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This presentation was current at the time it was published or uploaded onto the web. Medicare
policy changes frequently so links to the source documents have been provided within the
document for your reference.

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 readers to
review the specific statutes, regulations, and other interpretive materials for a full and accurate
statement of their contents.

Important Note: Sections of this presentation were developed in collaboration with
Centers for Medicare & Medicaid Services (CMS).

CMS and Indian Health Service (IHS) employees, agents, and staff make no representation,
warranty, or guarantee that this compilation of Medicare information is error-free and will bear
no responsibility or liability for the results or consequences of the use of this guide.

Some slides are courtesy of CMS from various CMS webinars and presentations about the
Quality Payment Program.
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_/@ Quality Payment Program: #2"
= Two Participation Tracks s

Health care providers to take part in CMS’ quality programs in one of
two ways:

1. Merit-Based Incentive Payment System (MIPS)
2. Advanced Alternative Payment Models (Advanced APMs)

The Merit-based Incentive Advanced Alternative Payment Models

Payment System (MIPS) (Advanced APMs)

If you decide to take part in an Advanced APM, you
may earn a Medicare incentive payment for sufficiently
participating in an innovative payment model.

If you decide to participate in MIPS, you will earn a
performance-based payment adjustment through MIPS.
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L What is MIPS it

L,

Currently there are multiple quality and value reporting programs for Medicare clinicians.
s

Value-Based Payment

Modifier (VM) )
4 N o\ Medicare Electronic
Physician Quality Health Records (EHR)
Reporting Program Incentive Program
(PQRS)
A

The Quality Payment Program/ MACRA
streamlines (combines) legacy programs

into a single, improved reporting program = MIPS




5@- Clinician Impact %

Which clinicians does
The Quality Payment Program
affect?
~ (Will it affect me?) .

Short answer:

Quality Payment Program
affects clinicians who participate
in Medicare Part B.
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_/@ MIPS Quality Payment Program
> Eligibility S

For 2017 and 2018, types of clinicians:

¢ Physicians ” ”
> Doctors of Medicine

> Doctors of Osteopathy

e Dentists " ” ”
e Optometrists

e Chiropractors
e Podiatrists No change in the types of clinicians eligible to participate in 2018

.XNDULQE
3

e Physician assistants

e Nurse practitioners

¢ Clinical nurse specialists

e Certified registered nurse anesthetists
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-/f- Quality Payment Program: $49"
. Pick Your Pace (CY 2017) o

) Ready- Begin January 1, 2017

1 Not Quite Ready
= Start anytime between January 1, 2017 - October 2, 2017.

1 Send in Performance Data by March 31, 2018

JAN 2017
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& MIPS: Pick Your Pace (CY 2017) %4}
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Don’t Participate Submit Something Submit a Partial Year Submit a Full Year

Positive adjustments are based on performance data from the performance information submitted-
Not the amount of information or the length of times submitted.
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L QPP Landing Page A

Quality Payment

PROGRAM

Check your participation status
Modernizing Medicare to provide better

care and smarter spending for a
healthier America.

Enter your National Provider Identifier (NPI)

number

What's the Quality Payment Program?
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CMS Data Submission Tool
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? Sign Into QPP with Enterprise Identity
Management (EIDM) Credentials T

AT
()

Sign in to QPP

To sign in to OPP, you need to use your Enterprise Identity Management (EIDM] credentials,

STATEMENT OF TRUTH

In order to sign in, you must agree to this: | certify to the best of my knowledge that all of the information

and you must have an appropriate user role associated with your organization. that will be submitted will be true, accurate, and complete. If | become aware that any submitted information
is not true, accurate, and complete. | will correct such information promptly. | understand that the knowing
You may have used these credentials in the past to login to the CMS Enterprise Portal & omission, misrepresentation, or falsification of any submitted information may be punished by criminal, civil,

and/or to submit data to the Physician Quality Reporting System (PQRS). or administrative penalties, including fines, civil damages, and/or imprisonment.

O Yes, lagree.
EMTER EIDM USERID
EMTER EIDM PASSWORD . )
Forgot your credentials? Go to the CMS Enterprise Portal to reset your user ID & or password (£.

