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The MIPS Dashboard allows practices to track MIPS Eligible Clinician's Promoting Interoperability scores, browse

Improvement Activities and extract MIPS Quality report PM and Clinical data to provide to Mingle Health for
Quality Reporting. Practices track clinician performance as individuals or as a group.

MIPS Assist Program 2024

Medicare is requiring a minimum of 75 MIPS Performance points for the 2024 Performance Period to avoid a
negative payment penalty in 2026.

OfficeEMR MIPS Assist 2024 Program

It is becoming increasingly harder to avoid a negative payment penalty for the eligible clinicians required to
participate in the Merit Based Incentive Program. MIPS Assist was such a success in 2022 and 2023, we will
continue to offer OfficeEMR MIPS Assist 2024. Let our MIPS Consultants work one-on-one with your team to
ensure you meet your MIPS score goal for the 2024 reporting period.

Our comprehensive, user-friendly products and knowledgeable MIPS consultants will guide you to quality
reporting success. We will help you:

Create a plan to avoid a payment penalty in 2026.

e Optimize incentive and potential bonuses.

Select the right measures and configure OfficeEMR for maximum reporting efficacy.
Analyze and improve performance.

Successfully submit data to Medicare.

What's Included

e Guidance on MINGLE Registry Signup

e MIPS 1 hour Kick Off Meeting to review measures and train on how to collect, view, and report MIPS data
¢ Promoting Interoperability-Provide Patient Access activation/setup

¢ 4 hours of MIPS template configuration and/or consultation time

e Quarterly check-ins with your iSalus MIPS Consultant

¢ Assistance with final submission of your MIPS Reports using MINGLE Health

Our goal is to help take the guess work out of MIPS reporting for your practice. Through our MIPS Assist

program, we will assist your practice in maximizing the amount of points a provider or group practice can earn
during the reporting period.

Am | Eligible for MIPS in 20247

You can check your eligibility by going to the QPP website and entering your NPI in the Check Your Participation
Status section of the screen.


https://qpp.cms.gov/

How Much Does It Cost?

The MIPS Assist base package is $2000.00 This includes MIPS consultation services for up to 3 NPI's. Each
additional NPI (above 3) is $200.00 per provider. Only reporting clinicians should be included in this package.

How Do | Sign-up?

If you are interested in the MIPS Assist Program, you can sign-up by clicking on this link: MIPS Assist 2024 Sign up

MIPS Assist Program 2023

Did you know that Medicare is requiring a minimum of 75 MIPS Performance points for the 2023 Performance
Period to avoid a negative payment penalty in 2025?

Introducing the OfficeEMR MIPS Assist 2023
Program

It is becoming increasingly harder to avoid a negative payment penalty for the eligible clinicians required to
participate in the Merit Based Incentive Program. MIPS Assist was such a success in 2022 we will continue to
offer OfficeEMR MIPS Assist 2023. Let our MIPS Consultants work one-on-one with your team to ensure you
meet your MIPS score goal for the 2023 reporting period.

Our comprehensive, user-friendly products and knowledgeable MIPS consultants will guide you to quality
reporting success. We will help you:

Create a plan to avoid a payment penalty in 2025.

e Optimize incentive and potential bonuses.

Select the right measures and configure OfficeEMR for maximum reporting efficacy.
Analyze and improve performance.

Successfully submit data to Medicare.

What's Included

¢ Guidance on MINGLE Registry Signup

e MIPS 1 hour Kick Off Meeting to review measures and train on how to collect, view, and report MIPS data
e Promoting Interoperability-Provide Patient Access activation/setup

e 4 hours of MIPS template configuration and/or consultation time

e Quarterly check-ins with your iSalus MIPS Consultant

¢ Assistance with final submission of your MIPS Reports using MINGLE Health

Our goal is to help take the guess work out of MIPS reporting for your practice. Through our MIPS Assist
program, we will assist your practice in maximizing the amount of points a provider or group practice can earn
during the reporting period.

Am | Eligible for MIPS in 2023?


https://isalushealthcare.typeform.com/to/CjBvTxga

You can check your eligibility by going to the QPP website and entering your NPI in the Check Your Participation
Status section of the screen.

How Much Does It Cost?

The MIPS Assist base package is $3000.00 This includes MIPS consultation services for up to 3 NPI's. Each
additional NPI (above 3) is $200.00 per provider. Only reporting clinicians should be included in this package.

How Do | Sign-up?

If you are interested in the MIPS Assist Program, you can sign-up here.

Check Your MIPS Participation Status

Follow these Steps to Verify Your Eligible Clinician Participation Status:

If your practice is planning on group reporting, be sure to check and take note of clinicians who are only
eligible for group reporting (PA, NP, etc). They will often be required to report if you report as a group.

1. Navigate to the Setup Portal.

2. Select Providers under Basic Setup.

Basic Setup
Company Profile
Contacts
Implementaticn
Location Categories
Locations

Patients

Providers
Referral Sou
User Groups

3. Search for each billing NPI at the Practice under the Provider Search.


https://qpp.cms.gov/
https://isalushealthcare.com/services/mips-reporting/
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4. Select the Click here to view MIPS status link.
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¥,

Patrick Hynes, MD (Adult Reconstructive Orthopaedic Surgery)

264 Site
1164445920 $0.01
Mo Provider can submit electronic claims

Provider is NOT accepting new patients

47647 Caleo Bay Dr, Ste 200 La Quinta, CA 92253

(760) 777-8282
Summary
Demographics Click here to view MIPS status
Free, with zero sessi@nce the first of the year.
Identification

5. This will open the CMS QPP Participation Status for the Selected Clinician. Make sure the appropriate Fiscal
Year tab is selected.

QPP Participation Status

6. Scroll Down

Enter your 10-digit National Provider Identifier (NPI) number to view your QPP participation
status by performance year (PY).

NPI Number

NP1 Number Check Al Years >

Want to check eligibility for all clinicians in a practice at once? View practice eligibility in our
signed in experience.

PY2021  PY2022  PY2023

2023 Participation Status

until you see the Clinicians name and Practice Name. Click on the Expand button to view the

clinician's full eligibility information.



| THROAT ASSOCIATES

+ Expand

7. Document whether the clinician is eligible as an individual and/or group provider.
MIPS Participation

MIPS Eligibility: @ INDIVIDUAL @ GROUP
REPORTING REQUIREMENTS

This clinician is required to report because they are a MIPS eligible clinician type, have been
enrolled in Medicare for greater than a year, and exceed the individual low-volume threshold.

REPORTING OPTIONS

This clinician can report as part of a group, or as an individual, or both ways. Learn more about this
choice.

PAYMENT ADJUSTMENT INFORMATION

If the practice reports as a group, this clinician will receive a payment adjustment based on the
group score. If they report as an individual, they will receive a payment adjustment based on their
individual score. If they report in both ways, the clinician will receive a payment adjustment based
on the higher of the two scores.

Learn more About MIPS Participation

8. Scroll down to check for any special statuses. Click here to learn more about special statuses.

Other Reporting Factors

Learn more about how other reporting factors are determined and special statuses.
Clinician Level

SPECIAL STATUS Yes
Health Professional Shortage Area (HPSA)

SPECIAL STATUS Yes
Small practice

Practice Level

SPECIAL STATUS Yes
Health Professional Shortage Area (HPSA)

SPECIAL STATUS Yes
Small practice

9. Go back to step 3 and repeat for all clinicians at the practice.

Check out gpp.cms.gov for more information about how MIPS eligibility is determined.

MIPS 2024 Individual vs. Group Reporting

Practices with more than 1 eligible clinician will need to determine whether they wish to report as individuals or
as a group.

e Anindividual clinician submits measures and activities for the practice(s) (identified by TIN) in which the
clinician is MIPS eligible.

e Agroup is defined as a TIN with 2 or more eligible clinicians, including at least 1 MIPS eligible clinician, as
identified by their NPIs who have reassigned their Medicare billing rights to the TIN.

¢ Most practices with 2 or more eligible clinicians will report as a group in order to earn incentives for and to


https://qpp.cms.gov/mips/special-statuses
https://qpp.cms.gov/mips/how-eligibility-is-determined?py=2020

protect the TIN against negative payment adjustments.
e |Learn more about the Quality Payment Program in CMS'’s Individual or Group Participation

2023 Quality Payment Program Special Statuses

CMS has defined and automatically assigns special statuses to MIPS eligible clinicians, practices, virtual groups,
and APM entities who meet certain criteria. These special statuses are as follows:

e Ambulatory Surgery Center (ASC)-based;
¢ Hospital-based;

e Facility-based;

e Non-patient Facing;

e Small Practice;

¢ Health Professional Shortage Area; and
e Rural

These statuses may impact your MIPS reporting requirements, such as applying 2x the points for each
improvement activity submitted during traditional MIPS reporting, automatic reweighting of the Promoting
Interoperability performance category to 0% and more. To determine if your clinicians and practice have been
assigned one or more of these special statuses and how they impact your MIPS reporting for 2023:

1. Check Your QPP Program Eligibility

2. Review the 2023 Special Statuses article from CMS to determine how this impacts your MIPS 2023
reporting.

MIPS 2024 Quality Payment Program Special Statuses

CMS has defined and automatically assigns special statuses to MIPS eligible clinicians, practices, virtual groups,
and APM entities who meet certain criteria. These special statuses are as follows:

e Ambulatory Surgery Center (ASC)-based;
e Hospital-based;

e Facility-based;

e Non-patient Facing;

e Small Practice;

¢ Health Professional Shortage Area; and
e Rural

These statuses may impact your MIPS reporting requirements, such as applying 2x the points for each
improvement activity submitted during traditional MIPS reporting, automatic reweighting of the Promoting
Interoperability performance category to 0% and more. To determine if your clinicians and practice have been
assigned one or more of these special statuses and how they impact your MIPS reporting for 2024:

1. Check Participation Status QPP Participation Status
2. Special Statuses Review the 2024 Special Statuses


https://qpp.cms.gov/mips/individual-or-group-participation?py=2024
http://officeemr.knowledgeowl.com/help/mips-eligibility
https://qpp.cms.gov/mips/special-statuses#small-practice
https://qpp.cms.gov/
https://qpp.cms.gov/mips/special-statuses?py=2024

How to Apply for a MIPS 2023 COVID Exception

CMS has extended the Extreme and Uncontrollable Circumstances (EUC) exception application and MIPS
Promoting Interoperability Performance category hardship Exception application to allow clinicians, groups,
virtual groups and APM Entities to submit an application requesting MIPS performance category reweighting due
to the current COVID-19 public health emergency. Click here to learn more about this and other QPP exception

applications.

The MIPS Promoting Interoperability Performance Category Hardship Exception application deadline is

8PM ET on January 2nd, 2024.

Follow these steps to apply for the COVID-19 related extreme and uncontrollable circumstances exception for a

group, virtual group or APM Entity:

1. Log in to gpp.cms.gov.
2. Click on the Exceptions Application menu option.

Account Home

3. Select Add New QPP Exception.


https://qpp.cms.gov/mips/exception-applications
http://qpp.cms.gov

Feb 1. 2021

2020 COVID E&UC Exceptions
Period Closes

sion period. individuals. groups. and virtual groups cannot submit an application
on for an APM Entity will not override performance category reweighting from an

More Filters ~ + ADD NEW QPP EXCEPTION

4. Pick the Extreme and Uncontrollable Circumstances Exception option.

Add New Exception

@ The Pl Hardship submission period ended on December
31, 2020. We are only accepting E&UC applications at
this time.

