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Stage 1 MU Requirement (MENU)

Eligible Eligible Hospitals
Objective Professionals and CAHs Measurement

Drug formulary Function is enabled for the entire EHR reporting period
checks

2 Advance N/A (4 More than 50% of all unique patients 65 years old or
directives* older admitted have an indication of an advance

directive status recorded

3 Lab test results (4 (4 More than 40% of all clinical lab tests results ordered
for patients admitted to its inpatient or emergency
department during the EHR reporting period whose
results are either in a positive/negative or numerical
format are incorporated in certified EHR technology as
structured data

4 Patient lists' (4 4 Generate at least one report listing patients of the EP,
eligible hospital or CAH with a specific condition

5 Patient reminders (4 N/A More than 20% of all unique patients 65 years or older
or 5 years old or younger were sent an appropriate
reminder during the EHR reporting period

6 Patient access to 4 N/A More than 10% of all unique patients are provided
information timely (available to the patient within 4 business days of
being updated in the certified EHR technology)
electronic access to their health information subject to
the EP’s discretion to withhold certain information

* New in Final Rule
I State has option to make required for Medicaid



Stage 1 MU Requirement (MENU)

Eligible Eligible Hospitals
Objective Professionals and CAHs Measurement

Patient education* More than 10% of all unique patients are provided patient-
specific education resources

8 Medication v v Medication reconciliation is performed for more than 50%
reconciliation of transitions of care in which the patient is transitioned
9 Summary of care v v A summary of care record is provided for more than 50% of

transitions of care and referrals

10  Immunization 4 v Performed at least one test of certified EHR technology's
registries capacity to submit electronic data to immunization registries
and follow up submission if the test is successful (unless
none of the immunization registries have the capacity to
receive the information electronically)

11  Public health data N/A 4 Performed at least one test of certified EHR technology’s
capacity to provide electronic submission of reportable lab
results to public health agencies and follow-up submission if
the test is successful (unless none of the public health
agencies do not have the capacity to receive information
electronically)

12  Syndromic 4 v Performed at least one test of certified EHR technology's
surveillance data capacity to provide electronic syndromic surveillance data to
public health agencies and follow-up submission if the test is
successful (unless the public health agencies do not have the
capacity to receive information electronically)

* New in Final Rule
I State has option to make required for Medicaid



Stage 1 Changes Tip Sheet

Stage 1 Changes Tipsheet
Last Updated: August, 2012

Overview

CM3 recently announced some changes to the Stage 1 meaningful use objectives, measures, and
exclusions for eligible professionals (EPs), eligible hospitals, and critical access hospitals (CAHs). Some of
these changes will take effect as early as October 1, 2012, for eligible hospitals and CAHs, or January 1,
2013, for EPs. Other 5tage 1 changes will not take effect until the 2014 fiscal or calendar year and will be
optienal in 2013, The table at the end of this publication summarizes the changes to the Stage 1
meaningful use ohjectives.

Exclusions for Menu Objectives

Beginning in 2014, EPs, eligible hospitals, and CAHs will no longer be permitted to count an exclusion
toward the minimum of 5 menu objectives on which they must report if there are other menu objectives
which they can select. In other words, a provider cannot select a menu objective and daim an excusion
for it if there are other menu objectives they can meet.

EPs, eligible hospitals, and CAHs will not be penalized for selecting a3 menu ebjective and claiming the
exclusion if they would also qualify for the exclusions for all the remaining menu objectives. For
example, EPs who must select to test the capability to submit data to either an immunization registry or
a syndromic surveillance database as one of their menu ebjectives can select the menu ocbjective for
submitting data te an immunization registry and claim the excusion if they would also be able to claim
the exclusion for submitting data to a syndromic surveillance database. They would not be penalized for
claiming this exclusion.

Computerized Provider Order Entry (CPOE)

Beginning im 2013, CM35 is adding an optional alternate measure to the objective for computerized
provider order entry (CPOE). The current measure for CPOE is based on the number of unigue patients
with a medication in their medication list that was entered using CPOE. The new, alternate measure is
based on the total number of medication orders created during the EHR reporting period. An EF, eligible
hospital, or CAH may select either measure for this objective in 5tage 1 in order to achieve meaningful
use. [Note that this alternative measure will be required for all providers in Stage 2.)

Alternate Measure: More than 30 percent of medication orders created by the EP or authorized
providers of the eligible hospital's or CAH's inpatient or emergency department [POS5 21 or 23)
during the EHR reporting period are recorded using CPOE.

