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	Improving quality of care and safety

	Clinical Decision Support
	Objective: Use clinical decision support to improve performance on high-priority health conditions.

Measure 1: Implement 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. Absent four clinical quality measures related to an EP’s 
scope of practice or patient population, the clinical decision support 
interventions must be related to high-priority health conditions.

Measure 2: The EP has enabled and implemented the functionality for drug-drug and 
drug-allergy interaction checks for the entire EHR reporting period. 
	Objective: Use clinical decision support to improve performance on high priority health conditions
Measure: 
1. Implement 15 CDS interventions or guidance related to 5 or more CQMs. The 15 CDS interventions should include 2 or more interventions in each of the following areas:
a) Preventive care 
b) Chronic disease management
c) Appropriateness of lab/rad
d) Advanced medication CDS
e) Accuracy or completeness of the problem list
2. Enable drug-drug and drug-allergy interaction checks

Certification Criteria
1. Ability to track CDS triggers
2. Ability to flag preference-sensitive conditions and provide decision support materials for patients
3. Check for a maximum dose /weight based calculation
4. Use of structured SIG standards
5. Consume external CDS interventions 
6. Use info in  systems to support maintenance of lists

	Demonstrate use of multiple CDS interventions that apply to quality measures in at least 4 of the 6 NQS domains. Recommended interventions (flexible to innovation):
· Preventive care
· Chronic disease management (e.g., diabetes, coronary artery disease) 
· Appropriateness of lab and radiology orders 
· Advanced medication-related decision support (e.g., renal drug dosing) 
· Improving the accuracy/completeness of the problem list
· Drug-drug and drug-allergy interaction checks
· CDS applied to capture shared decision making

CEHRT should have the functionality to enable intervention tools such as (the intention is not to be overly prescriptive, but to encourage innovation in these areas):
1. Ability to track CDS triggers
2. Ability to flag preference-sensitive conditions and provide decision support materials for patients (IOM list of CDS flags)
3. Capture appropriate care goals to encourage shared decision making
4. Check for a maximum dose /weight based calculation
5. Use of structured SIG standards
6. Consume external CDS interventions 
7. Use info in  systems to support maintenance of lists
Related work that can inform: S&I HealtheDecisions,  HITSC Clinical Quality WG
	Clinical Quality WG: How to capture, code and use in CDS? Need feedback regarding feasibility of certification criteria.

Implementation WG: How do these policies get translated to certification criteria and auditing?  How would this impact certification criteria and test script auditing?


	 

	Medication Adherence
	**New**
	Medication adherence: create ability to accept data feed from PBM (Retrieve external medication fill history for medication adherence monitoring)
Approach for identifying important signals such as: identify data that patient is not taking a drug, patient is taking two kinds of the same drug (including detection of abuse) or multiple drugs that overlap. 
Certification criteria: EHR technology supports streamlined access to prescription drug monitoring programs (PDMP) data.
· For example:
· Via a hyperlink or single sign-on for accessing the PDMP data
· Via automated integration into the patient’s medication history 
· Leveraging things like single sign on or functionality that could enable the linkage between PDMPs and prescribers and EDs?

	· CEHRT has the ability to accept data feeds from PBMs  to retrieve external medication fill history for medication adherence monitoring
· Recommend that CEHRT have the functionality to identify that patients are not taking a drug, taking two kinds of the same drug (including detection of abuse) or multiple drugs that overlap. 
· Recommended as certification criteria only



	EHRA: Feedback on the level of effort will help MU WG decide whether Stage 3 or Future?

[bookmark: _GoBack]Clinical Quality: feedback on the readiness of standards will help determine whether this could be a certification criteria item or should be pushed out to a future stage.
	

	Case Reports
	
	Certification criteria ONLY:  The EHR uses external data to prompt the end-user when criteria are met for case reporting.  The date and time of prompt is available for audit.  Standardized (e.g., consolidated CDA) case reports are submitted to the state/local jurisdiction and the data/time of submission is available for audit. 

	· CEHRT uses external data to prompt the end-user when criteria are met for case reporting.  The date and time of prompt is available for audit.  Standardized (e.g., consolidated CDA) case reports are submitted to the state/local jurisdiction and the data/time of submission is available for audit. 
· Recommended as certification criteria only

	Clinical Quality: 
1. Is the proposed ONC standard data capture (SDC) method sufficiently mature to allow providers to use as a common means for case reporting. 
2. What is the status of Health eDecision and EHR ability to consume an external set of data (i.e., Reportable Conditions Knowledge Management System [RCKMS]) to support trigger mechanisms for clinical decision support (for case reporting)  CSTE and CDC are developing and proposing methods to share the RCKMS. (i.e., LOINC lab tests and SNOMED lab results for 60+ reportable conditions). 
3. Is it reasonable to expect EHR functionality to generate a case report (c-CDA message) directed to the state or local health agency? CSTE is currently pilot testing some case reporting functionality.

	

	Registries
	
	EP Objective: 
Capability to electronically submit standardized commonly formatted reports to two registries from the CEHRT.
Measure:  Documentation (or registry acknowledgement) of ongoing successful electronic transmission of Standardized reports from the CEHRT to two registries (either mandated or voluntary)).  Attestation of submission for at least 10% of all patients who meet registry inclusion criteria during the entire EHR reporting period as authorized, and in accordance with applicable State law and practice.
Certification criteria: EHR is able to build and then send a standardized report (e.g., standard message format) to a registry, maintain an audit of those reports, and track total number of reports sent.





	· EPs/EHs use CEHRT to electronically submit standardized (i.e., data elements, structure and transport mechanisms), commonly formatted reports to two registries (e.g., local/state health departments, professional or other aggregating resources)
· EP/EH Registries examples: cancer, children with special needs, and/or early hearing detection and intervention or external entities that maintain the registry (e.g., hypertension, diabetes, body mass index, devices, and/or other diagnoses/conditions) that could include accountable care organization, public health agency, professional society, or specialty community.  EHs Only:  health-care associated infections

	Clinical Quality: 
· Does the committee have recommendations about registry standards – especially ‘specialized’ registries housed at various specialty societies or advocacy groups? 


	



