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Learning Objectives

Learn what documentation is
required to support meeting
Stage 3.
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PATIENT VOLUME AND OTHER ELIGIBILITY




Medicald Patient Volume Documentation
Requirements

Submit a detailed encounter listing for the reported 90-day period In Excel
containing the following fields:

DATE OF SERVICE
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Needy Patient Volume Documentation
Requirements

Submit a detailed encounter listing for the reported 90-day period Iin Excel
containing the following fields:

DATE OF SERVICE

*If a provider requires the inclusion of needy encounters in order to meet the minimum patient volume

threshold, the provider will be asked to support they work at an FQHC/RHC and meet the Practice *e | MYERS ano
Predominantly definition. (See slide 10) ‘@’ | STAUFFER.




Patient Volume Requirements
Individual Versus Group Proxy

When reporting patient volume, providers may choose to report individual patient volume or leverage
the group’s patient volume.

Individual Patient Volume
* Include encounters rendered or billed by provider applying for payment.

« EP may calculate across all practice sites, or select a particular site or sites to report from.

Group Patient Volume
2 * Providers may use the group’s patient volume. In doing so, their patient volume must include all encounters from all
providers in the group during the patient volume period.

* In Georgia, the group is defined by the tax identification number (TIN).

« In Georgia, providers must support they had a Medicaid encounter prior to the date of attestation.
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Group Proxy — Query Parameters Example

Financial Analysis At Claim Level

Filter Charges by: Claim Date Date Range: * |Cu5tu-m Date ﬂ
. * *
Payment Transactions: Associated . | Aug 3, 2018 B~ | Oct 31, 2018 -

+ Click to view Facility Name filter. + Click to view Facility Group Name filter.

+ Click to view Insurance Name filter. + Click to view Insurance Group Name filter.

+ Click to view Department Name filter. + Click to view Insurance Class Name filter.

+ Click to view Patient Name filter. + Click to view Guarantor Name filter.

+ Click to view Primary Insurance Name filter. + Click to view Primary Insurance Group Name filter.
+ Click to view Rendering Provider Name filter. + Click to view Appointment Provider Name filter.

+ Click to view Supervisor Provider Name filter. + Click to view Pay To Provider Name filter.

+ Click to view Additional Provider1l Name filter. + Click to view Additional Provider2 Name filter.

+ Click to view Resource Provider Name filter. + Click to view Referring Provider Name filter.

Group the Report by: Transactions to be Displayed:

Group 1: * Facility
Subtotal 1: *|ves

|
|
e

IV Billed Charges
IV Self Pay Charges

¥ Insurance Charges
[V Total Payments
IV patient Payments

Group 2: * |tnsurance Group
Subtotal 2: *|ves

3

Group 3: * Appointment Provider
Subtotal 3: *|ves

Group 4: !

¥ Insurance Payments

v Contractual Adjustments
[V Insurance Withheld

v write Off Adjustments
[v¥ Refunds

[ visit Count

[V patient Count

< [<]I<] K

Select all Deselect all
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Group Proxy — Query Parameters Example

Meaningful Use Medicaid Report

Insurance Mapping | mm-mm Download MU - Medicaid Report Settings

Meaningful Use State Eligibility Repork

Service Start Date 01/01/2018

Service End Date 04/01/2018

Facility Name: All '® Selected Facility

Rendering Provider Name: All '® Selected Ribvices

A &
In State Medicaid

Mapped Insurance Category: Out State Medicaid

Run the report by: ® Medicaid Claims only{Enrollee method) Medicaid Claims only(Paid

metnoed )

Populate Summary Report

—
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Hospital-Based Documentation
Requirements

If requested, submit a detailed encounter listing for prior calendar year in

Excel containing the following fields:
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Practice Predominantly Documentation

 Practice Predominantly Definition: A provider for whom the clinical location for over 50
percent of his or her total patient encounters over a period of 6 months in the most recent
calendar year occurs at a federally qualified health center or rural health center.

 To determine the practice predominantly requirement was met, providers will be asked to fill out
and return the practice predominantly questionnaire below.

MYERS
STAUFFER

Payee Name:

PRACTICE IS AN FQHC/RHC?

If not, what percentage of

If s0, was the other practice an | their time/services were

Provider Name Provider NPI|  Date of Attestation/Payment Termination Date (if applicable) |attestation date, did the provider ,
, FQHC/RHC? provided at each
work at any other locations?

During the 6 months prior to

practice?

Date Completed:
Completed BY:

.- . . . ’ » MYERSAND
*Additional documentation may be requested based on the provider’s responses. _ ﬁ )| STAUEFER.
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Physician Assistant Documentation
Requirements

Participating physician assistants (PA) must practice at a PA-led
FOQHC/RHC.

A PA Is leading a practice under any of the following circumstances:

 PAIs the primary provider in a clinic (for example, when there is a part-
time physician and full-time PA, the PA would be considered as the

primary provider)
 PA s a clinical or medical director at a clinical site of practice OR
 PAIs an owner of an RHC
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PA-led Documentation:
Physician Assistant Is the Primary Provider in a Clinic

Visit Cuunts

Date Ranges Oct 3, 2017 - Dec 3, 2017

Yes Ho

New Patents: No
Gender: Female, Wake Lnknown Yes, Ho
Chart Locked: Locked Unlecked Ofhce Visis

|H

Bcarns FOHC NGS

II
! | #

12:30:34 PUl
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PA-led Documentation:
Physician Assistant is a clinical or medical director at a
Clinical Site of Practice or owner of an FQHC/RHC.

May 27, 2019
RE: CMO Attestation

70 Whom It May Concern;

My name i | segved asiChief Medical Officer from Se
November 2017 at

This letter is written as an attéstation thﬂt_ Physician Assiitant in [, .- -

the lead clinician whose primary assienment was provision of clinic:
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MEANINGFUL USE




General Requirements

 Must maintain at least 80% of all unique patients’ data
at locations with CEHRT In the CEHRT.

