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ONC and Meaningful Use 

Office of the National Coordinator for Health Information 
Technology (ONC) 
• Support adoption of health information technology 
• Create and maintain a certification program for EHRs  
• Promote nationwide health information exchange 
Office of the Chief Medical Officer (OCMO) 
• Health IT safety  and usability 
• Clinical Quality 
• Clinician Liaison 
Meaningful Use  (MU) 
A CMS incentive Program under which hospitals and providers can earn 
payments for the Meaningful Use of Certified EHR technology. 
 



 
 
 

Meaningful Use Stages 

Stage 1 2011-2012: 
Meaningful use criteria focus on: 

Stage 2 2014: 
Meaningful use criteria focus on: 

Stage 3 : 
Meaningful use criteria focus on: 

Electronically capturing health 
information in a standardized format 

More rigorous health information 
exchange (HIE) 

Improving quality, safety, and 
efficiency, leading to improved health 
outcomes 

Using that information to track key 
clinical conditions 

Increased requirements for e-
prescribing and incorporating lab 
results 

Decision support for national high-
priority conditions 

Communicating that information for 
care coordination processes 

Electronic transmission of patient care 
summaries across multiple settings 

Patient access to self-management 
tools 

Initiating the reporting of clinical 
quality measures and public health 
information 

More patient-controlled data Access to comprehensive patient data 
through patient-centered HIE 

Using information to engage patients 
and their families in their care Improving population health 

http://www.healthit.gov/providers-professionals/ehr-incentives-certification 
 

http://www.healthit.gov/providers-professionals/ehr-incentives-certification


Adoption 

Meaningful Use Program Scope 
As of June 2013, 76% of eligible providers and 88% of eligible hospitals in the 
United States are participating in the Meaningful Use EHR Incentive Program. 
 
 

http://www.healthit.gov/providers-professionals/ehr-incentives-certificationhttp://dashboard.healthit.gov/HITAdoption/?view=0 
 

76% Providers 
88% Hospitals 

http://www.healthit.gov/providers-professionals/ehr-incentives-certification
http://dashboard.healthit.gov/HITAdoption/?view=0
http://dashboard.healthit.gov/HITAdoption/?view=0


•In December 2008, 7% of physicians in the U.S. were e-prescribing using an EHR; by May 2013, over half (57%) of physicians 
were e-prescribing using an EHR on the Surescripts network. 
 
•As of May 2013, forty-six states had more than half of their physicians e-prescribing using an EHR on the Surescripts 
Network. 

 

Increasing Opportunity for  DDIs through 
EHR ERx 

http://www.healthit.gov/sites/default/files/us_eprescribingtrends_onc_brief_4_nov2012.pdf 
 

http://www.healthit.gov/sites/default/files/us_e-prescribingtrends_onc_brief_4_nov2012.pdf


http://dashboard.healthit.gov/HITAdoption/?view=0http://www.healthit.gov/sites/default/files/onc-data-brief-7-december-2012.pdf 
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http://dashboard.healthit.gov/HITAdoption/?view=0http://www.healthit.gov/sites/default/files/oncdatabrief10final.pdf 
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EPs must meet 17 core objectives and 3 menu objectives that they select from a total list of 6, or a 
total of 20 core objectives.  
 
EHs and CAHs must meet 16 core objectives and 3 menu objectives that they select from a total 
list of 6, or a total of 19 core objectives.  

Sample Core Objectives  
CPOE 
Demographics (EP/ EH specific) 
Vital Signs 
*Clinical Decision Support* 
Smoking Status 
Generate Patient Lists 
Patient Reminders (EP) 
Patient Education  
Electronic Med Admin Record (EH) 
Transitions of Care 
Electronic Prescribing 
Medication Reconciliation 
Clinical Labs as Structured Data  
Securing Electronic Health Information 

Stage 2 Objectives 

  DDI’s  Included Here 

http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/Stage2Overview_Tipsheet.pdf 
 

http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/Stage2Overview_Tipsheet.pdf


 



Clinical Decision Support Core Measure 
Certification Criteria for DDI  

Drug-drug, drug-allergy interaction checks 
 1. Interventions. Before a medication order is completed and acted upon 
during computerized provider order entry (CPOE), interventions must 
automatically and electronically indicate to a user drug-drug and drug-allergy 
contraindications based on a patient’s medication list and medication allergy 
list.  
2. Adjustments.  
• (A) Enable the severity level of interventions provided for drug-drug 

interaction checks to be adjusted.  
• (B) Limit the ability to adjust severity levels to an identified set of users or 

available as a system administrative function.  

 
 

http://www.healthit.gov/sites/default/files/meaningfulusetablesseries2_110112.pdf 
 

http://www.healthit.gov/sites/default/files/meaningfulusetablesseries2_110112.pdf


ONC Sponsored DDI Work:  
High Priority DDI List 
 

Phansalkar S, Desai AA, Bell D, et al. High-priority drug-drug interactions for use in electronic health records. J Am Med Inform Assoc. 2012 Sep-Oct;19(5):735-43.  
 



High Priority DDI List 

Phansalkar S, Desai AA, Bell D, et al. High-priority drug-drug interactions for use in electronic health records. J Am Med Inform Assoc. 2012 Sep-Oct;19(5):735-43.  
 



ONC Sponsored DDI Work: 
Non-Interruptive DDI List 
 

 
 
 
 
 
Phansalkar S, van der Sijs H, Tucker AD,  et al. Drug-drug interactions that should be non-interruptive in order to reduce alert fatigue in electronic health records  J Am Med Inform Assoc. 2013 May 1;20(3):489-93.  
 



Non-Interruptive DDI List 

 
 
 
 
 
Phansalkar S, van der Sijs H, Tucker AD,  et al. Drug-drug interactions that should be non-interruptive in order to reduce alert fatigue in electronic health records  J Am Med Inform Assoc. 2013 May 1;20(3):489-93.  
 



Policy Considerations 
for High Priority /Non-Interruptive DDI List 

 
Priority/Non-Interruptive DDI List Considerations 
• Adoption by key communities/stakeholders 
• Membership of drugs to pharmacologic classes 
• Certification v. Content 
• Stewardship and Maintenance  
 
 
Usability and Safety Considerations 
• Provider Alert Fatigue  

• Sensitivity and Specificity 
• Applied human factors for EHR display design 

• Legality of turning on/off DDIs  
 
Opportunities for Federal Alignment  

• AHRQ sponsored DDI Workgroups on evidence, content and usability. 
 
 



For more information please contact Tricia Lee Wilkins at 
tricia.wilkins@hhs.gov 

 

mailto:tricia.wilkins@hhs.gov
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