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Disclaimer

This presentation was current at the time it was presented, published or
uploaded onto the web. This presentation was prepared as a service to
the public and is not intended to grant rights or impose obligations. This
presentation may contain references or links to statutes, regulations, or
other policy materials. The information provided is only intended to be a
general summary. It is not intended to take the place of either the written
law or regulations. We encourage attendees to review the specific
statutes, regulations, and other interpretive materials for a full and
accurate statement of their contents.
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Agenda

= Attestation Timeline and Program Sunset

= PY2021 MU Requirements
—Objective 1 Protected Health Information (SRA)
—QObjective 3 Clinical Decision Support (CDS)
—QObjective 5 Patient Electronic Access and API
—QObjective 7 Health Information Exchange (HIE)

= Documentation and Post-Audits

= MU Resources and Technical Assistance
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Attestation Timelines and Program Sunset

4 )

The Program Year 2021 attestation period is scheduled for
June 1, 2021 — August 3, 2021

The deadline to submit PY2021 applications is
\_ August 3, 2021 )

To allow time to process applications and ensure that all incentives are paid by
December 31, 2021, the PY2021 deadline needs to be well before the end of 2021

To prepare for Program Sunset at the end of 2021
= adjustments were made to the deadlines for both PY2020 and PY2021

= MAPIR was updated to allow more than one active application to be open
simultaneously (only applies to PY2020 and PY2021 apps)

* In order to have two applications open simultaneously, an EP must
have at least two payment years left
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PY2021 MU Requirements

Protected Health Information
Security Risk Analysis (SRA)
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Common Issues —
Security Risk Analysis (SRA)

Common reasons for apps cycling
(PY2020 MU applications)

SRA = SRA/SRR Cover Sheet missing/incomplete

7%

= SRA/SRR missing required information

9% oa% = SRA not provided for all locations

= Completing SRA after August 3 deadline

15%

21%
Record Count
Request_Type
B SRA/SRR Cover Sheet Incomplete
¥ SRA/SRR Missing Pertinent Information
B SRA/SRR Cover Sheet Missing
B SRA/SRR Missing
SRA/SRR Date Discrepancy
B SRA/SRR Not Submitted for Each Location
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https://mehi.masstech.org/sites/mehi/files/documents/Medicaid/MU_Toolkit_2015/SRA (05-16)_Security Risk Analysis Review.pdf

PY2021 MU Requirements —
Security Risk Analysis (SRA)

Security Risk Analysis (SRA) n

Measure

Conduct or review security risk analysis (SRA/SRR), including: n

- Address encryption and other technical, administrative, and physical
safeguards

- ldentify potential risks and vulnerabilities, and include in risk management
process

« Correct identified security deficiencies and implement updates as necessary

= Conduct SRA within the calendar year of the EHR reporting period (Jan 1, 2021 —
Dec 31, 2021)

= EPs can complete an SRA/SRR after the deadline or date of attestation, but must
pledge to upload a completed SRA/SRR by December 31, 2021. Designees will
be required to attest as such in MAPIR (see next slide). _
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PY2021 MU Requirements —
Security Risk Analysis (SRA)

Security Risk Analysis (SRA)

= EPs will be able to complete an SRA/SRR after the date of attestation but
must pledge in MAPIR to complete it by the end of calendar year 2021. EPS are strongly
encouraged to conduct the analysis or review by the time of attestation or by August 3.

Obtoctive 1 - Protoct Patiomt Moalth information

@) Ofck HERE 10 reveen OMS Gurdelnes for thes measire.

|

Cick the Save & Continue 1o proceed, Ok Return to Maln to sccess the man sttestation too bat. Ock Clear All
Entries o romove etorad data

(*) nod astorisk iIndicates a required flodd.

Cbjective:

Protect e'ectronic protected hoalth inforrmation (ePHl) aeated or mantained by the Certfied DHA Techmology (COMNT) throwugh the
impiemontation of Spcropriate TOCh IR, DAMIEStIRIVE, and Dinyacal Safeguarta.

Conduat of teview & seaity risk anadpnls In sccordance with the reguitements under 45 CFR 154 308(a)(1], Indluding addresing the
secur ity (Indoding encryption) of dats Oedted or mantalned by Cortifed ExR Techaokogy I acior dance with regul wmenls unde 43
CFR 64312 ) 2)04) wnxd 4% OFR 163 306/ d)(Y), imglement sacur ity updatom as necsssary, and comect dertified secinty deficencies
a5 part of the provider's dk management crooess,

*Or2 you modt this moasura prios 1o the Sato of attostason ?

