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Stage 1 Meaningful EHR Use via RevolutionEHR 
Menu 7 – Medication Reconciliation 

 

Overview 
Medication reconciliation is the process of identifying the most accurate list of all medications 
that the patient is taking, including name, dosage, frequency, and route, by comparing the 
medical record to an external list of medications obtained from a patient, hospital, or other 
provider. 
 

MU Objective and Calculation 
The objective is to have medication reconciliation occur in more than 50 percent of transitions 
of care in which the patient is transitioned into the care of the provider. 
 
Denominator for calculation:  Number of transitions of care during the reporting period for 
which the provider was the receiving party of the transition 
Numerator for calculation:  Number of transitions of care in the denominator where medication 
reconciliation was performed. 
Exclusion:  Any provider not on the receiving end of any transition of care should select “NO” 
 

Meaningful Use Discussion 
A transition of care is the movement of a patient from one setting of care (hospital, ambulatory 
primary care practice, ambulatory specialty care practice, long-term care, home health, 
rehabilitation facility) to another.   Optometrists and ophthalmologists would most likely receive 
a transition of care from another primary care optometrist or specialty ophthalmologist.   
 
For RevolutionEHR to track this data for reporting, any new patient who is undergoing a 
transition of care into the provider’s practice must have the “Transition of Care” checkbox 
checked on the RFV screen, under the Referring Provider dropdown.  This will set the 
denominator for the calculation. 
 
The act of performing medication reconciliation is accomplished by comparing the external 
medication list to the RevolutionEHR medication list with the end result of a new condensed list 
of patient medications listed on the Medication screen in RevolutionEHR.  When this happens, 
the user must check the checkbox on the Medication screen labeled “Medication Reconciliation 
Performed.”  This group who also had the “Transition of Care” checkbox checked will represent 
the numerator for the calculation. 
 
In the future, as EHR technologies automatically exchange clinical and record summaries in 
standardized electronic formats, the EHR medication list on the receiving end of a transition of 
care will automatically reconcile the medication lists of the two EHR systems. 
 

Conclusion 
Meeting this objective is easy because the user only needs to document patients who have been 
transitioned into their care, and those whose medication lists were reconciled when filling in the 
Medication screen. 


