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Achieving Meaningful Use with 
Centricity®

 

EMR

The EMR Consulting Team offers a 

“Meaningful Use Assessment”
to assist our customers in their plan to meet 

meaningful use criteria. 

This assessment will help you to determine if 
you are “Ready to Report”.
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Achieving Meaningful Use with 
Centricity®

 

EMR

The assessment will provide the customer with an 
understanding of where they are today in relation to 
meaningful use and what additional steps need to be 
taken to fully meet the current criteria, for example:  

– Enhance workflows to incorporate use of clinical 
decision support rules and eRx.

– Implement new applications, such as Patient 
Portal.

– Add new interoperability and interface functions, 
such as Health information exchange (HIE) and 
Continuity of Care Document (CCD).
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Achieving Meaningful Use with 
Centricity®

 

EMR

Key deliverables/milestones include: 
– Evaluation of the current state of the customer’s EMR. 

implementation in relation to meaningful use.
– Delivery of a “scorecard” that the customer will use as a 

starting point for planning required changes and 
updates.

– Assistance in creation of an action plan that:
– Allows the site to make full use of the EMR 

capabilities.
– Ensures that providers have timely access to the 

quality & cost information they need to improve care.
– Incorporates appropriate point-of-care data collection 

required to meet meaningful use criteria.
– Leverages the full range of reporting options to collect 

and transmit data as needed. 



Achieving Meaningful Use with 
Centricity®

 

EMR
Sample items from the “Scorecard”, outlining where the practice is in 

relation to the meaningful use criteria. Items will have an “action plan” for 
next steps.Criteria Measure Current state Ready 

to 
Report?

CORE: Maintain active 
medication allergy list.

More than 80 percent of all 
unique patients seen by the EP 
have at least one entry (or an 
indication of “none” if the patient 
has no medication allergies) 
recorded as structured data.

90% of 
patients with 
Allergy 
information as 
structured data

CORE: Record smoking 
status for patients 13 years 
old or older.

More than 50% percent of all 
unique patients 13 years old or 
older seen by the Eligible 
Provider.

Adults = 80%

Adolescents = 
10%

MENU: Provide patients with 
timely electronic access to 
their health information 
(including lab results, 
problem list, medication lists, 
allergies) within 4 business 
days of the information 
being available to the EP.

At least 10 percent of all unique 
patients seen by the EP are 
provided timely electronic access 
to their health information.

Not currently 
implemented
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GE Healthcare

Examples:
Objectives and Measures for 
Meaningful Use with Centricity EMR

Core Set

Presenter
Presentation Notes

-----------------------------
*The following slides are screen shot examples of how the 15 Core Set of MU measures can be met with Centricity EMR as of August 2010. 

Where possible, it is preferable to give examples of meeting MU in a workflow demonstration, rather than in screen shots.
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(1)(i) Objective. Use computerized provider order entry (CPOE). 
(ii) Measure. CPOE is used for more than 30 percent of all medication 
orders for unique patients with at  least one medication in their medication 
list seen by the EP.
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(2)(i) Objective. Implement drug-drug, drug-allergy. 
(ii) Measure. The EP, eligible hospital or CAH has enabled this functionality.
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(3)(i) Objective. Generate and transmit permissible prescriptions 
electronically (eRx). 
(ii) Measure. More than 40 percent of all permissible prescriptions written by 
the EP are transmitted electronically using certified EHR technology.
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*Centricity Practice Solution 
features shown

(4)(i) Objective. Record the following Demographics: 
(A) Preferred language. (B) Gender. (C) Race. (D) Ethnicity. (E) Date of 
birth. 
(ii) Measure. More than 50 percent of all unique patients seen by the EP 
or admitted to the eligible hospital or CAH have the demographics specified 
in paragraphs (c)(5)(i)(A) through (G) of this section recorded as structured 
data.
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(5)(i) Objective. Maintain an up-to-date problem list of current and active 
diagnoses based on ICD-9-CM or SNOMED CT ®. 
(ii) Measure. More than 80 percent of all unique patients seen by the EP 
or admitted to an eligible hospital or CAH have at least one entry or an 
indication of none recorded as structured data.

(6)(i) Objective. Maintain active medication list. 
(ii) Measure. More than 80 percent of all unique patients seen by the EP 
or admitted by the eligible hospital or CAH have at least one entry (or an 
indication of “none” if the patient is not currently prescribed any medication) 
recorded as structured data.

