STl Presents

MIPS: Achieving ACI Objectives and Measures
(Advancing Care Information)

THIS PRESENTATION WILL BEGIN AT IT'S SCHEDULED TIME: NOON 7



The Advancing Care Information (ACI) category promotes patient
engagement and electronic exchange through the use of cerfified EHR
technology. Many ECs may be familiar with the components of the ACI
category because it is very similar to the former Medicare EHR Incentive
Program “Meaningful Use."” This webinar will provide you with
Information on the ACI requirements in 2017, how to achieve the
measures/objectives and scoring.
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» Complete:
4 Base Measures

» Select Measures that best suit your practice:
/ Performance Measures

» Optional Bonus Points
2 Activities

» Report for a minimum of 20 days

» GOAL: Achieve 100 points to receive full credit (25 points)

» In addition to the base score, eligible clinicians have the opportunity to earn additional credit
through a performance score and the bonus score.
> Test Pace (1 of 3 choices): Report all Base measures to avoid 2019 negative payments.



EC will be identified using the

combination of billing TIN/NPI.

4

Two or more EC identified by their NPl who have
reassigned their billing rights to a single TIN.

» Attestation

» QCDR

» Qualified Registry
> EHR

> Attestation

> QCDR

> Qualified Registry

> EHR

» CMS Web Interface (25 or more ECs)

ONE




ACI Flexibility

Selected MIPS EC can have the ACI category reweighted to 0.

CMS will automatically reweight the ACI
performance category to zero for:
Hospital-based MIPS EC, Non-patient Facing
MIPS EC, NP, PA, CRNAs and CNS.
*Reporting is optional although if clinicians
choose toreport, they will be scored.

Hospital-based:

75% or more of Medicare services are performed in an inpafient,
on campus outpatient departiment or emergency department.
(POS codes 21, 22, and 23)

Non-patient Facing:

Individual— 100 or less patient facing encounters

Group — provides 75% or more of NPIs billing under the group’s TIN

meet the definition for the Individual Non-patient facing clinician.

*Telehealth Services are considered as patient facing encounters

A clinician can apply to have their
performance category score weighted to zero
for the following reasons:

1. Insufficient internet connectivity

2. Extreme and uncontrollable circumstances

3. Lack of control over the availability of CEHRT

The category's weight of 25% would be added to the Quality category.
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Base Score Measures = 50 points

* Protect Patient Health Information
« E-Prescribing

 Provide Patient Access

« Health Information Exchange

> Failure to perform a security risk analyses will yield 0 points for the ACI category.

» You must have at least 1 in the numerator for E-Prescribing, Provide Patient Access,
and Health Information Exchange.

» You must complete all 4 measures to receive the full 50 points. You can not receive
partial points for completing some of the measures.



Base Measure 7

Objective: Protect Patient Health Information
Measure: Security Risk Analysis

Conduct or review a security risk analysis in accordance with the requirements in 45 CFR
164.308(a)(1), including addressing the security (to include encryption) of ePHI data created or
maintained by certified EHR technology in accordance with requirements in 45
CFR164.312(a)(2)(iv) and 45 CFR 164.306(d)(3), and implement security updates as necessary and
correct identified security deficiencies as part of the MIPS eligible clinician's risk management
process.

Reporting Requirements
YES/NO

Failure to perform a security risk analyses will yield 0 points for the ACI category

To meet this measure, eligible clinicians must attest YES to conducting or reviewing a security
risk analysis and implementing security updates as necessary and correcting identified security
deficiencies.



Base Measure - How do | achieve:

Objective: Protect Patient Health Information
Measure: Security Risk Analysis

https://www.healthit.gov/providers-professionals/security-risk-assessment-tool

Seculy sk fusessment 100 &3 security Risk Assessment Tool ...

What is the Security Risk Assessment Tool (SRA Tool)?
AO01

14

§164.308(a)(1)(i) - Standard
Does your practice develop, document, and implement policies and procedures

' N for assessing and managing risk to its ePHI?
conducting a risk '

assessment can be a
challenging task. That's
why ONC, in collaboration
with the HHS Office for
Civil Rights (OCR) and the /
HHS Office of the General Chart View Create

Search all Columns:

developed a
downloadaQle SRA Tool [exe -91.3 MB] to e ID+ Citation Answer Flagged Rt Chame Notes Remediation  Reason :::

Level Activities
tool is not requicy : RedmSertITily RuUle, but is meant to assist providers and

“ Yes C Nol Flag

Show / hide columns

rofessionals as they perform a risk assessment A0r 5164308@) v N/A o2 gli 2k
(1) 4:51:28 pm




Base Measure 9
Objective: Electronic Prescribing
Measure: Electronic Prescribing

At least one permissible prescription written by the MIPS eligible clinician is queried for a drug
formulary and transmitted electronically using certified EHR technology.

Reporting Requirements
NUMERATOR/DENOMINATOR

» NUMERATOR: The number of prescripfions in the denominator generated, queried for a drug
formulary, and tfransmitted electronically using CEHRT.

