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Overview

- Summary of care/transition of care is not going away

- Increasing requirement
- 10% 2016
- 50% 2018

- Works well with the same EHR
- eCW to eCW
- NG to NG

- Significant challenges between EHR vendors
- Attachments limitations




Beginners Checklist

Monitor each providers percentage and denominator

Clearly understand how your EHR records numerator and
denominator are calculated

Clarify which of your “referrals” are considered transitions of care
(denominator)

Document the process for your practice for referrals/transitions to
your key providers/sites

Update for new providers or improved functionality
Train and monitor referral staff

Test with your key providers/sites




2016 Regulations (General)

https://www.cms.gov/Regulations-and-
Guidance/Legislation/EHRIncentivePrograms/Downloads/2016
EPTableOfContents.pdf

Eligible Professional Objectives and Measures

Protect electronic protected health information created or maintained by the CEHRT
through the implementation of appropriate technical capabilities.

Use clinical decision support to improve performance on high-priority health
conditions.

Use computerized provider order entry for medication, laboratory, and radiology
orders directly entered by any licensed healthcare professional who can enter orders
into the medical record per state, local, and professional guidelines.

Generate and transmit permissible prescriptions electronically (eRx).

Health Information Exchange -The EP who transitions their patient to another setting
of care or provider of care or refers their patient to another provider of care provides
a summary care record for each transition of care or referral.

Use clinically relevant information from CEHRT to identify patient-specific education
resources and provide those resources to the patient.

The EP who receives a patient from another setting of care or provider of care or
believes an encounter is relevant performs medication reconciliation.

Patient electronic access - Provide patients the ability to view online, download, and
transmit their health information within 4 business days of the information being
available to the EP.

Use secure electronic messaging to communicate with patients on relevant health
information.

Public Health Reporting -The EP is in active engagement with a public health agency
to submit electronic public health data from CEHRT except where prohibited and in
accordance with applicable law and practice.
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HIE Regulations

Eligible Professional
EHR Incentive Program
Objectives and Measures for 2016

Objective 5 of 10
Date updated: February 4, 2016

Health Information Exchange

The EP who transitions their patient to another setting of care or provider of care or
Objective refers their patient to another provider of care provides a summary care record for
each transition of care or referral.

The EP that transitions or refers their patient to another setting of care or provider of
care must (1) use CEHRT to create a summary of care record; and (2) electronically
transmit such summary to a receiving provider for more than 10 percent of
transitions of care and referrals.

Any EP who transfers a patient to another setting or refers a patient to another
provider less than 100 times during the EHR reporting period.

Exclusion

Also called Summary of Care, Transition of Care, CCDA
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Regulations (numerator and denominator)

Attestation Requirements
DENOMINATOR/NUMERATOR/THRESHOLD/EXCLUSION

e DENOMINATOR: Number of transitions of care and referrals during the EHR reporting period for
which the EP was the transferring or referring provider.

e NUMERATOR: The number of transitions of care and referrals in the denominator where a
summary of care record was created using CEHRT and exchanged electronically.

e THRESHOLD: The percentage must be more than 10 percent in order for an EP to meet this

measure.
e EXCLUSION: Any EP who transfers a patient to another setting or refers a patient to another

provider less than 100 times during the EHR reporting period.
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What's Included

Summary of Care Record — All summary of care documents used to meet this objective must include the
following information if the provider knows it:
e Patient name
e Referring or transitioning provider's name and office contact information (EP only)
e Procedures
e Encounter diagnosis
e |Immunizations
e Laboratory test results
e Vital signs (height, weight, blood pressure, BMI)
e Smoking status
e Functional status, including activities of daily living, cognitive and disability status
e Demographic information (preferred language, sex, race, ethnicity, date of birth)
e (Care plan field, including goals and instructions
e (Care team including the primary care provider of record and any additional known care team
members beyond the referring or transitioning provider and the receiving provider
e Reason for referral (EP only)
*o Current problem list (Providers may also include historical problems at their discretion)*
*o Current medication list*®

* e Current medication allergy list*

*Note: An EP must verify that the fields for current problem list, current medication list, and current
medication allergy list are not blank and include the most recent information known by the EP as of the
time of generating the summary of care document or include a notation of no current problem,
medication and/or medication allergies..
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Transition of Care