Exception Type * (7

MIPS eligible clinicians, groups. and virtual groups may submit a

Promoting Interoperability Hardship Exception Application citing one
of the fo ng 23
» You're a small practice
» You have decertified EHR technology
» You have insufiicient Intermet connectivity
» You face extreme and uncontrollable circumsta such as
disaster, practice closure, severe financial dist vendor

« You lack control over the availability of CEHRT

@ Extreme and Uncontrollable Circumstances Exception

The Extreme and Uncontrollable Circumstances application is

for instances where there is indeed an Extreme and
Uncontroliab

able Circumstance, such as a natural disaster, public
health emergency or other significant event. that prevents

CANCEL < CONTINUE > )

5. Set the Application Type to the appropriate option for your practice.



Add New Extreme and Uncontrollable
Circumstances Application

Application Type: *

@ Individual

Group
Virtual Group
APM Entity

Clinician NP1 * (*

CANCEL

6. Complete the Practice Information. For the Submitter/Third Party Intermediary Relationship - click what
applies. Most of the time this is set to Physician Staff.

Group Practice Name *

Select
Submitter Details
Contact Phone Number *

Contact Email Address *

Subemitter/ Third Party Intermediary Relationship *

Phiysician Staff

7. Select the appropriate Uncontrollable Circumstances Event Type (COVID-19) and set your Event Date

Range.



Extreme and Uncontrollable Circumstances Details

Event Type * (7

COvID-19
Natural Disaster

Ransomware / Malware

Medical [ssue
Dthver
Event Date Range * 7
= To { Da [
Event Still Persists
Event Description * (7

s a brief description of the svent

8. Choose the Performance Category Affected options you wish to apply for an exception for. If you want the
hardship to apply to the entire MIPS program, you will select all categories.

Performance Category Affected *
Cuality

i Do
i youa wrnre abile to repart data for af eas

Promaoting Interoparability

ot select this category i you wers able bs repert data for st
least 0 dary.

improvemsent Actrities

Do not sskct this oategory
o wr Sl 15 Faport dats for 5t et PO dayi
Cost

Salacbing this
catagary will Nave no ST S VA SE0IPUGN GUASHTE.

9. Submit your application. Make sure to print a copy of the application showing that it was accepted for your
records.

References:

https://qpp.cms.gov/mips/exception-applications

MIPS 2023 Promoting Interoperability Performance
Category

For the 2023 MIPS reporting period, the Promoting Interoperability performance category is worth 25% of the
Clinician's/Group's final score. Participants will submit a single set of Promoting Interoperability Objectives and
Measures to align with 2015 Edition CEHRT.

You're required to use an Electronic Health Record (EHR) that meets the 2015 Edition certification criteria, 2015
Edition Cures Update certification criteria, or a combination of both for participation in this category.

You must provide your EHR's CMS Identification code (iSalus' ID is 0015CLW1C173HRM ) along with a "yes" to:


https://qpp.cms.gov/mips/exception-applications

The Actions to Limit or Restrict Compatibility or Interoperability of CEHRT (previously named the Prevention
of Information Blocking) Attestation.

The Office of the National Coordinator for Health Information Technology (ONC) Direct Review Attestation.
The Security Risk Analysis Measure.

The Safety Assurance Factors for EHR Resilience (SAFER) Guides Measure (a "no" will also satisfy this
measure).

Participants must submit collected data for certain measures for 180 continuous days or more during
2024. Promoting Interoperability reporting periods for 2024 in the MIPS Dashboard can start as soon as
01/01/2024. The following measures and activities for 2024:

Actions to limit or Restrict the Capatibility of CEHRT: Attestation Statement: | attest to CMS that | did not
knowingly and willfully take action (such as to disable functionality) to limit or restrict the compatibility or
interoperability of certified EHR technology.

o Measure Score: Required to earn a Promoting Interoperability score > 0

o Clinicians must attest YES to this statement.
Security Risk Analysis: Conduct or review a security risk analysis in accordance with the requirements in 45
CFR 164.308(a)(1), including addressing the security (to include encryption) of ePHI data created or
maintained by CEHRT in accordance with requirements in 45 CFR 164.312(a)(2)(iv) and 164.306(d)(3),
implement security updates as necessary, and correct identified security deficiencies as part of the MIPS
eligible clinician's risk management process.

o Measure Score: Required to earn a Promoting Interoperability score > 0

o Clinicians must attest YES to completing this measure
SAFER Guides: Conduct an annual self-assessment using the High Priority Practices Guide at any point
during the calendar year in which the performance period occurs.

o Measure Score: Required to earn a Promoting Interoperability score > 0

o Clinicians/Groups must attest YES to this measure
e-Prescribing: At least one permissible prescription written by the MIPS eligible clinician is queried for a
drug formulary and transmitted electronically using CEHRT.

o Measure Score: Up to 10 points.

o Clinicians/Groups must provide numerator/denominator scores for this measure or attest YES to one

of the e-Prescribing exclusions

Query of the Prescription Drug Monitoring Program (PDMP): 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 Prescription Drug Monitoring Program (PDMP) for prescription drug
history, except where prohibited and in accordance with applicable law.

o Measure Score: 10 points.
Provide Patients Electronic Access to their Health Information: For at least one unique patient seen by the
MIPS eligible clinician: (1) The patient (or the patient-authorized representative) is provided timely access ta
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).

o Measure Score: Up to 25 points.

o Clinicians/Groups must provide numerator score > 0 for this measure. No Exclusions apply.
Support Electronic Referral Loops by Sending Health Information: 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.

o Measure Score: up to 15 points.


https://qpp.cms.gov/docs/pi_specifications/Measure%20Specifications/2023MIPSPIMeasuresSecurityRiskAnalysis.pdf
https://qpp.cms.gov/docs/pi_specifications/Measure%20Specifications/2023MIPSPIMeasuresSafetyAssuranceFactorsforEHRResilience.pdf
https://www.healthit.gov/topic/safety/safer-guides
https://qpp.cms.gov/docs/pi_specifications/Measure%20Specifications/2023MIPSPIMeasuresEPrescribing.pdf
https://qpp.cms.gov/docs/pi_specifications/Measure%20Specifications/2023MIPSPIMeasuresQueryofPrescriptionDrugMonitoringProgram.pdf
https://qpp.cms.gov/docs/pi_specifications/Measure%20Specifications/2023MIPSPIMeasuresProvidePatientsElectronicAccess.pdf
https://qpp.cms.gov/docs/pi_specifications/Measure%20Specifications/2023MIPSPIMeasuresSupportElectronicReferralLoopsbySendingHealthInfo.pdf

o Clinicians/Groups must provide numerator scores >0 for this measure; attest YES to one of the
measure exclusions; OR attest YES to the Health Information (HIE) Bi-Directional Exchange measure
¢ Support Electronic Referral Loops by Receiving and Reconciling 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.

o Measure Score: 15 points.

o Clinicians/Groups must provide numerator scores >0 for this measure; attest YES to one of the
measure exclusions; OR attest YES to the Health Information (HIE) Bi-Directional Exchange measure

¢ Health Information Exchange (HIE) Bi-Directional Exchange: The MIPS eligible clinician or group must
establish the technical capacity and workflows to engage in bi-directional exchange via an HIE for all
patients seen by the eligible clinician and for any patient record stored or maintained in their EHR.

o Measure Score: 30 points

o Clinicians/Groups can report YES or TRUE to this measure in place of the Support Electronic Referral
Loops by Sending Health Information and Support Electronic Referral Loops by Receiving and
Incorporating Health Information measures.

¢ Enabling Exchange Under the Trusted Exchange Framework and Common Agreement (TEFCA): The MIPS
eligible clinician or group must attest to the following:

o Participating as a signatory to a Framework Agreement (as that term is defined by the Common
Agreement for Nationwide Health Information Interoperability as published in the Federal Register and
on ONC's website) in good standing (that is, not suspended) and enabling secure, bi-directional
exchange of information to occur, in production, for every patient encounter, transition or referral, and
record stored or maintained in the EHR during the performance period, in accordance with applicable
law and policy.

o Using the functions of CEHRT to support bi-directional exchange of patient information, in production,
under this Framework Agreement.

¢ Immunization Registry Reporting: 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 (lIS).

o Measure Score: 25 points

o Clinicians/Groups must report YES or TRUE to this measure or attest YES to one of the measure
exclusions

¢ Electronic Case Reporting: Required in 2023 unless an exclusion can be claimed. The MIPS eligible
clinician is in active engagement with a public health agency to electronically submit case reporting of
reportable conditions.

o Measure Score: 25 points.

o Clinicians/Groups must report YES or TRUE to this measure or attest YES to one of the measure
exclusions.

Providers are Eligible for up to 5 Bonus Points in 2023 by submitting one of the following public health
reporting measures:

¢ Syndromic Surveillance Reporting: The MIPS eligible clinician is in active engagement with a public health
agency to submit syndromic surveillance data from an urgent care setting.
o Measure Score: 5 bonus points.
¢ Public Health Registry Reporting: The MIPS eligible clinician is in active engagement with a public health
agency to submit data to public health registries.
o Measure Score: 5 bonus points.
¢ Clinical Data Registry Reporting: The MIPS eligible clinician is in active engagement to submit data to a


https://qpp.cms.gov/docs/pi_specifications/Measure%20Specifications/2023MIPSPIMeasuresSupportElectronicReferralLoopsReceivingandReconcilling.pdf
https://qpp.cms.gov//docs/pi_specifications/Measure%20Specifications/2023MIPSPIMeasuresHIEBi-DirectionalExchange.pdf
https://qpp.cms.gov/docs/pi_specifications/Measure%20Specifications/2023MIPSPIMeasuresEnablingExchangeUnderTEFCA.pdf
https://qpp.cms.gov/docs/pi_specifications/Measure%20Specifications/2023MIPSPIMeasuresImmunizationRegistryReporting.pdf
https://qpp.cms.gov/docs/pi_specifications/Measure%20Specifications/2023MIPSPIMeasuresElectronicCaseReporting.pdf
https://qpp.cms.gov/docs/pi_specifications/Measure%20Specifications/2023MIPSPIMeasuresSyndromicSurveillanceReporting.pdf
https://qpp.cms.gov/docs/pi_specifications/Measure%20Specifications/2023MIPSPIMeasuresPublicHealthRegistryReporting.pdf
https://qpp.cms.gov/docs/pi_specifications/Measure%20Specifications/2023MIPSPIMeasuresClinicalDataRegistryReporting.pdf

clinical data registry.
o Measure Score: 5 bonus points.

Learn more about the Promoting Interoperability performance category at the gpp.cms.gov.

MIPS 2024 Promoting Interoperability Performance
Category

For the 2024 MIPS reporting period, the Promoting Interoperability performance category is worth 25% of the
Clinician's/Group's final score. Participants will submit a single set of Promoting Interoperability Objectives and
Measures to align with 2015 Edition CEHRT.

You're required to use an Electronic Health Record (EHR) that meets the 2015 Edition certification criteria, 2015
Edition Cures Update certification criteria, or a combination of both for participation in this category.

