
STI Presents

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

THIS PRESENTATION WILL BEGIN AT IT’S SCHEDULED TIME: NOON



The Advancing Care Information (ACI) category promotes patient 

engagement and electronic exchange through the use of certified 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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2017 ACI Category Requirements 3

 Complete: 

4 Base Measures

 Select Measures that best suit your practice:

7 Performance Measures

 Optional Bonus Points

2 Activities

 Report for a minimum of 90 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.

2017 EC Composite Score



4Report as Individual or as a Group

Individual

EC will be identified using the 

combination of billing TIN/NPI.

Group

Two or more EC identified by their NPI who have 

reassigned their billing rights to a single TIN. 

MIPS eligible clinicians and groups must use the same identifier for all performance categories

Choose ONE ACI Data Submission Mechanism

Individual

 Attestation

 QCDR

 Qualified Registry

 EHR

Group

 Attestation

 QCDR

 Qualified Registry

 EHR

 CMS Web Interface (25 or more ECs)

MIPS Eligible Clinicians may only use ONE submission mechanism per category

Groups either report as a group OR as individuals



5ACI Flexibility

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



6ACI Base Score Measures

 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 Score Measures = 50 points

• Protect Patient Health Information

• E-Prescribing

• Provide Patient Access

• Health Information Exchange



7Base Measure

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.

Objective: Protect Patient Health Information

Measure: Security Risk Analysis

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.



8Objective: Protect Patient Health Information

Measure: Security Risk Analysis

Base Measure - How do I achieve:

https://www.healthit.gov/providers-professionals/security-risk-assessment-tool
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Base Measure
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 prescriptions in the denominator generated, queried for a drug 

formulary, and transmitted 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. 
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Base Measure - How to achieve:
Objective: Electronic Prescribing

Measure: Electronic Prescribing
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Alternative Method: Facesheet

Base Measure - How to achieve:
Objective: Electronic Prescribing

Measure: Electronic Prescribing
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Base Measure
Objective: Electronic Prescribing

Measure: Electronic Prescribing

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 into 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 II controlled 

substance, a date must be entered in the Earliest Fill Date field.

Slide #: 10-11
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Base Measure
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. 
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Base Measure – How To Achieve:
Objective: Patient Electronic Access

Measure: Provide Patient Access

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

You will need to enroll in Patient Portal

There is a fee for this service

$29/month/provider

$15/month/PA or NP

STI will need to configure your system

You will receive 2 training sessions
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Base Measure – How To Achieve:
Objective: Patient Electronic Access

Measure: Provide Patient Access

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
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Base Measure
Objective: Patient Electronic Access

Measure: Provide Patient Access
Slide #: 15

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 time

4. Click “OK” 

5. Click “YES”

NOTE:  The Patient Portal button will now show as yellow,                         indicating a pending 

registration. The button will turn 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
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Base Measure
Objective: Health Information Exchange

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 transmits such summary to 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 a 

summary of care record was created using CEHRT and exchanged electronically.  

 DENOMINATOR: Number of transitions of care and referrals during the performance 

period for which the EP was the transferring or referring health care clinician. 
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Base Measure – How to achieve: 
Objective: Health Information Exchange

Measure: Health Information Exchange

To generate and send a Transition of Care Summary through Direct Messaging
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Base Measure- How to achieve
Objective: Health Information Exchange

Measure: Health Information Exchange

To generate and send a Transition of Care Summary through Direct Messaging
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Base Measure- How to achieve
Objective: Health Information Exchange

Measure: Health Information Exchange

To generate and send a Transition of Care Summary through Direct Messaging
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Base Measure – How to achieve
Objective: Health Information Exchange

Measure: Health Information Exchange

To document the transition of care through the “Referral Button” (Optional):

NOTE: The “Referral” button will only get you in the denominator.

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

Base Measure
Objective: Health Information Exchange

Measure: Health Information Exchange

1. Open patient’s chart

2. To-Do>Direct Messaging>Send New Message

3. Click on the “To” button

4. Enter the Last name, city and state of the provider you are sending to>Click “Search”

5. Click on the provider in the search result window to highlight it>Click “To”>Click “Ok”

6. Must enter subject in “Subject” field

7. 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 “OK” in the Export Box

13. Select the provider who is send the document from the dropdown

14. Click “Send”

Slide #: 18 - 20
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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

7.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).

