MIPS 2020 and Criterions Criterions

THE PM & EHR SOLUTION

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://app.cms.gov/mips/explore-measures/quality-measures
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https://qpp.cms.gov/mips/explore-measures/quality-measures

Criterions CEHRT ID : - 0015E3QYL72M873
EMRDirect Certirication ID: 0015E3QYL72M873

MIPS 2020 is broken into 4 measurement categories:

e Quality Measures

e Promoting Interoperability
e Improvement Activities

e Cost

System Calculations
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measures:
# Title % Target
Highest Possible
CMS2v8 Preventive Care and Screening: Screening for Depression and Follow-Up Plan >=95.66
Highest Possible
CMS124v7 Cervical Cancer Screening >=96.92
Highest Possible
CMS128v7 Anti-depressant Medication Management >=98.97
Highest Possible
CMS134v7 Diabetes: Medical Attention for Nephropathy >=99%
Highest Possible
CMS161v7 Adult Major Depressive Disorder (MDD): Suicide Risk Assessment 100%
Highest Possible
CMS177v7 Child and Adolescent Major Depressive Disorder (MDD): Suicide Risk Assessment 100 %
Highest Possible
CMS22v7 Preventive Care and Screening: Screening for High Blood Pressure and Follow-Up Documented 100%
Highest Possible
CMS50v7 Closing the Referral Loop: Receipt of Specialist Report 100%




Title

% Target

Highest Possible

CMS68v8 Documentation of Current Medications in the Medical Record 100%
Highest Possible
CMS69v7 Preventive Care and Screening: Body Mass Index (BMI) Screening and Follow-Up Plan >=98%
Highest Possible
CMS117v7 Childhood Immunization Status >=75.59%
Lowest Possible
CMS122v7 Diabetes: Hemoglobin Alc (HbAlc) Poor Control (> 9%) <=31.40%
Highest Possible
CMS125v7 Breast Cancer Screening >=98.55%
Highest Possible
CMS130v7 Colorectal Cancer Screening >=99.39%
Highest Possible
CMS131v7 Diabetes: Eye Exam 100%
Highest Possible
CMS138v7 Preventive Care and Screening: Tobacco Use: Screening and Cessation Intervention >=97.11
Highest Possible
CMS146v7 Appropriate Testing for Children with Pharyngitis 100%
Lowest Possible
CMS156v7 Use of High-Risk Medications in the Elderly <=4.39
Highest Possible
CMS165v7 Controlling High Blood Pressure >=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://gpp.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

Objective
Protect Patient Health
Information

Measure
Security Risk Analysis

Description
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

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

Information
Public Health and Clinical Data Immunization Registry If you administer immunizations to
Exchange Reporting 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.
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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 Il 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 Il 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 11 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 Il 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 Il opioid was electronically prescribed by the MIPS eligible clinician
using CEHRT during the performance period, if the total duration of the patient’s Schedule Il 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.



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 11 opioid was electronically prescribed by the MIPS eligible
clinician using CEHRT during the performance period and the total duration of Schedule Il 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 Il 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:



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.

e Direct Messaging Application

e |dentity 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.
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Patient Search

Search For | | 3, Seanch. | [[] Show inactive Patients [ | Diagnosis ~+Add Patient | 5] 4 Lookup

Referring Doctor
Pt Bal Ins. Bal Tot. Bal NF Case . @ ke
Insurance Carriers

Account # Name Gender Phone DOB Primary Carrier Zip Code

From the search
screen, Lookup
Referring Doctor.



http://my.assetworks.com/rs/153-QDM-861/images/Direct%20Messaging%20Application.pdf
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Referring Doctor

[

[+ Add || & Audit |

Search By : Name

Last Name »

Greenleaf

[] Show Inactive Physicians

First Name NPI# Address
1324354654 99 Luft Balloons Brooklyn
1232343456 123 Main Street Brooklyn
Mark 1234567890 14544 Mowhere~ Lane
Mowhere

123 Fake Lane Fakeville

12 Fake Road Fakeville

345 Fake Road Faketown

Select the Referring
Physician from your
list.