O ves O wo Pledge to complete an SRA/SRR by
i Yes', piease enter the folowing foemation: December 31, 2021.

Date (MMDOSWYYY) |

Nama ang TRie (Porsen who CONGUCTod oF rovigwed the SacuIty rigk 3 avalg):

12021 snvd uederstand your nowotive paymant wal bee sobpect 0 recouement o Tasers 0 do so?
' Yes No

¥ NN ® answerod above. DO you 3008t you wii COmpite your Secumy Rk Amahas (SRA) 00 0 a0 T onS of 32y, Detam Dor J
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PY2021 MU Requirements —
Security Risk Analysis (SRA)

Security Risk Analysis Supporting Documentation

= Security Risk Analysis/Review Cover Sheet
* Initialed next to all the applicable responses
» Signed by the authorized official

= Security Risk Analysis (SRA)
- Date analysis/review was conducted
« All locations/practices EP worked during the selected EHR reporting period
- Name and Title of the person who performed the analysis /review
« Signature of the authorized person
« Required safeguards and mitigation plan

Protect electronic protected health 1) To meet my Meaningful Use objectives, I am:

information (ePHI) created or Measure = Yes Submitting an SRA for the first t

maintained by the Certified EHR | Date =02/113/2019 TG an SR or He At Ame

Technology through the Name and Title = Bhawna Sehgal, -0r-

implementation of appropriate PEVA - . :

tec?hnical capabilitieg.p P Submitting an SRR or update to a previously submitted SRA l“\
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PY2021 MU Reqguirements

Clinical Decision Support (CDS)
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Common Issues —
Clinical Decision Support (CDS)

Common reasons for apps cycling
(PY2020 MU applications)

CcDs
7%

13%
35%

16%

29%
Record Count

Request_Type
M CDS Measure 1, CDSR Documentation Incomplete
W CDS Measure 1, CDSR Date Discrepancy
B CDS Measure 2, Documentation Missing
M CDS Measure 1, CDSR Documentation Missing

ki MeHI /A\
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PY2021 MU Requirements —
Clinical Decision Support (CDS)

CDS defined too narrowly
* Not just alerts

* Not just for physicians
CEHRT does not have relevant CDS interventions implemented
Alert fatigue; alerts ignored and not recorded

CDS do not relate to reported CQMs

Obtaining proper supporting documentation

» Locating screenshots of 5 CDS interventions; CEHRT functionality
« Screenshots missing profile info and/or CDS enabled date

- Audit logs/reports tracking CDS intervention history unavailable
 EHR vendor engagement and support

MASSACHUSETTS at the MassTech
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PY2021 MU Requirements —
Clinical Decision Support (CDS)

Use clinical decision support (CDS) to improve performance on
high-priority health conditions

Measures
1. Implement 5 CDS interventions related to 4 or more CQMs for the
entire EHR reporting period
2. Enable and implement drug-drug & drug-allergy interaction checks
for the entire EHR reporting period

Exclusion for Measure 2
Any EP who writes fewer than 100 medication orders during EHR

reporting period

MASSACHUSETTS at the MassTech
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MU Supporting Documentation:
Clinical Decision Support (CDS)

Measure 1

Screenshots of 5 CDS interventions dated within EHR reporting period and identifying
both EP and organization

Documentation showing that CDS interventions were enabled for the entire EHR
reporting period
If screenshots don’t display enabled dates, submit either

CEHRT audit logs with enabled dates, or

vendor letter confirming enabled dates and that EPs are unable to deactivate

interventions
Documentation showing interventions tie to 4 or more CQMs related to the scope of
practice, OR a letter from EP’s Supervisor or Medical Director explaining CDS’s
relationship to patient population and high priority conditions

* For global CDS implementations, you must also submit:

= Screenshot with practice name and enabled date
= Global CDS Letter on letterhead and signed by Medical Director confirming relevance
and including a list of all EPs using the CDS

Measure 2

= Documentation from CEHRT identifying both EP & organization showing drug-drug

and drug-allergy interaction checks were enabled for the entire reporting period
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Supporting Documentation Example:
Clinical Decision Support (CDS)

Screenshot of CDS alerts enabled in CEHRT with vendor name, EP name
and enabled dates