You must provide your EHR's CMS Identification code (iSalus' ID is 0015CLW1C173HRM ) along with a "yes" to:

e The Actions to Limit or Restrict Compatibility or Interoperability of CEHRT (previously named the Prevention
of Information Blocking) Attestation.

o The Office of the National Coordinator for Health Information Technology (ONC) Direct Review Attestation.

e The Security Risk Analysis Measure.

e The Safety Assurance Factors for EHR Resilience (SAFER) Guides Measure (a "no" will also satisfy this
measure).

e Participants must submit collected data for certain measures for 180 continuous days or more during
2024. Promoting Interoperability reporting periods for 2024 in the MIPS Dashboard can start as soon as
01/01/2024. The following measures and activities for 2024:

¢ Actions to limit or Restrict the Capability of CEHRT: Attestation Statement: | attest to CMS that | did not
knowingly and willfully take action (such as to disable functionality) to limit or restrict the compatibility or
interoperability of certified EHR technology.
o Measure Score: Required to earn a Promoting Interoperability score > 0
o Clinicians must attest YES to this statement.
¢ Security Risk Analysis: Conduct or review a security risk analysis in accordance with the requirements in 45
CFR 164.308(a)(1), including addressing the security (to include encryption) of ePHI data created or
maintained by CEHRT in accordance with requirements in 45 CFR 164.312(a)(2)(iv) and 164.306(d)(3),
implement security updates as necessary, and correct identified security deficiencies as part of the MIPS
eligible clinician's risk management process.
o Measure Score: Required to earn a Promoting Interoperability score > 0
o Clinicians must attest YES to completing this measure
¢ SAFER Guides: Conduct an annual self-assessment using the High Priority Practices Guide at any point
during the calendar year in which the performance period occurs.
o Measure Score: Required to earn a Promoting Interoperability score > 0
o Clinicians/Groups must attest YES to this measure
¢ e-Prescribing: At least one permissible prescription written by the MIPS eligible clinician is queried for a
drug formulary and transmitted electronically using CEHRT.
o Measure Score: Up to 10 points.


https://qpp.cms.gov/mips/promoting-interoperability?py=2023
https://qpp.cms.gov/mips/promoting-interoperability?py=2023
https://qpp.cms.gov/docs/pi_specifications/Measure%20Specifications/2023MIPSPIMeasuresSecurityRiskAnalysis.pdf
https://qpp.cms.gov/docs/pi_specifications/Measure%20Specifications/2023MIPSPIMeasuresSafetyAssuranceFactorsforEHRResilience.pdf
https://www.healthit.gov/topic/safety/safer-guides
https://qpp.cms.gov/docs/pi_specifications/Measure%20Specifications/2023MIPSPIMeasuresEPrescribing.pdf

o Clinicians/Groups must provide numerator/denominator scores for this measure or attest YES to one
of the e-Prescribing exclusions
¢ Query of the Prescription Drug Monitoring Program (PDMP): 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 Prescription Drug Monitoring Program (PDMP) for prescription drug
history, except where prohibited and in accordance with applicable law.

o Measure Score: 10 points.

¢ Provide Patients Electronic Access to their Health Information: 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).

o Measure Score: Up to 25 points.

o Clinicians/Groups must provide numerator score > 0 for this measure. No Exclusions apply.

¢ Support Electronic Referral Loops by Sending Health Information: 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.

o Measure Score: up to 15 points.

o Clinicians/Groups must provide numerator scores >0 for this measure; attest YES to one of the
measure exclusions; OR attest YES to the Health Information (HIE) Bi-Directional Exchange measure

¢ Support Electronic Referral Loops by Receiving and Reconciling 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.

o Measure Score: 15 points.

o Clinicians/Groups must provide numerator scores >0 for this measure; attest YES to one of the
measure exclusions; OR attest YES to the Health Information (HIE) Bi-Directional Exchange measure

¢ Health Information Exchange (HIE) Bi-Directional Exchange: The MIPS eligible clinician or group must
establish the technical capacity and workflows to engage in bi-directional exchange via an HIE for all
patients seen by the eligible clinician and for any patient record stored or maintained in their EHR.

o Measure Score: 30 points

o Clinicians/Groups can report YES or TRUE to this measure in place of the Support Electronic Referral
Loops by Sending Health Information and Support Electronic Referral Loops by Receiving and
Incorporating Health Information measures.

¢ Enabling Exchange Under the Trusted Exchange Framework and Common Agreement (TEFCA): The MIPS
eligible clinician or group must attest to the following:

o Participating as a signatory to a Framework Agreement (as that term is defined by the Common
Agreement for Nationwide Health Information Interoperability as published in the Federal Register and
on ONC's website) in good standing (that is, not suspended) and enabling secure, bi-directional
exchange of information to occur, in production, for every patient encounter, transition or referral, and
record stored or maintained in the EHR during the performance period, in accordance with applicable
law and policy.

o Using the functions of CEHRT to support bi-directional exchange of patient information, in production,
under this Framework Agreement.

¢ Immunization Registry Reporting: 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


https://qpp.cms.gov/docs/pi_specifications/Measure%20Specifications/2023MIPSPIMeasuresQueryofPrescriptionDrugMonitoringProgram.pdf
https://qpp.cms.gov/docs/pi_specifications/Measure%20Specifications/2023MIPSPIMeasuresProvidePatientsElectronicAccess.pdf
https://qpp.cms.gov/docs/pi_specifications/Measure%20Specifications/2023MIPSPIMeasuresSupportElectronicReferralLoopsbySendingHealthInfo.pdf
https://qpp.cms.gov/docs/pi_specifications/Measure%20Specifications/2023MIPSPIMeasuresSupportElectronicReferralLoopsReceivingandReconcilling.pdf
https://qpp.cms.gov//docs/pi_specifications/Measure%20Specifications/2023MIPSPIMeasuresHIEBi-DirectionalExchange.pdf
https://qpp.cms.gov/docs/pi_specifications/Measure%20Specifications/2023MIPSPIMeasuresEnablingExchangeUnderTEFCA.pdf
https://qpp.cms.gov/docs/pi_specifications/Measure%20Specifications/2023MIPSPIMeasuresImmunizationRegistryReporting.pdf

health immunization registry/immunization information system (IIS).
o Measure Score: 25 points
o Clinicians/Groups must report YES or TRUE to this measure or attest YES to one of the measure
exclusions
¢ Electronic Case Reporting: Required in 2023 unless an exclusion can be claimed. The MIPS eligible

clinician is in active engagement with a public health agency to electronically submit case reporting of
reportable conditions.

o Measure Score: 25 points.

o Clinicians/Groups must report YES or TRUE to this measure or attest YES to one of the measure
exclusions.

Providers are Eligible for up to 5 Bonus Points in 2024 by submitting one of the following public health
reporting measures:

¢ Syndromic Surveillance Reporting: The MIPS eligible clinician is in active engagement with a public health
agency to submit syndromic surveillance data from an urgent care setting.
o Measure Score: 5 bonus points.
¢ Public Health Registry Reporting: The MIPS eligible clinician is in active engagement with a public health
agency to submit data to public health registries.
o Measure Score: 5 bonus points.
¢ Clinical Data Registry Reporting: The MIPS eligible clinician is in active engagement to submit data to a
clinical data registry.
o Measure Score: 5 bonus points.

Learn more about the Promoting Interoperability performance category at Promoting Interoperability

MIPS Quality Performance Category 2023

For the 2023 MIPS reporting period, the Quality performance category stayed the same as last year at 30% of the
Clinician's/Group's final score. This percentage can change due to Exception Applications or Alternative Payment
Model (APM) Entity participation. Participants are required to collect quality measure data for the 12-month
performance period (January 1-December 31, 2023).

General reporting requirements:

¢ You'll typically need to submit collected data for at least 6 measures (including 1 outcome measure or high-
priority measure in the absence of an applicable outcome measure), or a complete specialty measure set.

¢ You'll need to report performance data for at least 70% of the patients who qualify for each measure (data
completeness).

e You can submit measures from different collection types (except CMS Web Interface measures) to fulfill
the requirement to report a minimum of 6 quality measures.

iSalus Healthcare has partnered with with 2 companies for MIPS Quality Reporting in 2023. Those partners are
Mingle Health and Dynamic Health IT.

¢ Mingle Health is an industry-leading Medicare Qualified Clinical Data Registry. They offer robust quality
reporting options for our practices and complete MIPS (Promoting Interoperability, Improvement Activity


https://qpp.cms.gov/docs/pi_specifications/Measure%20Specifications/2023MIPSPIMeasuresElectronicCaseReporting.pdf
https://qpp.cms.gov/docs/pi_specifications/Measure%20Specifications/2023MIPSPIMeasuresSyndromicSurveillanceReporting.pdf
https://qpp.cms.gov/docs/pi_specifications/Measure%20Specifications/2023MIPSPIMeasuresPublicHealthRegistryReporting.pdf
https://qpp.cms.gov/docs/pi_specifications/Measure%20Specifications/2023MIPSPIMeasuresClinicalDataRegistryReporting.pdf
https://qpp.cms.gov/mips/quality-requirements?py=2024

and Quality) reporting to CMS. Click here to get started with Mingle Health.

e iSalus has also integrated with Dynamic Health IT's CQMsolution as our Electronic Clinical Quality Measure
(eCQMs) quality reporting tool. We currently support the following eCQMs through our integration with
CQMsolution:

o CMS22v10 / MIPS Quality ID 317 - Preventive Care and Screening: Screening for High Blood Pressure
and Follow-up Documented

o CMS68v11 / MIPS Quality ID 130 - Documentation of Current Medications in the Medical Record

o CMS69v10 / MIPS Quality ID 128 - Preventive Care and Screening: Body Mass Index (BMI) Screening
and Follow-up Plan

o CMS122v10 / MIPS Quality ID 1 - Diabetes: Hemoglobin A1c (HbA1c) Poor Control (> 9%)

o CMS127v10/ MIPS Quality ID 111 - Preventive Care and Screening: Pneumococcal Vaccination
Status for Older Adults

o CMS138v10 / MIPS Quality ID 226 - Preventive Care and Screening: Tobacco Use Screening and
Cessation Intervention

o CMS147v11 / MIPS Quality ID 110 - Preventive Care and Screening: Influenza Immunization

o CMS156v10 / MIPS Quality ID 238 - Use of High-Risk Medications in the Elderly

o CMS165v10 / MIPS Quality ID 236 - Controlling High Blood Pressure

Most eligible MIPS clinicians will partner with Mingle Health or another registry as registries have access to
hundreds of quality measures for practices to report on vs. the 9 available eCQMs currently supported by iSalus.
To sign-up for Mingle Health, purchase a MIPS Solutions package for each reporting clinician here. Be sure to
utilize the ISALUS23 coupon code to receive our discounted rate of $588/Clinician.

For more information on reporting your 2023 Quality data using our CQMsolution eCQMs, contact our support
staff at support@isalushealthcare.com. Learn more about the Quality Performance Category on the gpp.cms.gov
website.

MIPS 2023 Improvement Activities Performance Category

For the 2023 MIPS reporting period, the Improvement Activities performance category is worth 15% of the
Clinician's/Group's final score. To earn full credit in this performance category, you must generally submit one of
the following combinations of activities:

e 2 high-weighted activities,
¢ 1 high-weighted activity and 2 medium-weighted activities, or
¢ 4 medium-weighted activities

High-weighted activities receive 20 points and medium-weighted activities receive 10 points. You'll receive
double points for each high- or medium-weighted activity you submit if you're an individual clinician, group, virtual
group, or APM Entity who holds a qualifying special status. You can check for any special status by singing in to
gpp.cms.gov. Small status designation for APM Entities will be displaying in mid-2023.

Improvement activities have a continuous 90-day performance period (during CY 2023) unless otherwise stated
in the activity description.

Group and APM Entity Reporting Update: At least 50% of the clinicians in the group, virtual group, or APM
Entity perform the same activity during any continuous 90-day period (or as specified in the activity


https://isalushealthcare.com/services/mips-reporting/
https://portal.mingleanalytics.com/portal/s/login/SelfRegister?code=isalus&utm_campaign=isalus2018&utm_medium=referrallink&utm_source=partner
http://officeemr.knowledgeowl.com/help/cqmsolutions-quality-reporting
https://qpp.cms.gov/mips/quality-requirements?py=2023

description) in the same performance year.

Clinicians can review the list of possible improvement activities within the Improvement Activities section of the
MIPS Dashboard.

%= IMPROVEMENT ACTIVITIES

Perform up to 4 activities for a minimum of 90 days

-

Additional improvements in access as a result of QIN/QIO TA
Administration of the AHRQ Survey of Patient Safety Culture
Advance Care Planning

Annual registration in the Prescription Drug Monitoring Program

Anticoagulant Management Improvements

You can also learn more about MIPS Improvement Activities at qpp.cms.gov.

MIPS 2024 Improvement Activities Performance Category

For the 2024 MIPS reporting period, the Improvement Activities performance category is worth 15% of the
Clinician's/Group's final score. To earn full credit in this performance category, you must generally submit one of
the following combinations of activities:

¢ 2 high-weighted activities,
¢ 1 high-weighted activity and 2 medium-weighted activities, or
e 4 medium-weighted activities

High-weighted activities receive 20 points and medium-weighted activities receive 10 points. You'll receive
double points for each high- or medium-weighted activity you submit if you're an individual clinician, group, virtual
group, or APM Entity who holds a qualifying special status. You can check for any special status by singing in to
gpp.cms.gov. Small status designation for APM Entities will be displaying in mid-2024.