123 Fake St Great Neck

74209814236 44 Elm 5t East Rockaway

Phone

Ph : (718)555-1010
Ph : (718)388-1000
Fax: (516)466-5679
Ph : (516)466-1942
Fax: (516)466-5679
Ph : (555)123-4564
Fax: (516)466-5679
Ph : (555)555-5343
Fax: (516)466-5679
Ph : (234)234-2342
Fax: (541)654-9546
Ph : 555-555-5555

Ph : (555)555-5555
Fax: (454)545-4545

Fax: (123)156-4654
Ph : (555)555-5555

Fax: (316)466-5679
Ph : (516)874-6610
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First Name |Mark X| Last Name |Greenleaf MI | |
¥ accepts Faxed Reports

Title |MD a ] SSN# |

Address |14544 Nowhere~ Lane ¥l Address As Facility

City |Nowhere State  NY zip |11021 |

Fax |(516)466-5679 |

UPIN # |45612252 NPT # |1234567890

Federal Tax ID | |

|

Phone:Res | (516)466-1942 | Cell |
|
|

Contact | Email | Comments
Medicaid Spec. | | Medicaid Prov. ID | |
Code

Direct Message | vitrana-edge2015@directtest.interopengine.com |

Specialties Selected Specialties

Attorney \Q;i _

et L] s Add the direct

oBe o] messaging address to
[<] their account and save.
[«]

| K Save || ® Close |
OGirerions @B A & v K O é & ¥ 94
e e )463-6s :
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@\ﬁﬁlsnm. ‘@Hx |®oc ‘Q-\ﬁlal |1‘R05 ‘%Exam |am |§ﬂx rw@ﬂl B Prob- | Docs. |@p.wﬁ|s |DHG ‘%Mdit |
M Plan Macro m Tests || Status m Procedures Instructions Goals Referral Recalls Manage —

New Problems © Edit Items || 4 Consult Lette

To: |Greenleaf, Mark | Q |Ref. Reason : |
[ SRz (B cc: | Wef. Date : [0g/24/2010
;H& Font vlsz\ E 5= £= 1= 3
e: Jey Ren
DOB: 07/25/1087 Use Referral Order
Acect #: 434
Visit Date: 00/24/2019 from Plan Macro or
e [Referral to Dr. Greenleaf: Refen_"af tab when
[ am referring my patient for consultation and evaluation. refer_nng panents
) _ outside of your
Chief Complaint: . p ra Ctl' ce.
HISTORY OF PRESENT ILLNESS:
Allergies [REPORT SUMMARY:
Aspirin
v ASSESSMENT: Asthma
| ¥ Add To Plan || &1 Print H  Fax |
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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.

e Direct Messaging Application

e |dentity Verification for Application Sign

11
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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.

Wi @ B AL vhBI RO e 9

eReRx Renewals eReRx < Future Orders - Vitals <% Proc Summary .{,“A‘Samples <% Visits g’jDocument.s ElBulk Scan ¥ Fax Manager

Wat.Name Medication
Messages

From the Direct Messaging Panel

» - — click the eyeball to view all direct -
— g - v messages.
-~ Feg— — . - - S—
- - e -—
o - i
- - - -
- — - -
Closed Visits [[] anl Locations ___ : . : r—
Name Diagnosis Date P—
PRS-,
Direct Messages (<) e Soesst
Pat.Name DOB Phy.Name Rec.Date e MR -
Test, Test 05/01/2010 3 — Tnzierc::' ;fizf;v T o==== 09/12/2019 10:09 AM . o . Son Gnutd 05 s
Test,Bob 04/26/2019 Jones, Indiana Appt Type: 45 Mins - “-h SRS AR -
Test GL,Test GF 11/01/2010 Jones, Indiana 09/12/2019 bt Bt - B SR

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.