 Must perform at least 50% of all encounters at
locations with CEHRIT.
o EPs who practice in multiple locations must have
50% or more of their patient encounters during the
Pl (EHR) reporting period at a location(s) equipped
with CEHRT.

*Documentation to confirm the general requirements were met may be requested when

patient data is maintained outside of the CEHRT or the provider works at multiple locations. &8 | MYERS uo
& | STAUFFER.
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Stage 3 Objectives

Objective

Protect Patient Health Information
Electronic Prescribing

Clinical Decision Support
Computerized Provider Order Entry
Patient Electronic Access
Coordination of Care

Health Information Exchange

Public Health Reporting

Type of Measure
Yes/No
Percentage-Based
Yes/No
Percentage-Based
Percentage-Based
Percentage-Based
Percentage-Based

Yes/No
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Types of
Documentation
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Standard Documentation
Percentage-Based Measures

 Unless otherwise specified, submit the CEHRT dashboard for all percentage-based measures. All measures
must be calculated using a 2015 Edition CEHRT.

o0 CEHRT dashboard* should:

0 Reflect the correct Pl (EHR) reporting period,;

0 Include the provider name,;

0 Reflect all percentage-based measures; and
O Numerators**
o Denominators
O Measures Percentages

o Match the attestation***

o |f attesting to an exclusion for a measure, the CEHRT dashboard may be utilized to support meeting the
exclusion criteria for certain measures.

o |f the exclusion is not supported by the CEHRT dashboard, additional documentation is required.

*In certain situations, a non-CEHRT generated report may be necessary. The use of non-CEHRT generated reports may be permitted upon DCH review and

approval.
**|f the EP used opt-out patients to meet the measure thresholds for objective 5, additional supporting documentation is required. Further detail regarding opt-

out patients is discussed later in the presentation.
***If the EP practices at multiple locations with CEHRT, the EP should submit CEHRT dashboard reports for all locations and add the MU data together when

attesting. MYERS
%’; STAUFFER..
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Percentage-Based Documentation Example

Objective Measures Summary REPOITING PEI0G: 10/1/2019-12/29/2018
Medicaid Stage 3
EHR Direct
Objective 1
Measure Mame
Protect Patient Bezlth Information

Objective 2
heacure Mame A 1 S00 — ot

E-Prescribing MU 62 [ 62 Crders

Objective 3
Measure Name
Clinical Decision Suppart
Drug Interachon Checks

Objective 4
Measure MName tatus 1ok : Coun
CPOE - Medications Exclusion Availzble: Minimum dgibminatoy 73 [ T4 Crders

CPOE - Labs 387 / 387 Crders

CPOE - Imaging Exclusion Available: KRS 20/ 51 Crders

Objective 5
Measure Fame 5 10k 5 Count
Fatient Electromic Access™ 250 / 254 Patients

Patient Education® 253 j 254 Patients

Objective 6
Measure Mame tatus reshi Core Count
Patients Access Health Information® Y% 144 / 254 Patients

secure Messaging® 5% 197 / 254 Pahients
Patient-Generated Data >5% 72 / 254 Patents

*Ensure documentation includes the items listed on slide 18 and is dated appropriately.
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Standard Documentation
Yes/No Documentation

 Documentation to support yes/no measures must be submitted.
e The CEHRT dashboard alone cannot be used to support these measures.

 Documentation could include:
0 Screen shots from the CEHRT or vendor letters to support the applicable
functionalities were enabled or the actions required were performed.
0 Documentation submitted should:

- Reflect the date the requirement was met .
J
’l
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Standard Documentation:
Yes/No Documentation Continued

 The appropriate date* of supporting documentation varies depending on the
measure.

0 Security Risk Analysis (SRA) (Objective 1): The SRA must be completed
on or after January 1, 2020 and no later than the Program Year 2020
attestation date. The scope of the assessment should include the Pl (EHR)
reporting period.

o Clinical Decision Support Rule (CDS) and Drug-Drug and Drug-Allergy
Interaction Checks (Objective 3):. Reflect a date the requirement was met
during the Pl (EHR) reporting period.

o Public Health Measures (Objective 8):. Reflect the date the EP active
engagement option (1, 2, or 3) milestone was achieved. **

*Documentation should reflect the date the requirements were met. For example, If submitting a screen shot, capture the
date the screenshot was taken (i.e. the date in the toolbar).

. _ ) : ¥ MYERS ano
**See slide 56 for the appropriate date for each active engagement option. .ﬁi STAUFFER.



Objective 1.
Protect Patient
Health
Information
Documentation
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O

CERTIFIED PUBLIC ACCOUNT.



What Kinds of Documentation Must | Submit?
Security Risk Analysis

* Your security risk analysis (SRA) should be documented In a final report format and
dated appropriately for the program year. The SRA must be completed, updated, or

reviewed after January 1 and prior to the end of the program year (or before the
attestation date).

« Although there is no specified method that guarantees compliance, there are
several elements an SRA must incorporate, regardless of method employed.

Document
physical,
administrative,
and technical
(including
encryption)
safeguards

*e | MYERS ano
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ODbjective 2:
Electronic
Prescribing
(eRX)
Documentation

e, | MYERS
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What Kinds of Documgntation Must | Submit?
enx

e Measure Documentation
0 Percentage-based standard documentation (see slide 18).

e Exclusion Documentation

* Writes fewer than 100 permissible prescriptions.
o Standard documentation: The CEHRT dashboard shows that the EP wrote
fewer than 100 permissible prescriptions during the Pl (EHR) reporting

period.
o0 Alternate documentation: Provide supporting documentation, other than the

CEHRT dashboard, that demonstrates the EP has fewer than 100
permissible prescriptions.
 No pharmacy within organization or within 10 miles of EP practice
o0 Additional documentation: showing the closest pharmacies to the practice at
the start Pl (EHR) reporting period.
o Demonstrate how you determined no pharmacy is within 10 miles of the

practice.