Don't have a user account yet? Visit the CMS Enterprise Portal @ to create one, or call 1-B466-288-8292. Fpr
[0 Show password TTY: 1-877-715-4222.

STATEMENT OF TRUTH

EIDM Training Video — Submitting a Role Request and

completing RIDP
EIDM User Account Help https://www.youtube.com/watch?v=0mL4JO0Q7Rc
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{é Data Submission- Key Tips ;%%

Data is saved as you progress in submission.

Data results will display if you have already submitted via Electronic Health Record (EHR) or
Registry. Otherwise, you will need to upload the appropriate file and format.

Data can be changed in the tool at any time up to March 31, 2018.

The highest number of points will be used for QPP Scoring in the Quality Section.

(0 Sign Out Submission Warning

You can sign in until March 31, 2018 to update
your data. Any data that is not changed or

optimized by March 31, 2018 will be submitted
to CMS.

CANCEL




Lo C & Secure htipsimp.app.oma.gowiogin/confem-code e i

Quality Payment

Verify Code

Enter the code sent via phone call to ***-***-4237,

Code send via Phone Text SMS message or email which is set up in EIDM Account
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{‘ Account Designations i 7A

EALT,
Qe HEALTH 4
& e,

MIPS APMs About v Adrien
Quality Payment Gy [ S o6 e e
PROGRAM Payrrart Sywten Wi Ppymard, Progrem

March 31 2018 for MIPS reporting or Jenuary 32 — March 1, 2018 for CME Web
Iinterface reporting). Onoe the submission window i closed. CHMS will begin
catuiatng payment sdjustments.

APM ENTITIES (O) - .
QPP Practices Linked to your Account

Report as Group or Individual

pracices(3) 3 PRACTICES / 1

{Isy Peport asa group »

000183746 ‘ TIN
- Pﬁaﬂn-ndwm-m ¥

0002051

ray Feport as a group ¥
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L Group Reporting Dashboard
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MIPS ~ APMs ~ About ~ Adrien ~
Quality Payment s S| oot [l SR

PROGRAM Pyt Systerr Mode [ Y e .

Account Deshtonrd > Praction »

Group Reporting Dashboard

Report data for the group

You can update your data at any Ume the submission window ks open [January 1 -
Harch 31 2078 for MIPS reporting or Janusry 22 = Harch 3. 20 for CMS Web
Interface reporting). Once the submission window 8 closed, CMS will begin
calculating payment adjustments.

%
Quality Advancing Care
Measures Information

Il » o) 62573847
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Quality Category

— i

Select categories
to report

“ c & Secure Mipa w_m:mlw_._,.. subrrissions GehDed 3d- J88e -4 ME3- 970" -accf 20 I bc A TR gualty 3

About ~ Adrien

P ity My Aors,

Quality Payment e

PROGRAM "Wy Syl MO

Quality

The Quality score is based on the highest score among all submission method
TINS DOOM3I0 i ) Read full instructions

SCONes

No Quality measures have been submitted for this profile.
Please choose a submesslon oplion below to get started.

QPTION 1 OPTION 2
Import QPP Quality data via file upload Contact your corresponding agency
&
This submission method is based on the i you are using a Registry or eHR to submit
| highest & submitted measures. requirng at oR your data. please contact them for support.

iast cng High Priocity mesdure.

Quality Reporting Document Architecture (QRDA) 3 format.

INDIAN HEALTH SERVICE / OFFICE OF INFORMATION TECHNOLOGY

Drag and Drop File in either the QPP JavaScript Object Notation (JSON) or




-/é Score Calculation from File Submission  #2&~%

C @ Secure hitps.//imp.app.cms.goviusersubmissionsBefiled 3d- 388e- 4703 0101 - accf202be 3T A qualty el

MIPS ~ APMs ~ About ~ Adrien ~

Quality Payment

PROGRAM

Scores By Submission Method
Your highest score is:

EHR

EHR Submission Summary

HAXIMUM &0 QUALITY POINTS ACHIEVED!