\Criterions s Select the file to

t \‘& éulnr E‘m’ .’i.,:i;. @ (‘b\ L incorporate.

eReRx Renewals eReRx 7 Future Orders 7 Vitals ) Proc 28 Visits )
Direct Messages. [ v Import |[ & Receive |[ Transmit Audit Log |
Ppatient From Date m To Date m rovider | Select v! [} Include Mapped Messages .
Name Gender bos Received From Received on ¥ Tyj Mapped to Subject Status A
Test, Test Female 05/01/2010 09/17/2019 06:02 AM  CCDA PATIENTTESTTESTSUMMARY DETAILS ATTACHE Ba X
D.

Cummings, Ceclia Ceail Female 07/01/1570 09/16/2015 07:14 AM  CCDA BE ¥
Greenleaf, Mark Robert Male 05/08/1978 06/20/2019 09:12 AM  CCDA BHEYX
Jones, Isabella Isa Female 05/01/1947  ett@directtest.interopengine.com  06/17/2019 06:09 AM  CCDA TESTING CCDA AND POF! Ba ¥
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eReRx Renewals BReRx - Future Orders - Vitals % Proc - i Misits 23 EBulk Scan [ Fax Manager

Direct Messages + Import || & Receive |[ Transmit Audit Log |

Patient From Date ] To Date [15] Provider | Select ~ Q Search [ Include Mapped Messages
Name Gender DoB Receieve Message

Status
Test, Test Female 05/01/2010  From: o

STAILS ATTACHE B a %

To: testing@corp.criterionsdirect.com
Cummings, Cedilia Cecil Female 07/01/1970 | Subject:

Bd¥X
Greenleaf, Mark Robert wale os/o8/1978 PATIENTTESTTESTSUMMARY DETAILS ATTACHED
Jones, Isabella Isa Female 05/01/1547

m
[/l 5]
X X

Body:

Hi,
Referred patient Test, Test [Account No' 9430] summary details are attached
test

Thanks Click the Incorporate button
A — the link the File to the
Patient's record.

Attachments
ccda_9426.xml

Map To EHR Patient

Patient Name H Q Map To Patient Incorporate

Assign to Provider : | Select v

Type : [ Transition of Care v

of OO Valitation Rk | _ @) mediove Log | X O | >

i [Prev ) (Next ) 144

RECONCILING INCORPORATED CCDA

B! @B A I AV I K O o g K 4

T OME i L e s smen e 8 meessesEE S o SSERIR S RS i
E'F'@?Ichan@”wsnView"Fluwslmel"mpmmﬂwml/zmg@ B
lli‘;}‘ﬂ'r’?‘wl-ﬂﬁ- @Hx @oc Q\lihl Y RroS | 14 Exam alssml. R Tx {plan Sy ‘E‘_nmh. @Dncs. %p.uiﬁb @nns (%Audit

Add Coumadin Sheet Eladdendum ﬁm:tnched Docs B Close visit Kl MEASURES =) Print Assign Tab Future Orders

Recommended level: 0 ESB d&'Co Visit Forward c'aundo—(:o Visit

Time For Visit: 0 Minute(s)

[»] e Visit Date: 9/24/2019  Insurance: WC - Medicare [01010] Appt.Type: Consult PPortal E#* Physician: Al A Allergy Location: Main Office
7:27:52 AM Ref. Phys.: Mark Greenleaf, MD

Chief Complaints 5 Patient Complaint -

History of Present Illness Physical Examination /

History [l Reviewed PHx,Rx,AHx,SHx and FHx | Assessment

Past Medical History

M Revie
¥ Abnormal auditory evoked brainstem response (ABR)

% HIv If a CCDA has been received through direct

¥ 55water

L e infected messaging but has not been reconciled with

Past Surgical History

uat smwial History._______ the patient's record, the CCDA icon will flash in

* ABDOMINAL FASCIAL TRANSPLANTS, BILA

, the visit the next notifying the provider of the
¥ eye operation
Medications EPcS [ Revie hew CCDA