(7)(i) Objective. Maintain active medication allergy list. 
(ii) Measure. More than 80 percent of all unique patients seen by the EP 
or admitted to the eligible hospital or CAH have at least one entry (or an 
indication of “none” if the patient has no medication allergies) recorded as 
structured data.
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*

*Optional form

(8)(i) Objective. (A) Record and chart changes in the following vital signs: 
(1) Height. (2) Weight. (3) Blood pressure. 
(B) Calculate and display the body mass index (BMI) for patients 2 years 
and older. 
(C) Plot and display growth charts for children 2 to 20 years including body 
mass index. 
(ii) Measure. More than 50 percent of all unique patients age 2 years or 
older seen by the EP or admitted to the eligible hospital, record Height, 
weight, and blood pressure as structured data



Page 13
9/20/2010

*

(9)(i) Objective. Record smoking status for patients 13 years old or older. 
(ii) Measure. More than 50 percent of all unique patients 13 years old or 
older seen by the EP or admitted to the eligible hospital or CAH have 
“smoking status” recorded as structured data.

*Optional form
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*

(10)(i) Objective. Implement One clinical decision support rules relevant 
to specialty or high clinical priority, including for diagnostic test ordering, 
along with the ability to track compliance with that rule. 
(i) Measure. Implement one clinical decision support rule.

*Optional form
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(11)(i) Objective. Report ambulatory quality measures to CMS or, in the 
case of Medicaid EPs, the States. 
(ii) Measure. Successfully report to CMS (or, in the case of Medicaid EPs, 
the States) clinical quality measures in the form and manner specified by 
CMS.
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Meaningful Use Dashboard via MQIC 
Portal 
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Quality Reporting 
Centricity Practice Solution 10

Not for Patient Use - Product Under Development
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Data Submission
2011 via CMS Portal

2012 via Automated
PQRI Format XML
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*Centricity Practice – Clinical 
Messenger features shown

(12)(i) Objective. Provide patients with an electronic copy of their 
health information (including diagnostic test results, problem list, medication 
lists, and allergies) upon request. 
(ii) Measure. More than 50 percent of all patients of the EP who request for 
an electronic copy of their health information are provided it within 3 
business days.
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Provide CCD via secure media
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(13)(i) Objective. Provide clinical summaries to patients for each office visit. 
(ii) Measure. Clinical summaries provided to patients for at least 80 percent 
of all office visits.
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(14)(i) Objective. Capability to exchange key clinical information 
among providers of care and patient authorized entities electronically. 
(ii) Measure. Perform at least one test of certified EHR technology's capacity 
to electronically exchange key clinical information.

*Centricity Practice – Clinical 
Messenger features shown
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(15)(i) Objective. Protect electronic health information created or 
maintained by certified EHR technology through the implementation of 
appropriate technical capabilities. 
(ii) Measure. Conduct or review a security risk analysis in accordance with 
the requirements under 45 CFR 164.308(a)(1) and implement security 
updates as necessary.
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GE Healthcare

Examples:
Objectives and Measures for 
Meaningful Use with Centricity EMR

Select 5 of 10 Objectives 
including 1 public health criteria

Menu Set

Presenter
Presentation Notes

-----------------------------
*The following slides are screen shot examples of how the 10 Menu Set of MU measures can be met with Centricity EMR as of August 2010. 

Where possible, it is preferable to give examples of meeting MU in a workflow demonstration, rather than in screen shots.
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(1)(i) Objective. Implement drug formulary checks. 
(ii) Measure. The EP, eligible hospital or CAH has enabled this functionality.
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(2)(i) Objective. Incorporate clinical lab-test results into EHR as structured 
data. 
(ii) Measure. At least 50 percent of all clinical lab tests results ordered by 
the EP or authorized provider of the hospital during the EHR reporting 
period whose results are either in a positive/negative or numerical format 
are incorporated in certified EHR technology as structured data.
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(3)(i) Objective. Generate lists of patients by specific conditions to use 
for quality improvement, reduction of disparities, research and outreach. 
(ii) Measure. Generate at least one report listing patients of the EP, 
eligible hospital or CAH with a specific condition.
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(4)(i) Objective. Send reminders to patients per patient preference 
for preventive/follow-up care. 
(ii) Measure. Reminder sent to more than 20 percent of all unique patients  
65 years of age and older or 5 years old or younger were sent an 
appropriate reminder during the reporting period.

