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Syndromic Surveillance

A The MDPH Syndromic Surveillance Program
accepts emergency department (ED) encounter
data from eligible hospitals.

A Participating hospital data are sent to the National
Syndromic Surveillance Platform (NSSP) via the
Mass Hiway.

29 hospitals have achieved ongoing submission.

55% of ED visits statewide are captured in NSSP
30 far, representing approximately 4,500 visits per
ay.
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Electronic Laboratory Reporting (ELR)

A MDPH accepts ELR data from eligible hospitals
(EH) and commercial laboratories.

A Laboratory reports are sent daily to the Bureau
of Infectious Disease Health Information Portal,
and collected in the Commonwealth's web-
based disease surveillance and case
management system (MAVEN).
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Electronic Laboratory Reporting (ELR) 2014

Number of clinical laboratories 72
transmitting ELR

Commercial laboratories transmitting 5
ELR

Hospitals sending paper reports 2

ELR reports ~ 5,500,000
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Specialized Registry

Among the menu items for achieving compliance with
Meaningful Use Stage 2 requirements is the

attestation of the eligible hospital or eligible
professional that they hav
and report specific cases to a specialized registry

(other than a cancer registry), except where prohibited,
and 1 n accordance with app
BID (MDPH) has implemented electronic infectious
disease case report data into a specialized registry.



f k.
g' ¥ }n.'i Commonwealth of Massachusetts

i #.‘DEPEIIII‘T‘IHI"I' of Public Health

H‘!'i_‘hj".“" Helping People Lead Healthy Lives In Healthy Communities

Specialized Registry

A MDPH accepts specific case report data from
selected eligible providers (EP)

A Via the BID Health Information Portal into
MAVEN

A Selected algorithms to identify reportable
cases

I limited to STDs, acute hepatitides and active TB
at this time
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Specialized Registry

A Format is HL7 xml

A On-boarding is highly resource intensive i
MDPH set a minimum threshold for participation

I working only with very large groups at this time
A If total of reports derived from case detection

algorithms is > 1000 in a 12-month period, then
contact BID

A If < 1000, submit a snapshot of MDPH MU web page
as evidence for exclusion.
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http://www.mass.gov/eohhs/gov/depar
tments/dph/programs/id/isis/meaningf
ul-use-and-public-health-
objectives.html



Commonwealth of Massachusetts

‘ Department of Public Health

Helping People Lead Healthy Lives In Healthy Communities

Meaningful Use & MIIS

Presented by Tricia Charles



MIIS Update

2014

ATotal Sites: 532
ATotal Patients: 2,370,194
ATotal Shots: 13,597,285

2012 : .
ATotal Sites: 55 ~
ATotal Patients: 815,928 .
ATotal Shots: 3,371,434
- 2013
ATotal Sites: 341
ATotal Patients: 1,539,629
- ATotal Shots: 7,303,293
2011 .
30,916,771

ATotal Sites: 9
ATotal Patients: 3,902
ATotal Shots: 69,505
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All stages will use the

same requirements. Stag e
1

Stage
2




How to Demonstrate

nNnAct |

Option 1

(Completed Registration to
Submit Data):

AThe EP, eligible hospital or CAH
registered to submit data with the PHA
where the information is being submitted;

ARegistration was completed within 60
days after the start of the EHR reporting
period.

AThe EP, eligible hospital, or CAH is
awaiting an invitation from the PHA to
begin testing and validation.

AThis option allows providers to meet the
measure when the PHA has limited
resources to initiate the testing and
validation process.

AProviders that have registered in previous
years do not need to submit an additional
registration to meet this
requirement for each EHR reporting
period.

V €
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Option 2
(Testing and Validation):

AThe EP, eligible hospital, or CAH is in the
process of testing and validation of the
electronic submission of data.

AProviders must respond to requests from
the PHA within 30 days; failure to respond
twice within an EHR reporting period
would result in that provider not meeting
the measure.

' Option 3
(Production):

AThe EP, eligible hospital, has completed
testing and validation of the electronic
submission and is electronically
submitting production data to the PHA.
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Prior Actions Count!

THIS IS MY

V If a provider has registered
Intent for the full year and has
still met all the requirements |

for MU, they do not need to
update their registration of
intent to a 90 day reporting GIITTIIET-SIIIIIT

period T-SHIRT!

V Any prior action taken to meet
the non-consolidated public
health reporting objectives of
meaningful use Stages 1 and

2 would count toward meeting
thenacti ve enga:
requirement of this objective.
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Getti ng Startede

|l N or der t o
you must first register for
access to the MIIS.

Review the MIIS legislation

Review Clinical and
Technical requirements

ContactMIIS Resource
Center: www.contactmiis.info



http://www.contactmiis.info/

ContactMIIS Resource Center

Home Registration Meaningful Use -HR Integration Clinical Integration Training Center Support MESS

Welcome to the MIIS Resource Center

The Massachusetts Department of Public Health (MDPH) Immunization Program is committed to
promoting the health of Massachusetts' citizens by reducing the burden of vaccine preventable
diseases that affect residents of the Commonwealth. As part of this effort, the MDPH Immunization
Program has launched the Massachusetts Immunization Information System (MIIS), a web-based
immunization registry and vaccine management system. The MIIS is in the process of being rolled-out
to healthcare providers statewide, and once fully implemented, will be the official source of
immunization information for Massachusetts. The goal of the MIIS is to consolidate patient
immunization information to create secure, accurate and easily accessible immunization records to
health care providers across the Commonwealth, who can then share them with patients and families.
The MIIS also helps ensure vaccines administered in Massachusetts are based on the latest
immunization recommendations.

The ContactMIIS Resource Center is a platform designed to share the most current information,
materials and resources related to the roll-out of the MIIS with healthcare providers, families and
individuals.

