
MIPS 2020 and Criterions 
 

2020 brings about significant changes to the MIPS program.  This document will help advise meeting MIPS using the 

Criterions EHR. 

NOTE: For specific guidelines and rules regarding your individual practice and circumstances, please 
confer with CMS.  Specific rules and guidelines can be found here: 
 
https://qpp.cms.gov/mips/explore-measures/quality-measures  
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Criterions CEHRT ID : - 0015E3QYL72M873 
EMRDirect Certirication ID: 0015E3QYL72M873 

 

MIPS 2020 is broken into 4 measurement categories: 

• Quality Measures 

• Promoting Interoperability 

• Improvement Activities 

• Cost 

 

System Calculations 
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Quality Measures 
The reporting period for Quality Measures is the full calendar year for 2020.  Criterions is certified in the following 

measures: 

# Title  % Target 

CMS2v8  Preventive Care and Screening: Screening for Depression and Follow-Up Plan  

Highest Possible 

>= 95.66 

CMS124v7  Cervical Cancer Screening 

Highest Possible 

>= 96.92 

CMS128v7  Anti-depressant Medication Management 

Highest Possible 

>= 98.97 

CMS134v7  Diabetes: Medical Attention for Nephropathy  

Highest Possible 

>= 99% 

CMS161v7  Adult Major Depressive Disorder (MDD): Suicide Risk Assessment 

Highest Possible 

100% 

CMS177v7  Child and Adolescent Major Depressive Disorder (MDD): Suicide Risk Assessment  

Highest Possible 

100 % 

CMS22v7 

 

Preventive Care and Screening: Screening for High Blood Pressure and Follow-Up Documented  

Highest Possible 

100% 

CMS50v7 Closing the Referral Loop: Receipt of Specialist Report 

Highest Possible 

100% 
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# Title  % Target 

CMS68v8  Documentation of Current Medications in the Medical Record 

Highest Possible 

100% 

CMS69v7   Preventive Care and Screening: Body Mass Index (BMI) Screening and Follow-Up Plan 

Highest Possible 

>= 98% 

CMS117v7  Childhood Immunization Status 

Highest Possible 

>= 75.59% 

CMS122v7  Diabetes: Hemoglobin A1c (HbA1c) Poor Control (> 9%) 

Lowest Possible 

<= 31.40% 

CMS125v7 Breast Cancer Screening 

Highest Possible 

>= 98.55% 

CMS130v7  Colorectal Cancer Screening 

Highest Possible 

>= 99.39% 

CMS131v7 Diabetes: Eye Exam 

Highest Possible 

100% 

CMS138v7  Preventive Care and Screening: Tobacco Use: Screening and Cessation Intervention 

Highest Possible 

>= 97.11 

CMS146v7  Appropriate Testing for Children with Pharyngitis 

Highest Possible 

100% 

CMS156v7 

 

Use of High-Risk Medications in the Elderly  

Lowest Possible 

<= 4.39 

CMS165v7  Controlling High Blood Pressure 

Highest Possible 

>= 99% 

 

Measures are automatically calculated by the Criterions EHR based on coding from lab results, diagnosis codes, 

medications and other coded information. 

For specific configuration of measures for your EHR please contact Criterions MIPS Support. 

Keys to Measures:  
Electronic receipt of lab results, entry of medications and vitals, and assigning appropriate, coded care 
plans (including instructions) to a patient’s visit. 

 

For specific information on measures or reporting, please visit https://qpp.cms.gov/mips/explore-measures/quality-

measures?py=2020#measures  

Promoting Interoperability (Medicare 2020) 
Promoting Interoperability remains largely unchanged but puts a greater emphasis on Health Information Exchange. 

https://qpp.cms.gov/mips/explore-measures/quality-measures?py=2020#measures
https://qpp.cms.gov/mips/explore-measures/quality-measures?py=2020#measures
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Objective Measure Description 

Protect Patient Health 
Information 

Security Risk Analysis Perform the security risk analysis 
https://www.healthit.gov/topic/privacy-
security-and-hipaa/security-risk-
assessment-tool 
 

ePrescribing ePrescribing Sent prescriptions through ePrescribing 

Bonus (Not Required) Query of 
Prescription Drug Monitoring 
Program 

Prior to prescribing narcotics query the 
state Drug Monitoring system. 

 Bonus (not required) Verify 
Opioid Treatment Agreement 

Record Opioid Treatment Agreements 
in patient’s record. 

Provider to Patient Exchange Provide Patients Electronic 
Access to Their Health 
Information 

Patients must have access to health 
information through the Patient Portal 
and API. 