This subemason achirsid & parformancs woore hegher than the 40 Oualty pointy alicwed for the progeam. Ths masmem Duaity performance
oore i &0 points.

e
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‘ Quality Measure:
o? EHR Submission Summary g

EHR Submission Summary

HAXIMUM &0 QUALITY POINTS ACHIEVED!
THia sUbMEGn SIREFEd § DETISIITANOS LIShe Faghir than the 40 Ouasley peints slowasd for the program. Th macmars Dusity perfarmance
score n 40 painta

TiMe 0083

Measures that count toward Quality Performance Score (&)
Your Maasuro Score includes bath Mﬂmhﬁb points and bonus paints,

# Dbty Moaiures " ALL * 5 et
3 Anti-Dapressant Medication Mensgeeant 93.66% 1.0

Haanurs 10 O0%

Fhadirs 1D 0T
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»d Measure: Scoring Detail %y

- C & Secure hiips Np.Opp.oma. Qo e ubmmisson s Ga S0es 34 - 3580 -4 13- 00 - ace U0l BC A TR gualey * 4
MIPS ~ APMs ~ About ~ Adrien ~
Quality Payment ehe - ol Hae s | e s
PROGRAM Py Syiiem Moo Py Froge

Heanure Mams Parfor Rate w Boare Dz ribongd

ECPAND ALL Specificatenn
TiMNE D00

w Anth-Oupreanant Hedication Hanegement 93.66% 1.0

Maanurs 100 009

BEMCHMARK DATA PERFORMANCE POINTS
Lot Barcfmant Highait Benchman Foimts froem Beschasrs Gecde 10.0
i i . s . o 1IN e o BEI4% Partisl Prstts —
D
#3.80% | Decte 1% BONUS POINTS
Hagh Py o Patievl G
Girer High Priecity s
-l el Bapmeriiog 1.0
Measure Score 1.0
» Dlabetic Retinopativy: Communication with the Phsbcian Menaging Ongolng N a—or A4 N
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i Additional Measures:
=% Met Measure Requirement b2

l‘
3,

Measures submitted but do not count towards quality (31)
Thise measures were submitted and earmed sither performance of bonus points. Thay either fall outside the top six
maasures of axcoad the maximum bonus points moreover thay do not contribute to the submission

TiNe 00083744

Hesturs Harms Parformancs Rate Hesiure Soors Dhrm Pubnied

OPAND ALL * Apad i 5t
Dilabartic Relinopaity: Decumentalion af Presencs o Abtence of Macular

> Fadema and Lavel of Baverily of Relinopethy E"lEm o'i'a'

Happre I0 S8

3 Appropriste Trestment for Chiliren with Upper Respiratory Infection (Ut)  81.63% 0.0

Mepiiars 10 T2Y

¥ Appropriste Testing for Chisdren with Phacyngitis B82.64% 0.0
Mastars i D44
3 Prestate Cancer: Aveidance of Overuss of Bone Scan for Btaging Low Risk A7 EA% on
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_/é Scores by Submission Method: 0y
Dual Submission g

(& osuers caTeoomy paTA )

Scores By Submission Method
Your highest score is: Other scores by submission methods:

EHR Registry

Vigrww Datanls

EHR Submission Summary

HIGHEST Score will be used for Submission.
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ERVIC,
5 Es.o‘r

Y Advancing Care Information (ACI)
= Performance Category Reporting o
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EALT
Qe HEALTH 4
& e,

L B Secure  hitps/imp.gpp.oms g s ubmmistiont Ge t0ed 3 58e-4T03- 90 -accTZ02bcA7TE /0 " 4

MIPS ~ APMs ~ About ~ Adrien ~
Quality Payment ko Sl || e |

PROGRAM FyTUEE Gyt e

[T

Advancing Care Information T riLe urLoao

TING DOCEIT44 Review the advancing care information measures available. Remember, in order to get
credit for advancing care information. you must submit information for the requined
measures. | i | Read full instructions

i

Attestation EHR
ACl on index
Start by selecting your performance period: 1 <1 | To )
CHOOSING THE CORRECT ADVANCING CARE INFORMATION MEASURE SET ~ HIDE
In 2017, thers are two measure set options for reportings:

