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Meaningful Use Stage 2 Quick Reference Guide 

Module Goal Measure Type 

Entered In eTHOMAS 80% Record Demographics CORE 

Patient Edit Screen OR Family 

Health History 
80% Record Smoking Status for Patients 13 Years Old or Older CORE 

Patient Edit Screen  

Microsoft HealthVault 
50% 

Provide Patients the Ability To View Online, Download, and Transmit Their 

Health Information 
CORE 

Family Health History 20% Record Patient Family Health History MENU 

Allergies N/A* Maintain an Active Medication Allergy List -- 

Labs 30% 
Use Computerized Provider Order Entry (CPOE) for Laboratory Orders 

Directly Entered 
CORE 

Labs 55% Incorporate Clinical Lab Test Results CORE 

Vitals 80% Record and Chart Vitals CORE 

Condition Tracking N/A* Maintain an Up-to-Date Problem List of Current and Active Diagnosis -- 

Medications  Prescribe and 

Manage Meds 
60% Use CPOE for Medication Orders Directly Entered CORE 

Medications  Prescribe 50% Generate and Transmit Permissible Prescriptions Electronically (eRx) CORE 

Medications  Manage Meds N/A* Maintain an Active Medication List -- 

Education, CDS Alerts, 

Medication, Condition 

Tracking and Labs 

10% Identify and Provide Patient-Specific Education Resources CORE 

Diagnostic Orders 10% Imaging Results Accessible Through the EHR MENU 

Diagnostic Orders 30% Use CPOE for Radiology Orders Directly Entered CORE 

Immunizations or Reports N/A҂ 
Submit Electronic Data to Immunization Registries or Immunization 

Information Systems 
CORE 

Encounter Header Info and 

Create CCDA 
50% Provide Summary of Care Record for Each Transition of Care or Referral CORE 

Encounter Header Info and 

Medications 
50% 

Perform Medical Reconciliation for Patient’s Received for Another Setting of 

Care 
CORE 
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Module Goal Measure Type 

Sign Notes 30% Record Electronic Notes in Patient Records MENU 

Create CCDA 50% Provide Clinical Summaries for Patients for Each Office Visit CORE 

Create CCDA and Send to 

HealthVault 
10% 

Provide Summary of Care Record for Each Transition of Care or Referral 

Electronically and Directly to the Recipients 
CORE 

Code Files  CDS Rule 5 Rules Clinical Decision Support (CDS) Rule CORE 

Messages 1 Exchange Electronic Exchange of Summary of Care CORE 

Reports  Custom Reports 10% Send Reminders to Patients for Preventative/Follow-Up Care CORE 

Reports  Custom Reports 1 Report Generate Lists of Patients by Specific Conditions CORE 

Reports  Syndromic 

Surveillance 
N/A҂ Submit Electronic Syndromic Surveillance Data to Public Health Agencies MENU 

N/A§ 5% Patients View Online, Download, or Transmits Their Health Information CORE 

Conduct a Security Risk Analysis and Update 

it Annually 

Protect Electronic Health Information Created or Maintained by the CEHRT 

Through the Implementation of Appropriate Technical Capabilities 
CORE 

DON’T FORGET TO REPORT 9 CLINICAL QUALITY MEASURES ACROSS 3 DOMAINS! 

 

* These modules must be completed to fulfill the requirement for Summary of Care. 

҂ To complete these measures the practice must have successful ongoing submission of electronic data throughout the entire reporting period. 

§ Patients must view online, download or transmit their health information via HealthVault. This cannot be completed in ehrTHOMAS. 