Transition Transition
N Out

Medication Reconciliation Summary of Care Document
Requirement Requirement




What is a Transition of Care

Federal Government

Definition of Terms
Transition of Care — The movement of a patient from one setting of care (hospital, ambulatory primary

care practice, ambulatory, specialty care practice, long-term care, home health, rehabilitation facility) to
another. At a minimum this includes all transitions of care and referrals that are ordered by the EP.
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What is a Transition of Care

M ( ‘EITA ’ MICHIGAN CENTER FOR
P EFFECTIVE IT ADOPTION
y

Ran by MCEITA, no useful feedback from CMS/ONC MU hotline

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
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What is NOT a Transition 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:
o Cardiologist schedules a patient for a cardiac cath to be performed at the local hospital where the cardiologist

will be performing the cardiac cath

o Asurgeon 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).
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CHALLENGE: Encounter verses Longitudinal

Encounter CCDa: Only information
from the one episode of care

Longitudinal: All information on the
patient since beginning EHR

May get complaints about what you
are sending.

EXxcessive size can cause some
sending systems to “time out”
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CCDA From GloStreams

Grayling Family Practice Clinic : Care Record Summary

Patient

Date of birth
Sex

Race
Ethnicity
Contact info

Patient IDs

Donald Duck

January 9, 1950

Male

Other Race

Not Hispanic or Latino

Primary Hom
1010 Nort Down River Rd

ling, MI 49738, US
el ¥ 1l089) 348-7671

2.16.840.1.113883.4.1

Document Id
Document Created:

111111111
January 27, 2015, 14:24:00, EST

Performer Bashar E Kiami
Performer Brian N Stirling
Performer Gregg B Hanert
Performer Jeffrey K Chaulk
Performer Lisa A Harrington, DO
Author Lisa A Harrington, DO
Contact info Wark Place

1010 W North Down River Road
yh 49738
1%389) 348-7671

Encounter Id
Encounter Date
Encounter Location

bc4d7a0b-4c51-4119-a2b8-4ee9e73d1c27

Adult Medicine

Legal authenticator
Contact info

Lisa A Harrington, DO signed at January 27, 2015, 14:25:00

Work Place
1010 W North Down River Road

Hn 49738
%89) 348-7671

Contact info

Document maintained by

Graylmg Family Practice Clinic

Work Place )
(130 i MOIrtélh DogwnURwer Rd.

raylin
y % 989) 348-767

=0,

Table of Contents
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CCDA From eCw

Continuity of Care Document (C-CDA)

Date of birth May 10, 1970

Male

White
Mot Hispanic or Latino
Enaglish (Preferred)

123 Main St
Cadillac, MI 49601, US
Tel: +1-2315551234

ent IDs
364084943 2,16.840.1.113833.4.1

Document Id e962e379-139b-4770-af3c-223c7e%4bac3 2.16.840.1.113883.3.109.3.1420.4.1.1.80210.2.2.8

March 24, 2015, 11:58:26 -0400

Language(

Performer (primary care Roger Gerstle, MD
physician) 1400 Medical Campus Dr
Traverse City, MI 49684

Performer Joseph Cook, DO
1400 Medical Campus Dr
Traverse City, MI 49684, US

Contact info 1400 Medical Campus Dr
Traverse City, MI 49684, US
Tel: +1-2315358000




CCDA From Next Gen

Substance
Penicilling

Medications

Medication

Tussionex Pennkinetic ER 8 mg-10 mg/5 mL
suspension,extended release

enalapril maleate 10 mg tablet

atorvastatin 40 mg tablet
losartan 100 mg tablet
Zithromax Z-Pak 250 mg tablet

atorvastatin 40 mg tablet

Problems

Condition
Fibromyalgia
CAD (coronary artery dizease)
Hypertension

Hyperlipidemia

Reaction

hives

Instructions

take 5 milliliter by oral route every 12 hours
take 1 by Oral route 2 times every day

take 1 tablet by ORAL route every evening
take 1 tablet by ORAL route every evening

take 2 tablet by oral route every day for 1 day then 1 tablet (250 mg) by oral

route once daily for 4 days

take 1 tablet by ORAL route every evening

Feb-27-2015 -
Feb-27-2015 -
Feb-25-2015 -
Feb-25-2015 -

Severity
moderate

Dosage

Mot
Ayailable

Mot
Available

40 MG
100 MG
500 MG

40 MG

Effective Dates (start - stop)

Active

Effective Dates (start -
stop)