INDIAN HEALTH SERVICE / OFFICE OF INFORMATION TECHNOLOGY
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.4 ACl Performance Period: Date ¥
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Lo C & Secure hitps./imp.gpp.cms.govisserfsubmissions BeS0ed id- 388e - 4763 9101 -accf202bciTE e
MIPS ~ APMs ~ About ~ Adrien ~
Quality Payment e || Seae, . ) e S
PROGRAM yymant Systerr Modls Py

Advancing Care Information

Ranvierw the advancing cane information measures avallable. Remember, in order to gat
credit for advancing care Information, you must submit information for the requined

TiNE DOOBST4S
You are entering a date range less than 90 days. By proceading. you
will remove any Optional Performance Measures and Bonus
Measures selected, and will cap the Category Score for Advancing
Care Information to 50 possible points. Are you sure you wish to
continue?

maasures. [ i )| Read full instructions

CANCEL CONTINVE

Start by selecting your performance period: 12/02/2017 ™ | To 1w2/0vz20M7 mE 7

'

End Date munt be greater than Start Date

« Advancing Can Information

&
CHODSINGO THE CORRECT ADVANCING CARE INFORMATION MEASURE SET # HIDE
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»d ACl: Measure Set Selection 74 5

MIPS APMs ~ About ~
Quality Payment

PROGRAM Ry rrenrd Sytan

CHODSING THE CORRECT ADVANCING CARE INFORMATION MEASURE SET ~ HIDE

In 2017, theng are two measure set options for reportings:
1 2017 Advancing Care Information Transition Measures

TiNE ODOEITL4

L
2. Advancing Care Information Measures

Thie option you will use to send in data is based on your Certified EHR Technology edition.
1 In 2077, MIPS eligible clinicians can alternatively report the 2017 Advancing Care Information Transition
Heasures if they have:

o Technology certified to the 2015 edition: or
¢ Technology certified to the 2014 edition; or
o A combination of technologies certified to the 2014 and 2015 Editions

2. MIPS Elgible chnicians can report the Advancing Care Information Measures if they have:
o Technology certified to the 2015 edition: o
o A combination of technologies certified to the 2014 and 2015 editions that support these measures

Need help identifying your electronic health record technology version?

INDIAN HEALTH SERVICE / OFFICE OF INFORMATION TECHNOLOGY
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" ACl: Measure Set based on EHR #0
’%\tp‘w . ° ° v ";b!
Certification i

L C & Secure hitps/iimp.oppcms goviserisubmissions Bedled 3d- 188 -4 TE3- 001 -acci20bc 378/ '}

Find Electronic Health Record Technology Version

(] ChARM EHR

Showing 3 result(s)

Need help identifying your electronic health record technology version?

R Chm e © m

EDITION YEAR: 20%4

ChARM EHR MaodicalMine Inc.

Based on lhe‘tﬂsum of your search, the edition of your product will alow you to submit measures from:

ChARM EHR MedicalMine Inc.

* 2017 Advancing Care Information Transition Measure Set

Whan choosing the combination of technologies path. you may not submit a measure from the ACI measure set that
cormelates to a 2017 ACI transition measure. For axample. if you submit the Pravide Patient Access 2017 ACI transition
measure (worth up to 20%), you may not submit the cormelating ACI measures Provide Patient Access (worth up to 10%)
or Patient-Generated Health Data (worth up to 10%).

ChARM EHR MedicalMine Inc.