Electronic Prescribing

Beginning im 2013, CM35 is adding an additional exclusion to the objective for electronic prescribing for

providers who are not within a 10 mile radius of a pharmacy that accepts electronic prescriptions. w U N S 0 N H EA I_T H CA R E



Stage 2, Summary - Menu

EPs must select 3 out of the 6:

. . More than 10% of imaging results are accessible through
1. Imaging Results Certified EHR Technology

* 2. Family History Record family health history for more than 20%

* 3. Syndromic Surveillance Succe_ssful ongoing transmission of syndromic
surveillance data

x 4. Cancer isjllfccessfélé [clmgnmg transmission of cancer case
x 5. Specialized Registry fsg(:iiii;ﬁﬂ ongoing transmission of data to a specialized

Enter an electronic progress note for more than 30% of
* 6. Progress Notes unique patients

Important Note: While there are exclusions provided for some of these menu objectives, you cannot select a menu objective
and claim the exclusion if there are other menu objectives that you could report on instead.
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Steps for Submitting

Michigan Syndromic Surveillance System (MSSS)
teps for Submitting Syndromic Surveillance Data to the “New” MSSS

1. Learn About MSSS

2. Register for Testing/

3. Test and Refine

4. Test Your MS55

5. Send Test M5S5

6. Send Production

Requirements Ongoing Submission | | your MS55 Message Transport Method Messages MSSS Messages
& Review the M355 Public Health & Register at the Michigan Public & Contact John Chrictensen for & Contact your HIE rep and & Send your Syndromic & When approved for production
Reporting Weksite here Health and Meaningful Uge access fo Michigan's John Christensen o sefup a Messages with the MSH11 feed by John Cheisiengen,
] i Testing Registrabon Website Syndromic Messags Validator frangport test through MiHIN field sef to °T" for "Test" ewitch your Syndromic
# Review B2 MSSS Submission hare toed o the Syndromic Database B Message MSH 1 fild to P*
Guide here & Coordinate with John for "Praduction”
] & Be sure to register NP1z for all & Submit a Test Message atthe & Note that all submitters Christensen on fest status,
* Leam how to create and register doctors who wish fo attest for Validator tool to attest for MU should uze Michigan's Message fxes [frequired), e Hospitals submitting legacy
Object Identifiers (CIDz) here Syndromic Stage 1 Syndromic Message and fimeframes for moving o Syndromic Messages should
» Choose 3 cub-siate Health Validator tool (322 previous production terminate their legacy (VPN)
i on E:‘,d'lange tH|E} i = Contact the D'CH Public Health = Refine HLY 251 MESS‘-EQES S[E‘P:I o PE-‘ffﬂﬁ their feed when their new feed

Qualifying Organization (20 fo
transport your message o
MiHIM. See opions here

& Contact MSSS Technical POC
John Christensen with questions

Meaningful Use team with MU
regisiration quesions

at the Valdator tool fo
prepare for MU Stage 2 and
your live feed

= Hospitzls submitting legacy
Syndromic Messages should
coordinate with John
Chnstenzen on facility names

Message before live testing

moves fo production

= Coordinate with John
Christenzen on feed
ctatus and resobving any
izsues that appear

for Help?

Contact John Christensen at John.Christenseni@aifarum.org regarding MSSS technical information, submitter onboarding, access

ti syndromic validator, toubleshootingtechnical problems, and OID creatonfregistration

Who to Contact

For questong regarding Meaningful Use Public Health Reporting, contact the DCH Public Health Meaningful Use team at
DCHPublicHealthMLU@michigan go.

For questons about how to sign-up io view data (participating hospitals) and user traming/support, contact Katie
Arends at Arendsk @michisan. qov.

http://www.munsonhealthcare.org/meaningfuluse
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Step 1.1 — Create OID

- OID: Obiject Identifier (or Organization ID)

- Formally John Christenson demo’d how to create an OID,
however, that now cost $100 and it's extremely complicated
(removed that process from our website)

- State of Michigan simplified, document on creating on the
OID on the website

- Instructions are on the Munson Website:
http://www.munsonhealthcare.org/meaningfuluse

- https://mimu.michiganhealthit.org/OID/
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Step 1.1 — Create OID

@ Register - MDICH OID Registry - Windows Internet Explorer EI@

€ | https://mimu.michiganhealthit.org/OID/Account/Register

xX ﬁCcmvert - Select

x Go glc - '.'l Search '--ﬁ Share | More 3> = Janet Hood ~ 9 ~
5.7 Favorites | 93 &) Web Slice Gallery » @] Free Hotmail @& Customize Links 2

— 3
@Register—MDCH OID Registry & * El ~ ] mm - Pagew Safety~ Tools~ @v

MDCH OID Registry Home OlDs Contact Hello n/al Log off

Register

Create a new account

First name

m

Last name

Position

Organization

Phone number

Email

Passwords must be a minimum of 8 characters and include:
« An uppercase letter
« A lowercase letter
« A number
= A special character (1@#%)

Password
Requirements

Done € Internet | Protected Mode: OFf d5 v H100% -
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Step 1.1 — Create OID

€ Confirm Account - MDCH OID Registry - Windows Internet Explorer El@
£ | https://mim nhealthit.org/OID/Account/Register 2 ﬂ B [#+| X il b Bing o

x %Convert - Select
- "'l Search ~ ﬁ Share | More > = Janet Hood = 9% -

x Google

77 Favorites ‘ 9% | Web Slice Gallery = g Free Hotmail & Customize Links 2
! »
(& Confirm Account - MDCH OID Registry - v [ p= v Pagev Safetyv Toolsv @~

Reqgister Log in

MDCH OID Registry Home Contact

Confirm Account

Please check your email for a confirmation email.