Cusom Me ion for Pain 1 ACTUAL DOSAGE UNKNOWN, 07/01/2018
Percocet 10 mg-325 mg Tab 1 TABLET, 07/25/2018
Allergies [] Revie: o
No Known Allorgics Select the CCDA icon.
Social History [] Revie
¥ Alcchol NON DRINKER
* Smoking CURRENT EVERY DAY SMOKER
Family History
¥ Father*(66839005) BMI
25.0-25.9,adult (162863004) 99

[] No Pertinent Family History [ Reviewed

v

Main Offica

eTrack HAHTE
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Clinical Information Reconciliation
Patient: Ren, Jey

Gender: Male

DOB: 07/25/1987

[ ccoaviewer | | Reconcile
Transition of care
Patient: Myra Jones [1]
Physician: Dr. Henry Seven

Practice Address:

Gender: Female
Location:

1002 Healthcare Drive, Portand, ORS7266, US, tel:555-335-1002

DOB:
Encounter Date:

05/01/1947
08/01/2012 to 08/06/2012

Problem List from Outside Seurce

Problem List from Our Records

Reconciled Problem List

Snomed CT Description Snomed CT Description Snomed CT Description
|O [135867001 Asthma 160305008 11 beta-hydroxylase deficiency, family member XA
87178007 1 week gestation of pregnancy *
287135006 15t deg bumn head *®
339363005 Abrasion *
211041007 Abdominal wall abrasion ks
102971006 Abnormal auditery evoked brainstem responsa (A8R) ¥ |w
nnnnnnn e — v
p \N
Medication List from Outside Source Medication List from Our Records Reconciled Medication List
Rx Norm Code Name Rx Norm Code Name \\ Rx Norm Code Name
Cusom Medication for Pain \ N Edl
1 X

[] |1s43580

200 ACTUAT Albuteral 0.09 MG;'ACH)\ Powder Inhale | |-
r

- Medication Allergies
Medication Allergy List from Outside Source

Problems, Medications, and
Allergies from the CCDA are
shown on the left.

Items from the |
patient's record are in the center. Norm code

led Medication Allergy List

Rx Norm Code Description Description
O Ju1m Bspirin H
Select items from the CCDA to

Note: Highlight colour indicates the selected items from CCDA. (2 Beconcies Beview | Hcances
@ https://critericnsehr.myehr123.com/?CSession| D=9354A6043584040DE0534E0010AC2BFERENCID=234258PAT - Internet Explorer x
Clinical Information Reconciliation

Patient: Ren, Jay Gender: Male DOB: 07/25/1087

J CCDA Viewer |_| Reconcile

 Transition of care

Patient: Myra Jones [1] Gender: Female DOB: 05/01/1947
thsician: Dr. Henry Seven Location: Encounter Date: 08/01/2012 to 08/06/2012
Practice Address: 1002 Healthcare Drive, Portland, OR37266, US, tel:555-555-1002
Problem List from Outside Source Problem List from Our Records Reconciled Problem List
Snomed CT Snomed CT Description Snomed CT Description
|E| 155967001 Asthma 399963005 Abrasion ¥ 195967001 Asthma X
162356005 Ear pulling ¥ 393963003 Abrasion
211041007 Abdominal wall abrasion » 162336003 Ezr pulling
211041007 Abdominzl wall abrasion
Meadication List from Outside Source Medication List from Our Records Reconciled Medication List
Rx Norm Code Name Rx Norm Code Name Rx Norm Code Name
200 ACTUAT Albuterol 0,09 MG/ACTUAT Dry Powder Inhale |— Cusom Medication for Pain / » 1649560 200 ACTUAT Albuterol 0.09 MG/ACTUAT Dry Powder Inhale x
2

bl 1643560

- /

Cusom Medication for Pain

A consolidated list of outside items
and your records display.

+ Medication Allergies
Medication Allergy List from OQutside Source
Rx Norm Code Deseription
[E 1131 Aspirin

Click Reconcile/Review button.

tconciled Medication Allergy List
Rx Norm Code Description

1 Aspirin

x|

4

B econcie feview | 8 cancel |

MNote: Highlight colour indicates the selected items from CCDA.