NOTE: The 2015 Ecition has the reporting capabity to support either the 2017 Advancing Care Information Transition
Measures of the Advancing Care Information Measures. We encourage chnicians and vendors that collect and combing
data from the 2074 and 2015 Editions during a performance period to aggregate thesr numerators and denominators for
the 2017 Advancing Care Information Transition Measures.
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o ACI: Attestation Statements ok

ADVANCING CARE COMMINATION OF BOTH

INFORMATION TRANEITION MEASURES INFORHATION MEASURES [ | HMEASURE SETS I ﬁ

ATTESTATION STATEMENTS FOR THE ADVANCINDG CARE INFORMATION PERFORMANCE CATEQORY () Th ree Optlons for ACl
reporting

> Prevention of Information Blocking Attestation Yes No

> ONC Direct Review Attestation Yes No

> ONC-ACB Surveillance Attestation (Optional) Yes No

ADVANCIND CARE INFORMATION SCORE: 0 / 100

INDIAN HEALTH SERVICE / OFFICE OF INFORMATION TECHNOLOGY
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3/(. MIPS: ACI Transition of Care Measures

=  Protect Patient Health Information

=  Electronic Prescribing (eRx)

=  Health Information Exchange (atleast 1) —
=  Patient Electronic Access (at least 1)

= Patient Specific Education

= Medication Reconciliation

=  Secure Messaging

*= |Immunization Registry _
= Public Health and Clinical Data Registry Reporting

= Improvement Activity Using CEHRT

(BASE Measures are in bold)
(BONUS Measures are [talics)

INDIAN HEALTH SERVICE / OFFICE OF INFORMATION TECHNOLOGY

\\u’_/
Required
Base score
(50%)

Performance score Bonus score
(up to 90%) (up to 15%)

The Advancing Care Information score is the combined total of the following three scores:

Performance Rates for Each Measure Worth Up to 10%

Performance Rate >0-10 = 1%
Performance Rate 11-20 = 2%
Performance Rate 21-30 = 3%
Performance Rate 31-40 = 4%
Performance Rate 41-50 = 5%

Performance Rate 51-60 = 6%
Performance Rate 61-70 = 7%
Performance Rate 71-80 = 8%
Performance Rate 81-90 = 9%
Performance Rate 91-100 = 10%
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4 ACl Base Measures: e- Prescribing 42
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ADVANCING CARE INFORMATION SCORE: O /100

2017 Advancing Care Information Transition Measures

REQUIRED FOR BASE SCORE ()

e-Prescribing ——

At least one permissible préscription written by the MIPS aligible clinkcian s queried for a drug formulary and transmitted 0
slectronically using certified EHR technology.

ACI_TRANS_EP_1 PLETORMANCE SCORY (]

E-PRESCRIDING EXCLUSION ()

Security Risk Analysis .

Conduct or review a security risk analysis in accordance with the requirements in 45 CFR 164.308(a){1). including Yes
addressing the security (to include encryption) of ePHI data created or maintained by certified EHR technology in
accordance with requirements in 45 CFR144.312[a)(2)(iv) and 45 CFR 164.304{d ) 3). and implement security updates as

INDIAN HEALTH SERVICE / OFFICE OF INFORMATION TECHNOLOGY
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£ ACl: Measure Specifications s
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REQUIRED FOR BASE SCORE ()

L Nl s e i e

e-Prescri hiﬂﬂ -.E ADVAMCING CARE INFORMATION SCORE: O / 100

) Cvmreaes il et @ Tl ™ o F a3
Ax lsast one permissible Wm oy ne MIPS 2017 Advancing Care Information Transition Measures

Quality Payment Program lble prescription writtan by the MIPS sligible clinic’  ~ e T —— 'd transmitted 0
cortified EHR technology. A MIPS eliggble clinician (EC) who
¥ wiftod frwer than 100 permissiils Denominator
. g preacripbons during the performancs
Merit-Based Incentive Payment System (MIPS) period is elgile for axchsion bom 388 0
2017 Advancing Care Information the requred o-rescribing Measur
Performance Category =
E-Prescribing Transition Measure E-PRESCRIBING EXCLUSION| Gy |
Objective: Electronic Prescribing
E-Prescribing
i At least one permissible prescription written by the MIPS eligible
hinRsiare: chinician is gueried for a drug formulary and transmitted

electronically using CEHRT.

Definition of Terms

Prescription - The authorization by a MIPS eligible clinician to dispense a drug that would not
be dizspensed without such authorization.