© 2014 - Michigan Department of Community Health

-

Done & Internet | Protected Mode: Off Y v H100%
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— Create OID

E Message Adobe PDF a @2

sy 3 > 3 Meeti o 3 [ Rules - Gal (hMark Unread % Find ©
@y Ignore x = \J I 2 Bl Meeting (33 Quatiy et 53 Rules _j (2 Mark Unrea a&) A Fin ‘\"S
& Em - (5 To Manager .|| b ] Onenote = Categorize ~ (2 Related -
G Junk - Delete | Reply Reply Forward < ) Move ) ssign Transiate Zoom
il % More - | (3 Team E-mail - [ Adions = | pgjiy- ¥ Fallow Up ~ 7 g select -

Delete Respond Quick Steps n Move Tags 5 Editing Zoom
From: Kimball, Deb Sent: Wed12/3/2014 10:53 AM
To: ® Terry, Randi
ce
Subject: FW: [MDCH OID Registry] Confirm your account

Do | need to click on the link or just send you this email?

From: noreply@mphi.org [mailto: noreply@mphi.org]
Sent: Wednesday, December 03, 2014 10:52 AM
To: Kimball, Deb

Subject: [MDCH 0ID Registry] Confirm your account

Please confirm vour account by clicking here

& Confirm Account - MDCH OID Registry - Windows Intemet Explorer

@ hitps://mimu michi it.org/OID/Account/ ConfirmEmail? 7-€705-4203-8504-821 2[4 < f1> 8ing £ x|
% @yConvert = [I)Select

x  Google - search -

iy Favorites | o5 ] Web Slice Gallery » &) Free Hotmail ] Customize Links 2

Share ‘ More 3 & JanetHood - 9 ~

| @ Confirm Account - MDCH OID Registry [ Eiov B v 0 = v Pagev Safetyv Toolsw @+

MDCH OID Registry  Home  Contact Register

Log in

Confirm Account

Thank you for confirming your account. Please click here to log in

© 2014 - Michigan Department of Community Health

23 Retention Policy: - MUNSON INBOX NEVER DELETE (65 years, 1 month] Expires: 12/21/2082

Done

€ Intemet | Protected Mode: Off A v H10% v
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& Login - MDCH OID Registry - Windows Internet Explorer

Smle—ggmeOD

& https //mimu michiganhealthit.org/ 01D/ Account/Login

- %‘§‘$,|xlbﬂmg

2=

x @Convert = [Select

x Google

- | ] search -

Share

Mare 3> & JanetHood ~ &, -

<z Favorites \ 5% @] Web Slice Gallery = & Free Hotmail & Customize Links 2

/@ Log in - MDCH OID Registry

- v [ @ v Pagev Safety~ Teols~ @~

MDCH OID Registry = Home  Contact

Log in

Please log in.
Email dkimbali@mnec_net
Password sssssssses

Log in

© 2014 - Michigan Department of Community Health

Register  Login

& Create OID - MDCH OID Registry - Windows Internet Explorer

QD ®

€ hitps;//mimu.michiganhealthit.org/QID/Objectldentifiers/Create

h @“1‘ XI'FBmg

x @ Convert v [ Select

x Google

- "‘l Search -

Share

More 3> & Janet Hood - L

Done

€ Intemet | Pre Organization name

Phone number

Email

URL

Address line 1

Address line 2

city

State

zip

(@ Create OID - MDCH OID Registry

Create OID

Objectldentifier

i Favorites | 9% @] Web Slice Gallery v 2] Free Hotmail @] Customize Links 2

Bi v B v O & v Pagev Sofety~ Took~ @<

MDCH OID Registry  Home  OIDs

Test

231-935-5000

dkimball@mhc.net

Michigan

Contact

Hello Test - delete Test! Log off

m

Done

& Internet | Protected Mode: Off -
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Step 1.2 — Select HIE

. G reat Lakes H ealth DATA TRANSVISSION SERVICES AGREEMENT

This Data Transmission Services Agreement (the "Agreement") is effective on _//(~S - 20/¥
CO n n eCt (the “Effective Date™) and governs the Data Transmission Services to be provided by GREAT LAKES
HEALTH CONNECT (“GLHC"), a Michigan nonprofit corporation, to TRaveniss Ry /@Dmnudﬂla’m:w{/"t
a  Qovenen &nTiIiry (the “Covered Entity™). 3

- Sign agreement with
th e m (DTSA) ] We bS ite GLHC is a health information exchange providing services in the State of Michigan; and

" One of the goals of the health information exchange is to increase efficiency and decrease costs
- Contact at GLHC Is )

of healthcare. and to support activities that improve health: and

EI I “Iy Depottey’ As part of its activities, GLHC intends to offer electronic health information transmission

services that will permit physician practices. clinics, and hospitals to electronically transmit health-related
d tt I h information for purposes of patient care, quality measurement, public health, and similar purposes,
edepouey@ql-NC.0OIg  pusuant o this Agreement.