File Patient S

EHR Vendor

Breast cancer screening -
Breast cancer screening

Enabled Cervical cancer screening -
e Cervical cancer screening

NUMERATOR: Number of patients
in denominator who had a
mammogram (ordered or seif-
reported) within 24 months up to
and including the last day of the
reporting penod

NUMERATOR: Number of patients
n denominator having had a
Cervical cancer screemng test
(PAP test) withun 36 months up to
and including the last day of the

DENOMINATOR: Number of
unique female patients with a viset
in the reporting penod, aged 40
and older

DENOMINATOR: Number of
unsque female patients age 18-64
with a vist in the reporting period

Influenza vacone (child) -
Enabled Influenza Vaccination

(Children)
Pam Influenza vacane (high risk) -
Enabled Influenza Vaccination (High
Beasley Risk)

: Influenza vacoine (high risk) -
Enabled Influenza Vaccination (High
Risk)

NUMERATOR: Number of patients
in denominator who received a flu
shot since the most recent
September 1

NUMERATOR: Number of patents
n denominator who received a flu
shot since the most recent
September 1

NUMERATOR: Number of patients
in denominator who received a flu
shot since the most recent
September 1

Influenza vacone (over 50) -
Influenza Vaccination (S0 and

Registry over)
Referrals
Messages Pneumococcal vaccine -
Documents
Bdling

in denominator who received a flu
shot since the most recent
September 1

NUMERATOR: Number of
n denominator who received the

“u'!u'a’ n\:mar a a:’i B!m"'lu! Humur a

DENOMINATOR: Number of
unique patients at least 7 months
but less than 5 years of age, seen
for at least one vist in the
reporting period

DENOMINATOR: Number of
umsque patients at least 18 years
but less than 49 years of age, who
are in the high risk group, seen for
at least one visit in the reporting
period

DENOMINATOR: Number of
unique patients at least 5 years
but less than 17 years of age, who
are in the high risk group, seen for
ot least one visit in the reporting
period

unique patients ages S0 yrs and
above seen for at least one visit in
the reporting penocd

DENOMINATOR: Number of
umque patients seen for a visit in
the renarting nanod who wars ans

- &N N ~
CHAO ¥ wt

1A0AM I
75
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Supporting Documentation Example:
Clinical Decision Support (CDS)

EHR-generated screenshot of CDS interventions identifying the EP,

organization and enable dates

Influenza Vaccine CMS-147

Allzrgres. Mo Known Alle...  Health Maintena..
W& FM AT Q Needinterp No

L * Health Maintenance
SnapShot 4 Postoone temove Postpone |3 Dverride Rl
Chian Raviaw
Care Everywh

Heconcile outside data on the chart. & Maedications % Pro

Redew Flows. .

Provider Name

Organization Name

owermide [ Document Pasi Immunizstior

blams

Reaults Rav () Some patient topics are lillered. Load Filigred Topics
Synopsis Due Date e

e 07091978 Tobacco Cessabion Counseling (1)

O 07091980 PPSV23 (Pneumovex) (1)
Lllermes

I requency Uate Completed
Seguential

Sequential

©Q 070915989 DOTaPTdap/Td (1 - Tdap) Sequential
Problam List
[0 osni018 INFLUENZA () Sequential 10262017
o
! 017012019 DEPRESSION ANNUAL SCREEM (1) Sequential Tr2i2018
Lefi=is
10/082020 HYPERTENSION SCREENING (1) Sequental
Drermagraphica
062002021 LIPID SCREENING 5 years G200 16




Supporting Documentation Example:
Clinical Decision Support (CDS)

MU Dashboard displays EP’s name, organization, reporting period, and CDS enabled
dates with CQMs

James Bond, MD  Reporting period: 10003/2017 - 12/31/2017

National Provider Identifier (NPI) Business Address (Business Listing ONLY)
# 0000000000 100 North Drive
Taxoaver ldentification Number (TIN) & MA 01551
# 0000000000 Business Email
bond@masstech.org
Measure Status
Clinical decision support rule a. Clinical decision support  Satisfied : EHR vendor enabled clinical
rule decision support interventions related to

the clinical quality measures listed
below for the entire reporting period.

