Obj 302]—Medication Reconciliation:

1. Select "“Transition of Care” on the appointment screen if the patient is transitioning his/her
care to you from another setting of care (hospital, ambulatory primary care practice, ambu-
latory specialty care practice, long-term care, home health, rehabilitation facility) or has
been seen in another setting of care since his/her last office visit with you. This will cause
that encounter to populate to the denominator for this measure.

2. Select “"Medication verified” for this encounter to also populate to the numerator for this
measure. —
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