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Learning Objectives

• Understand the connection between patient 
engagement, Meaningful Use and the Merit-based 
Incentive Payment System

• Determine information to provide in the patient 
portal

• Provide patient education

• Utilize secure messaging
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Acronyms

• CEHRT: Certified Electronic Health Record Technology

• CMS: Centers for Medicare and Medicaid Services

• EHR: Electronic Health Record

• EP: Eligible Provider

• MIPS: Merit-based Incentive Payment System

• MU: Meaningful Use

• ONC: Office of the National Coordinator for Health 
Information Technology
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• Patient Specific Education

– Use clinically relevant information from CEHRT to identify 
and provide patient-specific education resources to patient

• Applies to patients seen during the reporting period

• Patients are provided patient-specific education resources 
identified by CEHRT

– MU Stage 2: >10% of unique patients

– 2017 MIPS Transition (Bonus): At least 1 patient

– MU Stage 3: >35% of unique patients

– 2018 MIPS (Bonus): At least 1 patient
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• Patient Electronic Access
– Provide patients with the ability to 

view online, download and transmit 
their health information
• Applies patients seen during the 

reporting period

• Measure 1 - MU Stage 2: >50% of all 
unique patients are provided timely 
access to their health information 
within 4 business days of the 
information being available to the EP

• 2017 MIPS Transition (Required): At 
least 1 patient
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Patient Engagement, MU & MIPS

• Patient Electronic Access

– Measure 1 (cont.)

• MU Stage 3: >80% of all unique patients are: 

– Provided access to view online, download, and transmit 
patients’ health information or

– Provider ensures the patient’s health information is available 
to access using any application of their choice that is 
configured to meet the technical specifications of the API in 
the provider’s CEHRT

– Must be provided within 48 hours of its availability to the 
provider 

• 2018 MIPS (Required): At least 1 patient
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Patient Engagement, MU & MIPS

• Patient Electronic Access
– Provide patients seen during the reporting period with the 

ability to view online, download and transmit their health 
information
• Measure 2 - MU Stage 2 in 2017: >5% of unique patients view, 

download or transmit their health information

• 2017 MIPS Transition (Bonus): At least 1 patient

• MU Stage 3: >10% of unique patients

– View, download or transmit their health information or

– Access their health information through an API that can be used 
by applications chosen by the patient and configured to the API in 
the provider’s CEHRT

– A combination of the two approaches

• 2018 MIPS (Bonus): At least 1 patient
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Patient Engagement, MU & MIPS

• Secure Electronic Messaging

– Use secure electronic messaging to communicate with 
patients on relevant health information

• Applies to patients seen during the reporting period

• Unique patients are sent a secure message using the 
electronic messaging function of CEHRT or a response to 
his/her secure message

– MU Stage 2 in 2017: >5% of unique patients

– 2017 MIPS Transition (Bonus): At least 1 patient

– MU Stage 3 in 2018+: >25% of unique patients

– 2018 MIPS (Bonus): At least 1 patient
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Facilitating Patient Engagement

• ONC Patient Engagement Playbook

– Facilitate easy enrollment

– Activate features that meet patient needs

– Allow caregiver access

– Integrate patient-generated health data
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What to Provide in the Portal?

• Determine What to Provide in your 
Patient Portal

– What is required to be compliant with 
regulations?

– What additional options does your 
vendor offer?

– Can operational efficiencies be gained?

– Can patient satisfaction be improved by 
automating some processes?

– Can patient portal functionality be 
rolled out in phases?
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Providing Patient Education

• Patient Education Options

– Traditionally provided on paper

– Can now be pushed electronically to the patient’s portal 
account

– Options outside the EHR

• Waiting room TV systems

• YouTube video on your practice website

• “Lunch and Learn” classes for the community

• One-on-one discussion
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Encourage Patient Portal Adoption

• Educate Staff to Create “Portal Champions”

– Encourage staff to set up their own patient portal accounts

– Provide opportunities for practice staff to discuss portal 
adoption

– Promote the portal internally as a critical offering to 
patients that allow staff to provide high-quality customer 
service

– Explain the importance of all providers adopting the portal

– Foster enthusiasm for the portal among staff
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Encourage Patient Portal Adoption

• Educating Patients

– Provide patients with written 
instructions on how to access the 
portal

– Explain information that is 
available

– Explain features that are available

– Explain how to send a secure 
message 
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Utilizing Secure Messaging

• Understand What Your EHR Requires

– For purposes of MU reporting, who can send a message?

• Use Cases for Secure Messaging

– Mass communication

– Preventive care reminders and information gathering

– Wellness visit reminders

– One-on-one communication with a patient

04/19/2017 14



Utilizing Secure Messaging

• Use Secure Messaging to Improve the View, 
Download and Transmit Measure

– As often as possible, enter an email address for each 
patient

– Verify that your EHR vendor sends a “new message” 
notification to the patient’s email address
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Key Takeaways

• For MU in 2017, the bar has been raised on two 
patient engagement measures.

• Determine patient portal options available in your 
EHR and select the functionalities to meet your 
needs.

• Do – don’t just think – outside the box when 
providing patient education.

• Use secure messaging to improve patient 
engagement compliance in CMS quality programs.

• The key to patient engagement is finding something 
that works well for the patient!
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Key Takeaways
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Food for Thought

• “Ultimately, use of an electronic health record was 
associated with improved HbA1c and LDL-C levels 
among all patients.” – Mary Reed, DrPH
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Any Questions?
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Resources

• CMS Medicaid Eligible Professionals EHR Incentive 
Program Modified Stage 2 Objectives and Measures 
for 2017: Table of Contents

• CMS Electronic Health Record Incentive Program—
Stage 3 and Modifications to Meaningful Use in 2015 
Through 2017 Final Rule

• ONC Patient Engagement Playbook

• Kaiser Permanente Study: Use of EHR Associated 
with Improvements in Outcomes for Patients With 
Diabetes

• ONC Health IT Playbook: Patient Engagement
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https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/TableofContents_EP_Medicaid_ModifiedStage2.pdf
https://www.gpo.gov/fdsys/pkg/FR-2015-10-16/pdf/2015-25595.pdf
https://www.healthit.gov/playbook/pe/
https://share.kaiserpermanente.org/article/use-of-ehr-associated-with-improvements-in-outcomes-for-patients-with-diabetes/
https://www.healthit.gov/playbook/patient-engagement/


Trish Harkness, CISSP, CHPS

Senior Health IT and Systems Specialist

“Alone we can do so little; together we 
can do so much.” – Helen Keller

Email: tharkness@kspca.org
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