INDIAN HEALTH SERVICE / OFFICE OF INFORMATION TECHNOLOGY
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7 ACIl Base Measures:
o Security Risk Analysis & Provide Patient Access s 5

HEALTY
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2017 Advancing Care Information Transition Measures

REQUIRED FOR BASE SCORE |

Security Risk Analysis .

Conduct or riview a security risk analysis in accordance with the requinements in 45 CFR 164.308{a){1). including
addressing the security (to include encryption) of oPHI data created or maintained by certified EHR technology in
accordance with requirements in 45 CFR164.312(a)(2)(iv) and 45 CFR 1464.3046{d)3). and implament security updates as
necessary and commect identified security deficencies as part of the MIPS eligible clinician’s risk managemaent process.

ACI_TRAMNS _PPHIL_Y PLEIOREANC T SCO0®T @*
REQUIRED FOR BASE SCORE ()

Mo

Provide Patient Access .. Mumerator

At least one patient seen by the MIPS eligible clinician during the performance period is provided timely access to view 100

online. download. and transmit to a third party their health information subject to the MIPS eligible clinician's discretion to

withhold certain information. _— s
i)

The proportion value is not yot valid. 5o it will not b saved.
N

ACI_TRANS_PEA_1 PR RFQRMANCE SCORE or20
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ACI| Base Measures:
Health Information Exchange
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ADVANCING CARE INFORMATION SCORE: 72 f 100

2077 Advancing Care Information Transition Measures

REQUIRED FOR BASE SCORE ()

Provide Patient Access . Numerator
At least one patient seen by the MIPS eligible clincian during the performance peried is provided timely access to view oo
onling, download, and transmit to a third party their health information subject to the MIPS eligible cliniclan’s discretion to I
withhold certain information.

100
ACI_TRANS _PLA_1 PR GEARCT SCONT

L

Health Information Exchange ... Numerator
The MIPS efigible clinician that transitions or refers their patient to another sotting of care or health care clinician (1) uses W
CEHRT to create a summary of cane record; and (2) electronically transmits such summary to a receiving health care e T
clinician for at loast one transition of care or referral

100

ACI_TRANS_HIL_1 L OEMANCE SCORT 2720

INDIAN HEALTH SERVICE / OFFICE OF INFORMATION TECHNOLOGY
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ADVANCINDG CARE INFORMATION SCORE: 72 / 100

2017 Advancing Care Information Transition Measures

REQUIRED FOR BASE SCORE ()

. OPTIOMAL PERFORMAMCE MEASURES | )

Immunization Registry Reporting Yes

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

ACI_TRANS_PHCORR_1 PURS DRMANCE BCORE No

Patient-Specific Education .. SRS

INDIAN HEALTH SERVICE / OFFICE OF INFORMATION TECHNOLOGY 33
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‘ ACI: Indicators of Successful
ot Submission o

ADVAMNCING CARE INFORMATION SCORE: 100 / 100 ? Category Success!

2017 Advancing Care Information Transition Measures

OPTIOMAL PERFORMANCE MEASURES

Secure Messaging . Mumerator

For at least one unique patient seen by the MIPS eligible cniclan during the performance period, a Secure Message was 100
sent using the ekectronic messaging function of CEHRT to the patient (or the patient-authorized representative). or in
fesponsa to a secune message sent by the patient (or the patient-authorized representative) during the performance

period. 100

ACI_TRANS_SM_1 PLEFORMARCE SCO®] 10 /10

View, Download, or Transmit (VDT) .- Numerator

At least one patient seen by the MIPS eligible clincian during the performance period [of patient-authorized 0
representative) views, downloads or tranamits their heatth information to a third party during the performance period.

ACI_TRANS_PEA_2 Pl GasAMEE RCORE

INDIAN HEALTH SERVICE / OFFICE OF INFORMATION TECHNOLOGY
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L ACI: Additional Registry Bonus 8,

.‘
3,

WUGIILY T ayliisii K bt et il Pl & Dhaislity 4
PROGRAM T Gt WA Paymart Prog e
ADVANCING CARE INFORMATION SCORE: 100 / 100 T Category Success!