Improvement activities have a continuous 90-day performance period (during CY 2023) unless otherwise stated
in the activity description.

Group and APM Entity Reporting Update: At least 50% of the clinicians in the group, virtual group, or APM
Entity perform the same activity during any continuous 90-day period (or as specified in the activity
description) in the same performance year.

Clinicians can review the list of possible improvement activities within the Improvement Activities section of the
MIPS Dashboard.


https://qpp.cms.gov/mips/improvement-activities?py=2023

= IMPROVEMENT ACTIVITIES

Perform up to 4 activities for a minimum of 90 days

Additional improvements in access as a result of QIN/QIO TA
Administration of the AHRQ Survey of Patient Safety Culture
Advance Care Planning

Annual registration in the Prescription Drug Monitoring Program

Anticoagulant Management Improvements

You can also click here to learn more regarding the 2024 Improvement Activities.

How to Enable the FHIR API's for MIPS Reporting

Starting with the MIPS 2023 reporting period, there are a few new company settings and new ONC Cures Edition
FHIR API's that must be enabled for your practice to fully participate in the MIPS Promoting Interoperability
performance category. Follow these steps to fully enable the MIPS Dashboard for MIPS PI reporting prior to
starting your reporting period:

Setup the ONC Cures Edition FHIR API's

1. Submit a FHIR API Integration Request

Starting in 2023, in order to meet the Provide Patient Access Promoting Interoperability measure, your practice
must implement our new ONC Cures Edition FHIR API's. To get started, submit a FHIR API Integration Request.
Make sure to select that you select that you are looking to "Setup my Practice's FHIR API's for MIPS" when
completing the request form.

The FHIR API's must be configured and setup prior to starting your Promoting Interoperability reporting
period to earn the maximum number of points towards the Provide Patient Access measure. If your
practice already configured the FHIR API's for 2023 reporting, no additional setup is required to support
2024 and beyond MIPS PI reporting.

2. Enable the FHIR APl Company Settings

Follow these steps to enable the new FHIR API Company Settings to fully enable the Provide Patient Access
measure APl invitations:

1. Click on the Setup Portal > Company Settings.


https://qpp.cms.gov/mips/improvement-activities?py=2024
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3. Select the Value checkbox to enabled for this setting and press the Save button.
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3. Enable the CCDA v 2.1 Setting

The latest version of the CCDA file v2.1 is required in order to support the 2023 Provide Patient Access
Promoting Interoperability measure. CCDAs are sent to the patient's MyMedicalLocker account as well as to the
new FHIR API's once a progress note is signed for checked-out appointments. Follow these steps to enable the
latest version of the CCDA v 2.1 file:

1. Click on the Setup Portal > Company Settings.



Connection Setup
Intake Setup
Responses
Administrative Setup

Company Settings

Patient Portal

Roles

Screen Settings W

iScheduler

"

|£1'| Billing

@ eDocuments

ﬂ Desktop

Current User Smith, MD, Barbara
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If your practice is actively generating CCDA files to supply to a third-party vendor, you will want to verify with
the vendor that they can accept the CCDA v2.1.

You can check for these scheduled CCDA files by following these steps:

1. Click on Reports > Summary of Care.

2. Select the Export menu > Schedule.

3. If you see any active recurring CCDA Exports, you will need to verify the recipient/user of these files
can accept the updated file before switching your CCD Version company setting.
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Export Results

Export Type (Third Party Service) Notes: -

This functionality requires additional software that must be installed and configured
QOnce configured the exporting of files will occurr as a backgreund task on the computer it is installad on.
Please contact iSalus healthcare for more information on what is required to get this functionality working at your practice

Review and send this knowledge article to any vendors that consume your CCDA files to learn more about
the CCDA version 2.1 and access a sample file.

Review the Updates to the Provide Patient Access Measure

There are some new requirements for practices to consider in order to meet the Provide Patient Access
Promoting Interoperability measure. Review the updated knowledge article on this measure to learn more.

Add a Clinician to the MIPS Dashboard 2024

In order to calculate and extract MIPS Quality and Promoting Interoperability data, practices need to setup each
MIPS eligible clinician on the MIPS dashboard following these steps:

1. Navigate to the Reports Portal.

2. Select MIPS Dashboard under the Meaningful Use section.

Meaningful Use
Disease Management
MIPS Dashboard

MU Dashboard

PQRS

3. Click on the New button to add a new provider.



https://officeemr.knowledgeowl.com/help/ccd-21-format-2019-version-encounter-summary
http://officeemr.knowledgeowl.com/help/provide-electronic-access

MIPS Dashboard

£ PROVIDERS & [O] #|% |=

Reporting Year |2024 w II
a new provi

s

Individual

Davis M.D., Thomas 01/01/2024 12/31/2024
Heinlein MD, Alex 07/05/2024 12/31/2024
Group 55555

Owens, Duyen 0140172024 12/31/2024

4. Optional: You can quickly copy a Group or Provider for the new reporting year by selecting it from the
previous reporting year (2023) and clicking the new Copy Button within the toolbar to copy and edit the
group or provider into the new reporting year.

MIPS Dashboard

B PROVIDERS % |1 |4 [B] % | =
Reporting Year EI

4. Set up the provider reporting period using the Edit Provider screen.

1 | New Provider X
Reporting As () Individual
(®) Group
Provider *| Heinlein DC, Patrick ':3, |

Reparting Period  *| 180 Days

Start <[03i01/2024 & End [os27i2024 |
i +[123455789 |
2PI(s) *|[Mo Prescriptive Rights] vl
Quality Reporting |Mingle Health/Registry vl
HIE * | Referral Loops Measures vl

G Save ¥ Cancel

5. Press the Save button.

6. Repeat the process for all MIPS Eligible Clinicians.

7. Also, the practice must ensure to enable the OfficeEMR FHIR API's prior to starting their Pl reporting period.
See How to Enable the FHIR API's for MIPS Reporting for instructions on enabling this feature.

For the 2024 reporting period, the Promoting Interoperability performance category is a minimum of 180
continuous days.

When setting up providers, the TIN must be entered without a - in the middle.

SPI is the Surescripts Provider ID which is used for electronic prescribing. Most providers will only have 1
SPI value. If your practice has only 1 TIN and the provider has multiple SPI numbers, select all SPI numbers.
If your provider does not have prescriptive rights, select the [No Prescriptive Rights] option.

There are two Quality Reporting options. Select Mingle Health/Registry if you are working with Mingle Health
or another Registry for your quality reporting needs. Select DHIT eCQM if your practice is using
CQMsolutions for quality reporting.


http://officeemr.knowledgeowl.com/help/how-to-enable-the-mips-dashboard-for-2023-reporting

HIE Clinicians and groups have three options for Health Information Exchange reporting. Clinicians can
attest to the bi-directional HIE exchange or Enabling Exchange Under TEFCA measure or continue to report
the individual referral loops measures. Clinicians/Groups should select the "Bi-Directional Exchange
Measure" to attest to bi-directional exchange with an HIE to support transitions of care as their HIE measure.
Select the "Enabling Exchange under TEFCA Measure" to attest to enabling exchange under TEFCA as their
HIE measures. Select the "Referral Loops measures” to track and report the Referral Loops - Send Health
Information and Referral Loops - Receive and Incorporate measures as their HIE measures.

Add a Clinician to the MIPS Dashboard 2023

In order to calculate and extract MIPS Quality and Promoting Interoperability data, practices need to setup each
MIPS eligible clinician on the MIPS dashboard following these steps:

1. Navigate to the Reports Portal.

PRy

2. Select MIPS Dashboard under the Meaningful Use section.

Meaningful Use
Disease Management
MIPS Dashboard

MU Dashboard

PQRS

3. Click on the New button to add a new provider.

MIPS Dashboard
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4. Setup the provider reporting period using the Edit Provider screen.
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5. Press the Save button.

6. Repeat the process for all MIPS Eligible Clinicians.

7. Also, the practice must ensure to enable the OfficeEMR FHIR API's prior to starting their Pl reporting period.
See How to Enable the FHIR API's for MIPS Reporting for instructions on enabling this feature.

For the 2023 reporting period, the Promoting Interoperability performance category is a minimum of 90
continuous days.

When setting up providers, the TIN must be entered without a - in the middle.

SPI is the Surescripts Provider ID which is used for electronic prescribing. Most providers will only have 1
SPI value. If your practice has only 1 TIN and the provider has multiple SPI numbers, select all SPI numbers.
If your provider does not have prescriptive rights, select the [No Prescriptive Rights] option.

There are two Quality Reporting options. Select Mingle Health/Registry if you are working with Mingle Health
or another Registry for your quality reporting needs. Select DHIT eCQM if your practice is using
CQMsolutions for quality reporting.

HIE - Starting in 2023, clinicians and groups will have three options for Health Information Exchange
reporting. The initial two options require that the clinician or group attest to a bi-directional HIE exchange or
continue to report the individual referral loops measures. Clinicians/Groups should select the "Bi-Directional
Exchange Measure" to attest to bi-directional exchange with an HIE to support transitions of care as their
HIE measure. The third option that is being introduced in 2023 is the enable the exchange under TEFCA. If
this option is selected, then the "Enabling exchange under TEFCA" under HIE should be utilized. - Send Health
Information and Referral Loops - Receive and Incorporate measures as their HIE measures.

Edit a Clinician on the MIPS Dashboard

Follow these steps to edit a provider or group setup on the MIPS Dashboard:

1. Select the Clinician in the list of Providers on the left.
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£, PROVIDERS G| D@ %=
Reporting Year
Individual -
Quillen, Legacy 01/01/2022 12/31/2022
Group 123456789
Cool MD, Carly 01/01/2022 12/31/2022

Newhart MD, George E.  01/01/2022 12/31/2022

2. Click on the Edit button.

MIPS Dashboard
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3. Edit the Clinician or Group as necessary and press the Save button.
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¢ Cancel

Delete a Clinician from the MIPS Dashboard

Follow these steps to remove a clinician from the MIPS Dashboard:

1. Select the Clinician in the list of Providers on the left.



£ PROVIDERS G D|#|%|=-
Reporting Year
Individual -
Bertoli MD, Vincent 08/12/2019 11/09/2019

Stuart, lvy @ 08M12/2019 11/09/2019

Group 12-3456789
Long M.O., Michael C. 05/01/2019 07/29/2019

Brooks MD, Kristi F. 05/01/2019 07/29/2019

2. Click on the X icon to delete the Clinician.
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Mingle Health Quality Data Extract File Contents

iSalus Healthcare offers 4 different quality data extract files which are exported and uploaded into the Mingle
Health site to calculate practice MIPS Quality reports. They are as follows:

MIPS Quality PM File Contents

All practices must extract and provide this file to Mingle Health for quality measure calculation. It includes:

¢ Claim information for patients seen for the NPI and TIN during 01/01/Reporting Year — 12/31/Reporting
Year

MIPS Quality Interventions File Contents

Practices tracking quality data with clinical data will need to extract this file if their quality measures include the
following clinical data:

e Immunizations setup with a CVX Code

e Patient Education Materials selected in the Patient Education chart tab

e Procedure type Orders

o Referral type Orders

e |ab, Radiology and Pathology type Orders

e Template items setup as CCDA Care Plan Goals or Care Plan Instructions

MIPS Quality Medications File Contents

Practices tracking quality data with clinical data will need to extract this file if their quality measures include the
following clinical data:

¢ Medications for patients seen during the reporting period


https://portal.mingleanalytics.com/portal/s/login/

¢ Medications Documented Indicator (Medications Marked as Reviewed on the Patient Timeline Summary)

MIPS Quality Observations File Contents

Practices tracking quality data with clinical data will need to extract this file if their quality measures include the
following clinical data:

Vitals including BMI, Diastolic BP, Systolic BP, Height, Weight, Pain Scale, Heart Rate
Order Results

Problems where the status is not Removed

Allergies

Smoking Status — Pulls a Specific Global Entity from the Patient History template

Setup Mingle Health/Registry Quality Data Extract Settings

Practices who have engaged with our Clinical Data Registry Mingle Health for their quality reporting will need to
properly setup and extract data files from the MIPS Dashboard to upload into the Mingle Health portal. The MIPS
Dashboard has 4 file extracts that are used for quality reporting depending upon how a practice is tracking their
quality measures. Click here to learn more about the specific contents of the Quality Data Extract files.