» DENOMINATOR: Number of prescriptions written for drugs requiring a prescription in order to
be dispensed other than controlled substances during the performance period; or number of
prescriptions written for drugs requiring a prescription in order to be dispensed during the
performance period.



Base Measure - How to achieve:
Objective: Electronic Prescribing
Measure: Electronic Prescribing i
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Prescribe Medication

Medication History Consent: NotAsked Medication Eligibility

Prescription

Medication

Dose

Dose
Add Medication Units

Add Medication Mot Ordered FrENLETE)

Dispense Tablet v

Payer Medication Status Copay Cr

Renew Medication

hscontinue Medication

Refills 5 5 substitution 0K
Days
Sioply MoxDose [ |
Notes t2 2y
Pharmaci G hd
Administered

Print patient presaription
[ | sample Lot# Expiration Date 7 savings mate

[] 1nitial arder created outside of Clinical
Started

Ended
Earliest Fill Date




Base Measure - How to achieve:

PN
Objective: Electronic Prescribing E“
Measure: Electronic Prescribing Clinical

Caonfirm Prescription

Medication

® Medication: Lazix 40 mg tablet Medication info Aliern qtive Meth Od: FqceSheet

Start bewt: Take Raute: oral Refills: 4 [ ate wiritten: 01/02/2015

Farm: 40 mg Dose: 1 tablet Days Supply: 500 Substitution OK:  Yes = Lipi[ﬂr A0 mg tablet

Dispense: 120 Tablet Frequency:  daily E arliest Fill Date: Take 1 table? CITEI_”'jI' Every da .
* Add medication Cueue for E-Prescribe

Queue for Printing

SIG: Take 1 tablet orally daily

%] 1_exapro 10 mg tablet Renew Prescription
Notes to

Al Discontinue Prescription

: * aspirin 300 mg rectal .
A Cancel Prescription
Diagnosiz:

Open ePA Status dialog

For internal use only

Sample lat #: Sample exp date: [] Adrinistered during wisit [] Initial order created outside of Clinical P Medication Interactions (RxINT)

Prescriber Patient Medication: Lipitor 40 mg tablet
™ Mo ; : 3 .
3 Prescriber: Doctor, Medical MD H M ame: Fatient, June DISFIEHSE: &0 Tablet

Location: l Mair 7 l “ D0OE: 04/17/1958 Sex:  Female Tonsillectomy Sig: Take 1 tablet Drall}r E"-fEF_f da}r

DE& Mumber: ADER00OI - Address: 23 Loveland Ct

Address 1 Test Diive Eaglevile, P4 19403 Days Supply: &0
E agleville, P4 134032341 Father

Phone: £10-850-5700 Colon Cancer Refills: 5
B £10-650-9272 4347155585 Mother

Prescription Flmeﬂensiun Prescribed b}" SYSADPIN

Destination: E-Prescribe - Manage patient pharmacies Started: 9/1/2016 3:37:05 PM
Pharrnacy: I C& Pharmacy 10.6MU [Fetal]: 65432 Cabemet Tum, Sonoma, T4 35476 [F07E557071] [EFCS) - |

Caonfirn and Send

< Revise ] [ Cancel ]




Base Measure

Objective: Electronic Prescribing
Measure: Electronic Prescribing

Slide #: 10-11 12

To electronically prescribe a medication: | .
1. In an office visit note, click the “Medication” button
2. Choose "Add Medication” (or “Renew Medication”)

3. Search for and select the medication

4. Enter all appropriate fields and click “Next™

5. Select the Location (if necessary) and the patient’'s Pharmacy
6. Click “Confirm and Send”

NOTE: Prescribing a Controlled Substance
> If prescribing a controlled substance, you must have your IdenTrust token
inserted info your computer and check the box for “Ready to sign” prior to completing Step 6.

> Select "E-Prescribe” in the Transmission field. If the medication is a Schedule Il controlled
substance, a date must be entered in the Earliest Fill Date field.

Alternative Method: Use the options available (to queue or renew) when you right-click on
the medication from the Face Sheet
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Objective: Patient Electronic Access
Measure: Provide Patient Access

At least one patient seen by the MIPS eligible clinician during the performance period is
provided timely access to view online, download, and transmit to a third party their health
information subject to the MIPS eligible clinician'’s discretion to withhold certain information.

Reporting Requirements
NUMERATOR/DENOMINATOR

» NUMERATOR: The number of patients in the denominator (or patient authorized
representative) who are provided timely access to health information to view online,
download, and transmit to a third party.

» DENOMINATOR: The number of unique patients seen by the MIPS eligible clinician during the
performance period.