2017 Advancing Care Information Transition Measurea

OPTIOMAL PERFORMANCE MEASURES )

ADDITIONAL REDISTRY BONUS ()

Syndromic Surveillance Reporting .

The MIPS efigible clinician is in active engagement with a public health agency to submit syndromic surveillance data.
Earn a 5 % bonus in the advancing care information performance category score for submitting to one or more public
health or clinical data registries.

No

ACI_TRANS_PHCODRR_2 BOMUS SCOE &/5

Specialized Registry Reporting .
The MIPS eligible clirécian is in active engagemont to submit data to specialized registry. Eam a 5 % bonus in the

INDIAN HEALTH SERVICE / OFFICE OF INFORMATION TECHNOLOGY
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2017 Advancing Care Information Transition Measures

ADDITIONAL REQISTRY BONUS () Start by selecting your performance period: 01/01/2017 To  01/02/2017

ADVANCING CARE INFORMATION IMPROVEMENT ACTIVITIES BONUS () IMPROVEMENT ACTIVITIES SCORE: 40 / 40 Category Success!

Search Activities

Showing 18 Activities FILTERS (1) v Filtered »

CEHRT Used
u Clear All Filters CEHRT Eligible %

| attest that | have submitted an eligible Improvement Activity using Certified Electrenic Health Record Technology
[CEMRT). ACHIEVING HEALTH EQUITY 0 /1
ACI_IACEHRT_1 sosus scose: [ 10/ 10 No x : 3
Leveraging a QCDR to standardize processes for screening
Participation in a QCDR. demonstrating performance of activities for use of standardized
processes for screening for social determinants of health such as food security. employment and Y
housing. Use of supporting tools that can be incorporated into the certified EHR technology is es
also suggested.

LA MEDIUM +10 CEHRT Eligible

ACI Performance Category Fact Sheet has a list of 18 Measures that apply.
(Population Management, Care Coordination, Beneficiary Engagement, Integrated Behavioral Health)
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.  Choose Performance Period — No limitation
Improvement Activities
on number of days.

Review and select activities that best ft your practice. (i ) Read full instructions

Review and select activities that best fit your practice
Attestation EHR PO @ osieTe caTEcoRY DATA
i ) Read full instructions

L]
Attestation EHR
Start by selecting your performance period: b § P | To
Start by selecting your performance period: 12/01/2017 ™8 | To 12/02/20m il [ 7]
IMPROVEMENT ACTIVITIES SCORE: O / 40 .
5 ing 92 Activities FILTERS W Al - . IMPROVEMENT ACTIVITIES SCORE: O / 40 L]
Showing 92 Activities FILTERS v All =

4 Youwill be unable to attest to the Improvement Activities until a performance period date range is ent

Patient Centered Medical Home Attestation )

I attest that | am a Patient Centered Medical Home (PCMH]) or Comparable Specialty Practice that

has achieved certifcation from a national program. regional or state program., private payer, or

other body that administers patient-centered medical home accreditation and should receive ful Yes
credit for the Improvement Activities performance category,

Patient Centered Medical Home Attestation
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Search on a Word/Phrase

”"T r ﬂ)‘ Hsn Mr %« B Imas v AT Tl Pyt The Duaisy My Resranit
PROGRAM Py Syt e B Parymair, Frogy T

IMPROVEMENT ACTIVITIES SCORE: O / 40
Showing 1 Activities FILTERS v Al - medicaid o

ACHIEVING HEALTH EQUITY 0 /1

Engagement of new Medicaid patients and follow-up

TOTTT TS T T T

PROGRAM MOSeS e o'
Seeing new and follow-up Medicaid patients in a timely manner, including individuats dually eligibée for Medicaid and
Mﬂm IMPROVEMENT ACTIVITIES SCORE: O / 40
Showing 92 Activities FILTERS Vv All =
wnve.+ (IR |
SUB CATEOORIES \ WEIGHT
Achieving Health Equity (4) Emeng Resp And @ Medium (78) High (14)
Bahavioral And Mental Health (1) Expandad Practics Access (4) CEHRT ELIGIBLE
Beneficiary Engagement (23) Patient Safaty And Practice Assessmaent (21) Yes (18)
Care Coordination [14) Population Management (14)

Patient Centered Medical Home Attestation ©

I attest that | am a Pationt Centered Medical Home (PCMH) or Comparable Specialty Practice that has achieved
certification from a national 2 of stato private payer, or other body that administers patient- Yes
centered medical home accreditation and should receive full credit for the Imp Acts rf category.