Follow these steps to setup the Practice's Mingle Client ID and the time frame in which to pull the MIPS quality
data extract files:

1. Click on the Gear button.

8. PROVIDERS D) |2 | %8 | =

Reporting Year

2. Enter the practice Mingle Client ID and setup the appropriate time frame to pull clinical data for the clinical
Interventions, Medications and Observations.

Clinical Data Setup for 2019 X
Mingle Client ID | CLIENTID |
Interventions *|Full Clinical Data v|
Medications *|2 Years v|
Observations = |Reporting Year V|

| MIPS Data Locked For Reporting Year

K cancel

N

3. Press the Save button to save the settings.
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The dashboard quality data is calculated nightly by iSalus. If your practice needs this data manually
refreshed, contact the iSalus Support team.

Extract Mingle Health Quality Data

When practices are ready to obtain an updated quality report from Mingle Health, they will need to extract the
quality data files to upload in the Mingle Health portal.

Follow these steps to extract the MIPS Quality Data files:

1. Click on the Individual Clinician or Group to extract files for.

£, PROVIDERS G0 |@ % |-
Reporting Year (2019 s
Individual -
Bertoli MD, Vincent 08/12/2019 11/09/2019

Stuart, lvy @ 08M12/2019 11/09/2019

Group 12-3456789
Long M.D., Michael C. 05/01/2019 07/29/2019

Brooks MD, Kristi F. 05/01/2019 07/29/2019

2. Click on the Quality download menu.

Data Exports

W QUALITY & | |%

3. Select All Providers.
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4. Click on the Download Cloud button for all of the files necessary to calculate your practice’s quality
measures.These will download to your C drive — iSalusExport folder on your computer’s hard drive.



Export All Providers X ‘

Practice Management
‘o 0of 17276 rows 0% |
C@I Medications

‘o | 00of1564 rows 0% |

Clinical Observations

| 0of 11429 rows 0% |

Clinical Interventions

‘> | 00f1257 rows 0% |

Promeoting Interoperability

‘v | 0of14rows 0% |

< Close

5. Login to the Mingle Health Portal.

Email

test@test. com

Password

password? Sign Up

6. Select the Modules menu.

N
"L_i) Mingle Health

ﬂ GET STARTED i SUPPORT MY ACCOUNT

7. Click on the File Upload menu option.


https://portal.mingleanalytics.com/portal/s/login/

GET STARTED MODULES

Quality
me Promoting Interoperability
Improvement Activities
Health Portal offers our cad i
<nowledgebase. See th (3
| be adding additional feI Manage Clinicians )

d services to your client File Upload

Lockbox @

8. Set the File Type to Practice Management Data (for the PM file) or Clinical Data Extract (for the
Medications, Observations and Interventions files).

Select the Program year for which you are uploading a file

2019 -~

File Type

Practice Management Data v

837 Claims Files

Practice Management Data *

CCLF - CM3 Claim Line Feed

9. Set the File Subtype to Year to Date Data.

File Type

Practice Management Data

File Subtype

Year To Date Data ¥

Test Data For Review

Year To Date Data k

First Quarter Data

10. Select the or click here button to upload your file. It will be in the C:iSalus Export folder.

No file has been chosen

1+

Drop a file to upload

or click Tere



11. Enter the File Description as "Practice Name PM/Medication/Observations/Interventions File".

File Description

iSalus Urology PM Filg|

12. Press the Upload File & Data button. Repeat until all files have been uploaded to Mingle Health.

File Name

CLIENTID_20191015165002_pm.ixt

File Description

iSalus Urology PM File

«" LUpload File & Data

Viewing Clinician Promoting Interoperability Scores

Follow these steps to view a clinician or group's MIPS Promoting Interoperability score:

1. Select either the Group or Individual Clinician to see the Promoting Interoperability scores for.

MIPS Dashboard

2 PROVIDERS 8D |# % |-
Reporting Year
Group 113456789 -
Jefferson MD, Thomas C. 08/31/2023 11/28/2023
Smith MD, Tim 08/31/2023 11/28/2023
Group 123456789
Smith MD, Barbara D. 08/28/2023 11/25/2023

Provider2 MD, ONC 08/28/2023 11/25/2023

2. Click on the Hammer button under the Promoting Interoperability section of the Dashboard to
calculate/refresh the Promoting Interoperability score for the Group/Individual Clinician.

[2] PROMOTING INTEROPERABILITY
ONC 2015 Edition Cures Update EHR: 0015CLW1C173HRM for 2023 reporting year.

3. Click on the Measure name for more information about the measure.



E PROMOTING INTEROPERABILITY
ONC 2015 Edition Cures Update EHR: 0015CLW1C173HRM for 2023 reporting year.

I Y

Measure Performance Rate Score

Safety Assurance Factors for EHR Resilience (SAFER) Assessment® Attest: No 0%

Security Risk Analysis™ Attest: No 0%

e-Prescribing® 0/0 0% 0/10
Query of the PDMP* Attest: No 0% 0/10
Provide Patients Electronic Access to their Health informati 2/3 66% 17125
Refemral Loops - Send Health Info.* 0/0 0% 0/15
Referral Loops - Receive & Incorporate Health Info_* 0/0 0% 0/15
Public Health and Chinical Data Exchange™ 0/2 0% 0/25

Total Score:| 17/100
Promoting Interoperability Score: 4125

* Indicates Reguired Measure to eam any points in the Promoting Interoperability Category

4. Click Measure Results link to see patient level Measure Results.

e-Prescribing X

Scoring

Required to earn any points in the Promoting Interoperability Performance Category Score. This measure is worth up to 10 points.

Exclusion

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

Measurement

At least one permissible prescription written by the MIPS eligible clinician is transmitted electronically using CEHRT.

Implementation

The RxHub Company setting must be turned on for the duration of the reporting period to meet the drug formulary portion of this measure. A
prescription meets this objective if it is written by the EP and sent electronically to the pharmacy during the reporting period.

D Exclude Controlled Substances
Measure Results J Close

5. View the Patient Measure Results.




Measure Results for e-Prescribing X
(R o | 1441155 = 92%
Chart # Patient Name Date Provider Numerator Exclusion Num.
93924 Delaplaine, Zachary 12/01/2010(11.3y) Male 03/07/2022  Newhart MD, George E. Yes -
93924 Delaplaine, Zachary 12/01/2010(11.3y) Male 03/07/2022  Newhart MD, George E. Yes
92901 Test, Wes 04/14/1990(31y) Male 02/21/2022  Newhart MD, George E. Yes
92901 Test, Wes 04/14/1990(31y) Male 02/21/2022  Newhart MD, George E. Yes
92901 Test, Wes 04/14/1990(31y) Male 02/21/2022  Newhart MD, George E. Yes
93924 Delaplaine, Zachary 12/01/2010(11.3y) Male 02/21/2022  Newhart MD, George E. Yes
92901 Test, Wes 04/14/1990(31y) Male 02/21/2022  Newhart MD, George E. Yes
92901 Test, Wes 04/14/1990(31y) Male 02/17/2022  Newhart MD, George E. Yes
93924 Delaplaine, Zachary 12/01/2010(11.3y) Male 02/17/2022  Newhart MD, George E. Yes
93848 Chandler, Testman 11/16/1997(24y) Male 02/16/2022  Newhart MD, George E. Yes
93896 Abingdon, Perseus 09/01/2012(9.6y) Male 02/15/2022  Newhart MD, George E. Yes
93896 Abingdon, Perseus 09/01/2012(9.6y) Male 02/15/2022  Newhart MD, George E. Yes
93848 Chandler, Testman 11/16/1997(24y) Male 02/15/2022  Newhart MD, George E. Yes
93848 Chandler, Testman 11/16/1997(24y) Male 02/15/2022  Newhart MD, George E. Yes
93848 Chandler, Testman 11/16/1997(24y) Male 02/15/2022  Newhart MD, George E. Yes
93848 Chandler, Testman 11/16/1997(24y) Male 02/15/2022  Newhart MD, George E. Yes
92900 Head, Blake A. 03/20/1989(32y) Male 02/04/2022  Newhart MD, George E. Yes
92901 Test, Wes 04/14/1990(31y) Male 02/01/2022  Newhart MD, George E. Not Electronically Sent
93891 Addington, Winston B. 03/14/1940(81y) Male 01/25/2022  Newhart MD, George E. Yes
93891 Addington, Winston B. 03/14/1940(81y) Male 01/25/2022  Newhart MD, George E. Yes
93891 Addington, Winston B. 03/14/1940(81y) Male 01/25/2022  Newhart MD, George E. Yes
93891 Addington, Winston B. 03/14/1940(81y) Male 01/25/2022  Newhart MD, George E. Yes
93891 Addington, Winston B. 03/14/1940(81y) Male 01/25/2022  Newhart MD, George E. Yes
93891 Addington, Winston B. 03/14/1940(81y) Male 01/25/2022  Newhart MD, George E. Yes
93891 Addington, Winston B. 03/14/1940(81y) Male 01/25/2022  Newhart MD, George E. Yes
93891 Addington, Winston B. 03/14/1940(81y) Male 01/25/2022  Newhart MD, George E. Yes
93891 Addington, Winston B. 03/14/1940(81y) Male 01/25/2022  Newhart MD, George E. Yes
93891 Addington, Winston B. 03/14/1940(81y) Male 01/25/2022  Newhart MD, George E. Yes
93891 Addington, Winston B. 03/14/1940(81y) Male 01/25/2022  Newhart MD, George E. Yes -
Q2201 Addi it Alinet, R N2/ A/1QANIR1: ) Aal. NA4I2512022 AL hart MDY roa E
# Numerators: 144 | # Rows:

The goal is for the Group/Eligible Clinician’s Promoting Interoperability score to be as close to 25/ 25 as

possible.

Measures with a * after them are required to have a score > 0 for the promoting interoperability performance
category. These measures include:

e Safety Assurance Factors for EHR Resilience (SAFER) Assessment

e Security Risk Analysis

e e-Prescribing

e Query of PDMP

e Provide Electronic Access

o Referral Loops — Send Health Information AND Referral Loops — Receive & Incorporate Health Information
OR HIE Bi-Directional Exchange

¢ Public Health and Clinical Data Exchange - Electronic Case Reporting and Immunization Reporting

The following measure is available as a bonus measure for Eligible Clinician's to add additional points to their
Promoting Interoperability score:

e Public Health and Clinical Data Exchange - Syndromic Surveillance Reporting - 5 Points




e-Prescribing x L

Scoring

Required to earn any points in the Promating Interoperability Performance Category Score. This measure is worth up to 10 points.

Exclusion

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

Measurement

At least one permissible prescription written by the MIPS eligible clinician is transmitted electronically using CEHRT.

Implementation

A prescription meets this objective if it is written by the EP and sent electronically to the pharmacy during the reporting peried.

D Attest to meeting the exclusion
E] Exclude Controlled Substances
< Close

Conduct a Security Risk Analysis

MIPS Eligible Clinicians must attest YES to conducting or reviewing a security risk analysis and implementing
security updates as necessary and correcting identified security deficiencies.

e Analysis must be conducted when 2015 Edition CEHRT is implemented and during the reporting period year
01/01/2023-12/31/2023.

