
CMS-3310-& 3311-FC        322 
 

However, the descriptive phrase "direct supervision or active engagement" was 

not meant to capture a hierarchical organizational or contractual arrangement, but rather 

to signify that any  required assistance and direction to assess and act upon a CDS and 

ensure the order is accurately entered should be provided in real time.   

Comment: A commenter disagreed that only “certified” medical assistants are 

capable of entering orders and requested clarification on the specific certification 

required.  Another commenter stated that in Massachusetts, medical assistants are not 

required to be credentialed in order to practice and there is no local credentialing body for 

medical assistants.  The commenter suggested that if a standard for medical assistant 

CPOE is required, then the standard should be that the medical assistant must be 

appropriately trained for CEHRT use (including CPOE) by the employer or CEHRT 

vendor in order to be counted.   

Response:  We thank the commenter for their feedback and suggestion.  We 

believe there may be some confusion related to the term "Certified Medical ,Assistant" 

which is not used by CMS in our proposed rules or guidance with reference to the 

credentialed medical assistant or the credentialed medical staff equivalent of a medical 

assistant.  We reiterate that CMS does not require any specific or general "certification" 

and note that credentialing may take many forms including, but not limited to, the 

appropriate degree from a health training and education program from which the medical 

staff matriculated.  

We note that a simple search online returns dozens of medical assistant training 

and credentialing programs as well as local industry associations for Medical Assistants 
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offering resources on training in the Commonwealth of Massachusetts.  We note that any 

such program which met a provider's requirements for their practice would also be an 

example of an acceptable credentialing for the purposes of this objective.   

We disagree that the training on the use of CEHRT is adequate for the purposes of 

entering an order under CPOE and executing any relevant action related to a CDS.  We 

believe CPOE and CDS duties should be considered clinical in nature, not clerical.  

Therefore, CPOE and CDS duties, as noted, should be viewed in the same category as 

any other clinical task, which may only be performed by a qualified medical or clinical 

staff.   

Proposed Measures:  An EP, eligible hospital or CAH must meet all three 

measures. 

Proposed Measure 1:  More than 80 percent of medication orders created by the 

EP or authorized providers of the eligible hospital or CAH inpatient or emergency 

department (POS 21 or 23) during the EHR reporting period are recorded using 

computerized provider order entry; 

Proposed Measure 2:  More than 60 percent of laboratory orders created by the 

EP or authorized providers of the eligible hospital or CAH inpatient or emergency 

department (POS 21 or 23) during the EHR reporting period are recorded using 

computerized provider order entry; and 

Proposed Measure 3:  More than 60 percent of diagnostic imaging orders created 

by the EP or authorized providers of the eligible hospital or CAH inpatient or emergency 

department (POS 21 or 23) during the EHR reporting period are recorded using 