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
(ns).

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 (l1S).

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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How is the Performance Score Calculated?

We calculate the performance score using the numerators and denominators you submitted for
measures included in the performance score. There's one measure that we use the “yes” or “no
as the answer submitted.

The potential total performance score is 90%. For each measure with a numerator/denominator,
the percentage score is determined by the performance rate. Most measures are worth a
maximum of 10 percentage points, except for two measures included in the 2018 Transition
measures, which are worth up to 20 percentage points.

Performance rates for each measure worth up to 10%

Performance Rate >0-10 = 1%
Performance Rate 11-20 = 2%
Performance Rate 21-30 = 3%
Performance Rate 31-40 = 4%

Performance Rate 51-60 = 6%
Performance Rate 61-70 = 7%
Performance Rate 71-80 = 8%
Performance Rate 81-90 = 9%

Performance Rate 41-50 = 5% Performance Rate 91-100 = 10%

For example, if a MIPS eligible clinician submits a numerator and denominator of 85/100 for the
Patient-Specific Education measure, their performance rate would be 85%, and they would earn
9 out of 10 % points for that measure.

Performance rates for each measure worth up to 20%

Performance Rate >0-10 = 2%
Performance Rate 11-20 = 4%
Performance Rate 21-30 = 6%
Performance Rate 31-40 = 8%

Performance Rate 51-60 = 12%
Performance Rate 61-70 = 14%
Performance Rate 71-80 = 16%
Performance Rate 81-90 = 18%

Performance Rate 41-50 = 10% Performance Rate 91-100 = 20%

The only performance score measures that have yes/no responses are the Public Health and
Clinical Data Registry (CDR) Reporting measures and the Public Health Reporting measures.
MIPS eligible clinicians who are actively working with a public health agency or clinical data
registry who submit a “yes"” for one of these measures would receive the full 10%. When
reporting as a group, the group can submit a “yes” for one of these measures as long as 1
clinician in the group is actively working with one of these entities.

‘ 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

‘ 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.

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

e 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 Pl 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.
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EHR Folders ["] Show Inactive Folders
Bl Billing Setup l EHR VISIT SUMMARIES_pdf ” Echo |M| Hospital HIE Notes || Images || Imported Documents ”
+ Practice Setup Document Template
Bl Scheduler 78
+ Surgical Scheduling
= Documents
e
@ Queues . .
o) Edit Do t Active
B Custom Fields g cumen v
+ Configuration : Document Name [Patient Health Info x|
TEMS Modules Document Type [PDF Document

Annotation Setup
Fax document after signing
Require a digital lock
Show digitally locked documents in
portal

HealthInfo Document

KK RJO

From the Patient Portal:
Patients can enter information into the Patient Generated Health Data Section

Welcome Test Boychn, Stchl
2 Change Password G Logout

Criterions, LLC

LINCOI =:AR= leé : 516-555.5555
7

MEDICAL PROFILE MESSAGES APPOINTMENTS DOCUMENTS PAY BILLS

vy 2 EREE I e dBR =L »dHy S P

a I your add the Health information click en ADD button. Once complete, click “Next”.

provide the new tab sign Access Rights l Show Linked Accounts l
for ‘health info'

Health information External info Link Comments
182019 8:31:12 AM Cold and cough Medi cold and cough Delete
19/2019 8:32:44 AM elbow pain Medi elbow pain Delete
19/2019 8:34:22 AM Low BP Medi Low blood pressure Delete
18/2019 8:37:53 AM Throat pain Medi Throat pain Delete
18/2018 8:41:13 AM Skin infection Medi Skin infection Delete

@

Criterions Patient Portal - Internet Explorer

list of added patient health
info

Add Health Information

Date 08/01/2019
Health information: back Pain
+ Add External info Link: Back_txt
Comments: Back pain from ~
three days hd

|:| @ Use the +ADD button to add a Patient Health Information to your list.

% Cancel

if you want add the new health info go
through add button, enter the data and then
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