Health Information Exchange Support Electronic Referral 
Loops by Sending Health 
Information 

If you refer more than 100 patients 
during the reporting period you should 
use referral order in plan. 

Support Electronic Referral 
Loops by Receiving and 
Incorporating Health 
Information 

When referring physicians send you 
patients you should request CCDA files 
to merge into your system. 

Public Health and Clinical Data 
Exchange 

Immunization Registry 
Reporting 

If you administer immunizations to 
patient’s setup an interface with local or 
state immunization organizations (if 
available) 

Syndromic Surveillance 
Reporting 

If you track syndromic issues in 
accordance with state guidelines, setup 
interface with state systems (if 
available) 

Electronic Case Reporting  

Public Health Registry Reporting  

Clinical Data Registry Reporting  

 

 

ePrescribing 
MEASURE: 

At least one permissible prescription written by the MIPS eligible clinician is queried for a drug formulary and 

transmitted electronically using CEHRT. 

EXCLUSION: 

Any MIPS eligible clinician who writes fewer than 100 permissible prescriptions during the performance period. 

NUMERATOR: 

The number of prescriptions in the denominator generated, queried for a drug formulary, and transmitted 

electronically using CEHRT. 

https://www.healthit.gov/topic/privacy-security-and-hipaa/security-risk-assessment-tool
https://www.healthit.gov/topic/privacy-security-and-hipaa/security-risk-assessment-tool
https://www.healthit.gov/topic/privacy-security-and-hipaa/security-risk-assessment-tool
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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. 

Key to the Measure: ePrescribing 
 
Use the EHR to order prescriptions.  Configure formularies by going to Admin – Billing – Billing Setup – 
Insurance Carriers.  Select Carrier.  Click magnifying glass next to formulary field and map the 
appropriate formulary. 

 

 

Query of Prescription Drug Monitoring Program (PDMP) (BONUS MEASURE) 

MEASURE: 

For at least one Schedule II opioid electronically prescribed using CEHRT during the performance period, the MIPS 

eligible clinician uses data from CEHRT to conduct a query of a PDMP for prescription drug history, except where 

prohibited and in accordance with applicable law. 

NUMERATOR: 

The number of Schedule II opioids prescriptions in the denominator for which data from CEHRT is used to 

conduct a query of a PDMP for prescription drug history except where prohibited and in accordance with 

applicable law. 

DENOMINATOR: 

Number of Schedule II opioids electronically prescribed using CEHRT by the MIPS eligible clinician during 

the performance period. 

 

Key to the Measure: Query of Prescription Drug Monitoring Program 
 
If a schedule II drug is present in the patient’s plan the system will prompt the user upon closing to 
ask if the Prescription Drug Monitoring Program was queried. 

 

 

Verify Opioid Treatment Agreement (Optional) (Bonus Measure) 

MEASURE: 

For at least one unique patient for whom a Schedule II opioid was electronically prescribed by the MIPS eligible clinician 

using CEHRT during the performance period, if the total duration of the patient’s Schedule II opioid prescriptions is at 

least 30 cumulative days within a 6-month look-back period, the MIPS eligible clinician seeks to identify the existence of 

a signed opioid treatment agreement and incorporates it into the patient’s electronic health record using CEHRT. 



7 
 

NUMERATOR: 

The number of unique patients in the denominator for whom the MIPS eligible clinician seeks to identify a 

signed opioid treatment agreement and, if identified, incorporates the agreement in CEHRT. A numerator of at 

least one is required to fulfill this measure. 

DENOMINATOR: 

Number of unique patients for whom a Schedule II opioid was electronically prescribed by the MIPS eligible 

clinician using CEHRT during the performance period and the total duration of Schedule II opioid prescriptions 

is at least 30 cumulative days as identified in the patient’s medication history request and response transactions 

during a 6-month look-back period. 

 

Key to the Measure: Verify Opioid Treatment Agreement 
 
If a schedule II drug is present in the patient’s plan the system will prompt the user upon closing to 
ask if the Opioid Treatment Agreement was obtained. 

 

 

Provide Patients Electronic Access to Their Health Information 

MEASURE: 
For at least one unique patient seen by the MIPS eligible clinician: (1) The patient (or the patient-authorized 

representative) is provided timely access to view online, download, and transmit his or her health information; and (2) 

The MIPS eligible clinician ensures the patient's health information is available for the patient (or patient-authorized 

representative) to access using any application of their choice that is configured to meet the technical specifications of 

the Application Programming Interface (API) in the MIPS eligible clinician's certified electronic health record technology 

(CEHRT). 