°e | MYERS o
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ODbjective 3
Clinical
Decision
Support
Documentation
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What Kinds of Documentation Must | Submit?
Measure 1 - Clinical Decision Support

« Documentation submitted should:
O Include the provider and/or practice name;
0 Five CDS interventions related to four or more eCQMs* were
enabled;
O Be clearly legible; and
O Reflect the date the requirement was met during the Pl (EHR)
reporting period.

 For example, screen shots from the CEHRT or vendor letters to
support the five CDS rules were enabled.

*Absent four eCQMSs related to an EPs scope of practice or patient population, the CDS interventions must
be related to high-priority health conditions.

°e | MYERS o
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CDS Documentation Examples

Provider Name

RALCTICE MANAGEMENT BILLING AN TOHOLS

F:-_'I i &

Chart: BMARY TESTPATIENT {99)

l.. F eEnter Vital Signs

: Vital Signs
Contact constraints
Standard Measurements
I:I MrsBiced@ o oidid riterit und

CLINMCAL &

| Clinical Orverview

Temperature:

la Well Visits

W Referrals/TOC BP systolic

e R S B s
Problem Lt BPF diastolic:
Allergees
BP method:
Mechca bons
il i i A
R Pulse (hearhwalel A
LY, v— RespiraCry rate: |_

e ——— iy

Vitals Growth

£ protantabie Dences | GTOWTh MEasurements

Measure date:

Measurement

Stature:
Cwseloprmenit
dzthima Plans g -'IEIEIht

Gereral Motes Head crcumference:

Day 55 ex [BMI)
TR T Tl | Body mass index ([EMI

VWeight for stature:
. Basic Imformabon -
Comment

*Ensure documentation includes the items listed on slide 27 and is dated appropriately.

TS0 N
Fa b DN

PERSONALLTE HELP

g LUTEMFIENTE
Save Cancel Refresh
" Other Measurements
Pulsggix
Paak flow:
severity of pain: | N/

Vital Sign MFeasuramen

Mewy Delete Edit

Age in maonths:

Metric [ |

This CD
MNto CMSOES

kg High

iCITl

Hint: chick here for BMI norms Hrgh

High

o
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CDS Documentation Examples

795 Horsham Road

Horsham, ¥ 19004
gen i PF¥L&E&ELF FIHD

heslthcans
Tt i S0

October 22, 20192

RE: Clinical Decision Support
To Whom It May Concern:

This letter is to provide additional information regarding Clinical Decision Suppert (CDS) rules, including
drug/drug and drug/allergy interaction checks within NextGen® Enterprise EHR [farmerly, NextGen®
Ambulatory EHR) as utilized by the below providers

oot [Reponmgpmit,

MNaxtGen® Enterprise EHR is an ONC-certifled EHR. Using our ceptified EHR technology, vour organization
implemented Drug Utilization Review (DUR), including deug/drug and drug/allergy interaction precautions, as
required under the CDS specification published by the Centers for Medicare and Medicaid Services.

In additien, the above listed providers had access t0 other Clinical decision support capabilities native to their
software environment, including but not imited tat

Drug/ecendition precautionsfaigg/ays by defoult)

Geriatric and Pediatric dodg precautions {can be disabled only with System Admin occess)
Medication dosing guidelineg/cannet be disabled)

Alerts for abnormal vital signs [cannot be disabled)

Links to resources from Problems/ Diagnoses, Medications, Procedures and Orders modules (default
links shipped with softwaregan only be removed from System Admin, other links con be added or
removed from Preferences/Utilities)

Order sets based on condition {defoulf order sets are native to Ul odditfonal order sets can be added
by practice)

Due and Past-due Immunizations {cannot be disabled)

Lab result alerts (age and condition-specific) [cannot be disabled)

Health Promotion Plan (condition-specific) fcannot be disabled)

°e | MYERS o
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What Kinds of Documentation Must | Submit?
Measure 1 - Clinical Decision Support, Continued

o Other types of documents can support CDS rules as
long as the documentation supports 5 CDS rules
related to 4 or more eCQMs were implemented during
the Pl (EHR) reporting period.

o For example, system settings from during the PI
(EHR) reporting period that demonstrate
functionality was enabled prior to period and cannot
be disabled.
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What Kinds of Documentation Must | Submit?

Measure 2: Documentation for Drug-drug &
Drug-Allerqgy Interaction Checks

 Documentation submitted should:
o0 Include the provider and/or practice name;
o Drug-drug and drug-allergy interaction checks were enabled;
o0 Be clearly legible; and
0 Reflect the date the requirement was met during the Pl (EHR)
reporting period.

 For example, screen shots from the CEHRT or vendor letters to support
drug-drug and drug-allergy interaction checks were enabled.

e | MYERS ano
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What Kinds of Documentation Must | Submit?
Measure 2: Exclusion Documentation for

Drug-Drug & Drug-Allergy

e Exclusion: Writes fewer than 100 medication orders.

o0 The CEHRT dashboard* shows that the EP wrote fewer than 100
medication orders during the Pl (EHR) reporting period; or

o Provide supporting documentation, other than the CEHRT dashboard,
that demonstrates the EP has fewer than 100 medication orders.