*Centricity Practice Solution 
features shown
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*Centricity Practice - Patient 
Portal features shown

(5)(i) Objective. Provide patients with timely electronic access to their 
health information (including diagnostic test results, problem list, medication 
lists, and allergies) within 4 business days of the information being available 
to the EP. 
(ii) Measure. More than 10 percent of all unique patients seen by the EP 
are provided timely electronic access to their health information subject to 
the EP’s discretion to withhold certain information.
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New .rtf handouts

(6)(i) Objective: Use certified EHR technology to identify patient-specific 
education resources and provide those resources to the patient if 
appropriate 
(ii)Measure: More than 10% of all unique patients seen by the EP are 
provided patient-specific education resources
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(7)(i) Objective. Perform medication reconciliation at relevant encounters 
and each transition of care. 
(ii) Measure. Perform medication reconciliation for more than 50 percent 
of relevant encounters and transitions of care.
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Medication Reconciliation Option
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(8)(i) Objective. Provide summary care record for each transition of care 
and referral. 
(ii) Measure. Provide summary of care record for more than 50 percent 
of transitions of care and referrals.

*Centricity Practice – Clinical 
Messenger features shown
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(9)(i) Objective: Capability to submit electronic data to immunization 
registries and actual submission where required and accepted. 
(ii) Measure: Performed at least one test of certified EHR technology's 
capability to submit electronic data to immunization registries.
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(10)(i) Objective. Capability to provide electronic syndromic surveillance 
data to public health agencies and actual transmission according to 
applicable law and practice. 
(ii) Measure. Performed at least one test of certified EHR technology's 
capacity to provide electronic syndromic surveillance data to public health 
agencies (unless none of the public health agencies to which the EP, 
eligible hospital or CAH submits such information have the capacity to 
receive the information electronically).
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Achieving Meaningful Use with 
Centricity®

 

EMR

Sample of enhanced reporting capabilities that will be 
available to providers at the point of care.
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InitiateInitiate

PlanPlan

DesignDesign

PreparePrepare

ExecuteExecute

G0G0--livelive

GrowthGrowth

Achieving Meaningful Use with 
Centricity®

 

EMR

The following outlines the phases and 
milestones for full customer engagement 

with all services teams for a 
“Meaningful Use Implementation”.
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InitiateInitiate

• Determine / confirm overall goals for the project.
• Outline a phased approach for integrating new 
data collection as part of EMR documentation
• Ensure physician involvement.
• Evaluate current state of clinical data collection 
and quality reporting.
• Deliver and review “Meaningful Use Scorecard” 
and create action plan.

Achieving Meaningful Use with 
Centricity®

 

EMR
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PlanPlan

• Plan for a phased approach.
• Stage 1:  2011 – 2012
• Criteria for Stages 2 & 3 will be further refined 

by 2013.
• Start early to achieve maximum clinical and 

financial benefits.
• Leverage existing systems, workflows and 

reports.

Achieving Meaningful Use with 
Centricity®

 

EMR
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DesignDesign

• Determine new hardware required.
• Design integration implementations and 
create test plans.
• Determine adjustments required in EMR 
setup.
• Build and/or edit content to capture additional 
data as needed.
• Document new workflows as needed. 

Achieving Meaningful Use with 
Centricity®

 

EMR
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PreparePrepare

• Install new hardware as needed.
• Upgrade to latest version of EMR as needed.
• Install / test third-party applications, such as 
patient portal, as needed.
• Install and test new interpretability functions, 
such as HIE and CCD, as needed.
• Finalize and test new content. 
• Prepare Super Users for new features and 
functionality

Achieving Meaningful Use with 
Centricity®

 

EMR
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ExecuteExecute

• Ensure that current workflows are being 
followed and that current forms are completed 
appropriately. 
• Confirm Go Live Readiness on all new 
features and applications for phase one.
•Train staff on new or updated workflows and 
new functionality.

Achieving Meaningful Use with 
Centricity®

 

EMR
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G0G0--LiveLive

• Go Live with additional components or 
applications, such as eRX and patient portal, as 
needed.
• Go live with new interfaces and 
interoperability options, such as HIE or CCD, 
as needed.
• End users Go-live with enhanced workflows 
and reporting.
• Create schedule for regular monitoring.

Achieving Meaningful Use with 
Centricity®

 

EMR
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GrowthGrowth

• Perform regular monitoring of meaningful use 
criteria. 
• Review Stage 2 and 3 criteria as they are 
refined and published.
• Continue to incorporate advanced clinical 
processes as needed to improve patient care 
outcomes through 2015.

Achieving Meaningful Use with 
Centricity®

 

EMR
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InitiateInitiate

PlanPlan

DesignDesign

PreparePrepare

ExecuteExecute

G0G0--livelive

GrowthGrowth

Achieving Meaningful Use with 
Centricity®

 

EMR

Meaningful Use Implementation
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Thank you!
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