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A Guide to Modified Meaningful Use Stage 2 for Wound Care Practitioners for 2015 

The History of Meaningful Use 
During the first term of the Obama administration in 2009, Congress passed the Health Information 
Technology for Economic and Clinical Health (HITECH) Act as part of the Stimulus Bill. It contained       
$20 billion to incentivize practitioners and hospitals to purchase and “meaningfully use” health 
information technology such as electronic health records (EHRs). It was hoped that widespread adoption 
of EHRs would save as much as $81 billion a year by reducing redundant tests and procedures, 
decreasing treatment errors and improving evidence based care. Simply owning a certified EHR was not 
enough to obtain the incentive money. Providers had to show CMS that they were using their EHRs in 
ways that could improve patient care. An EHR system is considered ineffective unless the data that is 
captured can be used to achieve the healthcare goals that CMS has identified which are to: 
 

• Improve quality, safety, efficiency, and reduce health care disparities 
• Engage patients and families in their health 
• Improve care coordination 
• Improve population and public health 
• Ensure adequate privacy and security protection for personal health information 

 
To achieve the above goals, providers must meet ALL of the objectives established by CMS at each stage 
of the program. Stage 1 of the 3 planned stages began in 2011 and set the basic functionalities for EHRs. 
We are now into Stage 2 which began in 2014. Stage 2 of Meaningful Use (MU) focuses on advanced 
clinical processes such as health information exchange between providers and promoting patient 
engagement by giving patients secure online access to their health information.  
 
At the beginning of the MU program, hospitals and providers were eligible for bonus money which they 
could obtain in installments as they met the increasingly more difficult requirements at each stage, as 
long as their participation began by 2014. The bonus phase is now over. Medicare eligible professionals 
(EPs) who do not meet MU requirements in 2015 will begin to experience downward adjustments 
(penalties) in their Medicare payments. Penalties for not achieving MU started at 1% and will increase 
annually up to 5% of your total Medicare Part B billing. Providers who did not achieve MU in 2015 will 
experience a 1% penalty and those who are not successful in 2016 will experience a 4% penalty. The 
time frame over which data are collected from the EHR is called the “reporting period.” Although the 
reporting period for 2016 will be the entire calendar year, for a variety of reasons, in 2015 the reporting 
period was shortened to 90 days.  
 
You probably think there is a lot of information you’re going to have to enter or keep track of in order to 
avoid the MU penalty, but the point of the “meaningful use” program is to get your EHR to do the work 
for you. All certified EHRs must follow the standards and criteria of the MU Program. In other words, to 
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even become certified, the EHR had to have built into it the functionality to help you accomplish the MU 
objectives.  

Accomplishing Meaningful Use Objectives 
MU “Objectives” are the items that every EP must achieve to demonstrate that they are meaningfully 
using their EHR. Each MU objective has an associated “Measure” which the EP must meet or surpass in 
order to show that they have achieved the objective. Some of the objectives have a minimum 
percentage that providers have to meet, and other objectives specify an action that must be taken or a 
functionality of the EHR that must be enabled for the duration of the reporting period. In order to be a 
certified EHR, the system must be able to internally calculate whether you have achieved the MU 
objectives, based on the patient information you enter as part of your everyday clinical workflow. As I 
will discuss when I show you my data, there is some flexibility regarding what you have to report, but 
you must meet the threshold for every one of the objectives (or qualify for an exclusion) in order to 
achieve MU.  If you fail even ONE of the Objectives, then you will experience the penalty. Another 
important point is that in Stage 2, EPs (and the EHRs they use) are not only allowed but required to 
tailor some of the objectives to be relevant to their particular specialty. 

Proving that you have met the MU objectives is called “attesting”. In Stage 1, there were Core and Menu 
objectives.  It was a complex and frankly, confusing program. After feedback from medical providers, 
professional medical associations and Congress, CMS released changes to the rules for Stage 2 of 
Meaningful Use on October 6, 2015, less than 90 days before EPs needed to actually report their 2015 
data. The intended aim of the Final Rule was to reduce the complexity of the EHR Incentive Program and 
address the many challenges that had prevented providers from meeting the Stage 2 MU requirements. 

Here are 4 big picture changes that occurred in the Final Rule: 

1. The core and menu measures have been simplified into 10 “Objectives.” 
Every provider will complete and attest to 10 objectives, with one or more measures per 
objective. There is no longer a concept of “core” or “menu” objectives. 