Now, therefore, in consideration of the mutual promises and agreements contained herein and the

o I nStaI I I N eXX P I atfo rm parties intending to be bound thereby, the parties agree as follows:
at yO u r O.ﬂ:i Ce Section 1 - Definitions

The following terms used in this Agreement shall have the following definitions, unless

) Fi I I Out Spreads h eet’ otherwise indicated in this Agreement:

RECITALS:

(a) “Agreement” means this document. including any exhibits, appendices, and Statements
n eXt SC re e n of Work attached hereto and incorporated herein by reference.
(b) “Data” means the data elements that Covered Entity may submit to GLHC for

transmission for purposes of patient care, public health, quality measurement, development of evidence-
based medicine standards, or similar purposes.
Emily DePottey

Business Development Analyst (¢) “Data Recipient™ means an individual or entity qualified to receive the Data for purposes
695 Kenmoor SE, Suite B of public health, quality measurement, development of evidence-based medicine standards, or another
Grand Rapids, M| 43536 Permitted Use, to which GLHC transmits the Data pursuant to this Agreement.

P: (B44) GLHC-HIE | Desk: (616) 588-4712 | Fax: (616) 5B8-4710

www.gl-hc.org (d) “Data Subcontractor’” means the vendor(s) with whom GLHC has contracted to assist it



mailto:edepottey@gl-hc.org
mailto:edepottey@gl-hc.org
mailto:edepottey@gl-hc.org

Step 1.2 — GL HC Spreadsheet

e Home Insert Page Layout Formulas Data Review View Acrobat v @
o Protected View  This file originated as an e-mail attachment and might be unsafe. Click for more details. Enable Editing »
B6 - J= | Office Address v

|X_|] Syndromics Site Survey vd (3)xlsx [Protected View]
A B C D E F G H 1 J

: Syndromics Site
GREAT LARES HEALTH CONNELCT
: Survey

4

5 Name
Office Address

6

7 Email

8 Phone

MSH 4.1 Organizational

EVN 7.1 Facility Name Emergency or Facility Name NamellD (short code Organizational MSH 4.2 HIE or Qualifying
(short code name) Ambulatory? (full name) EVN 7.2 Facility OID  Facility ZIP name) Name (full name) Organizational OID Organization
(unique 20 char max value) and (unigue 20 char max value) and
11 | cannot be the same as MSH 4.1 EorA X X cannot be the zame as MSH 7.1
12 (Example) afaciity akiarum
13
14
15
16
17
18
19
20

M 4 ¢ ¥ | MHC Syndromics Site Survey

Ready | [E@m@ 0% =

- LR
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Step 1.3 — Obtain CHPL Number

- http://oncchpl.force.com/ehrcert/ehrproductsearch
- Copy and past the number (to many Oor O, 1, L, |)

Your CMS EHR Certification ID is: 1314E01PI01JEAD

An Eligible Professional (EP) or Eligible Hospital (EH) that chooses to paricipate in the Centers for Medicare and Medicaid (CMS) EHR Incentive Programs must obtain a CMS
EHR Certification ID. You may submitthis CMS EHR Certification ID atthe time of registration, but must submit it as part of the attestation process for Medicare and Medicaid
(CMS3) EHR Incentive Programs.

Please return to the Medicare and Medicaid EHR Incentive Program and enter this CM3 EHR Certification ID when prompted for an "EHR Certification Mumber” on the
appropriate registration or attestation screen.

Please do not refresh this page. Refreshing the page may remove EHR products from your certification cart and result in an incorrect CMS EHR Cenrtification ID.
Click on the ‘Return to CHPL Home' link above 1o access the CHPL homepage.

YOUR CERTIFIED EHR PRODUCT(S)

The following products were used to obtain your CMS EHR Certification 1D:

Certifying Body Original Practice Type Vendor Product Product Version # | Product Classification | Additional Software Required
Drummend Group Inc. Ambulatory eClinicalWarks, LLC eClinicalWorks V10 Complete EHR Ebix, Inc. AE';M Version
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Steps for SULE

Steps for Submitting

Michi

n Syndromic Surveillance System (MSSS)
ing Syndromic Surveillance Data to the “New” MSSS