Base Measure — How To Achieve:
Objective: Patient Electronic Access 14
Measure: Provide Patient Access

Go To: www.sticomputer.com>Enrollments>Patient Portal>Patient portal Enrollment

Enrollments

New Provider Enrollment for Health Portal (eRx, EPCS, DM,

You will need to enroll in Patient Portal ePA, Labs, etc) and more
There is a fee for this service
$29/month/provider Immunizations
$15/month/PA or NP

STI will need to configure your system

! X % : Meaningful Use
You will receive 2 training sessions

Provider Complete and Electronic Patient Statements

Patient Portal

PatientPortal Enrollment

PatientPortal Deactivation Form




Base Measure - How To Achieve: -t
Objective: Patient Electronic Access L” 15

Practice

Measure: Provide Patient Access —

:h:m:lr s Payrnent @ Iru:|u|rw 3 Insurance EI||IHIJ‘ i Patient Elilling‘ F Clirical | & § i pointTEnt |,.| FIEI'|'|iHal'u::r' £h [

Patient Portal

ractice; ST University Medical e ]
Registration status: Mot registered
2., Additional Information (ther

Salutatior: Cex: It‘ 108: S5N: li otes Account zettings
I [n] I ddie; 5 " g .
T e Send an authorization email to the patient

& Hat o Gtatus: plover: More Patien : : gl
Last. [Patient Sufis “ Mar Status: v Emp Status: v|  Emplayer & More Patient ek sala bl
Pat Status: 1 Fin Status: - atient Strnt or

el bl Frint autharization i iong for the [ Autharize |
feloddes: Race: |Asian, Whits Farrily Links i n: = Wil

v | State: P4~ Language: |E - Ethnicity: |2 - Phone t
Altemnate Account 8: [ Signed Privacy Disclosure Consent

Reminder Preference: |2 »| Emal |dpatient@emal com Send Email

Address 10 45 Second Ave

Frimary Celt ([434] - [ ]

Authorize Patient

Denominator — Provider completed and signed an office (@) D:cvvont o wuthorie this patentto usethe Patient Portal sfter
note with a valid CPT code

Numerator — Authorization is sent within 4 business days of
the office visit



Base Measure

Objective: Patient Electronic Access

Slide #: 15 ] 6
Measure: Provide Patient Access

To enroll the patient for the Patient Portal (with or without an email):
1. In Practice Manager, open the patient’'s account
2. On the Patient tab, click “Patient Portal”
3. Click the first “*Authorize” option (if the patient provides you with their email address)

or Click the second “Authorize” option (if the patient does not have an email address)
NOTE: If the patient does not have an email address - Give printed instructions to the patient and
encourage them to complete registration at a later fime
4. Click “OK"
5. ClieaiE .
NOTE: The Patient Portal button will now show as yellow, S indicating a pending
registration. The button will furn green once the patient completes the registration process.
6. Click “Save” to close the patient’'s account

Denominator — Provider completed and signed an office note with a valid CPT code
Numerator — Authorization is sent within 4 business days of the office visit



Base Measure

Objective: Health Information Exchange 17
Measure: Health Information Exchange

The MIPS eligible clinician that transitions or refers their patient to another setting of care or
health care clinician (1) uses CEHRT to create a summary of care record; and (2)
electronically tfransmits such summary 1o a receiving health care clinician for at least one
transition of care or referral.

Reporting Requirements
NUMERATOR/DENOMINATOR

> NUMERATOR: The number of transitions of care and referrals in the denominator where @
summary of care record was created using CEHRT and exchanged electronically.

» DENOMINATOR: Number of fransitions of care and referrals during the performance
period for which the EP was the transferring or referring health care clinician.



Base Measure - How to achieve:
Objective: Health Information Exchange
Measure: Health Information Exchange

I

Clinical

To generate and send a Transition of Care Summary through Direct Messaging

To-Do ()
Mew Message/Task...

Recall Check Out Reports Help

Direct Messaging

Send Mew Message...

Mew Patient Portal Message...

View To-Do List..,
i New Direct Message

Wiew Sent Messages...

— |l =

Fleaze limitthe Direct Mezzage content to one patient.

—Cearch Results

Subgect
Fatient...

Meszane

|HI-".--.-r regulations preclude Protected Health Infoemation [PHI) from being cordained m the Subject line

|Patiert, J ohniny [20028)

Meszaqe Confidentiabty Matice: The infoemation contained in this tansmission i privileged and confidential
and/or protected hegth informabion [PHI] ard may be subject to protection under the law, including the
Heakh | nsurance Fortabilty and Accountabiity Act of 1936, a: amended [HIFAA) Thes transmisson is
intended for the zole use of the indsadual or entity to whom it ks addressed, IF vou are not the ntended
recipienl, you are notified that ary use, disseminalion, dislribition, printing of copying of this transmission is
stricty prohibited and may subject you to crimingl or civil penalties, If you have received this transmizsion in
error, please contact the sender rmedistely by reolping to thiz message and delelng thie meszage and any
attachments fram any computes,

Generate and Attach COA

g Direct Address Search

LastMame [smith

Clinic Name |

Srith, &, Mitchell, Albart Einsten Healthcare Metwoik:

Sraith, frigel, Ternet Health Systems Medical Inc.
Smith, dypnl, Coordinated Heslth
Sroith, Sathur, 9th Street Intemnal Medcine
Srith, Aghles, GMC Dbstetice/Gynecology
Crnith, Barbara, Better Health a2 Planned Parenthood
arith, Brittney, GMC Division of Medcne Inpatient
Smith, Cathy, EHMG of P, PC - MGC
Srith, Cecilia
Sraith, Charlotte, Tenet Health Systems Medicallnc.
Srith, Cheri
Crnith, Chen, Pinnacle Health Spstern
Srnith, Chiistopher

Manbews FI EETW/ONN FONTEARE CEMTER

&, Mitcheld Smith

Albest Eirztein Hesltheane Metwork

5501 0id*ork Rd

Fhiladelphia, P& 131412093

Direct Address: a mitchel, srithi@dinect, sinstein edu




Base Measure- How to achieve ON
Objective: Health Information Exchange ki
Measure: Health Information Exchange Clinical

To generate and send a Transition of Care Summary through Direct Messaging

11 New Direct Message ™ =101 %] |
- 2
Please limitthe Direct Message contentto one patient. &4 Patient Information Document Exclusions 5

To... I IBaﬂon, Sara [sarabanon®@aop. medentdrect com)

Patient Name:  Patient, Johnry

From | Account Number: 20026
Subject  |Referral Date of Service:  N/A
Altach... [ | The items selected (checked) vall NOT appear in the printed of electronic versions of this document.

- - 11 Export Patient Document i ._Dm =
Patient... I IPdterﬂ,Johnny (20026) a : O Temp: 98.0F
Patient List Document to Expont OPrulse: 78Min

- R I 1026 IT--.-I tion of Lare Surmmary DResp: 12/Min
Message Confidentialty Notice:

and/or protected heatth informat | Account/Char | DOB Oep: 12070 mmHg
Heakh Insutance Portabilty and Patiert Johnny 173171989 D Ht: 5ft

intended for the sole use of the | ‘ . CIwt 1131bs
recipient, you ate notified that ar 5
strictly prohibited and may subje COemi: 22.086
etror, please contact the sender [Oo2sat 98%

attachments from any computes, 4 .
PEomp Note Selection = []8moking Status
Fion: l 872017 ;] To I 31975017 [JHeaw tobacco smoker, over 10 cigarettes a day.
— G — [] Chief Complain¥Reason for Visit
: = [ Problems

a
Generate and Attach CDA I ) = O scatica

Provider: | Alyson Noles, (4N) [J CONSTIPATION

L [ LB EXAM PART OF ROUTINE MED EXAM
Matching Results: 1 O anthalgia

Message

ML AN CVALLDART A OALITIAS LA CVALA

Search Column Search Type <

™ Do not show this dia

Cancel




Base Measure- How to achieve

KN
Objective: Health Information Exchange 5“ 20
Measure: Health Information Exchange Clinical

To generate and send a Transition of Care Summary through Direct Messaging

i1 New Direct Message

'~ Document to Export Please limitthe Direct Message contentto one patient.

Barron, Sara (sarabanon@aop medentdrect com)

Patient, Johnny 20026 173171889

-

Message Corfidentialty Notice: The information contained in this tansmission is privileged and confidential
and/or protected heatth information [PHI) and may be subject to protection under the law, including the
Heakh Insutance Portabilty and Accountabiity Act of 1936, as amended (HIPAA). Thes transmission is
intended for the sole use of the indwidual or entty to whom it is addressed. If you are not the ntended
recipient, you ate notified that ary use, dissemination, distribution, printing or copying of this transmission is
stnctly prohibited and may subject you to crimingl or civil penalties. If you have received this triansmission in
Matching Results: 1 eror, please contact the sender mmediately by replying to this message and deleting this message and any

attachments from any computes.
Search Column

Genetate and Attach CDA |



Base Measure — How to achieve pON
Objective: Health Information Exchange 5“ 21
Measure: Health Information Exchange Clinical

To document the transition of care through the “Referral Button” (Optional): EEEIE=TN]

Referrals

Jiagnosis 1 Diagnosis 2 Commet
R0 nipuenioeoyandcmretien —
[ New Referrat ] [ New Referra

Provides Provider Provider

Choose Provides Choaze Provades Choose Provides
Diagroats 1 Diagross 2 Yagroats 1 hagose 2
e —

Diagroan 1 Duayosa 2
7245 BACKACHE UNSFEC  ~

Display Facesheet items only

Display in list format on Note

NOTE: The “Referral” button will only get you in the denominator.
You must generate and send the Transition of Care Summary through Direct Messaging



Base Measure

Objective: Health Information Exchange
Measure: Health Information Exchange

P4l sice #:18-20

22

To generate and send a Transition of Care Summary through Direct Messaging

Open patient’s chart

To-Do>Direct Messaging>Send New Message

Click on the “To" button

Enter the Last name, city and state of the provider you are sending to>Click “Search”
Click on the provider in the search result window to highlight it>Click “To">Click “Ok”
Must enter subject in “Subject” field