Feb-27-2015 -

Feb-27-2015 -

Feb-27-2015 - Mar-03-
2015

Jan-31-2015 - Feb-25-
2015

Active
Active
Active
Active

Status

Status Commen

Active

Active

Active
Active

No Longer
Active

No Longer
Active

Clinical Status



Table of Content (Interactive)

Table of Contents

Sccial History

Problems

Medicaticns

Allergies, adverse reactions, alerts
Results

Vital Signs

Elan of care

Procedures

Instructicns

Family History

History of immunizations
Functicnal and Cognitive status
Reason for Referral

History of encounters

Social History
| Description [ SNOMED Code | Qualifiers | Comments | Date Reported | Category
| Caffeine | 8/29/2011 | Social History
| Children | 8/29/2011 | Social History
| Drug Use - Denies | 8/29/2011 | Social History
| Education: College | 8/29/2011 | Social History
| Education: Graduate Degree | 8/29/2011 | Social History
| Employment: Full Time | 9/19/2011 | Social History
| Marital Status: Married | 9/19/2011 | Social History
| STD - Denies Hx. | 9/19/2011 | Social History
| Travel History Reviewed | Never travelled | 9/19/2011 | Social History
Problems
| Condition ‘ Ef[;ggg:e Cg{‘g;'ﬂg" Problem Type ‘ SNOMED Code ‘ IC&)(?E{EIU
| Anal fissure (disorder) | 9/19/2011 | Active | 30037006 - Anal fissure (disorder) | 30037006 | 565.0
Impotence of organic origin (disorder) 9/19/2011 Active éﬂgﬂ? Ps%r_ In}potence of organic ‘ 198036002 ‘ 607.84
s here today for a follow up evaluation for 9/19/2011 Active
d|a|he tes
| Patient here for follow up exam. | 10/24/2011 | Active
| Dyspnea at rest | 1/17/2012 | Active | Dyspnea at res | 161941007 | 786.09
| DIAB W/O COMP TYPE II/UNS NOT STATED | 9/25/2012 | Active | 73211009 - Diabetes mellitus | 73211009 | 250.00

one €5 Local intranet | Protected Mode: Off Sy o HW10%



CHALLENGE: Additional Attachments

eCW

Next Gen (NG)

Varian (MMC Oncology)
Allscripts

Glostream

Cerner

an,
AeHMGNr
i

Attachments to Attachments to
practice with same | practice with
EHR different EHR
Yes (P2P) No (P2P)
Yes (NG Share) Epic and Allscripts
No No
Yes NG and others
unknown
unknown

Attachments may include
« Referral Letter

« Signed order

e +/- Lab Test Result

« Additional forms

 |nsurance '
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Direct Trust - Department of Defense

W IVIUNSUN HEALIHCARE


//upload.wikimedia.org/wikipedia/commons/e/e0/United_States_Department_of_Defense_Seal.svg

Examples of Direct Trust Emails

Cerner: Munson Medical Center: medrecmmc@direct.mhc.net

Next Gen: Dr. Joseph Cook: joseph.cook.p8@direct.munsonhealthcare.nextgenshare.com
eClinical Works: Kent Bowden: kent.bowden@csc.eclinicaldirectplus.com

Medicity: munson.home.care.and.hospice@mhc.midirect.net

Varian: MMCCompBreast@mhc.direct.varian.com

Glostream: Mitzie@directaddress.net

Practice Fusion: sleepdiagnostics@direct.practicefusion.com

Epic (Spectrum Health): Michael.Dickinson@epic00.shdirect.org

Epic (UofM): echadd13557@direct.med.umich.edu

‘Q‘MUNSON HEALTHCARE


mailto:kent.bowden@csc.eclinicaldirectplus.com
mailto:MMCCompBreast@mhc.direct.varian.com
mailto:sleepdiagnostics@direct.practicefusion.com
mailto:Michael.Dickinson@epic00.shdirect.org
mailto:echadd13557@direct.med.umich.edu

Direct Trust to Direct Trust

Direct Emails Only

medrecmmc@direct.mhc.net to
joseph.cook.p8@direct.munsonhealthcare.nextgenshare.com

When calling an office, many are confused and indicate they do
not use email.