1. Learn About MSSS

2. Register for Testing/

3. Test and Refine

4. Test Your MS55

5. Send Test M5S5

6. Send Production

Requirements Ongoing Submission | | your MS55 Message Transport Method Messages MSSS Messages
& Review the M355 Public Health & Register at the Michigan Public & Contact John Chrictensen for & Contact your HIE rep and & Send your Syndromic & When approved for production
Reporting Weksite here Health and Meaningful Uge access fo Michigan's John Christensen o sefup a Messages with the MSH11 feed by John Cheisiengen,
] i Testing Registrabon Website Syndromic Messags Validator frangport test through MiHIN field sef to °T" for "Test" ewitch your Syndromic
# Review B2 MSSS Submission hare toed o the Syndromic Database B Message MSH 1 fild to P*
Guide here & Coordinate with John for "Praduction”
] & Be sure to register NP1z for all & Submit a Test Message atthe & Note that all submitters Christensen on fest status,
* Leam how to create and register doctors who wish fo attest for Validator tool to attest for MU should uze Michigan's Message fxes [frequired), e Hospitals submitting legacy
Object Identifiers (CIDz) here Syndromic Stage 1 Syndromic Message and fimeframes for moving o Syndromic Messages should
» Choose 3 cub-siate Health Validator tool (322 previous production terminate their legacy (VPN)
i on E:‘,d'lange tH|E} i = Contact the D'CH Public Health = Refine HLY 251 MESS‘-EQES S[E‘P:I o PE-‘ffﬂﬁ their feed when their new feed

Qualifying Organization (20 fo
transport your message o
MiHIM. See opions here

& Contact MSSS Technical POC
John Christensen with questions

Meaningful Use team with MU
regisiration quesions

at the Valdator tool fo
prepare for MU Stage 2 and
your live feed

= Hospitzls submitting legacy
Syndromic Messages should
coordinate with John
Chnstenzen on facility names

Message before live testing

moves fo production

= Coordinate with John
Christenzen on feed
ctatus and resobving any
izsues that appear

for Help?

Contact John Christensen at John.Christenseni@aifarum.org regarding MSSS technical information, submitter onboarding, access

ti syndromic validator, toubleshootingtechnical problems, and OID creatonfregistration

Who to Contact

For questong regarding Meaningful Use Public Health Reporting, contact the DCH Public Health Meaningful Use team at
DCHPublicHealthMLU@michigan go.

For questons about how to sign-up io view data (participating hospitals) and user traming/support, contact Katie
Arends at Arendsk @michisan. qov.

http://www.munsonhealthcare.org/meaningfuluse
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Step 2.1 — Populate Spreadsheet 1

Home Insert Page Layout Formulas Data Review View Acrobat

= Cut . v | = I 1 | 5 e FEEh X AutoSum -
j % Cu Calibri 11 v A A F == 8 S Wrap Text General M ij‘ #}ﬂ ﬂl’ Iflm §‘~ [ Hiasum }ﬁ lﬁ
- E3 copy ~ = — . [#] Fin - =
Paste . B 7 U~ = iE Merge & Center ~ | % « % o | %5 ;% | Conditional Format  Cell Insert Delete Format Sort & Find &
- # Format Painter - E = Formatting = as Table = Styles ~ - - - &2 Clear~ Filter = Select ~
Clipboard ] Font ] Alignment ] Mumber ] Styles Cells Editing
V35 - fe | v
Il E © u} E F (] H A k. L M M [m] P (o] R ;
Iz this 2 hospital ? MU 30-day reparting | MU 30-day reporting
Are wou Applying for | NP of Individual | Mame of Individual EF If wes, the CCH period STARTDOATE | period ENDO DATE Site
Medicaid, Medicare, |EP (Eligible [Eligible rumber should | CCM (Medicare | using format: uzing Farmat: Site Mame | Provider Site Contact
or Oual? Professionall or EH | Prafessionall. If using | Group MPI # is be addedin Certification MDD IF MMIDDMAS Y. IF [name of Site Provider | Provider | Contact | Site Site Phane | Site
[Medizaid, Medicare, | ([Eligible Haspitall iz |Haspital MPI# add the | Reguired far Column F. Mumber] farEH  |unknown add the year |unknown addthe year |Practice or | Street | Provider |Site ZIP | Site Person |Contact |Contact |Extensio | Contact
1 | arOual) Required. name of the Hospital | Group Practices. | [+'1N] [Eligible Haspital]| """ or MiA. S ar WAL Hozpital] Address | Site City |Cade County |Name |Pasition |Phone [n Email
2 Medicare 123456783 | Mickey Mouse 23565898 M 02014 12131204 Traverse Hez 1200 Sist Traverse 49684 Grand Tr. Bobbi Sc Mursing = 231-335-5846 bzcott@®
]
4
5
5]
T
3

Tips:

* Need CLIA number if you have one.
* OID numbers must be assigned by location
* No Unknowns in cells

BLANK Meaningful Use Questionaire.xlsx
underhttp://www.munsonhealthcare.org/meaningfuluse
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Step 2.2 — Upload Spreadsheet 1

https://mimu.michiganhealthit.org/

Michigan Health System Testing Repository mcﬂ

Michigan Health System Testing Repository

The Michigan Department of Community Health has been charged with collecting and recording information on Eligible Professionals and
Eligible Hospitals that test with one of the Public Health Meaningful Use measures for auditing purposes. This system will allow you to
enter the required information and inform the public health system of your request to test for Meaningful Use.

= The Michigan Birth Defects Reqistry (MBDOR)

« The Michigan Care Improvement Registry (MCIR)

= The Michigan Disease Surveillance System (MDSS)

« The Michigan Syndromic Surveillance System (MSSS)
« The Michigan Cancer Surveillance Program (MCSP)

All Registrants

Review the information in this table prior to beginning your registration. Gather the reguired information, listed below, prior to
registering. Once started, the registration must be completed.