Click “Generate and Attach CDA" (This is what gives you the credit for this measure)
NOTE Defaults to Transition of Care Summary as the Document to Export

8. Choose a provider from your practice under “Provider Selection” dropdown

9. Click "Save”

10. Check items in the “Document Exclusion” window that you do not want to appear> Click “OK”
12. Click YOK" in the Export Box

13. Select the provider who is send the document from the dropdown
14. Click “Send”

Y B W~



Base Measure
Objective: Health Information Exchange

Slide #: 21 23
Measure: Health Information Exchange

To document the transition of care with the Referral Button (Optional):
1.In an office visit note, click the “Referral” button

2.Click “New"

3.Click “Choose Provider”

4. Search for and highlight the appropriate Provider. Click “OK".
5.Select at least one diagnosis from the patient’s Problem List

6.Enter Comments, if applicable

/.Click “OK

8.Click “OK" to close the Referral dialog

NOTE: Entering information into the office visit note through the “Referral” button will only contribute to the
denominator. Generating the Transition of Care Summary report will contribute to the numerator. If you enter
information through the “Referral” button but do not generate a Transition of Care Summary report, you will
never contribute to the numerator (meaning you will only be at 50% for this measure). In order to be at 100% for
this measure, you either need to generate a transition of Care Summary through Direct Message (See steps on
slide 22).
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Performance Score Measures = Up to 90 points

* Health Information Exchange = 20%

* Immunization Regqistry Reporting = 0 or 10%
« Medication Reconciliation = 10%

« Patient-Specific Education = 10%

« Provide Patient Access = 20%

« Secure Messaging = 10%

« View, Download and Transmit = 10%

» Select measures that best fit your practice
» ECs must earn the full base score in order to earn any score in performance category.

Performance Rates for Each Measure Worth Up to 10%

Performance Rate 1-10= 1% Performance Rate 51-60 = 6%
Performance Rate 11-20 = 2% Performance Rate 61-70 = 7%
Performance Rate 21-30 = 3% Performance Rate 71-80 = 8%
Performance Rate 31-40 = 4% Performance Rate 81-90 = 9%
Performance Rate 41-50 = 5% Performance Rate 91-100 = 10%

Double for 20% Measures
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Objective: Public Health Reporting
Measure: Immunization Registry Reporting

The MIPS eligible clinician is in active engagement with a public health agency to submit
Immunization data

Reporting Requirements
YES/NO

» To meet this measure, MIPS eligible clinicians must attest YES to being in active
engagement with a public health agency to submit immunization data.

Percentage of Performance Score: 0 or 10%
Yes = 10 points
NO = 0 points
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Objective: Public Health Reporting
Measure: Immunization Registry Reporting

Go to sticomputer.com

QT I1IAIINT
MAKER®

Medical Suite About

Immunizations
Enrollments

Immunization Registry Enrollment

For additional information regarding Immunization Registries see the various webinars,

New Provider Enrollment for Health Portal (eRx, EPCS, DM, videos, and documents on our Immunizations page.

ePA, Labs, etc) and more
Delaware

DELVAX Immunization Registry 2.5.1 Enrollment

Immunizations
KIDS Plus (Philadelphia)

KIDS Enrellment Instructions

KIDS Clinic-Enrollment Form

New Jersey
MJIS Immunization Registry 2.5.1

MJIIS Consent to Share Form




Performance Score
Objective: Public Health Reporting
Measure: Immunization Regisiry Reporting

Slide #: 26 27

» Providers who administer ANY immunizations, MUST be register with a Public Health Registry to

submit their data.
> If you are registered no later then 60 days from the first day of your reporting period you are
considered compliant with the measure requirement and can attest YES.

» Go To www.sticomputer.com>Enrollments>Immunizations
» Review the list of registries available for your state and call STI at 610-650-2700.

* There is no cost
« STl will provide free set up and fraining



Performance Score
Objective: Medication Reconciliation 28
Measure: Medication Reconciliation

The MIPS eligible clinician performs medication reconciliation for af least one transition of care
in which the patient is fransitioned into the care of the MIPS eligible clinician

Reporting Requirements
NUMERATOR/DENOMINATOR

» NUMERATOR: The number of transitions of care or referrals in the denominator where the
following three clinical information reconciliations were performed: medication list,
medication allergy list, and current problem list.

» DENOMINATOR: Number of fransitions of care or referrals during the performance period for
which the MIPS eligible clinician was the recipient of the transition or referral or has never
before encountered the patient.



Performance Score — How to achieve
Objective: Medication Reconciliation
Measure: Medication Reconciliation Clinical

29

To perform a medication reconciliation:

i Medication Reconciliation

Has this patient transitioned from another care setting?

O NotAsked ® Yes O No Alternafive Method (Procedure Checklist):
This method will work but should be replace
Has this patient been refemed by another provider? with the “MediCOTion ReconCiliQﬂOﬂ” button.