*Example of appropriate CEHRT dashboard is on slide 19.
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Drug-Drug & Drug-Allergy Documentation Examples

Frovider Name

PRACTICE MANAGEMENT BILLING

s. Encounters

£ Date

Contact constraints

[Ninchide confidentia

CLINICAL 2

1] Chrical Overview
lo| CarePlans
| & Encounters (3]
g Wel Visits
Y Referrals/TOC
| Problem List
O Aderpes
Medications
Immuniatons
' Hstory
Vitals Growth
25 Implantable Devices
| Chagnostic Tests {1
() Risk Assessment
% Surveys (1
. Deveopment
Asthma Plans

*Ensure documentation includes the items listed on slide 31 and is dated appropriately. For example, the screen shot
could include the toolbar on the bottom right of the screen to show the date the screen shot was taken. The date needs to

be within the Pl (EHR) reporting period.

TOOLS  PERSOMALLIZE HELP

Error Log | Global Preferences

Svstem Preferences Affects all users on the network,

& Schedule Chart: MARY TESTPATIENT (99 B

Maintenante Securty

New Note 0 ;
I- Medical PMS Data Ownership Presaibe  Diagnostic Tests

Progress
Chief Comr

("] E-preseribing®ffline mode
cough

[ |Enable &pesgibing superuser controls
Chief Comr [ ] Allow non-phescringl® to write proxy prescriptions

Here for P || Allei user to make formulary checking optional when writing prescriptions

Chief I'.'urr: [ | Algvalidakel®Ry supervisor on a daily basis

k-prescaribing interaction chedang
All I | Allow user averride
] Med/med 21l [ Allow user overrid

Al

Prescription Diagnosis Required

(@) None () EPCS

This screenshot supports that the provider had drug-drug
Interactions enabled during the Pl (EHR) reporting period.

o
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Drug-Drug & Drug-Allergy Documentation Examples

Frovider Name

CEMANAGEMENT  BILLING ADMIN  TOOLS  PERSONALLLE HELP

o~ Encounter femplates
ik

— P Well Vist Templates
Medical School/Camp

Reconds Forms

Medication Favontec

chedule Chart: MARY TESTPATIENT (99) |* Enc MARY TESTPATIENT (99) B3
Flag 3% incomplete [ ]
Contact Medications - } : Mark Reviewed l_ﬁmt I'-H_Euj LTﬂ,| "Interactions Validate = Med History  Refresh
constraints - W A
o Refill Edt Delete Send Nl 8 [lCurrent meds only [Extra notes [ linclude EFR
|

orfidential >
. il el Pharmaci
i )] @ StartDate o  Status '5 Suppl DAW End Date DX \ pege Nnteh

M

Visit Info
CCHPLROS
roblem List

b= Category : Medication

i ] 01/26/2019

Srges | Vevige 250 | This patient has medication allergies:
iadications 1B o il = . AMOXICILLIN - hives 1/99
0| Ll 0112/2016 Dedxe 250- V14.0 HISTORY ALLERGY TO PENICILLIN

Immurizations
Stocy [ eaf17/2010

sk ASSESS ;

Surveys (1 i ] 1201072000 PRINTED
vitals 'Growth

Impiantables M| O] 03/28/2019| N |DELIVERI

Singulair
tablet: Take o

Polytnm drops 10
une- 1 m-‘:]_.'!TlL

iy il s
|‘4_|| L) I

e w

darr Exam tact

i Ex
=tad Exam Frescription count: 18

*Ensure documentation includes the items listed on slide 31 and is dates appropriately.

o
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ODbjective 4:
Computerized
Provider Order
Entry (CPOE)
Documentation

e | MYERS ano
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Computerized Provider Order Entry

 An EP, through a combination of meeting the thresholds and exclusions (or both), must
satisfy all three measures for this objective:

« Measure 1: More than 60 percent of medication orders created by the EP during the Pl (EHR)
reporting period are recorded using computerized provider order entry.

« Measure 2: More than 60 percent of laboratory orders created by the EP during the Pl (EHR)
reporting period are recorded using computerized provider order entry.

« Measure 3: More than 60 percent of diagnostic imaging orders created by the EP during the PI
(EHR) reporting period are recorded using computerized provider order entry.

« Some examples of possible combinations are included below:
Pass or Faill Measure 1 Measure 2 Measure 3

Pass Meets Threshold Meets Threshold Meets Exclusion
Pass Meets Threshold Meets Exclusion Meets Exclusion

Pass Meets Exclusion Meets Exclusion Meets Exclusion

Fail Meets the Exclusion Meets Threshold Does Not Meet Threshold
or Exclusion

>® | MYERS ano
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What Kinds of Documentation Must | Submit?
CPOE

Measure Documentation
0 Percentage-based standard documentation (see slide 18).

Exclusion Documentation
o Writes fewer than 100 orders for the applicable measure.
o Standard documentation: The CEHRT dashboard shows that the
EP wrote fewer than 100 orders for the applicable measure
during the Pl (EHR) reporting period.
o Alternate documentation: Provide supporting documentation,
other than the CEHRT dashboard, that demonstrates the EP has

fewer than 100 orders for the applicable measure.

e | MYERS ano
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ODbjective 5:
Patient
Electronic
Access (PEA)
Documentation
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What Kinds of Documentation Must | Submit?
PEA

I e Measure Documentation
0 Percentage-based standard documentation (see slide 18).
0 API documentation related to measure 1 (see slide 41).
 Exclusion Documentation
o The EP has no office visits during the Pl (EHR) reporting period.

o Additional Documentation: Must submit documentation to show the
place of service code for all encounters during the Pl (EHR) reporting
period.

0 Broadband Access exclusion: Georgia EPs are unable to meet this
exclusion per CMS.

°e | MYERS o
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Patient Electronic Access

Application Programming Interface (API)
Documentation

API. A set of programming protocols established for multiple purposes. APIs may be enabled by a
provider or provider organization to provide patients with access to their health information through a
third-party application with more flexibility than is often found in many current “patient portals.”