¢ The Office of the National Coordinator for Health Information Technology (ONC) has developed a
downloadable Security Risk Assessment (SRA) tool to help guide practices through the process. Access the
SRA tool here.

e Select the Attest to completing a Security Risk Assessment for my Office checkbox upon completion for
each Clinician.


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

Security Risk Analysis X

Scoring

Required to Attest YES for Promoting Interoperability Performance Category Score.

Exclusion

MNIA

Measurement

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 electronic health record technology (CEHRT) in accordance with requirements
in 45 CFR 164.312(a)(2)(iv) and 45 CFR 164.306(d)(3), implement security updates as necessary, and correct identified security deficiencies as
part of the MIPS eligible clinician's risk management process.

Implementation

EC's must conduct a Security Risk Assessment as defined in the above measurement and produce a Security Risk Analysis document. This is not

an objective that can be met by taking action in the OfficeEMRI™ software. To help EC's meet this complicated requirement, the Office of the
Mational Coordinator for Health Information Technology (ONC), developed a downloadable Security Risk Assessment (SRA) Tool to help guide
you through the process. Download the SRA tool here.

l? Attest to completing_a Security Risk Assessment for my_office. o Close

B WA AAArE Y Ae AARAAE BRI NS AR,

Electronically Prescribe Medications

o Atleast 1 permissible prescription written by the MIPS eligible clinician is queried for a drug formulary and
transmitted electronically using CEHRT.

e This measure is worth up to 10 points towards the clinician’s/group’s Promoting Interoperability score

¢ All printed/electronic prescriptions are in the denominator for the clinician.

e Electronic prescriptions written by the clinician make up the numerator, and it will include Electronic
Prescriptions for Controlled Substances.



Coverages |DD145645645601 v | RXHUBPBM PLANA Mail as of 05/15/2019 o x

Prescription Information Payer Suggested Formulary Alternatives -
None available

Coverage Restrictions Apply (1)
Therapeutic Alternatives
Prescription

Brand Level 1 Brand ExCel AP 7.5 %-72 % topical swab
On Formulary (Not Preferred) Level 1 Generic mupirocin 2 % topical cream
Copay by Pharmacy Type Level 1 Generic mupirocin 2 % topical ointment
No Copay Infarmation available Level 1 Brand Silver Gel topical
Level 1 Generic silver nitrate 0.5 % topical solution
Level 1 Generic silver nitrate 10 % topical ointment
Level 1 Generic silver nitrate 10 % topical solution
Level 1 Generic silver nitrate 25 % topical solution
Level 1 Generic silver nitrate 50 % topical solution
Level 1 Brand Silver-Sept 200 meg/gram topical gel
| Display possible drug interactions.
Davis MD, Albert
2472 Rocky Place Beaverton, OR 87006
Prescribe Phene: (555) 555-1002
Patient: CROSS, DAVID M. 09/10/1972(46y) Male Written:  08/21/2019
6785 Laughalet Lane Trenton, NJ 08608  Phone (609) 855-3055
Drug: Bactroban 2 % topical ointment
Sig: oint topical 1st week test on arm. Then g 3 days to face x 2 then q 2 days x 2 then daily. 1/2 hour after wash and
dry off face

Dispense: 0.96 Gram

Refills: Two Effective: Void: Dispense as Written: Yes
Note: Patient may need additional bandages.

Pharmacy: TX Pharmacy Store 10.6 (210) 818-7775 3001 Alamo Plaza, San Antonio, TX 78205

Diagnosis:

More+ Search  Save Print Send

e To exclude Controlled Substances from the provider's Numerator and Denominator follow these steps:
o Open the Reports > MIPS Dashboard.
o Select the Provider you wish to exclude Controlled Substances for.

o Click on the e-Prescribing Measure name.

o Select the Exclude Controlled Substances Checkbox.
e-Prescribing x k
Scoring

Required to eam any points in the Promoting Interoperability Performance Category Score. This measure is worth up to 10 points.

Exclusion

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

Measurement

At least one permissible prescription written by the MIPS eligible clinician is transmitted electronically using CEHRT

Implementation

A prescription meets this objective if it is written by the EP and sent electronically to the pharmacy during the reporting period.

[ Attest to meeting the exclusion
Exclude Conirolled Substances
Measure Results & Close

o Press the Close button.
¢ To Attest to meeting the exclusion for e-Prescribing, follow these steps:
o Open the Reports > MIPS Dashboard.

o Select the Provider you wish to attest to meeting the e-Prescribing exclusion for.
o Click on the e-Prescribing Measure name.
o Select the Attest to meeting the exclusion checkbox.



e-Prescribing x k

Scoring

Required to eam any points in the Promoting Interoperability Performance Category Score. This measure is worth up to 10 points.

Exclusion

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

Measurement

Atleast one permissible prescription written by the MIPS gligible clinician is transmitted electronically using CEHRT

Implementation

A prescription mets this objective if it is written by the EP and sent electronically to the pharmacy during the reporting period

Aftest to meeting the exclusion
Exclude Controlled Substances
Measure Results 4 Close |g

o Press the Close button.

Query of Prescription Drug Monitoring Program (PDMP)

¢ 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.

¢ Eligible clinicians will Attest Yes or Attest No to meeting this measure.

e This measure is worth up to 5 bonus points towards the clinician’s/group’s Promoting Interoperability
score.

iSalus has integrated with the Appriss Health PDMP Interface; to see if the interface is available in your state and
to obtain a user name and password, fill out the following form from Appriss Health here.

Provide Electronic Access

e For at least one unique patient seen by the MIPS eligible clinician:

o The patient (or the patient-authorized representative) is provided timely (within 4 business days of
their appointment start time) access to view online, download, and transmit his or her health
information; and

o 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).

e This measure is worth up to 40 points towards the clinician’s/group’s Promoting Interoperability score

Part 1: Access Provided to MyMedicalLocker Account

There are 2 options for this part of the measure:


https://info.apprisshealth.com/ehrrequest

Option 1: Connect Patient with a MyMedicalLocker Account

This is the recommended workflow for the Practice as well as the patient. Connecting the patient allows
access to their medical records and meets the requirement for the practice.

e From the iScheduler, open the patient or select the Patient's Appointment on the schedule.
| Nguyen, Mai

Cough and estion for 2.5 weeks
Sick Vlm{:%';
L}

o Click on the Patient Index Card Menu and select the MyMedicalLocker Admin option.

- | - -

Primary Insurance Card
Secondary Insurance Card
Patient Photograph

Send Communication
Patient Sefup

Patient History

Patient Communications
Patient Comments

Patient Appointments
Open Patient in EMR
Cpen Patient in eDocuments
Open Patient in Billing

B @ lE PO P 0 = iEEE

Extension
Eligibility
Add to Recall List

fr

MyMedicalLocker Admin
Intake Assignment
() Appointment Audit

Print / Fax Cueue
=i Print Superbil
L

o Click on the Connect Patient button.

MyMedicalLocker Admin x
Nguyen, Mai 10/18/1994(24y) Female

Key Requested By Date Status

-

| Printkey || Delete Key |[ Audit Key | | Connect Patient |
I |

o Enter the Requested by (the patient or a patient authorized representative's name); either their Email



Address or Phone Number and press the Email Token button. The patient will be emailed/texted a
Token.

Connect Patient X

4 RequestedBy  +[Mai Nguyen |

Tt

i) Email Address  *|b9223345@urhen.com |

I Phone Number l:l

) Letter [ Email Token

o Ask the patient/rep for the Token that was emailed or texted to them and enter that in the Connect
Patient screen.

Connect Patient x

Token Sent To:b9223848@urhen.com
Please enter the Token sent to the Patient.

Token *|9608_ |
Back Connect Patient

o Press the Connect Patient button.

Connect Patient x

a Token Sent To:b92238453@urhen. com |
7 Please enter the Token sent to the Patient. -

-

Back Connect Patient

The patient is now setup with a MyMedicalLocker patient portal account that's connected to your practice.
The patient can now login to https://www.mymedicallocker.com using his/her email/phone number and the
token that was sent to them as his/her temporary password.

Option 2: Print a Welcome to MyMedicalLocker Letter at Patient Check-
out

This must be done within 4 business days from the patient’s appointment. This must occur for the first visit
in the reporting period and all subsequent visits in the reporting period if the patient is not connected with an
account

¢ Inthe iScheduler, right-click over the patient’s appointment and change the appointment status to Check-
Out.


https://www.mymedicallocker.com

]
Scheduled
Confirmed
Mo-Show
Lavon, | v Checked-In
Migrain —
Follow|  Checked-Out |
Cancelled
- Do Not Bill
Caove o I ]
Well -.51 Mark tk
Initial V! Reminder Sent r
Appointment Recurrence
Search Open Appointments
[ Search Appointments
;i Add to Recall List

o Click on the Print Queue tab within the Quick Pay screen. If the patient does not already have a
MyMedicalLocker connection, a MyMedicalLocker Welcome Letter will display in the print queue.
x
| 4Prescription | 5 Lefters | # 6 Print Queue |

Y

o Press the Print button and provide the MyMedicalLocker Welcome Letter to the patient

- ‘

| Add Clinical Summary || Export Clinical Summary || Prnt || cancel |
|
L
Session:1:58:15 \1_ ht the selected do

Part 2: Access Provided for FHIR API

Your Practice's FHIR API's must be configured and setup prior to starting your Promoting Interoperability
reporting period to earn the maximum number of points towards the Provide Patient Access measure. To
get started, submit a FHIR API Integration Request.

A FHIR APl Welcome Emailwill be sent to a patient with:

e Avalid accessible patient email added to the Patient Setup screen (do not add in dummy emails to the
patient setup screen).

e Progress Notes must be signed by a clinician within 4 business days to ensure the information is available
for the patient and the patient receive a FHIR API welcome email.

“Incident To" Billing Workflows

For any of our MIPS reporting practices that support “Incident To" billing workflows where the patient has a
scheduled appointment and a completed note with a mid-level clinician but the claim for the appointment is
under an an MD clinician, the practice must be sure to setup the mid-level providers on the MIPS dashboard


https://isalushealthcare.typeform.com/FHIRSetup
http://officeemr.knowledgeowl.com/help/example-patient-fhir-invitation-email

so that OfficeEMR will pull the FHIR measure results via API call for the mid-level provider.

Referral Loops - Send Health Information

e 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:
o Creates a summary of care record using certified electronic health record technology (CEHRT); and

o Electronically exchanges the summary of care record.
e This measure is worth up to 20 points towards the clinician’s/group’s Promoting Interoperability score
¢ The denominator for this measure is made up of Referral Type Orders placed for the eligible clinician during

the reporting period.

(&, Orders T Resulis \I

Armranged By: Date

= Date: Current
Labs Basic Metabolic Panel (8) 08/30/2019 .
Referrals Meurology Referral 08/30/2019
Radiology %’ Mets Protocol w/TV and O... 08/30/2019

e The numerator is made up of the patient orders from the denominator where a CCDA Referral Note was
sent using DIRECT email to the physician receiving the referral.

To send a referral note using DIRECT follow these steps:

1. Ensure the user sending the DIRECT message has his/her User Provider Connection setup for the Provider
the Referral Summary is being sent for. This needs set prior to opening the Task Communication screen.

Reset the Task Communication screen if necessary.

Desktop <« "ﬁ ~ Office Communication

My Tasks 2 !f) Reset Current Window iy |l_l [ RETE
3 Communication (46) Desktop Reset Current Window
" Health Exchange (0)

1 Orders (1) «  Office Communication

[ superbill (237)

[=] Progress Notes (233) || =R ‘ e - ‘fJ

[ eDocuments (38) Arranged By: Date

& Prescription (8) N

5 Reminder (3 & Date: Last Week

4 Eiigibilty (0) 1 W Daoud, Ciiff Received Fax,

2. Open Task Communication.

| My Tasks ~ ||
[ Communication (125

% Health Exchange (0}

My Orders (78)

Results (2} i

3. Click on the New menu.



http://officeemr.knowledgeowl.com/help/userprovider-connection

4. Select DIRECT Message.

f e - [ | X [ o e |
| B Direct Message J

5. Select the user to send the message to, enter a subject and message.

J¥ New Direct Message
+=1 Send | | T
E 1o isalusimplementation Edirectaddress. net
i Sublect |Referal Note for Earle Lavon
6. Click on the Attach button.
Iy
sage
|0 attachy |
|
1enfation@directaddress.net
P
7. Search for the patient.
il Attachments x f
® Chart I | ' Document | Doc Group  Chad#
CCD Type
O} Do Mot Send & Ambulatory (Simple) & Transition of Care

8. Select the Transition of Care option. Set the Requested date to the Referral Order Date. Enter a Reason for
the Referral.