2. All providers are now in Stage 2 of Meaningful Use — with a “Modified Stage 2” for providers 
that were previously in Stage 1.  

CMS has removed Stage 1 from the program in order to simplify the requirements by placing 
everyone into the same Stage. However, any providers who were previously in Stage 1 for 2015 
will now be placed in “Modified Stage 2” which only requires them to meet Stage 1 
requirements. (To say this in English, every provider is said to be in Stage 2, but some are 
actually attesting to Stage 1 requirements because they haven’t done Stage 1 yet.) 

3. Every provider will now be completing a 90-day reporting period for the 2015 reporting year.  

By shortening the reporting period time-frame from one year to 90 days, CMS hopes to ease 
providers through the transition to the new modified Meaningful Use program.  
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4. The original Stage 2 Core Measure 16: Immunization Registry Data Submission has been 
updated to become one of three measures of Objective 10: Public Health. 

This is a big point for wound care practitioners. I have provided a LOT of detailed explanation 
below about this. 

Here’s where you will find the details of the MU2 Objectives:  

https://www.cms.gov/Regulations-and-
Guidance/Legislation/EHRIncentivePrograms/Downloads/EP_ObjectiveMeasuresTable-.pdf 

There is a lot of fine print around some of the objectives determined by whether you reported under 
Stage 1 last year. However, I thought the best way to explain this was to show you data from my own 
MU report. A key thing to remember is that the exact way in which you achieve the MU objectives is 
unique to the certified EHR that you are using. Since my EHR has some proprietary solutions for wound 
care, and you might not be reporting using the same measures, my examples may not be the same as 
yours. However, I will try to show a few screen captures as part of my MU2 report, and walk through 
each of the objectives hoping that if I show you at least some of my report, it will make more sense. 

Note that in 2015, the reporting period is only 90 days.  In 2016 the reporting period is the entire 
calendar year. 

 

I got this report by going to the Members Portal of my EHR. I can run my MU report for any quarter of 
the year to see how I am performing year-to-date. 

https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/EP_ObjectiveMeasuresTable-.pdf
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/EP_ObjectiveMeasuresTable-.pdf
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The 10 Objectives of Meaningful Use 

Objective 1: Protect Patient Health Information  

Measure: Conduct or review a security risk analysis  

The Eligible Provider (EP) must conduct a “security risk analysis” according to specific requirements 
which are found in the Federal Register that address the encryption of Protected Health Information 
(PHI). No one is excluded from this measure. 

• You can satisfy this measure by downloading the tool at this website: 
https://www.healthit.gov/providers-professionals/security-risk-assessment-tool 

• How you meet this Objective: Attest “yes” that you did this.  

This is not an objective that you can achieve by documenting anything specific within your EHR since it 
is about data security within your EHR. You just have to DO this.  

Objective 2: Clinical Decision Support 

Providers in 2015, 2016 and 2017 must satisfy 2 measures: 

Measure 1: Implement FIVE clinical decision support (CDS) interventions related to 4 or more clinical 
quality measures related to an EP’s scope of practice  

For an EHR reporting period in 2015 only, the provider who is schedule to demonstrate Stage 1:  

Alternate Objective and 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.  (There 
is no second measure for EPs in this group.) 

Measure 2:  The EP has enabled and implemented the functionality for drug-drug and drug allergy 
interaction checks for the entire EHR reporting period.  

https://www.healthit.gov/providers-professionals/security-risk-assessment-tool
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I got a warning about the interaction of an antibiotic and warfarin. The example below shows that 
this happens automatically since I am using electronic prescribing (eRx). It’s a feature of my EHR. 

Exclusion: EPs who write fewer than 100 medication orders during the reporting period are excluded 
from this. 

 

I am using a Diabetic foot off-loading clinical decision support rule (among others) so that is how I 
passed this measure. Because I am reporting for 2015 only, I needed only ONE CDS this year and not 5, 
so I claimed the alternate exclusion. In 2016, I will actually be using 11 Clinical Decision Support rules, 
all linked to the PQRS measures I am reporting. Note that the goal on both of these is 100% so there 
isn’t a margin of error for this objective. 
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Objective 3: Computerized Provider Order Entry 

Providers in 2015, 2016 and 2017 must satisfy all three measures below: 

Measure 1: More than 60% of medication orders created by the EP during reporting period are recorded 
using CPOE.  

Measure 2: More than 30% of laboratory orders by the EP are recorded using CPOE. 

Measure 3: More than 30% of radiology orders created by the EP are recorded using CPOE. 