We strongly recommend every EP reviews his/her CEHRT dashboard NOW, so that each EP knows
the following:

What Pl (EHR) reporting period offers the best performance on all MU objectives.

What supporting documentation requirements the EP will need to meet upon attestation.

This presentation Is related to 2020 only and there are additional documentation requirements for 2019 due
to CMS flexibility that only applies to 2019.

See DCH'’s webinar on this topic for more information along with the documentation requirements
for this measure in 2019.

Make sure to retain supporting documentation for any manual reports compiled.

°e | MYERS o
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https://dch.georgia.gov/document/document/py2019objective5andapipeafinalpdf/download

What Kinds of Documentation Must | Submit?
Application Programming Interface (API) Documentation

A CEHRT-generated dashboard** for the selected Pl (EHR) reporting period that shows the following:
 Provider’s Name
« Numerator
« Denominator
e Measure Percentage

« Copy of instructions provided to patients on how to authenticate their access through the API.
 Copy of information given to patients on available applications that leverage the API.

*If the EP used the opt-out patient method to meet the measure threshold additional supporting
documentation Is required. Further detall regarding opt-out patients is discussed later in the presentation.

*ﬁ MY ERS AND
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Documentation Examples — Authenticate Access

Hello Document Testbauer,

Thank you for your recent visit with || RNEEEEEEEEEG /S 2

patient, you now have secure online access to your
electronic health records threugh MyChart.

B \1yChart allows you to"send messages to your care team,

view your test results, schedule appoeintments, renew a prescription, pay
your bill and more.

You can now register fofyéurMyChart account [N 1\ chart.

If you have any questions or need assistance, please call our MyChart
help desk at 505-923-5590.

*Practice confirmed that the information above Is emailed to every patient immediately
after the visit. MyChart is connected to the practice’s CEHRT via an API. _ Sb; R,

CERTIFIED PUBLIC ACCOUNTANTS



Documentation Examples — Avallable Applications

DOWNLOAD THE MYCHART
MOBILE APP!

After you create your S Account
and activate MyCRagl/you can

download the obtle app in order to
access My€haft on your smartphone

withoOifaying to login through your

_ account each time.

*This Is an example of available applications. This Is included in the email sent to o | MYERS

patients on the previous slide. &% | STAUFFER.
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Documentation Examples — Avallable Applications

aie. Works with ‘

‘ o Apple Health

- On your iPhone, click on thefAppleiHealth app
(with the red heart icon).

. Click on Health Dataat the bottom of the
screen, then on Heéalth Records.

« In Health Records, ffyou haven't set anything
up yet, glick.Get Started.

« Search forthée Tacility or physician practice and
click on the Patient Portal.

» Follow the prompts on the screen to verify
your identity and access the portal.

* For assistance i accessing your information wsing an application other than
ve Health, please call the Help Desk at 1-877-5456-754 1.
Apple Health, please call th Help Desk at 1-877-5456-754 )

*Apple Health is connected to CareNotify via an API. This information was oo | MYERS
distributed to patients via email 18" | STAUFFER.
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Patient Electronic Access
Opt-Out Patient Method

CMS allows EPs to include patients in the numerator of objective 5 measure 1 and
measure 2 If the patients elect to “opt-out” of electronically accessing their health
Information.

The patients must still be included in the denominator.

An EP may count these patients in the numerator if the patients are provided all of the
necessary information to subsequently access their information, obtain access through a
patient-authorized representative, or otherwise opt back in without further follow up action
required by the EP.

For measure 1, the EP must still provide APl documentation to all patients who opt-out of
electronic access.

e |f the APl documentation iIs provided via a patient portal, the EP must separately
provide It to all opt-out patients via another means because patients will not be able

to view the documentation in the portal.
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What Kinds of Documentation Must | Submit?
Opt-Out Patient Method

Create an Opt-Out Patient Audit Log Including the patient names or identifiers and date
of services.

I Do not include patients in the Opt-Out Patient Audit Log that are already included In
the numerator of the CEHRT dashboard.

| Retain documentation supporting the Opt-Out Patient Audit Log.

Documentation must demonstrate the patients willingly chose to opt-out
 EX: Signhed a document stating the patient opts out.
e EX: Patient provided all the necessary information but did not login to the
patient portal.
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What Kinds of Documentation Must | Submit?
Opt-Out Patient Method

Health Information Made Patient Opted-Out of
Patient ID Patient DOB Provider Service Date Available Timely Participation
111 9,/9/2020 Dr. Oz 10/1/2019 Yes Yes
112 3/21/1996 Dr. Oz 10/2/2019 Yes Yes

113 5/2/1985 Dr.0Oz  10/3/2019 8 Yes Yes

114 6/4/1990  Dr.Oz  10/4/2019(] Yes Yes

115 7/2/1995  Dr.Oz = 10/5/2019° Yes Yes
116  10/11/1975 Dr.Oz  10/§k2019 Yes Yes
117 5/9/1965 Dr.0z 20/7f2019 Yes Yes
118 11/20/1973  Dr. Oz »10/8/2019 Yes Yes
119 8/9/1983  Dr.Oz ¥A0/9/2019 Yes Yes

120 12/2/1979 .0z  10/10/2019 Yes Yes

The Opt-Out Patient Audit Log must include only patients that had a visit during the
meaningful use reporting period.

Additional documentation to validate the accuracy of the audit log will be requested
If selected for post-payment audit. For example, a copy of the document the
patient signs stating they opt-out.
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ODbjective 6:
Coordination
of Care
Documentation
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Coordination of Care

e An EP must meet the minimum threshold for 2 of the 3 measures or meet 1 of the 2
avallable exclusions.

o0 The exclusions for all three measures are the same. If the EP meets one of the
exclusions, the EP can meet the exclusion for all three measures.

