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MEASURE 
NUMBER 

MEASURE NAME MEASURE EXCLUSIONS 

Measure 1 Protect PHI 
 

EP/EH: Conduct or review a security risk analysis in accordance with the requirements in 45 CFR 154.308(a)(1), including 
addressing the security (to include encryption) of ePHI created 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. 

EP/EH: None 

Measure 2 Clinical Decision 
Support 
(CDS) 
 

EP/EH:  
 5 CDS linked to at least 4 CQMs 
 Drug/drug; drug/allergy enabled 

EP/EH Stage 1 Alternate Exclusion (2015, 2016): Implement 1 CDS 
rule relevant to specialty or high clinical priority along with ability to 
track compliance 
EP Exclusion for Drug/Drug and Drug/Allergy: EP who writes < 100 
med orders during the reporting period 

Measure 3 
 

Computerized  
Provider Order 
Entry 
(CPOE) 
 

EP/EH:  
 >60% med orders CPOE 
 >30% lab orders CPOE 
 >30% rad orders CPOE  

EP/EH Stage 1 Alternate Exclusion (2015, 2016):  
 30% of med orders recorded using CPOE 
 Exclusion for lab & rad orders 
EP Exclusion: EP who writes <100 med, lab or rad orders during the 
reporting periods is excluded from that particular measure 

Measure 4 E-Prescribing 
(eRx) 

EP: >50% all permissible prescriptions are: 
 Queried for drug formulary 
 Transmitted electronically 

 
 
 
EH: >10% of all hospital discharge medication orders for permissible prescriptions (for new and changed) are: 

 Queried for drug formulary 
 Transmitted electronically 

EP Exclusion: EP who writes < 100 prescriptions during the reporting 
period. 
EP Stage 1 Alternate Exclusion (2015 Only): 
> 40% of all permissible prescriptions written by the EP are 
transmitted electronically. 
 
EH Exclusion (2015, 2016): 
 Stage 1 in 2015 or 2016: May claim an exclusion 
 Stage 2 in 2015 or 2016: May claim an exclusion if not intending 

to attest to the eRx menu measure 

Measure 5 
 

Health Information 
Exchange 
 

EP/EH: For transitions or referrals of care to another setting or provider, must:  
 Use CEHRT to create a C-CDA; and  
 Electronically transmit the C-CDA for > 10% of patients being transitioned or referred 

EP/EH Stage 1 Alternate Exclusion (2015 Only): May claim an 
exclusion if provider was to report Stage 1 
EP Exclusion: EP who transitions < 100 patients during the reporting 
period 

Measure 6 
 

Patient-Specific  
Education  

EP/EH: > 10% of patients seen/discharged provided education resources identified by CEHRT EP/EH Stage 1 Alternate Exclusion (2015 Only): May claim an 
exclusion if not intending to select patient education as a menu 
measure  
EP Exclusion: EP who has no office visits during the reporting period 

Measure 7 
 

Medication 
Reconciliation 

EP/EH: >50% of transitions of care into practice/admitted to facility’s inpatient or ED (POS 21 or 23) have med rec 
performed 

EP/EH Stage 1 Alternate Exclusion (2015 Only): May claim an 
exclusion if not intending to select med rec as a menu measure 
EP Exclusion: Any EP who was not the recipient of any transitions of 
care during the reporting period 
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MEASURE 
NUMBER 

MEASURE NAME MEASURE EXCLUSIONS 

Measure 8 
 

Patient Electronic 
Access 
(Patient Portal) 

Measure 1-Access: 
EP: >50% of patients seen have access within 4 business days of availability 
EH: >50% of patients discharged have access to their information within 36 hours of availability 
 

Measure 2-View/Download/Transmit: 
 2015: At least 1 patient (or patient authorized representative) views/downloads/transmits 
 2016: At least 1 patient (or patient authorized representative) views/downloads/transmits 
 2017: > 5% of patients seen during the reporting period view/download/transmit their health information 

EP/EH Stage 1 Alternate Exclusion (2015 Only): May claim an 
exclusion for view/download/transmit portion of the measure 

Measure 9 
 

Secure Messaging 
 

EP Only  
 2015: Secure messaging capability was fully enabled during the reporting period 
 2016: For at least 1 patient seen during the reporting period a secure message was sent to the patient using 

the electronic messaging function of the CEHRT or was sent in response to a patient-initiated secure message 
 2017: For > 5% of patients seen during the reporting period a secure message was sent to the patient using the 

electronic messaging function of the CEHRT or was sent in response to a patient-initiated secure message. 

EP Stage 1 Alternate Exclusion (2015 Only): May claim an exclusion 
for secure messaging 
EP Exclusion: EPs who have no office visits or conduct > 50% of 
encounters in county with limited broadband availability as 
identified by FCC 
 

Measure 10 
 

Public Health 
Reporting 
(PH Reporting) 

EP: Must meet 2 measures for public health reporting by having active engagement with agency for: 
 Immunization reporting 
 Syndromic surveillance reporting 
 Specialized registry reporting 

 
 
 
 
EH: Must meet 3 measures for public health reporting by having active engagement with agency  for: 

 Immunization reporting 
 Syndromic surveillance reporting 
 Specialized registry reporting 
 Electronic reportable lab (ELR) results 

 

EP Stage 1 Alternate Exclusion (2015 Only): Must meet 1 measure 
EP Immunization Exclusion: Does not administer immunizations for 
population where data is collected in Ohio 
EP Syndromic Exclusion: Is not a category of provider from which 
ambulatory syndromic surveillance data is collected in Ohio 
EP Specialized Registry Exclusion: Doesn’t diagnose or treat disease 
or collect relevant data that is required by a specialized registry 
 
EH Stage 1 Alternate Exclusion (2015 Only): Must meet 2 measures 
EH Immunization Exclusion: Does not administer immunizations for 
population where data is collected in Ohio 
EH Syndromic Exclusion: Does not have an emergency or urgent care 
department 
EH Specialized Registry Exclusion: Does not diagnose or treat any 
disease or condition associated with or collect relevant data that is 
required by a specialized registry in Ohio during the reporting period. 

 CQM Reporting EP: 9 CQMs across at least 3 domains 
EH: 16 CQMs across at least 3 domains 

 2015: Submit through attestation or electronically (eCQMs) 
 2016: Submit through attestation or electronically (eCQMs) 
 2017: Submit through attestation or electronically (eCQMs) 
 2018: Submit electronic CQMs (eCQMs) only 

CQM Updates:  
 Changes will be published each year in Inpatient 

Prospective Payment System (IPPS) rule for EHs and 
Physician Fee Schedule (PFS) rule for EPs 
 

 


