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Credit 



• Attestation period 

• 2015:  Continuous 90 days (everyone) 

• 2016:  365 days 2016 and beyond (unless new 

provider, continuous days) 

 

 

• Staging: 

• Modified Stage 2 (2015-2017) 

• Stage 3 (2017 optional, 2018 +) 

 

 

• Code Needed 

• Must have 2014 CEHR code in place (not 2015 code) 

• Stage 3, must have 2015 certified code 

 

 

 

Summary 

JC 



 

• 2018 Increased emphasis on: 

• Electronic patient engagement 

(portal) 

• Electronic exchange of summary of 

care (CCDA) 

• Electronic data submission (Registry) 

 

• Stage 1 and 2 objective and 

measures restructured to align 

with Stage 3. 

 

• Removed many objectives 

 

 

 

Summary 

JC 



Proposed 



Penalty 

• Last day to attest 2/29/16, DO NOT WAIT 

• Usually is extended 



Topped – Out (Removed) 

• Objectives are good for , do not discontinue 

• This information needs to be collected for Patient 

Portal, Summary of Care and/or Quality Measure 

(and problem list, med list, allergy list) 

JC 



2015-2017 



Protect Patient Health Information (SRA) 

• Not many changes 

• Encryption of data 

• Living breathing document (want to see 

improvement over time). 

• Must be completed EVERY YEAR. 

• EP’s responsible for this, can’t say 

Office should have completed this. 



• Not changing 

 

• Must be in place ENTIRE 

reporting year. 

• CDS must relate to 4 or 

more CQM’s, document that 

in your audit material 

• Screen prints of turned on 

and firing 

• No exclusion for CDS 

 

• Drug-Drug and Drug-Allergy 

• Exclusion:  writes fewer than 

100 med orders 

Clinical Decision Support 

JC 



CPOE 

• >60% med orders created are 

recording using CPOE 

 

• MEDS:  >30% of unique patients 

with at least one med in their 

med list order by CPOE OR 30% 

of med order created  by CPOE 

 

• LABS/RADS:  >30% of or lab 

and rad orders using CPOE 

 

• Exclusion:  write fewer than 100 

orders (each) 



• Permissible prescriptions 

 

• Drug formulary checking enabled 

 

• Exclusion:  write fewer than 100 

prescriptions or does not have a 

pharmacy within 10 miles that accepts 

electronic prescriptions 

ePrescribing 



Health Information Exchange 

•Uses CEHR to create your 

summary (CCDA) and transmits 

electronically 

 

• Define what is a transition 

within your practice 

 

•NextGen Share 

•eCw P2P 

 

•Exclusion:  less than 100 

transitions (all years) 



Health Information Exchange 



MMC Interpretation of Transition 

Examples of Transitions of Care: 

• Referral to a specialist or another primary care provider 

(outside your practice) 

• Referral  to Hospice  

• Referral to Home Care 

• Referral to Palliative Care 

• Referral to a rehab hospital 

• Referral/transfer to an extended care facility/assisted living 

to be managed by a provider from another practice 

• Referring a patient from an ambulatory practice to the ED 

• Patients who are referred back to their primary care 

provider after seeing a specialist (and the specialist has 

completed care of the patient and will not manage/see the 

patient for this medical issue) 

• Patient leaves the practice 

Examples that are NOT Transitions of Care: 

 

• Ordering lab test 

• Ordering cardiac rehab  

• Ordering diabetic education 

• Ordering a physical therapy  

• Ordering radiology test (MRI, x-Ray, Cat Scan, Bone Density, etc.) 

• Ordering other diagnostic studies (PFT, EKG, etc.) 