() Mot Asked @ Yes () No
Procedures

= this: 2 niew palienk? Med Reconciliation

() Mot Asked @ Yes () No

Medication reconciled (from inpatient facility) (1110F)

Medication reconciled (from cutpatient facility) (1111F)

Have you completed a Medication Reconcilistion for this patient ? o ) _ o )
= N Medications not reconciled, reason not otherwise specified (8F) (1111F)
% Yes () Mo

Display Results in List Format




Performance Score
Objective: Medication Reconciliation
Measure: Medication Reconciliation

Slide #: 29 30

To perform a medication reconciliation:

1. Obtain a list of medications the patient was on under the care of the transferring provider

2. Open the patient’s chart and compare that list with what is in ChartMaker® Clinical

3. In a chart note, click “Medication Reconciliation™

4. Select "Yes” to the appropriate method of referral and/or if they are a new patient and “Yes”
that Medication Reconciliation was performed and then click “OK"

5. In the same note, enter an appropriate CPT code for the office visit

Please call STI Clinical Support Team if you need assistance with adding the “Medication
Reconciliation” button to your templates.



Performance Score
Objective: Patient Electronic Access 3]
Measure: Patient Specific Education

The MIPS eligible clinician must use clinically relevant information from CEHRT to identify patient-
specific educational resources and provide access to those materials to at least one unique
patient seen by the MIPS eligible clinician

Reporting Requirements
NUMERATOR/DENOMINATOR

» NUMERATOR: The number of patients in the denominator who were provided access to
patient-specific educational resources using clinically relevant information identified from
CEHRT during the performance period.

» DENOMINATOR: The number of unique patients seen by the MIPS eligible clinician during the
performance period.



Performance Score - How to achieve PN
Objective: Patient Electronic Access [;!‘ 379
Measure: Patient Specific Education Clinical

In a patient note, you will have the option to select from your pre-defined list or
from information found on MedlinePlus.

To add educational material options to the database:

Tools View 5ot To-Do () Recall CheckOQut Reports Help E Education Materials System Table

Cut
Low Sodium Diet

-opy rovides -ational Resource not listed
Paste

Inactivate by date... Diabetes: Daily Foot Care Routing|
Delete Template

Preferences...

| System Tables... *

nk: Clinical Findings
~ DSM4
- DSM4 Substance Use Demographics
- DEME Diagnosis Search

Conditions

Database Backup

- DEM5E Clinician Rated [CC Dl Dasilda
A

- DSMS D criteria stmt Education Materials
i is5 . ______________________________________J




Performance Score — How to achieve e
Objective: Patient Electronic Access :;!‘ 33
Measure: Patient Specific Education Clinical

To document educational materials using the “Education Materials”

MedlinePlus

|| Diabetes: Daity Foot Care Routine
[l Low Sodium Diet
] ducational Resource not listed

[l Surgical Site Care

MedlinePlus®

Diagnoses

DIABETES UNCOMP TYFE | Fm il HFA

COPD

Title | Medical Encyclopedia: MedinePlus Save Print Print Preview Cloze

4

\j y i\ hitps:/imedlineplus. gov/encyclopedia.html
LS. National Library of Medicine

View Deleted ltems
MedlineFlus

run MedlmePIus

Trusied Health Info

Trusted Health Information for You
About MedlinePlus  Site Map FAQs  Customer Support

'&‘ M ed | | n e P| U S Search MedinePus

Delete MedlineFlus Material

[[] Display in list format




Performance Score

Objective: Patient Electronic Access
Measure: Patient Specific Education

Slide #: 32 - 33 34

To add educational material options to the database:

1. Go to Edit > System Tables > Education Materials

2. Click *Add"

3. Type the description of the educational resource

4. Click “"OK" to close the Education Materials System Table dialog

NOTE: Repeat steps 2-3 for any additional educational resource options before clicking “OK".

To document educational materials using the “Education Materials” button:

1. In an office visit note, click “Education Materials”

2. 2.Select the checkbox for the item(s) you would like to document in the current note from the box at
the top OR

Click “MedlinePlus” and either search by selecting one of the patient’'s Diagnoses, Medications or Labs from
the boxes at the top OR

By typing the subject you are looking for into the search box and clicking “Go”

After selecting the appropriate item, click “Save and Print”.

3. Click “OK" to close the Education Materials dialog

4. Enter an appropriate CPT code and sign your note



Performance Score

Objective: Secure Electronic Messaging 35
Measure: Secure Electronic Messaging

For at least one unique patient seen by the MIPS eligible clinician during the performance
period, a secure message was sent using the electronic messaging function of CEHRT to the
patient (or the patient-authorized representative), or in response to a secure message sent by
the patient (or the patient-authorized representative) during the performance period.

Reporting Requirements
NUMERATOR/DENOMINATOR

» NUMERATOR: The number of patients in the denominator for whom a secure electronic
message is sent to the patient (or patient-authorized representative), or in response to a
secure message sent by the patient (or patient-authorized representative), during the
performance period.