[l Attachments X
{®) Ghart | Document () Doc Group  Chart# WD
CCD Type
& Do Mot Send & Ambulatory (Simple) - Transifion of Care
Lo e e
Reason ¥ Kidney stones) ABe

Mtach || Close

9. Press the Attach button.




10. Press the Send button

I New Direct Message

:[=7 Send | | | -
iSalusimplementation@directaddress net

SUbi Send the message and close the window (alt+5) F

| e = 1]

Aftached ‘Char‘ #24995; Lavon, Earle; Male; Age: 56y; Home

DIRECT emails are managed under the Setup Portal — Contacts. Beginning in 2019, receipt of DIRECT
messages by the receiving party must be confirmed in order for the message to count towards the
numerator.

To check receipt of a DIRECT message, follow these steps:
1. Open My Task Communication.

| My Tasks & ||
[ Communication {125

£ Health Exchange (0)

M Orders (78)

Results (2} i

L]

2. Click on the Sent Items queue.

Mail
(7 Inbox (1)
v |2 Sentltems 42
E@ Deleted ltems 2
| Q-

B -[= -

Q

3. Find your DIRECT message in the Sent ltems Queue. Right-click over the message and select DIRECT

Status.
=] ﬂ d2@domainl.dcdt... D2 Test DEV Thu 05/02/2019 3:20PM
=] n di@domainl.dcdt... D1 Test Thu 05/02/2019 3:14PM
R di@domaind.dedE“DLDEVTeSE " park as Read B 1:29PM
3 R di@domainl.dedt.. D1 Test from e hranid 3:06PM
= n di@domainl.dcdt... Testing D
d n di@domainl.dcdt... D1 Cert Di Determinesthestatus of a message sent via Direct
= R U d2@domain1.dedt... D2 Testing R?Stme 4:38PM
& R 0 di@domain1.dedt... D1 Test with 2. Direct Status | 4:28PM
A R di@domaini.dedt... D1 Test Collapse All Gréips 4:26PM
2 R di@domaini.dedt... D1 Test Expand All Groups 3:08PM

o

4. The status must be either 'Accepted' or '‘Confirmed' to count towards the numerator of the Referral Loops -
Send Health Information MIPS measure.



I Direct Status 9 x

From Address  officeemrtest@service2 directaddress net
To Address d1{@domain1.dcdt31prod.sitenv.org
Status Confirmed

] Confirmation 05/01/2019 17:29:47

Referral Loops - Receive & Incorporate Health Information

e 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.

e The denominator for this measure is made up of new patient encounters during the performance period
where a CCDA was attached to the patient's record for the encounter.

e The numerator is made up of the patient encounters in the denominator where problem list, medication and
allergy reconciliation was performed for the encounter during the reporting period.

e This measure is worth up to 20 points towards the clinician’s/group’s Promoting Interoperability score

e Exclusions:

o Any MIPS eligible clinician who is unable to implement the measure for a MIPS performance period in
2019 would be excluded from having to report this measure. Or

o 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.

¢ |f an exclusion is claimed for this measure, the 20 points will be redistributed to the other measure within
this objective, the Support Electronic Referral Loops by Sending Health Information measure.

Option 1: Import and Attach CCDA Received from Outside Sources
1. Click on the Reports portal.

T B

2. Click on the Summary of Care option under the EHR section.



EMR

Summary of Care
Connect

EMR Search

o T

3. Click on the Import button.

2l File Import

| Select Fil&ts}l 4 Click fo open file dialog
rle=—== i

I

4. Navigate to the location of the Summary of Care XML file on your computer, select it and press the Open

button.
@ Open X
€ v > ThisPC » Desktop » 170.315_b2_CIRI_Amb v D Search 170.315_b2 CIR_Amb @
Organize * MNew folder B M @
Syndromic Surve ® ] Mame Date modified Type Size ad
e Creative Cloud Fil - 170.315_b2_ciri__r11_samplel_recon_v10xml 8/26/2018 10:52 AM XML Document 148 KB
. - 170.315_b2_ciri_r11_samplel_v10xml 8/20/2018 10:52 AM XML Document 147 KB
i On=Dite | © 170.315_b2_ciri__r21_samplel_ccd_recon_v11.. 6/25/2019 1:14 PM XML Document 62 KB
W This PC © 170.315_b2_ciri__r21_samplel_ced_v11xml 8/29/2018 10:52 AM XML Document 51 KB
.' 3D Objects 1 170.315_b2_cin__r21_samplel_rn_recon_v1lx.. 8/29/2018 10:52 AM XML Document 62 KB
5 - 170.315_b2_ciri_r21_samplel_rn_v11xml 8/29/2018 10:52 AM XML Document 51 KB
il AppleiPhone :
Alan Bench CCDA 1.xml 6/25/2019 1:14 PM XML Document 62 KB
B Desktop 5 e ’ i
Alan Bench CCDA 2xml 6/25/2019 1:15 PM XML Docurnent 51 KB
i Documients © Alan Bench CCDA 3.xml 6/25/2019 1:16 PM XML Document 62 KB
¥ Downloads | Alan Bench CCDA 4xml 6/25/2019 1:16 PM XML Docurnent 51KB
b Music * David Brown CCDA 1xml 6/25/2019 2:07 PM XML Document 62 KB
= Pictures * David Brown CCDA 2xml 6/25/2019 2:08 PM XML Document 51 KB
‘ Vit | David Brown CCDA 3xml XML Docurment 62 KB
5 CARLY (C3) David Brown CCDA 4xml £/25/2019 2:09 PM XML Document 51 KB
: Earle Lavon Scenario Txml 6/23/2019 11:32 AM XML Document 62 KB
= Projects (\192.1 v " Flea Wi CCDA 7 vl R/25/201G 12:45 PM YL Driment 51 KR b
File name: | 170.315_b2_ciri__r21_samplel_ccd_recon_v11.xml ~ | |AH Files (%) w
Open | Cancel
| 1
N3

5. The summary of Care displays. The report will display patients whose demographic data match the data
within the CCDA. If the correct patient does not display, click on the Search button to either search for or
create a new patient. Click on the correct patient's name and then on the Attach button to incorporate the
summary into the patient’s chart.




S mport | B searcn | [ Export 7 | <=0 Transiton of Care /Refenal | [T (2) DrectEmail | Version <[2015 |
Patient’s who meet the import criteria
Chart Patient DOB Gender Race Ethnicity |
311980 Tumer, Susan 08/01/1970 Female Vihite N
*
(®) Formatted () Unformatted () Validate e =]
=

170.315_b2 ciri_r21_sample1_ccd test data
June 22, 2015

Created

Document Detail

Susan Turner
CE I ot 1 1970 EZI orercie
Patient Detail

You can arrange the

by dragging them. Hide by clesing. Use the TOC to review.

to your pi . Move

6. Summaries must be associated with the patient's new patient encounter to count towards the measure,
select the appropriate patient Appointment to link the referral summary to.

Link CCD to Appointment for selected patient @ x

= NA Do not associate

v 08/29/2019 2.00PM  Davis MD, Albert Mew Patient - 30 minutes

Coep |
Q

7. If the incorporation is successful, you will receive an alert the attachment was successful.

Attach

@ The attachment was succassiull

8. The summary is now ready for clinical reconciliation. Incorporated summaries will display in the EHR on the

Timeline Summary Screen under the Health Exchange section.



Medications
Motes

Order Resulis
Communications
eDocuments
Vitals

Health Exchange

(=]
| «
_ 4

jon ﬂfﬂ‘h-.._.éconcifiatian of allerg

9. Click on the clinical marker to view the summary.

Vitals
Health Exchange El

0
K =

Option 2: Receive and Incorporate CCDA Received via DIRECT Message

1. Open My Task Communication

|M3Taslcs ~ ||
[ Communication (125

£ Health Exchange (0)

M, Orders (78}

Results (2} 4

L]

2. Incoming DIRECT messages display in the user’s Inbox, click on the Message to open it.

v [ Inbox )
[ sent ltems 40
5 Deleted items 20

| Q-8B -l=-6

Amranged By: Date

2 Date: Older

iz A Il mediockestest@ser... Clinical Summary Thu 07/18/2019 5:00PM
=R [l medlockest r._. Clinical Summary Thu 07/18/2019 3:56PM
¢=s B W madlnclarkactAdar  Minieal Somman Tha 7RG 23700

3. CCDA documents will display as an XML attachment. Click on the .xml Attachment to view the summary.

Clinical Summary

medlockertest@service?.directaddress.net

Senf:  Thu 07A18/2019 5:00PM
To officeemrtest@service? directaddress nel

Il ClinicalSumemary.him|

ClinicalSymmary xm

Mrs. Bate@led SUmmaries




4. The Report will display patient’'s whose demographic data meet the data within the CCDA. If the correct
patient does not display, click on the Search button to either search for or create a new patient. Click on the
correct patient’s name and then on the Attach button to incorporate the summary into the patient’s chart.

Clinical Summary.xml

Patient's who meet the import criteria ijach
Chart Pafient DOB Gender 2l
311926 Bates, Jeremy V. Jr 0&/01/1980 Male -
-
(®) Formatted () Unformatted () Vialidate &

Neighborhood Physicians Practice Clinical Summary

July 18, 2019, 16:53:27 +0400 |

5. Summaries need associated with a patient encounter to count towards the EP’'s MU measure, select the
appropriate patient Appointment to link the referral summary to.

Link CCD to Appointment for selected patient (D x
= NA Do not associate -
v 08/28/2019 2230PM  Davis MD, Albert Mew Patient - 30 minutes

[ ok [Hn

6. If the incorporation is successful, you will receive an alert the attachment was successful.

Attach b

® The attachment was succassiull

7. Incorporated summaries will display in the EHR on the Timeline Summary Screen under the Health
Exchange section.

Public Health and Clinical Data Exchange

¢ The Clinician must attest Yes or Claim an Exclusion to 2 of the 5 Public Health and Clinical Data Exchange
reporting options to qualify for this measure.
e This measure is worth up to 10 points towards the clinician’s/group’s Promoting Interoperability score




¢ The following public health and clinical data exchange options exist:

o 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 (I1S). See Immunization Reporting

o The MIPS eligible clinician is in active engagement with a public health agency to submit syndromic
surveillance data from a non-urgent care setting. See Syndromic Surveillance Reporting

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

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

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

ONC 2015 Edition CMS EHR Certification ID

The product's CMS EHR Certification ID is 0015CLW1C173HRM . This ID is required for attesting Promoting
Interoperability scores to CMS and Medicaid. You can always access this ID from within the product following
these steps:

1. Click on the Reports portal.

[

i RS

2. Select MIPS Dashboard.
3. Select a Group or Clinician to view their MIPS Dashboard.
4. The Certification ID displays in the Promoting Interoperability section.

MIPS Dashboard Group 123456789 Smith MD, Barbara D. 08/28/2023 - 11/25/2023

£ PROVIDERS (0| |% = % aquaLmy ©|2|% - 7= IMPROVEMENT ACTVITIES
T Dats Exports T 0 T T
Indivicual B P LastBuld 0912712023 1149PM  Administrator Ada sitofQNQIOTA A
~Adek D, Aaron oaa12023 11282023 s

Group 113456789 Adopl Certiied Health Infr

Jefferson MD, Thomas C. 083112023 17282023 Advance Care Planring

Smith D, Tim 0312023 111282023 Anicozgulant Management Improvements

Group 123456789 Application of CDC's Training for Healthcare Providers on Lyme.