b. Implement drug/drug and  Satisfied : EHR vendor enabled

drugf/allergy interaction required functionality during reporting

checks period.
Clinical Quality Measure Enroliment

Date

Controlling High Blood Pressure 12/19/2016
Pneumonia Vaccination Status for Older Adults 12/19/2016
Preventive Care and Screening: Body Mass Index (BMI) Screening and Follow-Up  12/19/2016
Preventive Care and Screening: Tobacco Use: Screening and Cessation 12/19/2016

Intervention

Use of Imaging Studies for Low Back Pain 12/19/2016 MeHI /‘\
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Supporting Documentation Example:
Clinical Decision Support (CDS)

EHR Vendor Letter confirming
CDS enabled dates and that EPs
cannot deactivate alerts

18

EHR Vendor

EHR Incentive Program - Verification Letter
EHR Vendor  has verified the status of the practice in supper: of the EHR Incentive
Program. As part of this verification Vendor confirms that the practice s an aclive
customerto  Vendor i and their account is in a positive financial status.
Date of Eswie* | Decomber 26,2017

Practice Name
Client Name : Licensed Provider\s: Pam Beasley, NP

James Halpert, MD

Curront Version ; 100 { V10 is 2014 ONC-ATCR certified EHR Technology)
Dato r}.l)ngada 1 Client Upgraded to Version I.;)-S;\ipril 14, 2014,
[ Reporting Period 2017 September 02,2017 to November 30,2017
ONC CHPL Product
Numbar for ¥ :
CHP-
vio
| Complete EHR: .
CMS FHR Certification
10 for 131460

CDSS Iogs are available in the V10

. If the start date is empty,
tindizates that the spedfic CDSS alert was enabled before the practice got
upgraded to V10. If the status of the COSS wes changed, the username and
the modified date show up on the logs. The CDSS alerts are at practice level

| €SS ; ‘

and if enablod, thay are anablad for all the providers and all the patients
ithat meet the al=it criteria)

T —
Drug-Drug/Mergy VL0 was Instalied. The provider has the ability to s2kect the
Interaction : ievel of severity of a diug mteraction that will trigger the interaction

window to pop up.

EHR Vendor Repressrtative: m Date: _December 26, 2017
Creed Bratton

o i

1
Chent Representativs; Pm Beastey, NP Date: J / JZ/JL




PY2021 MU Requirements

Patient Electronic Access and API
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Common Issues —

Patient Electronic Access and API

Common reasons for apps cycling
(PY2020 MU applications)

Patient eAccess

11%

N\

3%
3%

2%

T

10%

30%
Record Count

Request_Type

B Fatient eAccess Measure 1, APl Instructions are missing
W Patient eAccess Measure 1, API Enabled Documentation is Missing
B Patient eAccess Measure 1, API Enabled Documentation is Incomplete
B Patient efAccess Measure 2, Educational Email Audit Log is incomplete
Patient efccess Measure 2, Educational Email Letter is incomplete
M Patient eAcoess, Opt-Cut Audit Log format is rejected
Other

Dashboard tracking both portal and
APl access

Calculating Opt Out patients
Email education resources

Vendor engagement and support

Obtaining proper supporting
documentation

- Two parts to API Instructions to
patients
APl and Opt Out logs

MeHI A\
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PY2021 MU Requirements —
Patient Electronic Access and API

Provide patients with timely electronic access to their health information and
patient-specific education

Measure 1* For more than 80% of patients:

1) the patient is provided timely access to view, download, and transmit
(VDT) their health info; and

2) the patient’s health info is available for the patient to access using any
app of their choice configured to meet the technical specs of the
Application Programming Interface (API) in the provider's CEHRT

Measure 2* For more than 35% of patients, EP must use clinically relevant
information from CEHRT to identify patient-specific educational resources and
provide electronic access to those materials

* When patients decline to participate in electronic access to their health information and/or education, the EP can use
Opt Out to count those patients in order to meet the thresholds for both Measure 1 and Measure 2. _
MeHI A



PY2021 MU Requirements —
Patient Electronic Access and API

Three Options to Meet the APl Requirements

(1) APl was enabled before the start of the MU Reporting Period

(2) APl was enabled during the MU Reporting Period, the MU Dashboard tracked
APl access

(3) API was enabled during the MU Reporting Period but the MU Dashboard did not
track APl access

= Only patients who received both VDT and API access can be included in the
numerator. For this option, you need to manually calculate your numerator and
submit an APl Access Audit log of patients who were given both types of access.