S8 s,
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PROGRAM Pgyrraed Synten Wik Cigyemuens? BProgr e
IMPROVEMENT ACTIVITIES SCORE: 10 / 40

Showing 18 Activities FILTERS (1) v Fittored -

TR v rome =

ACHIEVING HEALTH EQUITY 1/1

Leveraging a QCDR to standardize processes for screening

Participation in a OCDR. demonstrating performance of activities for use of standardized processes for screening for
social determinants of health such as food security. employment and housing. Use of supporting tools that can be
incorporated into the certified EHR technology is alzo suggested.

IA_AHE_2 m CEMRT Esigible

BEHAVIORAL AND MENTAL HEALTH 0/ 2

Electronic Health Record Enhancements for BH data capture
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(PCMH): Full Points
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IMPROVEMENT ACTIVITIES SCORE: 40 / 40 ! Category Success!

Showing 92 Activities FILTERS v All »

Patient Centered Medical Home Attestation

| attest that | am a Patient Centered Medical Home (PCMH) or Comparable Specialty Practice that has achived
certification from a national program, regional or state program. private payer, or other body that administers patient-
centered medical home accreditation and should receive full credit for the Improvement Activities performance category.

G
LA_PCMM

ACHIEVING HEALTH EQUITY 0/ 4

Engagement of new Medicaid patients and follow-up

Seeing new and follow-up Medicaid patients in a timely manner. including individuals dually eligible for Medicaid and Yes
Medicare.

AP o o]
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Advancing Care Information Performance Category Fact Sheet: https://www.cms.gov/Medicare/Quality-
Payment-Program/Resource-Library/Advancing-Care-Information-Performance-Category-Fact-Sheet.pdf

CMS MIPS Data Submission Video: https://www.voutube.com/watch?v=q0Cvke6fnrg&feature=youtu.be

CMS Resource Library: https://www.cms.gov/Medicare/Quality-Payment-Program/Resource-
Library/Resources-by-topic.html

Data Submission Fact Sheet: https://www.cms.gov/Medicare/Quality-Payment-Program/Resource-
Library/QPP-2017-Data-Submission-Factsheet.pdf

EIDM Training Video: Submitting a Role Request and completing RIDP:
https://www.youtube.com/watch?v=0mL4JO0Q7Rc

MIPS Improvement Activity FactSheet: https://www.cms.gov/Medicare/Quality-Payment-
Program/Resource-Library/MIPS-Improvement-Activities-Fact-Sheet.pdf

Prevention of Information Blocking Attestation: https://www.cms.gov/Medicare/Quality-Initiatives-Patient-
Assessment-Instruments/Value-Based-Programs/MACRA-MIPS-and-APMs/ACI-Information-Blocking-fact-

sheet.pdf



https://www.cms.gov/Medicare/Quality-Payment-Program/Resource-Library/Advancing-Care-Information-Performance-Category-Fact-Sheet.pdf
https://www.youtube.com/watch?v=q0Cvke6fnrg&feature=youtu.be
https://www.cms.gov/Medicare/Quality-Payment-Program/Resource-Library/Resources-by-topic.html
https://www.cms.gov/Medicare/Quality-Payment-Program/Resource-Library/QPP-2017-Data-Submission-Factsheet.pdf
https://www.youtube.com/watch?v=OmL4JOOQ7Rc
https://www.cms.gov/Medicare/Quality-Payment-Program/Resource-Library/MIPS-Improvement-Activities-Fact-Sheet.pdf
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Based-Programs/MACRA-MIPS-and-APMs/ACI-Information-Blocking-fact-sheet.pdf

-/é Questions /4.

s . 1%'06;

Susy.postal@IHS.gov
Sarah.leake@ihs.gov
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