Groups Individuals
- Health systems with multiple NPIs - Individual Eligible Hospital
- Group provider sites networked to the same certified EHR - Individual Eligible Professional

System
Reaqistering as an Individual Provider Tip Sheet

Meaningful Use Questionnaire
Reqistering as a Multiple Provider Tip Sheet

MBDR, MCSP, & MSSS Registrants

¥ou must provide a "Facility OID" and an "Organizational OID." The following tip sheet refers to these as a "sub-organization OID"
and "root QID," respectively. You might not necessarily need to use both. For more information about acquiring an OID, please refer

to this tip sheet: OID Creation and Reqistration Tipsheet

After MDCH receives your online registration, you will be contacted and given further details on the meaningful use (MU) testing process.

Upon receipt, your online registration will be placed into a queue. Testing priority is based upon (1) your agency's reporting period and
(2) the order in which online registrations are received. Due to current testing volumes, please allow at least two weeks for a response.

\LTHCARE

Done

€ Internet | Protected Mode: Off a "
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Steps for Submitting

Michigan Syndron
Steps for Submitting Synd

Surveillance System (MSSS)
Surveillance Data to the “New” MSSS

1. Learn About MSSS

2. Register for Testing/

3. Test and Refine

4. Test Your MS55

5. Send Test M5S5

6. Send Production

Requirements Ongoing Submission | | your MS55 Message Transport Method Messages MSSS Messages
& Review the M355 Public Health & Register at the Michigan Public & Contact John Chrictensen for & Contact your HIE rep and & Send your Syndromic & When approved for production
Reporting Weksite here Health and Meaningful Uge access fo Michigan's John Christensen o sefup a Messages with the MSH11 feed by John Cheisiengen,
] i Testing Registrabon Website Syndromic Messags Validator frangport test through MiHIN field sef to °T" for "Test" ewitch your Syndromic
# Review B2 MSSS Submission hare toed o the Syndromic Database B Message MSH 1 fild to P*
Guide here & Coordinate with John for "Praduction”
] & Be sure to register NP1z for all & Submit a Test Message atthe & Note that all submitters Christensen on fest status,
* Leam how to create and register doctors who wish fo attest for Validator tool to attest for MU should uze Michigan's Message fxes [frequired), e Hospitals submitting legacy
Object Identifiers (CIDz) here Syndromic Stage 1 Syndromic Message and fimeframes for moving o Syndromic Messages should
» Choose 3 cub-siate Health Validator tool (322 previous production terminate their legacy (VPN)
i on E:‘,d'lange tH|E} i = Contact the D'CH Public Health = Refine HLY 251 MESS‘-EQES S[E‘P:I o PE-‘ffﬂﬁ their feed when their new feed

Qualifying Organization (20 fo
transport your message o
MiHIM. See opions here

& Contact MSSS Technical POC
John Christensen with questions

Meaningful Use team with MU
regisiration quesions

at the Valdator tool fo
prepare for MU Stage 2 and
your live feed

= Hospitzls submitting legacy
Syndromic Messages should
coordinate with John
Chnstenzen on facility names

Message before live testing

moves fo production

= Coordinate with John
Christenzen on feed
ctatus and resobving any
izsues that appear

for Help?

Contact John Christensen at John.Christenseni@aifarum.org regarding MSSS technical information, submitter onboarding, access

ti syndromic validator, toubleshootingtechnical problems, and OID creatonfregistration

Who to Contact

For questong regarding Meaningful Use Public Health Reporting, contact the DCH Public Health Meaningful Use team at
DCHPublicHealthMLU@michigan go.

For questons about how to sign-up io view data (participating hospitals) and user traming/support, contact Katie
Arends at Arendsk @michisan. qov.

http://www.munsonhealthcare.org/meaningfuluse

“"' MUNSON HEALTHCARE



Step 3.1 — Send emalll

- Send email to John Christenson
(John.Christensen@altarum.org), Emily DePottey
(edoppottey@gl-hc.org) and Kristy
Brown(DCHPublicHealthMU @ michigan.gov

- Register your intent within 60 days of start of
attestation period.

- Include both spreadsheets
- Indicate you are ready to send in your test
- Need Message Validator (State of Michigan)

‘\')"MUNSON HEALTHCARE


mailto:DCHPublicHealthMU@michigan.gov

Step 3.2: Message Validator

Demo: John Rokos

Work with your vendor
https://mdchsyndromic.validation.mihin.org/SyndromicVali
dation

Post a message for Syndromic Validation

NPI Provider ID: | 1467444216
CLIA, Site or OID: 340.1.113883.3.5416.1.16|

EVN|12014112111261711111SATC"2.16.840.1.113883.3.5416.1.167150 A\
PID|1}||208570°***AN]| |~"""ann S511195508251F|12106-3"White|~“Cadillac"MI~49601°0US*"
BVLIZIOII LI 3202805~~~2VNI 0P RRRREL IO 111112014098021621
OBX|1|NM|21612-7"AGE TIME PATIENT REPORTED"LN| |S9|a“YEAR"UCUM|||||F||]2014090216
OBX|2|CWE|8661-1"CHIEF COMPLAINT:FIND:PT:PATIENT:NOM:REPORTED"LN| """ "nnn gallbl