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 and to access using an 

application of their choice that is configured meet the technical specifications of the API in the MIPS eligible 

clinician's CEHRT. 

DENOMINATOR: 

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

Key to the Measure: Provide Patients Electronic Access to Their Health Information 
 
Close visits within 4 business days and promote patient usage of the patient portal. 

 

Support Electronic Referral Loops by Sending Health Information 

MEASURE: 
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For at least one transition of care or referral, the MIPS eligible clinician that transitions or refers their patient to another 

setting of care or health care provider — (1) creates a summary of care record using certified electronic health record 

technology (CEHRT); and (2) electronically exchanges the summary of care record. 

EXCLUSION: 

Any MIPS eligible clinician who transfers a patient to another setting or refers a patient fewer than 100 times during the 

performance period. 

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 MIPS eligible clinician 

was the transferring or referring clinician. 

Key to Measures: Support Electronic Referral Loops by Sending Health Information 
Having a direct messaging address and updating referring physician list in your EHR to include direct messaging 
addresses on referring physicians.  
 
NOTE: If you do not have a direct messaging address, applications are located here.  Fees are associated with direct 
messaging addresses. 

• Direct Messaging Application 

• Identity Verification for Application Sign 

 

Ask practices who you commonly refer to for their direct messaging address.  Setup the addresses in your referring 

doctor accounts.  When referring a patient to another practice use the referral order in the Plan.  The system will 

automatically send the CCDA file to Referring Doctors with direct messaging addresses in their account. 

 

http://my.assetworks.com/rs/153-QDM-861/images/Direct%20Messaging%20Application.pdf
http://my.assetworks.com/rs/153-QDM-861/images/Identity%20Verification%20for%20Application%20Sign.pdf
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Support Electronic Referral Loops by Receiving and Incorporating Health Information 

MEASURE: 

Support Electronic Referral Loops by Receiving and Incorporating Health Information 
For at least one electronic summary of care record received for patient encounters during the performance period for 
which a MIPS eligible clinician was the receiving party of a transition of care or referral, or for patient encounters during 
the performance period in which the MIPS eligible clinician has never before encountered the patient, the MIPS eligible 
clinician conducts clinical information reconciliation for medication, medication allergy, and current problem list. 

EXCLUSION: 

1. Any MIPS eligible clinician who is unable to implement the measure for a MIPS performance period in 2020 
would be excluded from having to report this measure. Or 
2. Any MIPS eligible clinician who receives fewer than 100 transitions of care or referrals or has fewer than 100 
encounters with patients never before encountered during the performance period. 

NUMERATOR: 

The number of electronic summary of care records in the denominator for which clinical information 

reconciliation is completed using CEHRT for the following three clinical information sets: (1) Medication – 

Review of the patient's medication, including the name, dosage, frequency, and route of each medication; (2) 

Medication allergy – Review of the patient's known medication allergies; and (3) Current Problem List – 

Review of the patient’s current and active diagnoses. 

DENOMINATOR: 

Number of electronic summary of care records received using CEHRT for patient encounters during the 

performance period for which a MIPS eligible clinician was the receiving party of a transition of care or 

referral, and for patient encounters during the performance period in which the MIPS eligible clinician has 

never before encountered the patient. 

CMS Clarification:  
For the 2020 PI_HIE_4 Support Electronic Referral Loops by Receiving and Incorporating Health Information measure, 
the denominator is the number of electronic summary of care records received/retrieved by the clinician for a 
transition of care, referral or a new patient. Therefore the clinician would need to be the recipient of a transition of 
care, referral or have a patient encounter during the performance period in which the MIPS eligible clinician has never 
before encountered the patient AND have received an electronic summary of care record for that patient. New 
patients are included in the denominator if the clinician received/retrieved an electronic summary of care record. 
 
To meet the numerator requirement, the clinician must conduct clinical information reconciliation for medication, 
medication allergy, and current problem list on all summary of care records included in the denominator. 
 

 

How to meet: 
NOTE: If you do not have a direct messaging address, applications are located here.  Fees are associated with direct 
messaging addresses. 

• Direct Messaging Application 

• Identity Verification for Application Sign 
 
 

http://my.assetworks.com/rs/153-QDM-861/images/Direct%20Messaging%20Application.pdf
http://my.assetworks.com/rs/153-QDM-861/images/Identity%20Verification%20for%20Application%20Sign.pdf
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Step 1: Map/Incorporate Received CCDA files 
 
Assign staff to monitor your direct messaging queue in the EHR.  The direct messaging queue can be configured to 
show on user’s dashboards by going to Preferences – Dashboard – Physician Dashboard Config.  Select the Direct 
Messaging option as one of the items.   
 