For more information, see our AP| Guide
(the guidelines are the same for PY2020 and PY2021)

NOTE: As always, if you fail to meet the requirements of the MU objectives, you can try using a different
MU Reporting Period, but keep in mind that this may change which option you’ll need to use for
Objective 5 Measure 1, and therefore the supporting documentation required.

MASSACHUSETTS at the MassTech
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https://mehi.masstech.org/sites/mehi/files/documents/Medicaid/MU_Toolkit_2015/API_Attestation_Guide_PY2020_2020_08_19.pdf

MU Supporting Documentation —
Patient Electronic Access and API

Measure 1: Access to View, Download and Transmit (VDT) and API
Access*

= An EHR-generated MU dashboard or report for the selected MU reporting period
that shows the EP’s name, numerator, denominator and percentage for this
measure.

= Documentation that shows an APl was enabled prior to or during the MU
reporting period.

= A copy of the instructions provided to patients with
a) how to authenticate their access through an APl and

b) information on available applications that leverage API

Measure 2: Electronic Access to Patient Specific Education

= EHR-generated MU Dashboard or report

* If the EP used the Opt Out method to meet the measure threshold(s), additional supporting
documentation is required to show how the EP added Opt Out patients to the numerator(s).
Speak with a TA on using Opt Out. MeHI /A
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MU Supporting Documentation —
Patient Electronic Access and API

Screen shot of audit log displaying API enabled date

= Practice Name
i = Salec Type v —Al- v ﬂ

@ FHIR

Lead Staus - 0612019 (D)

MASSACHUSETTS at the MassTech
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MU Supporting Documentation —
Patient Electronic Access and API

Letter from EHR vendor
verifying APl enabled date

letter date EHR vendor name/logo
Dear Practice Contact,

EHR Vendor has enabled API functionality for EHR name/version
based on the requirements associated with §170.315(g)(7),
§170.315(g)(8), and §170.315(g)(9). The Developer Portal gives

EHR Vendor clients and third-party health IT companies access to
our APIs and sandbox environment to develop integrated solutions
that will enhance the value and functionality offered by

EHR Vendor services These criteria were initially certified in

December2018and-the applicable APIs were available on or
befd e]anuaryl 2019,

Additionally, . EHR Vendor makes patient data automatically
integrated in the Patient Portal, which also
allows patients to view, download, and transmit their health
information as required by §170.315 (e)(1): View, Download, and
Transmit to 3rd Party.

Sincerely,

signature, name and
title of authorized official




MU Supporting Documentation —
Patient Electronic Access and API

API Instructions provided to
patients including

how to authenticate their
app

list of or Information on
available apps

\

&

If you are new to Patient Portal, complete your enroliment by following these steps:
1. Follow the link below to Patient Portal. https:/vwws EHR  /Enroll

2. Enter your enroliment token , your last name, date of birth, and email address. Select “Sign up
for a new account” on the following screen

3. Create a username and password. Make sure your username and password meet the requirements listed
on the screen.

4. Select five security questions from the list and provide your answer for each queston. These will be used
for password reset security.

If you already have a Patient Portal account, you can enroll in multiple practices by
following these steps:

1. Follow the link below to Patient Portal https Zwww, EHR .com/

2. Log in to the Patient Portal website using your original username and password. Remember that your
password is case sensitive.

3. From the Menu on the left, under My Account, click the Manage Practices |link to go to the multiple
practice enroliment page.

4. Enter your newly assigned enroliment token , date of birth, and email address

Your Patient Portal account enables you to access your data through other apps and web sites
using the API.

Go here for more information. hitp/i EHR  /patientAP|

MeHI 4\
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MU Supporting Documentation —

Patient Electronic Access and API

Central Massachusetts Internal Medicine
100 North Drive
Westborough. MA 01581

Date
To Whom It May Concern:

Letter confirming the Opt Out patients were provided all necessary
information to access their information, obtain access through a
patient-authorized representative, or other wise opt back in without
further follow-up action required by the provider.

The letter must include a description of how a patient’s Opt Out action
was recorded (for example a form, or other method). The letter must
be signed by an authorized official at the location where the Opt Outs
occurred (EP, Designee, Clinical or Medical Director).