» DENOMINATOR: Number of unique patients seen by the MIPS eligible clinician during the
performance period.



Performance Score - How to achieve

Objective: Secure Electronic Messaging
Measure: Secure Electronic Messaging

To send the patient a new secure message:

pON

Clinical

L1 New Patient Portal Message

NOTE: The office visit and a sent message
must occur within the performance period
to count.

All message types will count toward the
calculation of this measure

Additionaly save as ChatNote?  No  Yes (" Yes andsign
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Performance Score — How to achieve

KN
Objective: Secure Electronic Messaging 5“ 37
Measure: Secure Electronic Messaging Clinical

Reply to a message sent from the patient:
The provider/user MUST REPLY to the patient’s message to get credit

[} ChanMaker Climical € - uter SYSADMIN - template list

Patiert. Sam Dec15 (10139)

Sert: 2/8/2016 22023 PM

Type: Patient Podal Appontment Request
Contac & 152201101

| Paert Sem DectS (1019 Provider. Ofice maraior (SYSADMS)

Sent 28201622020 FM Coetacts (215 221111
Type Patent Portal Agpomiment Feguest Potert Ports! Status Regustered
lesting messagng

Sestiy; messagng
Sent by Sam Dec15

Sert by Sam Dec15

T

Aadivonally save as Chart Nowe? Neo

a‘
5
I

)
d

GENERAL Work Comp Wound Care Vst

Lok OF Maswn Back Dan

NOTE: The office visit and a sent message must occur within the performance period to count.
All message types will count toward the calculation of this message



Performance Score
Objective: Secure Electronic Messaging
Measure: Secure Electironic Messaging

Slide # 36 - 37 38

To send the patfient a new secure message:

NOTE: The office visit and a sent message must occur within the performance period to count.
Open patient’s chart

Click on “To-Do"> “New Patient Portal Message”

Enter subject and your message

Recommended that you save as a chart note

Click “Send”

s o —

Reply to a message sent from the patient:
NOTE: The office visit and a sent message must occur within the performance period to count.
The provider/user MUST REPLY to the patient’s message to get credit

1. Double click the patient portal message on the user/provider’s To-Do List

2. Click “Reply”

3. Type in your reply message in top window

4. Recommended that you save as a chart note

5. Click “Send”

NOTE: if saving as a chart note you can change the heading of the note if desired. Click “OK"



Performance Score
Objective: Patient Electronic Access 39
Measure: View, Download or Transmit

At least one patient seen by the MIPS eligible clinician during the performance period (or
patient-authorized representative) views, downloads or fransmits their health information to a
third party during the performance period.

Reporting Requirements
NUMERATOR/DENOMINATOR

» NUMERATOR: The number of unique patients (or their authorized representatives) in the
denominator who have viewed online, downloaded, or transmitted to a third party the
patient’s health information during the performance period.

» DENOMINATOR: Number of unique patients seen by the MIPS eligible clinician during the
performance period.



Performance Score — How to achieve &=
Objective: Patient Electronic Access ¥ 40
Measure: View, Download or Transmit Clinical

» Once the registration is verified, ChartMaker Clinical will automatically send updates at @

pre-configured amount of fime. mm-
Alert Alert

» In order to qualify for this measure, the provider must submit health information for their
patients through the ChartMaker® Patient Portal.

» Clinical Summaries and Electronic Labs will automatically upload to the patient’s portal
upon signing.

» Scan documents can be uploaded by right clicking in the document and choose send 1o

p O Tl e ﬂ -I- p O I’TO | - Send Mobe to PatientParkal

aetna

> The patient must also log into their Patient Portal account and either view (Clinical
Summaries or Lab Reports), download or transmit their information to a third party.



Base Measure — How to achieve:
Objective: Patient Electronic Access 4]
Measure: Provide Patient Access

Steps taken by the patient to complete registration and login to the
Patient Portal to View/Download/Transmit information:

Usemame
Confrm date of barth
Password

nfrm password

STI Medical Practice patient portal registration

Securty question

Dear Patient,

Terms of use
Welcome to the ChartMaker® PatientPortal! Patient Portal Authorization Agreemeant STI Computer

I the event of an emergency dial 911.
. : = . . . . " - Oo not use the Pahtent Portal
By registering on the patient portal, you can enter, view, modify and print your personal health records from any Internet location 24 hours a day. You can also request

appointments and prescription renewals online as well as communicate with our office. The site is secure and HIPAA compliant to keep personal information safe and
protected.

v is the Patient Sortal?
The Fatient Portal is @ web-based syslem that alows for securs communicabon and

transfer of information =en STl Computer and the patien

Computer
al health

The first time vou log on vou will be required to review o

Please enter your user name and password.
Your account has been successfully created. Please log in to use the patient portal.

Regards,

g= that uses enc
rsons from read 2 commumcabons, n forma
mmation can only be read by 30meo
al site. Our Patient
y i% in compliiance

Username

Password

Forgot Password?