(Note that any EP who writes fewer than 100 orders for medications, labs or radiology during the 
reporting period are excluded from the applicable measure.)   

 

I passed the first measure because I used eRx. I also use CPOE for my wound care labs and tests. Note 
that there are benchmarks for the percentage of orders to be performed using CPOE with 60% on 
medications and 30% on labs and radiology.  I exceeded them by using the structured language option 
in my wound care specific EHR. 

Objective 4: Electronic Prescribing 

Measure: More than 50% of permissible prescriptions written by the EP are queried for a drug formulary 
and transmitted electronically using CEHRT. Generate and transmit permissible prescriptions 
electronically (eRx). 

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

(Any EP who writes fewer than 100 prescriptions during the EHR reporting period or doesn’t have 
pharmacies that accept electronic prescriptions within 10 miles of the practice are exempted.) 
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Since I use eRx for all permissible prescriptions (narcotic prescriptions have challenging eRx rules in 
Texas) I passed this measure at 100% and I was using the 50% goal. 

Objective 5: Health Information Exchange 

Measure:  The EP that transitions or refers their patient to another setting of care or provider of care 
must (1) use CEHRT to create a summary of care record; and (2) electronically transmit such summary to 
a receiving provider for more than 10 percent of transitions of care and referrals.  The EPs who 
transition their patient to another setting or refers their patient to another provider of care provides a 
summary care record for each transition of care or referral. 

Alternate Exclusion: Provider may claim an exclusion for the Stage 2 measure that requires the 
electronic transmission of a summary of care document if for an EHR reporting period in 2015, they 
were scheduled to demonstrate Stage 1, which does not have an equivalent measure. 

(Note: EPs who have fewer than 100 transfers or referrals in a reporting period are exempt. Also, 
providers may claim an exclusion for the electronic transmission of a summary of care document if they 
were scheduled to demonstrate Stage 1 in 2015 since Stage 1 does not have an equivalent measure.) 

What is a Summary of Care Record? 
Summary of Care Record – All summary of care documents used to meet this objective must include the 
following information if the provider knows it: 

• Patient name 
• Referring or transitioning provider's 

name and office contact information (EP 
only) 

• Procedures 
• Encounter diagnosis 
• Immunizations 
• Laboratory test results 
• Vital signs (height, weight, blood 

pressure, BMI) 
• Smoking status 

• Functional status, including activities of 
daily living, cognitive and disability status 

• Demographic information (preferred 
language, sex, race, ethnicity, date of 
birth) 

• Care plan field, including goals and 
instructions 

• Care team including the primary care 
provider of record and any additional 
known care team members beyond the 
referring or transitioning provider and 
the receiving provider 
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My EHR creates a Summary of Care Record easily, and when that document is generated, I can 
electronically send it to the provider directly from the EHR. However, I passed this simply because I 
had fewer than 100 transfers or referrals. I am going to pay more attention to this next year and 
generate more of these since my EHR makes it so easy. 

Objective 6: Patient Specific Education 

Measure: Patient specific education resources identified by CEHRT are provided to patients for more 
than 10% of all unique patients with office visits seen by the EP during the EHR reporting period. Use 
clinically relevant information from CEHRT to identify patient-specific education resources and provide 
those resources to the patient. 
 
Alternate Exclusion: 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. 
 

 
 
I have claimed an exclusion to this one because I am reporting in 2015. My EHR links to the National 
Library of Medicine handouts but I haven’t done a good job creating a process to generate handouts 
from within the patients’ EHR and documenting that I did that, so I am going to fix this process in 
2016.  
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Objective 7: Medication Reconciliation 

Measure:  The EP performs medication reconciliation for more than 50% of transitions of care in which  
the patient is transitioned into the care of the EP.  
 
Alternate Exclusion: 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.  
 

 
 
The threshold for this is 50% and since we have a good process for this in clinic and it’s easy to 
document in the EHR, I passed at 96.8%. Both medication documentation and medication 
reconciliation are PQRS measures, so I am reporting both of those through PQRS as well. That means 
that simply by having a good process for medication documentation and reconciliation, I pass one MU 
Objective and 2 PQRS measures. 

Objective 8: Patient Electronic Access (VDT) 

Measure 1: More than 50% of all unique patients seen by the EP during the EHR reporting period are 
provided timely access to view online, download, and transmit to a third party their health information 
subject to the EP's discretion to withhold certain information.  
 