 
 
Staff should Incorporate the file into the patient’s record.   
NOTE: If patient details cannot be automatically Mapped to an existing patient staff will need to manually map the 
patient details. 
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RECONCILING INCORPORATED CCDA 
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The patient will be added to the numerator for the measure. 

 

Public Health Reporting: 
Public Health Reporting Covers 5 components.   

1. Immunization Registry 
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2. Syndromic Surveillance Reporting 

3. Electronic Case Reporting 

4. Public Health Registry Reporting 

5. Clinical Data Reporting 

CMS Clarification: 
For practices excluded from Public Health and Clinical Data Exchange CMS will redistribute the points from that 
category. 
 
From CMS: Public Health and Clinical Data Exchange exclusion - if 2 different measures are excluded, the 10 points 
are redistributed to Provider to Patient Exchange objective making this measure worth 50 points. 

 

 

Immunization Registry Reporting 

MEASURE: 

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

immunization forecasts and histories from the public health immunization registry/immunization information system 

(IIS).  

EXCLUSION: 

Any MIPS eligible clinician meeting one or more of the following criteria may be excluded from the Immunization 

Registry Reporting measure if the MIPS eligible clinician: 

 

1. Does not administer any immunizations to any of the populations for which data is collected by its 

jurisdiction's immunization registry or immunization information system during the performance period. 

2. Operates in a jurisdiction for which no immunization registry or immunization information system is capable 

of accepting the specific standards required to meet the CEHRT definition at the start of the performance 

period. 

3. Operates in a jurisdiction where no immunization registry or immunization information system has declared 

readiness to receive immunization data as of 6 months prior to the start of the performance period. 

REPORTING REQUIREMENTS: 

The MIPS eligible clinician must attest YES to being in active engagement with a PHA to submit immunization 

data and receive immunization forecasts and histories from the public health immunization 

registry/immunization information system (IIS). 

For multiple registry engagement, report as YES if there is active engagement with more than one 

immunization registry. 

Immunizations will now have the ability to download historical immunization records from your state, if 

available. 

Key to Measures: Immunization Registry 
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Contact your state to setup account for submitting immunizations to.  Once account is configured contact Criterions 
with login information to have files prepared for submission. 
 

 

Syndromic Surveillance Reporting 

MEASURE: 

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

from a non-urgent care setting. 

EXCLUSION: 

Any MIPS eligible clinician meeting one or more of the following criteria may be excluded from the Syndromic 

Surveillance Reporting measure if the MIPS eligible clinician: 

 

1. Is not in a category of health care providers from which ambulatory syndromic surveillance data is collected 

by their jurisdiction's syndromic surveillance system. 

2. Operates in a jurisdiction for which no public health agency is capable of receiving electronic syndromic 

surveillance data in the specific standards required to meet the CEHRT definition at the start of the performance 

period. 

3. Operates in a jurisdiction where no public health agency has declared readiness to receive syndromic 

surveillance data from MIPS eligible clinicians as of 6 months prior to the start of the performance period. 

REPORTING REQUIREMENTS: 

The MIPS eligible clinician must attest YES to being in active engagement with a PHA to submit syndromic 

surveillance data from an urgent care setting or from any other setting from which ambulatory syndromic 

surveillance data are collected by the state or a local public health agency. 

For multiple registry engagement, report as YES if there is active engagement with more than one syndromic 

surveillance registry. 

 

Electronic Case Reporting 

 

MEASURE: 

The MIPS eligible clinician is in active engagement with a public health agency to electronically submit case reporting of 

reportable conditions. 

EXCLUSION: 
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Any MIPS eligible clinician meeting one or more of the following criteria may be excluded from the Electronic Case 

Reporting measure if the MIPS eligible clinician; 

 

1. Does not treat or diagnose any reportable diseases for which data is collected by their jurisdiction's reportable 

disease system during the performance period. 

2. Operates in a jurisdiction for which no public health agency is capable of receiving electronic case reporting 

data in the specific standards required to meet the CEHRT definition at the start of the performance period. 

3. Operates in a jurisdiction where no public health agency has declared readiness to receive electronic case 

reporting data as of 6 months prior to the start of the performance period. 

