHR reporting period; or

• Operates in a jurisdiction where no specialized registry for which the EP is eligible has declared readiness to receive electronic registry transactions at 
the beginning of the EHR reporting period.
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