Sample Letter and audit log for
Opt Out patients (Measure 1)

Sincerely, Patient ID Patient DOB Service Date Pl:)vider Reason for Opt Out
% 1111111 1/1/2000 1/1/2020 Clark Kent. MD | Declined patient portal
NAME 2222222 1/10/2009 1/10/2020 Clark Kent, MD | No internet access
Medical Director 3333333 1/12/2002 1/12/2020 Clark Kent, MD | Declined patient portal
| 4444444 1/8/1996 1/14/2020 Clark Kent, MD | Declined patient portal
5555555 3/15/2001 1/14/2020 Clark Kent, MD | Declined patient portal

MeHI A
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MU Supporting Documentation —
Patient Electronic Access and API

Central Massachusetts Internal Medicine
100 North Drive
Westborough. MA 01581

Date

To Whom It May Concern:

resources.

Medical Director).

Sincerely,
Name

NAME
Medical Director

Letter confirmung patients were emailed patient-specific educational

The letter must be signed by an authorized official at the location from
which the educational emails were sent (EP, Designee, Clinical or

Patient ID Patient DOB Service Date Provider Date education was provided
2111111 1/2/2000 1/1/2020 Clark Kent. MD | 1/2/2020

3222222 1/12/2009 1/12/2020 Clark Kent. MD | 1/15/2020

4333333 1/14/2002 1/12/2020 Clark Kent. MD | 1/13/2020

5444444 1/6/1996 1/14/2020 Clark Kent. MD | 1/20/2020

6555555 3/20/2001 1/14/2020 Clark Kent. MD | 1/25/2020

MeHI
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eHEALTH INSTITUTE

Sample Educational Email letter
and Educational Email log
(Measure 2)
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PY2021 MU Requirements

Health Information Exchange (HIE)

MASSACHUSETTS at the MassTech
eHEALTH INSTITUTE Collaborative



Common Issues —
Health Information Exchange

Common reasons for apps cycling
(PY2020 MU applications)

5% 1%

8%

12%

16%
Record Count
Request_Type
B HIE Measure 2, eSummary of Care Exclusion Rejected
W HIE Measure 1, Summary of Care Record Missing
B HIE Measure 1, Receipt Missing
B HIE Measure 1, Receipt Incomplete
HIE Measure 3. Clinical Reconciliation Threshold Discrepancy
B HIE Measure 2, eSummary of Care Threshold Discrepancy
HIE Measure 1, Transitions of Care Exclusion Rejected
B HIE Measure 3, Clinical Reconciliation Exclusion Rejected

Summary of Care (SOC) record sent
electronically

Query HIE Functionality not enabled vs.
not available

Meeting two of three measures

Claiming exclusions to satisfy the
objective

Obtaining proper supporting
documentation

« Confirmation of receipt
« SOC: Minimum problem list,
medications and allergies

MeHI IA\
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PY2021 MU Requirements —
Health Information Exchange

Measure 1

For more than 50% of transitions and referrals, the referring EP:

1. Uses CEHRT to create a Summary of Care record

2. Electronically exchanges the summary of care record v

Measure 2

For more than 40% of transitions and referrals received and encounters where the
EP has never before seen the patient, EP incorporates an electronic Summary of
Care record in patient’'s EHR

« Arecord cannot be considered incorporated if it is discarded without the reconciliation
of clinical information, or if it is stored in a manner not accessible for EP use within the
EHR

Measure 3

For more than 80% of transitions received and encounters where the EP has
never before seen the patient, EP performs a clinical information reconciliation for
the following three clinical information sets:

1. Medication
2. _Medication allergy MeHI ll\
"3, [ Current problem list :




PY2021 MU Requirements —
Health Information Exchange

MEDICAID PROMOTING INTEROPERABILITY PROGRAM
ELIGIBLE PROFESSIONALS OBJECTIVES AND MEASURE

Health Information Exchange

Objective

FOR 2019
OBJECTIVE 7 of 8

The eligible professional (EP) provides a summary of care record
when transitioning or referring their patient to another setting of
care, receives or retrieves a summary of care record upon the
receipt of a transition or referral or upon the first patient
encounter with a new patient, and incorporates summary of care
information from other providers into their electronic health
record (EHR) using the functions of certified EHR technology
(CFHRT)

Measures

An EP must attest to all three measures and meet the threshold for
two measures for this objective. If the EP meets the criteria for
exclusion from two measures, they must meet the threshold for
the one remaining measure. If they meet the criteria for exclusion
from all three measures, they may be excluded from meeting this
objective.