The MIIS is designed to serve the needs of electronic health record (EHR) users through electronic data
exchange and can also support the needs of non-EHR users through direct data entry. Please see the
MIIS Provider Flyer (PDFE) | (RTF) for an overview of MIIS features and more information about utilizing
the MIIS.

MIOS Regulations and Compliance Schedule NEW!

The Regulations (PDF] governing the MIIS have been approved by the Massachusetts Public Health
Council and were effective as of January 2, 2015. Section 222400 of the regulations states that all
health care providers licensed in the Commonwealth who administer immunizations in Massachusetts
to any person, whether or not that person is a resident of the Commonwealth, shall be in compliance

Accessing the MIS

You can login to the MO
through the Virtual Gateway

Mew Regisiration

For Mew Provider Site or Lser
Registration, Click Here to
register.

-

ContadiviIS - Login

Email:

Password:

Login ]

Forgaot Password

Forgot Password, Click Here,

ABDUT SSLCERTIFICATES
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Providers must still follow applicable state or local laws
for reporting to a PHA.

AHL7 2.5.1 message creation, testing and transport to MIIS

Cl | N | C al Aldentify Clinical Champion(s) for coordination

AComplete Registration i site and identified user(s)

- ADevelop plan for informing patients & changing data sharing
I n teg ratl O n ATrain users
N\

ﬁ G 'dL | V e AConduct data quality checks
Aiinplement workflows for informing patients and
changing data sharing

W | t h th e M I IS AReceive ongoing support from the MIIS user support team
N




Commonwealth of Massachusetts

‘Department of Public Health
L P Helping People Lead Healthy Lives In Healthy Communities

Susan T. Gershman, MS, MPH, PhD, CTR O > -
Mary Mroszczyk, CTR - &h é
Massachusetts Cancer Registry - » ’
Office of Data Management and Outcomes

Assessment, MDPH
Meaningful Use Reporting
Waltham, MA

November 17, 2015 susan.gershman@state.ma.us



Commonwealth of Massachusetts

‘ Department of Public Health

Helping People Lead Healthy Lives In Healthy Communities

Brief Overview of MCR
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MCR Background

1980: MCR established by state law

1982: began hospital case reporting

1992: in situ cases added

1994: federal funding (CDC/NPCR)

1995: treatment added

1997: death clearance

1998: outpatient reporting

2004: benign/borderline brain/CNS tumors
2014: MU Stage 2 cancer reporting for EPs
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Multiple National Organizations

ACDCo6s NPCR

ANCI 6s Surveillance, Epidemioloc
(SEER) Program

A Commission on Cancer of the American College of
Surgeons (CoC/ACoYS)

A North American Association of Central Cancer
Registries (NAACCR)

A National Cancer Registrars Association (NCRA)

A American Cancer Society (ACS)
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Additional Information

A National format for non-MU reporting: NAACCR
Data Standards and Data Dictionary, Version 15.0

A NAACCR Certification: NPCR Data Evaluations

A Number of annual admissions: 62,000

A Number of annual consolidated incidence cases:
42.000

A Number of cases 1982+: 1.1 million
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North American Association
of Central Cancer Registries

The Board of Directors certifies that

Massachusetts Cancer Registry
has attained the

NAACCR Gold Standard

for Quality, Completeness, and Timeliness

ol

Prejident, NAACCR

June 1, 2015

Date

Helping People Lead Healthy Lives In Healthy Communities
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Meaningful Use & Cancer
Reporting
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dgements

Eligiblre Providers
(EPs)

SMIME SOAP/ LAND/ WEBMAIL:
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MUZ2 and Cancer Reporting

A applies to Eligible Professionals
(Hospitals have reported for over 30 years.)
CDC wants at least 90% of physician-to-cancer registry
reporting to be electronic.
A became part of MU Stage 2 as of 2014
not originally part of Stage 1
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Original Stage 2 Rules (2014-2015)

EPs choose 3 of 6 Menu Obijectives for which they have
CERHT; 3 choices that make sense for their practice

A syndromic surveillance, progress notes, imaging results,
family history, cancer cases, specialized registry

A Notes/imaging/history are simpler functions and you just
have to reach a certain percentage of encounters. The
other choices involve ongoing reporting to DPH.

Therefore mainly dermatoloqgists needed to choose
cancer reporting for 2014-2015 MU2 attestation (have
cancer patients but not enough X-rays/scans ordered).
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Modified MU Rules (2015-2017)

new Final Rule published in Federal Register Oct. 16, 2015

AnMedicare and Medicai d Progr ams,; El e
Program-Stage 3 and Modifications to Meaningful Use in 2015 Through
20170

provides rules for EPs in Stage 1, 2 & 3 for 2015-2018

EPs should all be in Stage 3 for 2018 and some may begin
Stage 3 in 2017.

The simpler functions have been achieved by so many EPs
already, they are now dropped. The bar is raised.

Important CMS FAQ # 12985 explains relation of original
rules to Modified Rules for attestation
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https://questions.cms.gov/faq.php?id=
5005&faqld=12985

A explains use of Alternate Exclusions

Afiwe do not intend to.
iInability to meet measures that were not required
under the previous stages of MU.

A Nor did we intend to require... new activities during
2015, which may not be feasible after publication of
the final rule, to successfully demonstrate MU In
2015. 0




Alternate Exclusions for 2015
Attestation: Cancer Reporting

A If in Stage 1 you may now choose cancer
reporting, but T ywasnod on ot

originally part of Stage 1 so you can use an
Alternate Exclusion.

A If in Stage 2 and you were planning to attest for
2015 without reporting
suddenly report -- still able to attest by using

Alternate Exclusions.