‘Q‘MUNSON HEALTHCARE


mailto:joseph.cook.p8@direct.munsonhealthcare.nextgenshare.com

Direct Trust to Non Direct Trust

Cannot send from Direct Trust to non-Direct Trust

Cannot send from
joseph.cook.p8@direct.munsonhealthcare.nextgenshare.co
m to rterry@mbhc.net

“"' MUNSON HEALTHCARE


https://www.google.com/url?q=http://simpoluk.wordpress.com/2011/09/15/are-ngos-undemocratic/&sa=U&ei=tAgqU9TRDISdyQG244D4AQ&ved=0CC0Q9QEwAA&usg=AFQjCNH4Uq7wPZspbd3OBbrpc5U_t4metA
mailto:rterry@mhc.net
https://www.google.com/url?q=http://blog.personal.com.py/index.php/politicas/attachment/personal-logo-apllicacion/&sa=U&ei=8ggqU_OAMOmCygGboYDQDA&ved=0CDMQ9QEwAw&usg=AFQjCNHIGcU1bMVjkchH-Msepy2ZYoSFKA
https://www.google.com/url?q=http://webecomelegend.tumblr.com/post/39052801427/work-work-work&sa=U&ei=CAkqU_znMaKSyAGsuoCgDg&ved=0CGsQ9QEwHw&usg=AFQjCNFnQPwb5GLZru42SWx5NzGJ8qdsAQ

Addresses Built
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http://www.munsonhealthcare.org/summaryofcare
DIRECT ADDRESSES

Direct addresses are infended for clinician communication only. Referring providers should continue to follow their usual referral
process in addition o sending a CCDA electronically to make sure patient's needs are promptly addressed.

Lastupdated: 22812016

MHC REGIONAL DIRECT TRUST EMAIL LISTING
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lif?f‘sﬂﬂ Direct Address