 Remember me




Base Measure
Objective: Patient Electronic Access
Measure: Provide Patient Access
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Steps taken by the patient to complete registration and login to the Patient Portal
to View/Download/Transmit information:

1. Log into their email account and access the email regarding the Patient Portal registration
2. Click the link to access the Patient Portal to complete registration
3. Fill out the required information (Username, Date of Birth, Password, Confirm Password, Security Question
and Answer
NOTE: Date of Birth must match what is documented in Practice Manager/Clinical.
4. Accept the Terms of Use along with typing the security characters that are displayed in the picture
5. Click “Register”
6. Login using the credentials designated in Step 3
/. Complete one or all of the following actions:
a) View Clinical Summaries by clicking “Clinical Summaries”
b) View Lab results by clicking “Lab Results”
c) Download information by either going to “Clinical Summaries” or “Lab Reports” and then clicking
“Download”
d) Transmitting a Clinical Summary or Lab Report by going to “Messages’ and then clicking
“Send a Direct message”



Bonus Points

You must satisfy all base score measures to receive bonus points
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Bonus Score

Objective: Public Health Reporting
Measure: Specialized Regisiry Reporting
Measure: Syndromic Surveillance Reporting

Bonus Points = 5

Specialized Registry Reporting: The MIPS eligible clinician is in active engagement o
submit data to a specialized registry.

AND/OR

Syndromic Surveillance Reporfing: The MIPS eligible clinician is in active
engagement with a public health agency to submit syndromic surveillance data

Reporting Requirements
YES/NO
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Bonus Score 45
Objective: Public Health Reporting
Measure: Specialized Registry Reporting

Go To www.sticomputer.com>Enrollments>MIPS>CECity Enrollment

MIPS

MIPS Assistance Program Enrollment
5Tl Quality Reporting Registry

CECity Enrollment

In order to qualify for the bonus points, the provider must document specific case
information in the EMR and subbmit this information to a specialized registry on an ongoing
basis. For this purpose, STl has partnered with the Genesis Registry (provided by CECity).
More information can be found at http://info.cecity.com. CCDAs will be generated for all
patients within a specified date range for the provider. The files will be sent to the STl Health
Portal which will then pass them along to CECity via an SFTP process. The cost is
$399/provider/CALENDAR year.



Bonus Score
Clinical Practice Improvement Activity 46

MIPS EC who attests to completing at least one of the selected
clinical practice improvement activities.
Score: 10 points Reporting Requirement: YES/NO

« Provide 24/7 access to eligible clinicians or groups who have real-time access to patient's medical record
« Anticoagulant management improvements

« Glycemic management services

« Chronic care and preventative care management for empanelled patients

« Implementation of methodologies for improvements in longitudinal care management for high risk patients
« Implementation of episodic care management practice improvements

« Implementation of medication management practice improvements

« Implementation of use of specialist reports back to referring clinician or group to close referral loop

« Implementation of documentation improvements for practice/process improvements

« Implementation of practices/processes for developing regular individual care plans

« Practice Improvements for bilateral exchange of patient information

« Use of certified EHR to capture patient reported outcomes

« Engagement of patients through implementation of improvements in patient portal

« Engagement of patients, family and caregivers in developing a plan of care

« Use decision support and standardized tfreatment protocols

« Leveraging a QCDR to standardize processes for screening

« Implementation of integrated PCBH model

« Electronic Health Record Enhancements for BH data capture



ACI Total Score 47

Base Score + Performance Score Bonus Points ] Total Points
50 Points Up to 90 Points 15 Points E— Capped at 100 points

: 100 ] 25% _—
Total Points B Total Possible Points # Category Weight | ===

#|3 100 == ACITotal Score



STI's MIPS Assistance Program

The coaches are working with the practices to:

>
>

Educate them on the program and it's details
Quality measures

= Help them select the 6 measures & Configure the measures

= Train them on how to document them in Clinical
Advancing Care Information

= Make decisions about what measures they will comply with

= Make any necessary changes in Clinical accordingly
Clinical Practice Improvement Activities

= Review the options & Help them select CPIAs

= Make changes in system to support CPIA as necessary
Quality Registry Portal

= Get them access to the portal

= Familiarize them with the portal functionality

= Show them how to review and make any corrections to the data

Touch-base calls during the year to answer questions & assess your progress

Assist with MIPS Attestation
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STI MIPS Assistance Program

The cost of the MIPS Assistance Program is $3750 for the 1st provider in the practice
and $1875 for each additional provider.

http://sticomputer.com/mips-enrollment

STl Quality Registry

The cost for the Quality Registry is $590 per provider, per year.
But it's free for MIPS Assistance Program clients.
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Additional Help!

» Call QPP Service Center:
1-866-288-8292
Available: Monday - Friday 8am-8pm
» Send Questions:
QPP@CMS.hhs.gov
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Thank you for attending today’s webinar
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