« Some examples of possible combinations are included below:

Pass or Fail Measure 1 Measure 2 Measure 3
Pass Meets Threshold Meets Threshold Does Not Meet Threshold

Pass Meets Threshold Meets Exclusion Meets Exclusion

Pass Meets Exclusion Meets Exclusion Meets Exclusion

Fall Does Not Meet Threshold | Does Not Meet Threshold Does Not Meet Threshold
or Exclusion or Exclusion or Exclusion

*CMS does NOT allow EPs to include patients who elect to “opt-out” of electronically accessing their

health information in the numerator of objective 6 measures 1, 2, and 3. e | MYERS Ao
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What Kinds of Documentation Must | Submit?
Coordination of Care

e Measure Documentation
0 Percentage-based standard documentation (see slide 18).
o0 Additional documentation: If attesting to measure 3, explanation of what
patient generated health data Is being utilized and how the CEHRT Is
capturing that data.

 Exclusion Documentation
o0 The EP has no office visits during the Pl (EHR) reporting period.

o Additional Documentation: Must submit documentation to show the
place of service code for all encounters during the Pl (EHR) reporting
period.

0 Broadband access exclusion: Georgia EPs are unable to meet this
exclusion per CMS.
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ODbjective 7:
Health
Information
Exchange
Documentation
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Health Information Exchange

 An EP must meet the minimum threshold for 2 of the 3 measures.
o If the EP meets the criteria for exclusion from two measures, the EP must meet the
threshold for the one remaining measure.
o If the EP meets the criteria for exclusion from all three measures, the EP may be
excluded from meeting this objective.

« Some examples of possible combinations are included below:

Pass or Faill Measure 1 Measure 2 Measure 3
Pass Meets Threshold Meets Threshold Does Not Meet Threshold or Exclusion

Pass Meets Threshold Meets Exclusion 'Meets Exclusion
Pass Meets Exclusion Meets Exclusion Meets Exclusion

Fall Meets Exclusion Meets Threshold Does Not Meet Threshold or Exclusion

Fail Meets Exclusion Meets Exclusion Does Not Meet Threshold or Exclusion

>® | MYERS ano
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What Kinds of Documentation Must | Submit?
Health Information Exchange

I e Measure Documentation
0 Percentage-based standard documentation (see slide 18).

 Exclusion Documentation
0 EP transfers a patient to another setting or refers a patient to another
provider fewer than 100 (measure 1 only).
o Total transitions or referrals received and patient encounters in which EP has
never before encountered the patient, Is fewer than 100 (measures 2 and 3).

o Standard documentation: The CEHRT dashboard shows that the EP had
fewer than 100 qualifying transitions/referrals/encounters for the
appropriate measure during the Pl (EHR) reporting period.

0 Alternate documentation: Provide supporting documentation, other than
the CEHRT dashboard, that demonstrates the EP had fewer than 100
transitions/referrals/encounters for the appropriate measure.

0 Broadband access exclusion (measures 1 and 2)
0 Georgia EPs are unable to meet this exclusion per CMS.
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ODbjective 8:
Public Health
Reporting
Documentation
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Public Health Reporting

Objective: The eligible professional (EP) Is in active engagement with a public health agency
(PHA) or clinical data registry (CDR) to submit electronic public health data in a meaningful way
using certified electronic health record technology (CEHRT), except where prohibited, and In
accordance with applicable law and practice.

An EP must satisfy 2 of the 5 available measures for this objective. If the EP cannot satisfy at least
two measures, the EP may still meet the objective If they qualify for exclusions from all measures
the EP cannot meet.

Measure 1. Immunization Registry Reporting: The EP Is in active engagement with a PHA to
submit iImmunization data and receive immunization forecasts and histories from GRITS.

Measure 2: Syndromic Surveillance Reporting: The EP Is In active engagement with a PHA to
submit syndromic survelillance data.

Measure 3: Electronic Case Reporting: The EP is Iin active engagement with a PHA to submit case
reporting of reportable conditions.

Measure 4: Public Health Registry Reporting: The EP Is in active engagement with a PHA to
submit data to public health registries.

Measure 5: Clinical Data Registry (CDR) Reporting: The EP Is In active engagement to submit
data to a CDR.
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What Kinds of Documentation Must | Submit?
Public Health Reporting

 Documentation must provide that the EP’s level of active engagement was met.

 Documentation must be dated to show when the active engagement option (1, 2, or 3) milestone
was achieved.

o0 Active Engagement Option 1 - Registration: The completion date can occur before
calendar year 2020 if the EP has not progressed and is still in active engagement option 1, but
no later than 60 days from the start of the Pl (EHR) reporting period.

o0 Active Engagement Option 2 — Testing and Validation: The completion date can occur
before calendar year 2020 if the EP has not progressed and is still in active engagement
option 2.

o Active Engagement Option 3 - Production: The completion date can occur before calendar
year 2020 if the EP Is still in active engagement option 3.

* In Georgia, EPs can use active engagement documentation dated in a prior year to support their current year
attestation when the EP can demonstrate both of the following:
« The CEHRT used In a prior year Is the same CEHRT used for the current year’s attestation.
 The provider still practices at the organization where active engagement was achieved in a prior yeatr. o | MYERS s
O
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What Kinds of Documentation Must | Submit?
Public Health Reporting

* Active engagement documentation

0 Documentation submitted should:
Include the provider or practice name,;
Reflect EP’s level of active engagement;
Be clearly legible; and

0
0
0
0 Reflect the date the requirement was met (see slide 56).

I « Syndromic Surveillance Reporting: The Georgia Department of Public Health

(GDPH) Is not able to accept syndromic surveillance data from EPs. If the EP is
attesting to the exclusion, no documentation Is required.