Measure 1: For more than 50 percent of transitions of care and
referrals, the EP that transitions or refers their patient to another
setting of care or provider of care:

(1) Creates a summary of care record using CEHRT; and

(2) Electronically exchanges the summary of care record

Measure 2: For more than 40 percent of transitions or referrals
received and patient encounters in which the EP has never before
encountered the patient, he/she incorporates into the patient’s
EHR an electronic summary of care document.

Measure 3: For more than 80 percent of transitions or referrals
received and patient encounters in which the EP has never before
encountered the patient, he/she performs a clinical information
reconciliation. The EP must implement clinical information
reconciliation for the following three clinical information sets:

(1) Medication. Review of the patient’s medication, including the
name, dosage, frequency, and route of each medication.

(2) Medication allergy. Review of the patient’s known medication
allergies.

The CMS specification sheet was
updated in August 2019 to provide
clarification about EPs who claim
exclusions for 2 of the measures:

An EP must attest to all three
measures and meet the threshold for
two measures for this objective.

If the EP meets the criteria for
exclusion from two measures, they
must meet the threshold for the one
remaining measure.

Taking an exclusion for any given
measure does not count toward
meeting the objective.

If they meet the criteria for exclusion
from all three measures, they may
be excluded from meeting this

objective. MeHI /A
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https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/MedicaidEP_2019_Obj7.pdf

PY2021 MU Requirements —
Health Information Exchange

Sample MU Dashboard for Objective 7

Objective 7
Measute Name St Theeshold Score Coumt
Send Summanes of Care Fxt n Availabi: Minsmom denominat — 0% 3.7% ¢ 2 /11 Refonale
Incorporate Summanes of Care v >40% 97.4% # 110/ 113 Encounters
Clinical Information Reconaiiation x >30% 47.9% # 63 7 142 Encountors

MASSACHUSETTS at the MassTech
eHEALTH INSTITUTE Collaborative




MU Supporting Documentation —
Health Information Exchange

Measure 1. Referrals and transitions of care electronically exchanged
= EHR-generated MU Dashboard or report

= Copy of one unique Summary of Care Record created by the EP

= Confirmation of receipt or proof that the receiving provider made a query of
the same Summary of Care Record

Measure 2: Electronic summary of care records received and
Incorporated

= EHR-generated MU Dashboard or report

Measure 3: Clinical information reconciliation

= EHR-generated MU Dashboard or report covering clinical reconciliation of
medication, medication allergies and current problem list

MASSACHUSETTS at the MassTech
eHEALTH INSTITUTE Collaborative



MU Supporting Documentation —
Health Information Exchange

Summary of Care record for Patient 101 includes Problems,
Allergies and Medications

m{id #1010, dob: IS

Reason tor Referra

ENT Referral

Name . = 0k T R T T el Onset Date . Source

— Acve

Allergies . » R _ . o
Code ; . Code System ; -Name - "Reaction ' . - Severity ... Onset
MNKDA

Current Medications

Hﬂmn el ", 1 . : :_::.. S 0 E '. - [ I .-. : i Lo o=
acetaminophen 160 mg/5 mL (5 mL) cral suspension
Take 5 mL every 4-6 hours by oral route,

- Start Date

e

/\N



MU Supporting Documentation —
Health Information Exchange

Log showing

' _EHR Vendor
Admin P2 Admin
Prapita

L Fag [=ch Compmusty Rlassinglullse | Leck Halp
MEooo

Receipt of HIE Delivery
Bruce Wayne, MD

electronic P2P status
(provider to provider)
— part 1 of 2

L At ourd Marape el

Fatcat Gt crgatsd

TN PR

#
FIF Slata b s laba o

(Y

FiT 0 E i aE0E

A

Type From To

Patient

Date created

P2P Status HISP Status

BRUCE WAYNE CLARK KENT

Bernadette C 2019 -8-22 14:28 \/

N/A

=
0820 LTS
S B e A
0T DAL
SR T-0 IR AL
FA 0T MO LE

L0 DTS

-0 T LS
LD XD LIS R
e R EE T

-0l ARSRASE

*Note: This is a fictional patient record

MASSACHUSETTS at the MassTech
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MU Supporting Documentation —
Health Information Exchange

EYE AND EAR SPECIALISTS

CLARK KENT, MD
100 NORTH DRIVE
WESTBOROUGH., MA 01581

Consult note
demonstrating
10/3/2019 Confirmation of

RE: PATIENT ID #1018M, Bernadette C., DOB: 1/1/2016 Receipt — part 2 of 2

Dr. Bruce Wayne
20 West Street
Hudson, MA 01749

Dear Dr. Bruce Wayne,

Your patient, Bernadette C. was seen today for evaluation of her right ear that has been
draining on and off with an odeor for the past two weeks. She had tubes placed in 15 months
ago.