Postyourznessage: CBX|3|CWE|8661-1"CHIEF COMPLAINT:FIND:PT:PATIENT:NOM:REPORTED"LN| |~~nnnan Caroti
OCBX|4|CWE|8661-1CHIEF COMPLAINT:FIND:PT:PATIENT:NCM:REPORTED*LN| |~******“post-0
COBX|5|CWE |SS003"Facility / Visit Type”PHINQUESTION||~*NUCC|||||11F]|}J201409021621
OBX | 6| XAD|SS002"TREATING FACILITY LOCATION"PHINQUESTION| 1221 Sixth St”"Suite 306
OBX|7|CWE|72166-2"Tobacco Smoking status v
< >


https://mdchsyndromic.validation.mihin.org/SyndromicValidation
https://mdchsyndromic.validation.mihin.org/SyndromicValidation

Step 3.2: Message Validator

/= Message Validation Report

06" B

- Windows Internet Explorer

miin,org v i centfica

Fie Edt View Favorites Tools Help

ii Favorites | 55|« | @ Message Validation Report X £#% Citrix Oniine
Message Validation Report Date: 12 03 2014, 12:34:10.509-05:00
Testing Tool Name NIST HL7V2 Message Validation
Version 1.0
Submission Information
NPI ID: 1467444216
CLIA/OID: 2.16.840.1.113883.3.5416.1.16
Report Generator: NIST
Required OBX status: Correct S s: 3, Missing Segments: 4, Wrong Datatype Issues: 0,
w2
Profile Name Syndromic Surveillance
Organization  NIST
Type ADT A08"ADT_A01
Profile Version SSMU 2014 1.0
Profile Date December. 12th. 2012
HL7 Version 25.1
Message - ER7
Header e

Message Content

Note that there
were two errors
on this one

You need to have
Zero errors in
order to pass this.

Work with EHR
vendor to get to
Zero errors



Step 3.2: Message Validator

Send another email to 3 entities with the validation report
attached, indicating that you were successful with your test.

NEHY 0+ + Bis Munson Healthcare- Non Owned Site Validation - Message (HTML) | please enter your PIN on your b
—— | telephone keypad now. [
BT hessage Insernt Options Format Text Renew | .
g T T T o v roronu Audio PIN: #78# =
b GlibnBodr* 11 ~ A A" =-|=- & ' ! lj e Al ' =
: . > = ! righ Importan .
M gh Importance
Past L . i Address Check A A v 2o¢
a' » /Fomu! Painter BZIU 4 A EEa EF go:h‘ H:r:(() ,F’n):h I’!'::-.(? SlW‘-"u ! § Lowimportance S
pOOMd > Bavic Text . Names Incluce Tags e Zoom
To John Chrstensen (oho, Orvistengen Saitanum, org); < 1 2
: m—;- e Terry, Rand: Rokos, John;
L
Bec
Subject Munson Mealthcare- Non Owned Site Validation
| have concluded the test messages for that last two NextGen sites listed below that are on our hosted Enterprise: fsrroches)
SATC A | Suegical Associates of Traverse Cty | 216.840.1.1138833.5415.1.18 40688 | satC Surgical Assocates 218840.1.113883 3.5216.1.16 GLHC
MANCFP | A | Manceloea Famiy Practoe 2168401113883 3.54161.%0 40684 | MANCFP | Manceions Famiy Practice | 216.840.1 113883.3.54161.30 GLHC

g

j .
Group Tax 1D
Dr. Jennifer L#M

Dr. Albert Brown MD
Please let me know what else | can assist with, and when ready, please send me the certification letters direct. I'll ensure the clinics receive them properly.

Jokn R Rokos, Jr

Munzon Healtheare

Amdulatory Applications

System Coordimator, NCP, EPMEHR/ICS, ITIL
1165 Sixth St

Traverze City, MI 49684

Phone: (231)935.6999 (direct)

Coll: 231) 4920699 MANCFP

Pager: (231)31840143




Steps for Submitting

Michigan Syndromic Surveillance

ystem (MSSS)