Smith D, BabaraD. 08282023 11252023
> Gare coordination agrecments thal pramote mprovements n pa.

Proide2MD. ONC 081282023 112512023
Group 967654321
Provider2MD, ONC 081282023 1112512023

g Opicds for Ch

Smih MD, BarbaraD. 081282023 1112512023
gement for Empanel

Coleston and use of patient experence and satisaction data o

[ PROMOTING INTEROPERABILITY &>
ONC 2015 Edition Cures Update EHR: 0015CLWICT73HRM for 2023 reporting year.

[Potomarcs s~ Tscos |
Safety Assurance Factors for EHR Resilience (SAFER) Assessment™ Attest: No 1%
e-Prescribing” 0/0 0/10

Query of the PDMP* Attest No 0% 0/10
Provide Patients Electronic Access 1o their Health information* 3/3 100%  25/25
Referral Loops - Send Health Info.” 00 0% 0115

Referral Loops - Receive & Incorporate Health Info.* 0/0 0% 0/15
Public Health and Giinical Data Exchange* 0/2 0% 0/25

Promoting Interoperability Score: 6125

* Indicates Required Measure to earn any points in the Promoting Interoperability Category


http://officeemr.knowledgeowl.com/help/immunization-reporting
http://officeemr.knowledgeowl.com/help/syndromic-surveillance-reporting

How to Print MIPS Promoting Interoperability Report

Follow these instructions to print out the practice's promoting interoperability numerators and denominators
used for attestation to the MIPS programs:

1. Click on the Reports portal.

—

2. Select the MIPS Dashboard report.

Meaningful Use
Disease Management

MIPS Dashbeard
MU Dashboard
PORS

3. Click on the Quality Report button.

% QUALITY 6 |»|@]

Data Exports

4. Pick the All Providers option.

& || -~ = IMPROVEI

Q_‘p Selected Provider

‘(I) All Providers

im

I 1841444 Admitratio

5. Select the Download button under the Promoting Interoperability section.

Export All Providers X

Practice Management
| 0 of 0 rows 0% |

Clinical Medications
| 0 of 0 rows 0% |

Clinical Observations
| 0 of 0 rows 0% |

Clinical Interventions
[ 00f0rows 0% |

Promoting Interoperability

@| 0 of 7 rows 0% |

o Close

6. Choose the directory/location on your computer and press the Save button.



4 & > This PC > Downloads v O £ Search Downloads
Organize - New folder E- @
6 East Texas Kidney - CCM -D *  Name Date modified Type Size

< EverCommerce - SCRIO SFE 4 101 vine ago (1)

iSalus Healthcare ONC 2015 2020 PI Measures 12/15/2020 1238 PM File folder
Marketing
o4 Net New Implementation

% R788-360 Ortho
@ OneDrive

= This PC
33D Objects
0 Desktop

‘% Documents.

¥ Downloads

File name: | CLIENTID_20210216102339_interoperability
Save as type: Text Document

A Hide Folders Save Cancel

7. The Promoting Interoperability report is now downloaded.

._AC:\Users\carlykakasuleff\DownIoads\CLIENTID7202102161023397interoperabi|ity.txt - EmEditor
File Edit Search View Compare Macros  Tools  Window  Help

D-2-dlSBlxBh O-weerppialgEERE @& i

=] CLIENTID_20210216102339_interoperabilty

Promoting Interoperability a= of 0271672021 S:42AM)

Provider: Brooks MD, Kristi F., NPI: 1e0%873578, TIN: 2021533058.)
Reporting Period: 01/01/2020 - 12/31/2020.)

Eecurity Risk Analysis: Attested Yesl)

g-Frescribing: 0 / Z1.

Query of PDMP (bonus for 2020): 1 / 1)

Provide Electronic Lccess: 4 f S

Referral Loops - Send Health Info.: O F O.J)

Referral Loops - Receive and Incorporate Health Info: O F 0.
Public Health: 0 / 2.

“

Example Patient FHIR APl Welcome Email

Subject: Welcome to the <<Practice Name>> FHIR APIs
Email Body:

Hello,

This email is your invitation to access your personal health data using our practice's FHIR APIs. Accessing your
data this way is optional and no additional steps are necessary on your part.



Our FHIR API's are a modern way to securely interact with and retrieve your health information from our practice.
These API's are one of two options you have to access your health information. For most patients, using
MyMedicalLocker.com to access their personal health information is the easiest and best choice. Reach out to
your practice if you have not already setup a MyMedicalLocker.com personal health record account.

Your API Account Activation Information:

Steps to Complete

To activate your account, please access the site by clicking here.

Select Login

An option for Click Here to Activate will be shown below the username and password fields

Once selected, you will need to provide your First Name, Last Name, Date of Birth, and Activation Key
(myN/MymSf6fxFLT/a)

5. Create a Username and Password. Keep these credentials as you will need them to access your account.

Moo=

Once activated, keep these details safe:

e Your API ID: 101358
e Your Activation Key: myN/MymSf6fxFLT/a

Why am | receiving this?

The Fast Healthcare Interoperability Resources (FHIR) is a standard for exchanging healthcare information
electronically. It is designed to facilitate the exchange of electronic health records (EHRs) and other healthcare
data between different systems. The Interoperability and Patient Access final rule requires the use of FHIR by a
variety of CMS-regulated payers, including Medicare Advantage organizations, state Medicaid programs, and
qualified health plans in the Federally Facilitated Marketplace by 2021. Specifically, the rule requires FHIR APIs
for Patient Access, Provider Directory and Payer-to-Payer exchange. The primary goal of the rule is to put
patients first by giving them access to their health information when they need it most and in a way they can best
use it. Patients and their healthcare providers will have the opportunity to be more informed, which can lead to
better care and improved patient outcomes, while at the same time reducing burden.

Warm regards,

The <<Your Practice Name Here>> Team

MIPS Promoting Interoperability FAQ's

Q: | am sending my referral summaries via DIRECT. Why are they missing from my numerator?


https://stg.isalus-fhirpresentation.everhealthsoftware.com/dhit/dev_most_dev/r4

A: In order for your referral summaries to count for the Referral Loops: Send Health Information measure, please
ensure you're following these steps and verify the settings/steps below:

1. Ensure the user sending the DIRECT message has his/her User Provider Connection setup for the Provider
the Referral Summary is being sent for. This needs set prior to opening the Task Communication screen.
Reset the Task Communication screen if necessary. If this setting was not setup before sending the referral
summary via DIRECT, you must send a new summary of care.

Desktop « | ~ Office Communication

My Tasks N fJ Reset Current Window Ly £ New ~ | | |
B Communication (46)
. Health Exchange (0)
& Orders (1) " Office Communication
'3, Superbill (237) I —
|E| Progress Notes (233) "_:\ v | b | le' ot | fJ
m eDocuments (38) Arranged By: Date

’ Prescription (8)
=) Reminder (3)
4 Eligibility (0) ] @ Daoud, Cliff Received Fax

Desktop Reset Current Window

=l Date: Last Week

2. Did you set the Transition of Care summary Requested Date to the Referral Order Date? These two dates
must match. If the dates did not match, you will need to send a new summary of care via DIRECT.

110l Attachments =
(®) Chart ()Document ()DocGroup  Chari# I:I
CCD Type
O Do Mot Send OArrtlulatt:lry (Simple) @Transﬂion of Care

P (Advanced)
Requested *| 10/052021 5[] N\
Reason *| Referral to erthopedic surgeopﬁylor broken shoulder -
-
Attach || Close

_r;é Orders T Results w

Arranged By: Order Date

Order Date: 10/05/2021 3:39PM (EDT)

E Date: Current
Referrals Referral to Orithopedic Surg... 10/05/2021 3:39FM (EDT)
El Date: Two Weeks ago
Labs Pathalogy Report 09/23/2021 3:45PM (EDT)

3. Find your DIRECT message in the Task Communications > Sent Items Queue. Right-click over the message
and select DIRECT Status. The status must be either 'Accepted’ or 'Confirmed' to count towards the
numerator of the Referral Loops - Send Health Information MIPS measure.

= ﬂ d2@domainl.dcdt... D2 Test DEV Thu 05/02/2019 3:20PM
=] .ﬂ. di@domainl.dcdt... D1 Test Thu 05/02/2019 3:14PM
i3 R di@domainl.dcdt... D1 DEV Test Mark as Read B 1:29PM
3 R di@domainl.dedt... D1 Test from Mark as Unread 3:06PM
(4 B di@domaini.dcdt... Testing D
a2 n di@domainl.dcdt... D1 Cert D Determingcthéstatus of a message sent via Direct
& R U d2@domain1.dcdt... D2 Testing R?Stme 4:38PM
3 R 0 di@domaint.dedt... D1 Test with 2 Direct Status. | 4:28PM
(3 R di@domainl.dcdt... D1 Test Collapse All Gréips 4:26PM
= R di@domainl.dcdt... D1 Test Expand All Groups 3:08PM

_



http://officeemr.knowledgeowl.com/help/referral-loops---send-health-information
https://officeemr.knowledgeowl.com/help/userprovider-connection
http://officeemr.knowledgeowl.com/help/referral-loops---send-health-information
http://officeemr.knowledgeowl.com/help/referral-loops---send-health-information

4. Open the Reports > MIPS Dashboard. Select the provider/group you are looking at. Press the Hammer icon
under the Promoting Interoperability section to re-calculate the MIPS PI scores.

[E] PROMOTING INTEROPERABILITY
ONC 2015 Edition EHR | Certification: 0015EEBGX2VA19T ‘h

L N N
Se(:unlyr Risk Analyms Attest: Yes 100%

Q: Why is my Provider/Group's Referral Loops: Receive and Incorporate denominator zero?

A: In order for a new patient visit (a claim with a new patient CPT code present on it during the reporting period)
to count towards the Referral Loops: Receive & Incorporate denominator, a CCDA document must be received via
DIRECT/imported via the Reports > Summary of Care screen and linked to the patient's new patient appointment
when linking the CCD to the patient's chart. Click here for the full instructions on receiving and incorporating
CCDA documents into patient charts.

Link CCD to Appointment for selected patient i x
= NA Do not associate -
v 05252019 2200PM  Davis MD, Albert Hew Patient - 30 minutes

Q: My patient is setup with an email, MyMedicalLocker access was provided within 4 business days/the patient
has a connected MML account, FHIR is enabled for our practice and my provider signed the patient's note
within 4 business days - why is my patient not counting towards my Provide Patient Access numerator?

A: In this event, you will want to check the following two items which may be impacting the patient counting
towards the provide patient access measure:

e Was the patient seen for an "Incident to" billing scenario where the patient's appointment was with a mid-
level clinician, but his/her claim is under the MD clinician? If so, make sure you have the mid-level clinician
setup as a provider on the MIPS dashboard for your group.

¢ |s the patient's claim tied to the appointment - you can figure this out by right-clicking over the appointment
> Select Quick Pay > Click on the Superbill tab? If not, we will not be able to properly calculate whether the
appropriate access was provided to the patient. It is important to submit patient's claims that are tied to
their appointment by populating them off the Appointment > Quick Pay or via the patient's appointment in
the EHR > Superbill tab.

Additional MIPS Resources

Please be sure to familiarize yourself with the following resources for complete information on the QPP MIPS
Payment Program:


http://officeemr.knowledgeowl.com/help/referral-loops---receive-incorporate-health-information

Official CMS Quality Payment Program Website

QPP Participation Status Lookup

QPP Resource Library (Includes Scoring Guides, User Guides, Webinar Slide Decks and more)
2019 MIPS 101 Guide

2019 MIPS Scoring Guide


https://qpp.cms.gov/
https://qpp.cms.gov/participation-lookup
https://qpp.cms.gov/about/resource-library
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/607/2019%20MIPS%20101%20Guide.pdf
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/607/2019%20MIPS%20101%20Guide.pdf