 Electronic Case Reporting: The Georgia Department of Public Health (GDPH) is not
able to accept case reporting data from EPs. Therefore, Iif the EP Is attesting to the
exclusion, no documentation Is required.
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Immunization Documentation Example

GRITS Transaction Detail
home | change password | logout | help dosk | #

.
G R! orzanization _ - rale Administrator + Data Exchange
CRTEUE LT T Download Files for: Job 12720/2012 15:39:53 W Refresh |

TrantalBen: xad Sernice

Staging Region 852 Lt UG cancel |

e ERE e EE

General
systen user manual
Maintenance
manage schedules
Manage Users HL7 24 Response L'I 02012 15418
mansge schools

MAn&aoe phy Sicians
manage stes Sumimanry l;iuln‘lnnfw}!ﬂfzmz 15:3%:53

manage clirecians

o EEa -
manage irwentory m

manage transiers Procegled
Clients Accaglen |
manage chent P i
ener nevy Chenl Urclated I 0
Immunizalions
manage immunizations
Manage opt-out IMms Rejected N 0
apt.oit imm history Pending . 0
Reports Mo Client Match ; 0
reguest reminder Totad .
chock romindor statug
r&ques*l w:tm Uﬂﬂﬂﬂ

Lier e

ArFgady In GRITS i U

*Ensure documentation includes the items listed on slide 57 and is dated appropriately. ;‘E 'ﬁf&?ﬁ”{ku

.' CERTIFIED PUBLIC ACCOUNTANTS



Immunization Documentation Example

[ e
n -I-L- -r.-.: -!E. -

*Ensure documentation includes the items listed on slide 57 and is dated appropriately. 6‘! Pﬁér\fuRéﬁ"EnRu
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Immunization Documentation Example

eClinicalWorks

Promoting Interoperability Program — Verification Letter
eClinicalWorks, LLC has verified the status of the practice in support of the Promoting
Interoperability Program. As part of this verification, eClinicalWorks confirms that the practice
is an active customer to eClinicalWorks and their account is in a positive financial status.

Date of Issue : [

Client Name :

11 eClinicalWprks V1 20§ ONC-ATCE certified EHR Technology

Date Of Upgrade : Chient upgradediioel linicalW orks Version 11 o

Reporting Period for . . - I
RaTHnE FEre Octobef 03, 2008 ADccember 31, 2018
Pl objectives :

the reporting period :

OMNC CHPL ID for the

Version during the 1504 082RE3.eCLLLL.OD 1. 171228

reporting periods

CM5 EHR Certificatian

ID for the Version WIS ERETIDEAGEBSE

during the reporting

period :

T has had an active immunization
interface with the Georgia state Immunization registry since ||| and
have been actively submitting data since then.

eClinicalWorks Representative: - Date: _ | —

— IS 00

Client Representative: Date:

Immunization
Interface :

2 Techmology Drive | Westborowgh, BA 01581 | Tel 508-836-2700 | Faw: S08-EI6-A466 | www acinicalworks_ comm

: : : : : : ) ?i'? MYERS ano
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Public Health Documentation Example

DEPARTMENT OF HEALTH & HUMAN S5ERVICES enters for Desease Control and Prevention

Miatwrmad] Cemer ior sl Stabshirs
1311 Toledo Riosxd
iy R

Hiyattswlbe, ML 2048

December 31. 2018

—_—

Annual Active Engagement Documentation - 2018

The provider group listed below the signature fine of this e-mail registered their intent to submit National Health Care
Surveys specialized registry/ publiic heaith reporting data to the National Center for Heaith Statistics (NCHS) before
01/012018: NCHS did not invite providers from this group o Testing & Validation, nor on to Production in calendar year
2018, nor did NCHS make any requests of these providers.io date. Providers in this group may be invited to Testing &
Validation and on to Production in 2019 or a future reporting period.

Please retain this e-mail for your records.

Invitation to Engage in the New National Health Care Surveys Registry Portal

The National Health Care Surveys team has launched a new Reqgistry Portal. it you have not already done so, please
submit a request for an account with the National Health Care Surveys Registry Portal. You will be able to search, view
and update your registration(s) as well as register new individual providers, group practices and hospitals on the Registry
Fortal

Here are the steps to request an account for the Registry Portal:
1. Users can access the Registry Portal by copying and pasting or typing in the below URL into a web browser

s:/fhehr.nchs.cdc.gov/providerportal/public/get-start. himl; users will be directed to the "Getling Started” page.
Users may request a portal account by clicking on the "Request a Portal Account™ button found on the bottom of

2
e

*Ensure documentation includes the items listed on slide 57 and is dated appropriately. ;ﬁ 'ﬁf&?ﬁ”ﬁ’gu
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Clinical Data Registry Documentation Example

DARTNet Instiule

Infanmibng Practce brnpsos ng Ca e

The following memorandum from the DARTHet Registry s for your imformation and may be used for audibing purposes . At
this hime there is o achion required. 1 yow hawe any queshions or conoems, please contact DHRecgistrgfe DARTRcE indo,

Memorandum

O DIRegistry (DIRegistry@dartnet.info)

From: DARTNet Instrtute
12635 E. Montview Bhd, Suite 127
Aurcra 00, BOD4S

Date: 0171472019
Re: Confirmation of Active Engagement with DARTMNet Institute Prachice Performance Registry —

Reporting Year 2018

The DARTHet Institute Practice Performance Hegistry 1s endarsed by the Amencan Academy of Farmily
Physicians as a Quality Improvement Registry. Eligibla Qlinicians meeting criteria as outlined in the
Medicare Access and CHIPS Reauthonzabion Act of 2015 (MACRA) Ment-based Incentive Payment
System [MIPS) Advancing Care Information [ACI} Category and Medicaid EHR Incentive Program
(Meaningful Use] reporting may utilize this registry for attestation. The DARTNet Institute confirms
the client listed below has submitted production data to the Practice Performance Ragistry.