• Scheduling patients for a procedure at another site if the procedure is 

performed by a referring provider/practice.  Examples: 

• Cardiologist schedules a patient  for a cardiac cath to be 

performed at the local hospital where the cardiologist will 

be performing the cardiac cath 

• A surgeon who sees a patient in the office and schedules 

surgery at the hospital 

• Specialist/consultant sending information back to the referring 

provider but not sending the patient back to them.  Often provider 

will send a courtesy note indicating the specialist saw the patient and 

what the patient will be treated for.   

• Referral of a patient to another provider within the same practice 

(using the same EHR). 



Health Information Exchange 

http://www.munsonhealthcare.org/summaryofcare 



Health Information Exchange 

http://www.munsonhealthcare.org/summaryofcare 



 

 

Education 

• Patient education must be 

identified by the CERHT 

 

• Exclusions:  has not office 

visits. 

 

• No change until 2018 



Med Rec 

• Only Med  Rec at this time, will 

expand to Problem List and Allergy 

 

• Exclusion:  basically, no new patients 
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Patient Electronic Access (VDT) 

• Based on unique patients 

• EP discretion to withhold certain 

information 

 

• Exclusion:  50% rule on patient 

encounters in county that does not 

have 4mps broadband 

(IMPORTANT) 



Broadband Map Exclusion 

Exclusion:  50% rule on patient 

encounters in county that does not have 

4mps broadband (IMPORTANT) 

 
http://www.broadbandmap.gov/sum

marize 

 

http://www.broadbandmap.gov/summarize
http://www.broadbandmap.gov/summarize


Secure Messaging 

• Turned on for entire reporting 

period 

• Audit:  either reporting showing 

usage and/or screen print showing 

turned on 

• Note what happens in 2017 

(prepare now for this, it could take 

a year to get to 5%) 

 

• Exclusion:  4 Mbps broadband 

described on previous page 

 

• All years:  “send and receive” 

enabled or bi-directional 



Public Health 

• Immunization:  MCIR (can count as 

1), consider doing a flu clinic for 

your patients once a week in 

October/November 

 

• Syndromic Surveillance:  MMC 

completes test for hosted practices 

(can count as 1) 

 

• Specialized Registry:  Can count as 2.  

Now here is the problem, what is 

specialized registry 

 



Public Health (Exclusion) 

• Exclusion:  does not administer 

immunization 

 

• Exclusion:  not in a category that 

accepts syndromic surveillance 

(podiatrist, certified mid wives, 

mental health professionals) 

 

Exclusion (Specialized): 

• Does not diagnose or treat any 

disease or condition associated with 

or collect relevant data that is 

required by a specialized registry 

 

• Operates in a jurisdiction for which 

no specialized registry is capable of 

accepting electronic data 

 

• Operates in a jurisdiction where no 

specialized registry for which the EP, 

eligible hospital, or CAH is eligible 

has declared readiness to receive data 

  

 



Public Health 

• Active Engaged (complete 

registration), MUST HAPPEN 

WITHIN 60 DAYS OF START OF 

REPORTING PERIOD 

• Testing and Validation 

• Production 

 

• Manual submission does not work 

• Pretty liberal interpretation 

 

Potential Registries: 

• Pinnacle (Next Gen, Cardiology and 

Diabetes) 

• NPO:  eHx Hub (Ed Worthington) 

• PHO:  WellCentive (Beth Oberhaus) 

• Dart Net (eCw), only one up and 

running 

 

• Called 800 hot line, they would not 

give guidance, indicated ask 

MCEITA.  Bruce Maki is who I call 

 

 



Public Health/Registries 

FAQ 12985 

Created 10/19/15 

 

Updated:   

10/20/15 

10/21/15 



Public Health/Registries 



Quality Measures (EP) 

• Not on list to left (DO NOT 

FORGET) 

 

• No changes 

 

• In 2015, must report 90 days 

• Does not need to be same 90 

days at the rest of the measures 

• Does not need to be electronic 

until 2018 

 

• In 2016 and 2017, NEW 

PARTICIPANTS any 90 days 

• Does not need to be the same 90 

days. 