Steps for Submitting Syndromic Surveillan )ata to the “New” MSSS

1. Learn About MSSS

2. Register for Testing/

3. Test and Refine

4. Test Your MS55

5. Send Test M5S5

6. Send Production

Requirements Ongoing Submission | | your MS55 Message Transport Method Messages MSSS Messages
& Review the M355 Public Health & Register at the Michigan Public & Contact John Chrictensen for & Contact your HIE rep and & Send your Syndromic & When approved for production
Reporting Weksite here Health and Meaningful Uge access fo Michigan's John Christensen o sefup a Messages with the MSH11 feed by John Cheisiengen,
] i Testing Registrabon Website Syndromic Messags Validator frangport test through MiHIN field sef to °T" for "Test" ewitch your Syndromic
# Review B2 MSSS Submission hare toed o the Syndromic Database B Message MSH 1 fild to P*
Guide here & Coordinate with John for "Praduction”
] & Be sure to register NP1z for all & Submit a Test Message atthe & Note that all submitters Christensen on fest status,
* Leam how to create and register doctors who wish fo attest for Validator tool to attest for MU should uze Michigan's Message fxes [frequired), e Hospitals submitting legacy
Object Identifiers (CIDz) here Syndromic Stage 1 Syndromic Message and fimeframes for moving o Syndromic Messages should
» Choose 3 cub-siate Health Validator tool (322 previous production terminate their legacy (VPN)
i on E:‘,d'lange tH|E} i = Contact the D'CH Public Health = Refine HLY 251 MESS‘-EQES S[E‘P:I o PE-‘ffﬂﬁ their feed when their new feed

Qualifying Organization (20 fo
transport your message o
MiHIM. See opions here

& Contact MSSS Technical POC
John Christensen with questions

Meaningful Use team with MU
regisiration quesions

at the Valdator tool fo
prepare for MU Stage 2 and
your live feed

= Hospitzls submitting legacy
Syndromic Messages should
coordinate with John
Chnstenzen on facility names

Message before live testing

moves fo production

= Coordinate with John
Christenzen on feed
ctatus and resobving any
izsues that appear

for Help?

Contact John Christensen at John.Christenseni@aifarum.org regarding MSSS technical information, submitter onboarding, access

ti syndromic validator, toubleshootingtechnical problems, and OID creatonfregistration

Who to Contact

For questong regarding Meaningful Use Public Health Reporting, contact the DCH Public Health Meaningful Use team at
DCHPublicHealthMLU@michigan go.

For questons about how to sign-up io view data (participating hospitals) and user traming/support, contact Katie
Arends at Arendsk @michisan. qov.

http://www.munsonhealthcare.org/meaningfuluse

“"' MUNSON HEALTHCARE



4.1: Ongoing Submission

GL-HC works with the “transport” of the message to
the state of Michigan. GL-HC requires a software to
be installed at your location (iNexx Platform).

INexx Platform installed at their office
Work with Emily (GL-HC) to have this installed

You will need to work with your vendor as far as
getting that ongoing submission working.



Request Letter

Stare oF Michxan

ICK SNYDER DEPARTMENT OF COMMUNITY HEALTH MICK LYON

GOVERNCR Lansing DIRECTOR

To: Renee Germie, System Analyst/Team Lead
Munson Healthcare - eCW
10223 E Cherry Bend Road
Traverse City, Ml 496584

From: Michigan Department of Community Health
Date: 11/10/2014
Subject: Meaningful Use Reporting Measures for Transmitting Syndromic Surveillance Data

This notice serves as written confimation of your Meaningful Use (MU) onbearding status with the Michigan
Syndromic Surveillance System (MSSS) as of the date listed above; it also confirms your registration and
invitation to continue onboarding for MU.

The following tables provide a summary by Public Health Onboarding Status listing the actions required for
each site to continue onboarding with MSSS; they also include the Eligible Professionals (EPs) associated
with your site(s), and any Eligible Hospitals (EHs) included in your registration, listed by site. Keep a copy of
the most recent version of this letter for your MU records in the event of an audit by the Centers for Medicare
and Medicaid Services (CMS) or Michigan Medicaid. Please refer to this link:

hitps:iiwww.michiganhealthit.ora/public-health/msss/ for further guidance.

Providers joining a practice, subsequent to the date of this letter, who intend to select MSSS as a MU
measure for attestation, must send an e-mail request to DCHPublicHealthMU@michigan.gov. This request
must include the Facility OID, the provider name, and NPI. Upon receipt of the request, an updated version of
this letter will be issued. For additional information, please reference the following link: MU and Public Health

Reporting FAQ.

The public health community applauds your efforts in the adoption of health information technology to
increase the health quality, safety, and effectiveness of the residents of the state of Michigan.

If you have any questions or concerns about your onboarding or Meaningful Use status, please contact
DCHPublicHealthMUg@michigan.gov.

Page 10of 3 111072014

CAPITOL VIEW BUILDING - 201 TOWNSEND STREET - LANSING MI 28913
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« Letter from Kristy (state
of Michigan)

* Keep eye on new
providers

Technical Onboarding Status by Site

This section lists all of your organization’s physical sites and statuses.

Please follow the instructions given in the “Action Required” space(s) below to complete your next steps for
Meaningful Use.

Site Hame System Date Meaningful Use Action

(oI1D) Status Achieved Information Required

9/18/2014 This site has taken the Continue to work with
actions required for Stage MSSS staff to move toward
2 of Meaningful Use as it  ongeing submission of
relates to reporting syndromic surveillance
electronic syndromic data.
surveillance data.

Endocrinclogy Consultants Testing and
(2.16.840.1.113883.3.1164.3)  Validation