Organization Harne:_

Original Registration Date: 10/11,/2016
Registered Providers: 150
Eligible Attestation Dates: 01/01/2018 - 12/31/2018

During the organization’s Eligible Attestation Dates for 2018 active engagement was maintained. The
practice submitted production data for each of the registered providers.

*Ensure documentation includes the items listed on slide 57 and is dated appropriately. _..;‘E 'ﬁf&éﬁ”{ku
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Public Health and Clinical Data Registry
Reporting — Exclusion 1

 The EP does not operate or Is not required to operate or operates in a
jurisdiction where the applicable data Is not collected (by that jurisdiction’s
registry). Specifically:

0 Measure 1: Does not administer immunizations to any of the populations for which
data Is collected.

0 Measure 2: Are not In a category of providers from which ambulatory syndromic
survelllance data is collected.

0 Measure 3: Does not diagnose or directly treat any reportable diseases for which
data Is collected.

0 Measure 4: Does not diagnose or directly treat any disease or condition
associated with a public health registry.

0 Measure 5: Does not diagnose or directly treat any disease or condition
associated with a CDR.
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Public Health and Clinical Data Registry
Reporting — Exclusions 2

I  The appropriate exclusion can be claimed if at the start of the Pl (EHR)
reporting period the EP practices in a jurisdiction* for which:

0 Measure 1. GRITS is not capable of accepting the specific standards required to
meet the CEHRT definition. This exclusion does not apply to providers In
Georgia.

0 Measure 2: No PHA is capable of receiving electronic syndromic surveillance data
from EPs In the specific standards required to meet the CEHRT definition.

o Measure 3: No PHA Is capable of recelving electronic case reporting data in the
specific standards required to meet the CEHRT definition.

0 Measure 4: No PHA Is capable of accepting electronic registry transactions in the
specific standards required to meet the CEHRT definition.

o0 Measure 5: No CDR Is capable of accepting electronic registry transactions in the
specific standards required to meet the CEHRT definition.

*Note the definition of jurisdiction is general, and the scope may be at the local, state regional or

' >0 | MYERS o
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Public Health and Clinical Data Registry
Reporting — Exclusions 3

 The appropriate exclusion can be claimed if six months prior to the Pl (EHR)
reporting period the EP practices in a jurisdiction* where:

0 Measure 1. GRITS has not declared readiness to receive immunization data. This
exclusion does not apply to providers in Georgia.

0 Measure 2: No PHA has declared readiness to receive syndromic surveillance data
from EPs.

0 Measure 3: No PHA has declared readiness to receive electronic case reporting
data.

o Measure 4: No PHA for which the EP Is eligible to submit data has declared
readiness to receive electronic registry transactions.

0 Measure 5: No CDR for which the EP Is eligible to submit data has declared
readiness to receive electronic registry transactions.

*Note the definition of jurisdiction is general, and the scope may be at the local, state regional or
national level.
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Public Health and Clinical Data Registry
Reporting - Documentation

I e Measure Documentation
0 Yes/no standard documentation for each measure (see slide 20).

 Exclusion Documentation
o Additional Documentation for Exclusion 1: Explain and document why the
EP does not or Is not required to collect the data for the applicable measure In
their jurisdiction.
o Additional Documentation for Exclusions 2 and 3: An EP must complete
two actions in order to find available reqistries or claim an exclusion:
o0 Determine whether his or her jurisdiction endorses or sponsors a registry;
and
0 Determine whether a National Specialty Society or other specialty society
with which he or she is affiliated endorses or sponsors a registry.

o
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Clinical Quality
Measures
(CQMS)
Documentation
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Clinical Quality Measures (eCQM)

« EPs must attest to 6 out of 47 available eCQMSs.
O 6 outcome measures
O 27 high priority measures
0 14 remaining measures

I * Priority Level 1: If relevant, at least one eCQM should be an outcome
measure.

* Priority Level 2: If no outcome measure Is relevant, at least one eCQM
should be a high priority measure.

* Priority Level 3: If no outcome or high priority measures are relevant,
report on relevant measures If possible.
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What Kinds of Documentation Must | Submit?
Clinical Quality Measures - Documentation

I « Run an eCQM report from the CEHRT for the appropriate reporting period.

 Prove the eCQM data was calculated by a 2015 Edition CEHRT.
o0 The report must show the CEHRT name; or

0 Screen shots demonstrating how the report was pulled from the
CEHRT.

e The report should include the following:
0 The required number and type of eCQMS.
o0 The numerator and denominator for each eCQM.
0 The most recent eCQM version the CEHRT has available.
O The proper reporting period.
0 The eCQM reporting period is 90 days for all EPs.
0 The eCQM reporting period must be within CY 2020.
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What authority allows
Myers and Stauffer
access to audit PHI and
confidential information?

The HIPAA Privacy Rule:
U.S. Department of Health and Human Services

Health Oversight Activities:

Covered entities may disclose protected health
Information to health oversight agencies (as
defined Iin the Rule) for purposes of legally
authorized health oversight activities, such as
audits and investigations necessary for oversight
of the health care system and government benefit

programs.
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How long should | keep
my documentation?

All documentation to support meaningful use
IS REQUIRED to be kept for a minimum of
SIX YEARS after the date of attestation.
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404-524-0775

jloredo@mslc.com

1349 W Peachtree St NE, Ste. 1600 | Atlanta, GA 30309

www.myersandstauffer.com
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DEDICATED TO
GOVERNMENT HEALTH PROGRAMS
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