 

• In 2016 and 2017, RETURNING 

EPs, must be full year 

 

• PQRS:  don’t forget (Not MU) 

 



2018 (Stage 3) 

Significant changes 

 
• eRx goes to 60% (from 50%) 

• CPOE for Lab and Rad goes to 60% 

• Patient Electronic Access (aka, Patient Portal 

goes to 80% and adds API) 

• Patient Ed must be electronic and goes to 35% 

• Secure messaging goes to 25% from 5% 

(sending and receiving) 

• Add in patient generated health information, 

5% (aka, fit bit, portal uploads, pre-reg forms, 

blood sugar levels, etc). 

• Summary of Care goes to 50% 

• Incorporate CCDA 40% of the time. 

• Reconciliation of Problem List and Med 

Allergy 

• Public Health defines their registry differently 

 

 



Providers:  Coming and Going 

• Employment contract:  penalty and incentive  

• Previous employer:  share data, who receives incentive. 

• Future employer:  share data, who receives incentive 

• Audits:  challenging 

• Change employment on December 31/January 1, still 

challenges 

 



Summary 

•90 days in 2015 

•1 year 2016 and thereafter for most 

•Stage 2 for all in 2016 

•Stage 3 for all in 2018 

•Elimination of several measures 

•Increased emphasis on: 

•Electronic patient engagement (portal) 

•Electronic exchange of summary of care (CCDA) 

•Electronic data submission (Registry) 
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Summary for EP 

•Add consolidated in here. 

  
2015  

Stage 1 
2015  

Stage 2 
2016 

2017  

Stage 2 
2018  

Stage 3 

Security Risk Analysis 1 1 1 1 1 

ePrescribe & drug-formulary query 40% 50% 50% 50% 60% 

Clinical Decision Support and Drug Drug, Drug Allergy 1 5  5  5  5  

CPOE Meds 30% 60% 60% 60% 60% 

CPOE Labs -----  30% 30% 30% 60% 

CPOE Radiology -----  30% 30% 30% 60% 

Electronic Access to Health Information 

Patient Electronic Access (VDT #1 / Portal access) 50% 50% 50% 50% 80% +API 

Patient Education 10%* 10% 10% 10% 35% electronic 

Coordination of Care through Patient Engagement (2 out of 3 in 
2018) 

Patients Engagement (VDT #2 / Portal Usage)   one one 5% 10% 

Secure messaging   enable one 5% 25% 

Patient generated Health Information         5% 

Health Information Exchange (2 out of 3 in 2018) 

Electronic Transition of Care, aka Med 

Reconciliation(transition in), 50% Meds 50% Meds 50% Meds 50% Meds 

80% 

Med, Problem, 

Allergy 

Incorporate Available Data / Electronic Clinical 

Reconciliation (transition in) -----  -----  -----  -----  40% 

Electronically transmit CCDa (transition out) ---- 10% 10% 10% 50% 

Electronic Public Health Data Transmission  1 2 2 2  2 

JC 



Resources 

Resources 

 
Final Rule: http://federalregister.gov/a/2015-25595 

 

2015 Tip Sheet: https://www.cms.gov/Regulations-and-

Guidance/Legislation/EHRIncentivePrograms/Downloads/Stage3_EP.pdf 

 

Modified S2 Tip Sheet: https://www.cms.gov/Regulations-and-

Guidance/Legislation/EHRIncentivePrograms/Downloads/Stage3Overview2015

_2017.pdf 

 

Randi Terry:  rterry@mhc.net, 231-935-5199 

Joseph Cook, DO, jcook1@mhc.net, 231-935-8013 

http://federalregister.gov/a/2015-25595
http://federalregister.gov/a/2015-25595
http://federalregister.gov/a/2015-25595
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/Stage3_EP.pdf
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https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/Stage3Overview2015_2017.pdf
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/Stage3Overview2015_2017.pdf
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Questions 