Measure 2:  For an EHR reporting period in 2015 and 2016, at least ONE patient seen by the EP during 
the EHR reporting period (or patient-authorized representative) views, downloads or transmits to a third 
party his or her health information during the EHR reporting period.  
 
For an EHR reporting period in 2017, more than 5% of unique patients seen by the EP during the EHR 
reporting period (or patient-authorized representative) views, downloads or transmits their health 
information to a third party during the EHR reporting period. 
 
Alternate Exclusion Measure 2:  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. 
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(Providers are excluded from Measure 2 if they do not order or create any of the information listed, or if 
they conduct 50% or more of their patient encounters that doesn’t have 50% 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 reporting period.) 
 

 
 
I am claiming exclusions to both of these measures. I am claiming an exclusion to the second one 
because I am reporting in 2015 and so don’t have to comply with measure 2. I am claiming exclusion 
to measure 1 because the final rule came out less than 90 days from the start of the reporting period 
and I had to implement a policy and procedure with the hospital after the Rule to start encouraging 
patients to access their records via the patient portal. We just didn’t have enough time to get the 
processes in place with the hospital from the finalization of the rule. Note that the goal for this is 50% 
of your patients being provided “access” to their records electronically (usually via the EHRs patient 
portal) and in 2016, at least ONE patient actually viewing them this way. 

Objective 9: Secure Messaging 

There are 3 different measures depending on the reporting year: 
For an EHR reporting period in 2015 – the capability for patients to send and receive a secure electronic 
message with the EP was fully enabled during the EHR reporting period. 
 
For an EHR reporting period in 2016 – for at least ONE patient seen by the EP during the EHR reporting 
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-authorized representative) during the EHR reporting period.  
  
For an EHR reporting period in 2017 – for more than 5% of unique patients seen by the EP during the 
EHR reporting 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-authorized representative) during the EHR reporting period.  
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Alternate Exclusion:  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. 
(Providers are excluded who have no office visits during the reporting period or who have 50% or more 
of their patient encounters in a county where less than 50% of homes have broadband internet 
availability.)  

 
Here’s the bottom line on this one, when it comes to communicating electronically with patients—that 
is, sending and receiving emails from them, or getting them to download their data electronically, 
CMS has looked at this issue and they do not believe excuses like “my patients are not technologically 
savvy.” The over 65 age group are the fastest growing group of Facebook users, for example. We need 
to get on board with secure messaging and electronic access to records. 

 

 
 
Since I am using the 2015 reporting requirements, I only had to enable secure messaging to pass. In 
2016 I need to get at least ONE patient to communicate with me via secure messaging (and since I 
communicate via email with patients a lot, that won’t be difficult, I just need to have those secure 
email messages going through my EHR.)  

Objective 10: 

The EP is in active engagement with a public health agency to submit electronic public health data 
from CEHRT (Certified Electronic Health Record Technology). 
 
Measure 1 – Immunization Registry Reporting:  The EP is in active engagement with a public health 
agency to submit immunization data.    
  
Measure 2 – Syndromic Surveillance Reporting:  The EP is in active engagement with a public health 
agency to submit Syndromic Surveillance data.   
    
Measure 3 – Specialized Registry Reporting:  The EP is in active engagement to submit data to a  
Specialized Registry. 
 
There are a lot of complicated rules here and I am going to walk through them one at a time: 
 



 
 

  

12 | P a g e  

If you were scheduled to be in Stage 1 MU reporting: 
1) You must attest to at least 1 of the 3 measures of Objective 10 (Immunization Registry, 

Syndromic Surveillance or Specialized Registry).  
2) You may claim an Alternate Exclusion for any TWO of the 3 measures  

a. Alternate Exclusions include that you do not treat any of the diseases that are 
associated with the registry. Since wound care and hyperbaric practitioners do not 
normally provide immunizations or gather data on genetic syndromes, they will be able 
to claim both of these exclusions. 

3) You must attest to at least ONE of the 3 registry options, UNLESS you meet the exclusion 
requirements described in the Federal Register in Section 495.22 (e)(10)(i)(C). 

a. In order to be excluded from specialized registry reporting, there must be NO specialty 
registry in existence for you to report to, OR the registry must be incapable of 
accepting registry transactions as defined by the CEHRT.  

b. The US Wound Registry is considered by CMS as the Specialized Registry for wound care 
and hyperbaric medicine. It is capable of accepting registry transactions as defined by 
the CEHRT. Therefore, providers practicing wound care, hyperbaric medicine or 
podiatry CANNOT claim and exemption to this objective because you can submit data 
to the USWR to satisfy Objective 10.  