Upon examination the right tube is in place. The left tube has extruded. Perforation is present
in the central portion of the left drum. She said she has been using Cipro Drops. | switched her
to TobraDex drops today and | will see her back in two weeks for follow.

Thank you for referring your patient, Bernadette, to our office for evaluation,

oot oy D

Clark Kent, MD  (Electronically signed by Clark Kent, MD)

EYE AND EAR SPECIALISTS (ID#101M) CEernadette C. DOB: 1/1/2016

—— . MeHI A
*Note: This is a fictional patient record eHEALTH WSTITUTE | S




MU Supporting Documentation —
Health Information Exchange

Dr. Diana Prince — Patient ID 12345

Message ID & Status Created Destination Type Interface vendor Errors

hide 734 PROCESSED 08/22/2017 ouT CUSTOM DIRECT PROCESSED: 08/22/2017 15:35:14

Confirmation of Receipt _
Log confirming SOC for "WMSge’”" (PROCESSED)
“Patient 12345" was both gl (o

TO

electronically sent and L

. From: diana.prince@direct.dc.masshiway.com
recelved Subject: Summary of Care Record.xml
To: jean.grey@direct.marvel .masshiway.net

Message 1D Status Created Errors
754 PROCESSED 08/22/2017 15:35:59 PROCESSED: 08/22/2017 15:35:59
— — e —

From: jean.grey@direct.marvel .masshiway.net
To: diana.prince@direct.dc.masshiway.com

10 e i inai sace o 1730950
TO—» :

Ack (MDN) —» )] v«

Your message was successfully processed.

*Note: This is a fictional record

MASSACHUSETTS
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Documentation and Post Audits

= To prepare for attestations, application validation and potential post-payment
audits, it is essential to maintain documentation on how you adhered to the
regulations and qualified for incentives.

= Some attesting EPs and organizations have already received requests for
information from Meyers and Stauffer, the firm conducting post audits for
earlier program years.

* All EHR Incentive Program-related records and documentation should be
maintained for at least 6 years. Examples include:

- Patient Volume Threshold (PVT) reporting used to demonstrate eligibility,
* EHR generated dashboard reports,

« Completed Security Risk Analyses (SRA) and mitigation plans, and

* All other MU supporting documentation

MASSACHUSETTS at the MassTech
eHEALTH INSTITUTE Collaborative



Helpful MU Resources

«» MU Toolkit For Eligible Professionals

«» MU Supporting Documentation Guide For PY2021

«» API Attestation Guide PY2020 and PY2021

+» CMS Stage 3 Spec Sheets for PY2020 and PY2021

+» Guidelines for Including Telehealth in PVT and MU

«* MIIS Provider Score Card Mini Guide

MASSACHUSETTS at the MassTech
eHEALTH INSTITUTE Collaborative


https://mehi.masstech.org/education/health-it-toolkits/mu-toolkit/medicaid-EP
https://mehi.masstech.org/sites/mehi/files/documents/Medicaid/MU_Toolkit_2015/Massachusetts Medicaid EHR Incentive Program's 2021 Supporting Documentation Requirements 03-02-2021.pdf
https://mehi.masstech.org/sites/mehi/files/documents/Medicaid/MU_Toolkit_2015/API_Attestation_Guide_PY2020_2020_08_19.pdf
https://www.cms.gov/files/document/medicaid-ep-2020-table-contents.pdf
https://mehi.masstech.org/sites/mehi/files/documents/Medicaid/MU_Toolkit_2015/Telehealth and MU Guidelines - July 2020.pdf
https://mehi.masstech.org/sites/mehi/files/documents/Medicaid/MU_Toolkit_2015/MIIS_Provider_Score_Card_Mini_Guide.pdf

Contact Us

MeHI /A
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mehi.masstech.org € 1.855.MassEHR
ehealth@masstech.org € Follow us @MassEHealth

Thomas Bennett Margaret Lellman
Client Services Relationship Manager Technical Assistant Specialist
tbennett@masstech.org lellman@masstech.org

(508) 870-0312 ext. 403 (508) 870-0312 ext. 370
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