Base Measure
Objective: Health Information Exchange

Measure: Health Information Exchange
Slide #: 21



24ACI Performance Score Measures
Performance Score Measures = Up to 90 points

• Health Information Exchange = 20%

• Immunization Registry 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. 

Double for 20% Measures



25Performance Score
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



26Performance Score – How to achieve
Objective: Public Health Reporting

Measure: Immunization Registry Reporting

Go to sticomputer.com 
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Performance Score
Objective: Public Health Reporting

Measure: Immunization Registry Reporting

 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 610-650-9700.

• There is no cost 

• STI will provide free set up and training

Slide #: 26
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Performance Score
Objective: Medication Reconciliation

Measure: Medication Reconciliation

The MIPS eligible clinician performs medication reconciliation for at least one transition of care 

in which the patient is transitioned 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 transitions 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. 
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Performance Score – How to achieve
Objective: Medication Reconciliation

Measure: Medication Reconciliation

To perform a medication reconciliation:

Alternative Method (Procedure Checklist):

This method will work but should be replace 

with the “Medication Reconciliation” button.
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Performance Score
Objective: Medication Reconciliation

Measure: Medication Reconciliation

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. 

Slide #: 29
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Performance Score
Objective: Patient Electronic Access

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. 
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Performance Score – How to achieve
Objective: Patient Electronic Access

Measure: Patient Specific Education

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:
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Performance Score – How to achieve
Objective: Patient Electronic Access

Measure: Patient Specific Education

To document educational materials using the “Education Materials” 

MedlinePlus
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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: Patient Electronic Access

Measure: Patient Specific Education

Slide #: 32 - 33
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Performance Score
Objective: Secure Electronic Messaging

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.
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Performance Score – How to achieve
Objective: Secure Electronic Messaging

Measure: Secure Electronic Messaging

To send the patient a new secure 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
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Performance Score – How to achieve
Objective: Secure Electronic Messaging

Measure: Secure Electronic Messaging

Reply to a message sent from the patient:

The provider/user MUST REPLY to the patient’s message to get credit

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
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Performance Score
Objective: Secure Electronic Messaging

Measure: Secure Electronic Messaging

To send the patient a  new secure message:

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

1. Open patient’s chart

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

3. Enter subject and your message

4. Recommended that you save as a chart note

5. Click “Send”

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”

Slide # 36 - 37
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Performance Score
Objective: Patient Electronic Access

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 transmits 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. 
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Performance Score – How to achieve
Objective: Patient Electronic Access

Measure: View, Download or Transmit

 Once the registration is verified, ChartMaker Clinical will automatically send updates at a 

pre-configured amount of time. 

 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 to 

patient portal.

 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.
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Base Measure – How to achieve:  
Objective: Patient Electronic Access

Measure: Provide Patient Access

Steps taken by the patient to complete registration and login to the 

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

to View/Download/Transmit information:

Base Measure 
Objective: Patient Electronic Access

Measure: Provide Patient Access

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

7. 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”

Slide #: 41
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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 Registry Reporting

Measure: Syndromic Surveillance Reporting

Specialized Registry Reporting:  The MIPS eligible clinician is in active engagement to 

submit data to a specialized registry. 

Syndromic Surveillance Reporting:  The MIPS eligible clinician is in active 

engagement with a public health agency to submit syndromic surveillance data

AND/OR

Reporting Requirements 

YES/NO 

Bonus Points = 5 



45Bonus Score
Objective: Public Health Reporting

Measure:  Specialized Registry Reporting

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

In order to qualify for the bonus points, the provider must document specific case 

information in the EMR and submit this information to a specialized registry on an ongoing 

basis. For this purpose, STI 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 STI Health 

Portal which will then pass them along to CECity via an SFTP process. The cost is 

$399/provider/CALENDAR year. 
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MIPS EC who attests to completing at least one of the selected 

clinical practice improvement activities. 

Score: 10 points   Reporting Requirement: YES/NO

Bonus Score
Clinical Practice Improvement Activity

• 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 treatment 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

100 ACI Total Score



STI’s MIPS Assistance Program 48

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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The cost for the Quality Registry is $590 per provider, per year. 

But it’s free for MIPS Assistance Program clients.

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

STI MIPS Assistance Program

STI Quality Registry



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