 
If you are scheduled to be in Stage 2: 

1) You must attest to at least TWO measures from the Public Health Reporting Objective Measures 
1-3.  

2) You may claim an alternate exclusion for Measure 2 or Measure 3 (Syndromic Surveillance 
Measure or Specialized Registry Reporting Measure) OR BOTH. 

3) That means you MUST report to TWO specialized Registries.  
a. Since the USWR operates SIX registries, providers can meet this objective if they need 

to submit to more than one specialty registry. 
 
Now let’s discuss what it means to be “actively engaged” in submitting data. There are 3 options for 
meeting that definition. The first one is that you have completed the registration process with the 
registry. I will leave the rest of the detail to the USWR website.  
Active Engagement Option 1 – Completed Registration to Submit Data:  The EP registered to submit 
data within the first 60 days of the reporting period, so for 2016, you must register before Feb. 29, 2016 
or FAIL the measure! 
Active Engagement Option 2 – Testing and Validation: The EP is 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. 
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I passed this measure because my EHR automatically submits my patient data to the US Wound 
Registry. (USWR) ClinicalTrials.gov Identifier: NCT02280733; Official Title: A Real World, Observational 
Registry of Chronic Wounds and Ulcers to Assess Quality of Care, Evidence Based Practice and 
Outcomes Using Linked Electronic Health Record Data. 

I claimed an exemption to the immunization registry because I do not provide immunizations, and I 
claimed an alternate exemption to Syndromic Surveillance since I don’t treat those conditions.  

Podiatrists and wound care physicians can pass Objective 10, measure 3 by registering with the USWR. 
When the time comes to submit data, they can do so by transmitting patient Continuity of Care 
Documents (CCDs) as part of the “First Step, Share and Compare Benchmarking with CCDs” initiative. 
Hyperbaric medicine practitioners can submit data to the Hyperbaric Oxygen Therapy Registry 
(HBOTR), ClinicalTrials.gov Identifier: NCT02483650; Official Title: The Registry of Hyperbaric Oxygen 
Therapy Treated Patients (jointly sponsored with the Undersea and Hyperbaric Medical Society) by 
transmitting CCDs of hyperbaric oxygen therapy patients. 
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Final Thoughts 

This is a summary of how I passed MU for 2015. I now know what I need to work on to be able to pass 
MU in 2016. I will also post the results of my Quality and Resource Utilization Report (QRUR) which 
shows my performance on PQRS, with information on how performance with Meaningful Use and PQRS 
will be used as we move into a new payment system under MIPS (the Merit-Based Incentive Payment 
System) which starts in 2017. Meaningful Use performance is part of the 3 legged stool of quality 
payment (MU, PQRS and the Value Based Payment Modifier which is partially based on PQRS). You 
MUST succeed with these programs to stay afloat in the new world of healthcare payment. 
 
For more information about certified EHR technology, visit the CMS website 
  

• http://www.cms.gov/EHRIncentivePrograms/25_Certification.asp 
 
You can find a complete list of certified EHR technology at the Certified Health IT Product List (CHPL) 
website:  
 

• http://oncchpl.force.com/ehrcert 
 
You can register for the MU program online at:  
 

• https://ehrincentives.cms.gov 

Reference a MU Stage 2 Tip sheet: 

• https://www.cms.gov/regulations-and-
guidance/legislation/ehrincentiveprograms/downloads/stage2overview_tipsheet.pdf 

Reference Stage 1 vs. Stage 2 Comparison Table for Eligible Professionals: 

• https://www.cms.gov/regulations-and-
guidance/legislation/EHRIncentivePrograms/Downloads/Stage1vsStage2CompTAblesforEP.pdf 

http://www.cms.gov/EHRIncentivePrograms/25_Certification.asp
https://ehrincentives.cms.gov/
https://www.cms.gov/regulations-and-guidance/legislation/ehrincentiveprograms/downloads/stage2overview_tipsheet.pdf
https://www.cms.gov/regulations-and-guidance/legislation/ehrincentiveprograms/downloads/stage2overview_tipsheet.pdf
https://www.cms.gov/regulations-and-guidance/legislation/EHRIncentivePrograms/Downloads/Stage1vsStage2CompTAblesforEP.pdf
https://www.cms.gov/regulations-and-guidance/legislation/EHRIncentivePrograms/Downloads/Stage1vsStage2CompTAblesforEP.pdf
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