REPORTING REQUIREMENTS: 

The MIPS eligible clinician must attest YES to being in active engagement with a PHA to electronically submit 

case reporting of reportable conditions. 

For multiple registry engagement, report as YES if there is active engagement with more than one electronic 

case reporting registry. 

 

Public Health Registry Reporting 

MEASURE: 

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

EXCLUSION: 

Any MIPS eligible clinician meeting one or more of the following criteria may be excluded from the Public Health 

Reporting measure if the MIPS eligible clinician: 

 

1. Does not diagnose or directly treat any disease or condition associated with a public health registry in the 

MIPS eligible clinician’s jurisdiction during the performance period. 

2. Operates in a jurisdiction for which no public health agency is capable of accepting electronic registry 

transactions in the specific standards required to meet the CEHRT definition at the start of the performance 

period. 

3. Operates in a jurisdiction where no public health registry for which the MIPS eligible clinician is eligible has 

declared readiness to receive electronic registry transactions as of 6 months prior to the start of the 

performance period. 

REPORTING REQUIREMENTS: 

The MIPS eligible clinician must attest YES to being in active engagement with a PHA to submit data to public 

health registries. 

For multiple registry engagement, report as YES if there is active engagement with more than one public health 

registry. 
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Clinical Data Registry Reporting 

MEASURE: 

The MIPS eligible clinician is in active engagement to submit data to a clinical data registry. 

EXCLUSION: 

Any MIPS eligible clinician meeting one or more of the following criteria may be excluded from the Clinical Data Registry 
Reporting measure if the MIPS eligible clinician: 

1. Does not diagnose or directly treat any disease or condition associated with a clinical data registry in their 
jurisdiction during the performance period. 
2. Operates in a jurisdiction for which no clinical data registry is capable of accepting electronic registry 
transactions in the specific standards required to meet the CEHRT definition at the start of the performance 
period. 
3. Operates in a jurisdiction where no clinical data registry for which the MIPS eligible clinician is eligible has 
declared readiness to receive electronic registry transactions as of 6 months prior to the start of the 
performance period. 

REPORTING REQUIREMENTS: 

The MIPS eligible clinician must attest YES to being in active engagement to submit data to a clinical data registry. 

For multiple registry engagement, report as YES if there is active engagement with more than one clinical data registry. 
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Promoting Interoperability Fact Sheet  

 

Improvement Activities 
Improvement Activities involves attesting to items on the Improvement Activities list that were performed during the 

reporting period.  

NOTE: Document what improvement activities you have done and how you performed them for your 
own records.  You may need this information in case of audit. 

http://my.assetworks.com/rs/153-QDM-861/images/Promoting%20Interoperability%20Fact%20Sheet.pdf
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Improvement Activities Fact Sheet  

 

Cost 
There are no steps needing to be taken by a practice for the Cost component of the MIPS calculation.  Cost is 

determined by CMS in a comparison of treatment costs across the country. 

Cost Fact Sheet 

 

 

Medicaid Only 
As of now Medicaid will be using last year’s MIPS3 years. 

To Meet the Criteria, practices must capture additional  

 

Patient Generated Health Data 
Stage 3 Eligible Provider (EP) Measure 3: Patient generated health data or data from a nonclinical setting is 

incorporated into the CEHRT for more than 5 percent of all unique patients seen by the EP during the EHR 

reporting period. 

  
• DENOMINATOR: Number of unique patients seen by the EP during the PI reporting period.  

• NUMERATOR: The number of patients in the denominator for whom data from non-clinical settings, 
which may include patient generated health data, is captured through the CEHRT into the patient 
record during the PI reporting period.  

• THRESHOLD: The resulting percentage must be more than 5 percent.  

• EXCLUSIONS: An EP may exclude from the measure if they have no office visits during the PI 
reporting period, or;  

• Any EP that conducts 50 percent or more of his or her patient encounters in a county that does not 
have 50 percent or more of its housing units with 4Mbps broadband availability according to the latest 
information available from the FCC on the first day of the PI reporting period may exclude the measure.  

 

To add Patient Generated Health Data from EHR: 
Setup a document type with the “HealthInfo Document” selected.  When a document is scanned or imported into this 
field type it will count towards the Patient Generated Health Data.   
 

http://my.assetworks.com/rs/153-QDM-861/images/Improvement%20Activities%20Fact%20Sheet.pdf
http://my.assetworks.com/rs/153-QDM-861/images/Cost%20Fact%20Sheet.pdf
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From the Patient Portal: 
Patients can enter information into the Patient Generated Health Data Section 
 

 
 

 


