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the generation of reports for patient 
outreach and quality initiatives. 

Response: While we encourage all 
providers and EHR developers to work 
together to develop reporting from the 
EHR system for use in the improvement 
of population and public health, for 
purposes of becoming a meaningful EHR 
user in Stage 1, we only require the 
recording of the specified 
demographics. 

After consideration of the public 
comments received, we are modifying 
meaningful use objective at 
§ 495.6(d)(7)(i) of our regulations for EPs 
to ‘‘Record the following demographics: 
Preferred language, gender, race and 
ethnicity, and date of birth’’. 

After consideration of the public 
comments received, we are modifying 
meaningful use objective at 
§ 495.6(f)(6)(i) of our regulations for 
eligible hospitals and CAHs to ‘‘Record 
the following demographics: Preferred 
language, gender, race and ethnicity, 
date of birth, and date and preliminary 
cause of death in the event of mortality 
in the eligible hospital or CAH’’. 

We include this objective in the core 
set as it is integral to the initial or on- 
going management of a patient’s current 
or future healthcare, recommended by 
the HIT Policy Committee and would 
give providers the necessary 
information to make informed clinical 
decisions for improved delivery of 
patient care. 

NPRM EP/Eligible Hospital Measure: 
At least 80 percent of all unique patients 
seen by the EP or admitted to the 
eligible hospital have demographics 
recorded as structured data. 

Comment: Commenters said that this 
should be replaced with a count or 
attestation or alternatively that the 
threshold was too high. 

Response: We are maintaining a 
percentage for the reasons discussed 
previously in this section under our 
discussion of the burden created by the 
measures associated with the Stage 1 
meaningful use objectives. However, we 
do reduce the threshold to over 50 
percent as this objective meets the 
criteria of relying solely on a capability 
included as part of certified EHR 
technology and is not, for purposes of 
Stage 1 criteria, reliant on the electronic 
exchange of information. In contrast to 
our discussion of maintaining an up-to- 
date problem list/medication list/ 
medication allergy list, we believe that 
some demographic elements (especially 
race, ethnicity and language) are not as 
straightforward to collect as objective 
data elements and therefore the 
standard of practice for demographic 
data is still evolving. As we believe this 
measure may not be within current 

standard of practice, we are adopting 
the lower threshold of 50 percent (rather 
than 80 percent). 

After consideration of the public 
comments received, we are modifying 
the meaningful use measure for EPs at 
§ 495.6(d)(7)(ii) and for eligible 
hospitals at § 495.6(f)(6)(ii) of our 
regulations to ‘‘More than 50 percent of 
all unique patients seen by the EP or 
admitted to the eligible hospital’s or 
CAH’s inpatient or emergency 
department (POS 21 or 23) have 
demographics recorded as structured 
data’’. 

We further specify that in order to 
meet this objective and measure, an EP, 
eligible hospital, or CAH must use the 
capabilities Certified EHR Technology 
includes as specified and standards at 
45 CFR 170.304(c) for EPs and 45 CFR 
170.304(b) for eligible hospitals and 
CAHs. The ability to calculate the 
measure is included in certified EHR 
technology. 

To calculate the percentage, CMS and 
ONC have worked together to define the 
following for this objective: 

• Denominator: Number of unique 
patients seen by the EP or admitted to 
an eligible hospital’s or CAH’s inpatient 
or emergency departments (POS 21 or 
23) during the EHR reporting period. A 
unique patient is discussed under the 
objective of CPOE. 

• Numerator: The number of patients 
in the denominator who have all the 
elements of demographics (or a specific 
exclusion if the patient declined to 
provide one or more elements or if 
recording an element is contrary to state 
law) recorded as structured data. 

• Threshold: The resulting percentage 
must be more than 50 percent in order 
for an EP, eligible hospital or CAH to 
meet this measure. Most EPs and all 
eligible hospitals and CAHs would have 
access to this information through direct 
patient access. Some EPs without direct 
patient access would have this 
information communicated as part of 
the referral from the EP who identified 
the service as needed by the patient. 
Therefore, we did not include an 
exclusion for this objective and 
associated measure. 

NPRM EP/Eligible Hospital Objective: 
Record and chart changes in the 
following vital signs: height, weight and 
blood pressure and calculate and 
display body mass index (BMI) for ages 
2 and over; plot and display growth 
charts for children 2–20 years, including 
BMI. 

In the proposed rule, we described 
why we included growth charts in this 
objective. The reason given was that 
BMI was not a sufficient marker for 
younger children. 

Comment: Over two thirds of the 
commenters commenting on this 
objective expressed concern about the 
applicability of the listed vital signs to 
all provider types and care settings. 

Response: While this objective could 
be met by receiving this information 
from other providers or non-provider 
data sources, we recognize that the only 
guaranteed way for a provider to obtain 
this information is through direct 
patient interaction and that this 
information is not always routinely 
provided from the EP ordering a service 
because of a direct patient interaction. 
EPs who do not see patients 2 years or 
older would be excluded from this 
requirement as described previously in 
this section under our discussion of 
whether certain EP, eligible hospital or 
CAH can meet all Stage 1 meaningful 
use objectives given established scopes 
of practices. We would also allow an EP 
who believes that measuring and 
recording height, weight and blood 
pressure of their patients has no 
relevance to their scope of practice to so 
attest and be excluded. 

Comment: Several commenters stated 
this objective should be removed in 
favor of clinical quality measures 
addressing BMI and blood pressure as 
these measures serve the same purpose 
and to require both is to require 
duplicative reporting. 

Response: We disagree that these two 
measures serve the same purpose and 
therefore that the measure should be 
eliminated in favor of clinical quality 
measures addressing BMI and blood 
pressure. The objective included here 
seeks to ensure that information on 
height, weight and blood pressure and 
the extractions based on them are 
included in the patient’s record. 
Furthermore, the objective seeks to 
ensure that the data is stored in a 
structured format so that it can be 
automatically identified by certified 
EHR technology for possible reporting 
or exchanging. We also note that the 
clinical quality measure focuses on a 
smaller subset of the patient population. 

After consideration of the public 
comments received, we are finalizing 
the objective for EPs at 495.6(d)(8)(i) 
and for eligible hospitals and CAHs at 
495.6(f)(7)(i) as proposed. 

We include this objective in the core 
set as it is integral to the initial or on- 
going management of a patient’s current 
or future healthcare and would give 
providers the necessary information to 
make informed clinical decisions for 
improved delivery of patient care. 

NPRM EP/Eligible Hospital Measure: 
For at least 80 percent of all unique 
patients age 2 and over seen by the EP 
or admitted to the eligible hospital, 
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