Contact for testing

Active |Frovider | Pine River Medical GERALYM | DOSKOCH 1710079256 GERALYHDOSKOCHE cob.cernerdirect.com Matt Perkins, mperkins@mhe.net 231647 8861 | Cerner
Buctive Provider Pine River Medical KATHRYN | FRAKE 1562621366 KATHRTNFRAKE@cah.cemerdirect.com Michelle Hines mhines@mhec.net 231 547 4042 Cerner
Buctive Frovider Pine River Medical MARTANN | IVET jCe e PMARTANNENET @ cah.cernerdirect.com Matt Perkins, mperkins@mbc.net 231 547 3351 Cermer
Active Provider Pine River Medical MICHAEL | HARMELING 1134836502 MICHAELHARMELING cah.cernerdirect.com Donna Looze, diocze@mhc.net, 231 552 5314 Cermer
- N Prudent Community Health -
Active |Office | 1 MHC Grayli ici H420. - -com Jessica Hartman, 989-242-0069 Mezt Gen
Buctive Provider | Prudenuille Community Health Center Eaker Hayle 1942619525 hayley baker pl@direct munsonhealtheare nestgenshare.com Jessica Hartman, 939-348-0069 Mest Gen
Active Frovider | Prudenville Community Health Center Giee James 14ETITHES ames.gee.pl@direct. munsonhealthe arenestgenshare.com Jessica Hartman, 333-348-0063 Mest Gen
BActive Provider | Prudenville Community Health Center Gielincki Barbara 5 1811920560 barbaragielinckipl@direst munsonhealtheare.nestgenshare.com Jessica Hartman, 989-248-0069 Mext Gen
Auctive Frovider | Prudenuille Community Health Center Janisze Amands c 1942561364 amandajanisse pli@directmunsonke althe are nestgenshare.com Jessica Hartman, 989-248-0089 Mkt Gen
Buctive Provider | Prudenuille Community Health Center Fubert Cynthia 1023074960 cunthia.rubert. pi@direct munsonhe lthcare.nestgenshare.com Jessica Hartman, 939-348-0089 et Gen
) . Roscommon Community Health - . -
Active | Office Center - MHC Grayling Physician 1420 - -eom Jessica Hartman, 389-348-0069 Nezxt Gen
Aotive  |Provider | Roscommen Community Health Center Anderson | Amorette Leann 1205025046 amarette.andersonpl@directmunsonhe sitheare nestgenshare.com Jessics Hartman, 359-348-0059 Mest Gen
Auctive Frovider | Roscommon Community Health Center DeYoung  [Karen karen.deyoung.plidirect. munsonhe althe are.nestgenshare.com Jessica Hartman, 989-248-0089 Mkt Gen
Buctive Provider | Roscommon Community Health Center Dibbet Mark. 1215953948 mark.dibbet pi@direct munsonhealthcare nestgenshare. com Jessica Hartman, 939-348-0069 Mest Gen
Active Frovider | Roseommon Community Health Center Tharnton | Timath 1205852336 timothy thomton.pl@direct munsonhe altheare. nestgenshare.com Jessica Hartman, 383-345-0063 Mext Gen
Active | Office Sleep Diagnostic of Michigan [West Donna Pauley, dpauley@michiganslesp.com, 333-
Branch Location) sleepdiagnostics@direct practicefusion.com 320686 Practice Fusion
Active | OFfice City 1420.0015@direct.munsonhealtheare netztgenshare.com Adulie Smeltzer, 231-9356-2401 Mezt Gen
Auctive Provider | Surgical Associates OF Traverse Cit Giaultier Toni HET445E13 toni gaultier pif@direct munsanhealthoare nestgenshare com Julie Smeltzer, 231-335-2401 et Gen
Active Frovider | Surgical Associates OF Traverse Cit Maoble walter o] TE4E1ETIE walternoble pl6@direct munsonhealthe are.nestgenshare.com Julie Smeltzer, 231-935-2401 Dlett Gen
Active Provider | Surgical Associates Of Traverse Cit Fatthoff Sr | william P TE0475618 williamn.potthoffsr.pi@direct. munsonhealthcare.nestgenshare.com ulie Smeltzer, 231-335-2401 et Gen
Buctive Provider | Surgical Aisscciates OF Traverse Cit Seah Adrian = 10EIEEI02 adrian.seshplf@direct. munsonhealthcare.nestgenshare.com dulie Smeltzer, 231-935-2401 Mekt Gen
Buctive Provider | Surgical Associates OF Traverse Cit Toole Richard ] 1296727524 richard tooley piGi@direct munsonhealthcare nestgenshare com dulie Smeltzer, 231-336-2401 Mest Gen
Active Frovider | Surgical Associates OF Traverse Cit W anderkolk| Michasl H 1467444216 michaelvanderkaolk p5@Edirect. munsonhealth are.nestgenshare.com Julie Smeltzer, 231-935-2401 Dlett Gen
Uses drop bow From Mick
i 070000023
Active | sue Tendercare Birchwood tendercare.birchwood@ehsi.midirect.net Health Connect
Uses drop box from Mick
i 1070000213
Active | o Tendercare Leelanau tendercare.leelanau@ehsimidirect.net Health Connect
Uses diop box from IMich
Acti 1070000265
o |swr Tendercare Traverse City tendercare traverse.city@ehsi.midirect.net Health Connect
" The Maples Benzie County Medical . . Uses drop bow from Mick
Active SHF Care Fac 1417331858 the. Kathleen Dube, 231-352-3674, kdube@ben| Health Connest
The Sleep Center Munson
Active | Office Healtheare Charlevoiz Hospital PAMELA |ENTSZ 1.62E+09 PAMELAKNY $2@ cab.cernerdirect.com Matt Perkins, mperkins@mhc_net 231 547| Cerner
Active |Office  |go o on oY i bl 1356351608 traversehayadiation@rmhe ditect yrisn.com Sue Curnow, 231-435-7108 Watian
DIRECT ADDRESSES Mot local, but used by region MNO LONGER ACTIVE (] 1 L4

H m -———+
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Addresses Built

May have to build the address in your EHR

» eCw (Renee Gerrie for hosted eCw)
* Next Gen (John Rokos for hosted Next Gen)
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The REAL Benefit - Recelving
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The REAL Benefit - Recelving
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The REAL Benefit - Recelving

Clinical Reconciliation

Molina Health | #410

ns. Pan: Medicad Marital Status: Divorced
Alergles: Aspirn "ANALGESICS - NonNarcote®, Codm Biood Type: (no entry) % A” .
Rsk: None Documented No Web Accoum e Aliscripts |

j Medicatons oml Cucmlauh “

Medications: Ali, liewest to Otde st | [Revm-on History, Newest to Oidest |
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The REAL Benefit - Recelving

Import and Clinical Reconciliation

- Medication List
- Problem List
- Allergies

- All needed for Stage 3
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TEST, TEST, TEST before live

AND

'CONTINUE
 TESTING

--------------------------------------------------------------

Figure out who you

| transition your patients to

:  Contact them and find out
i what their address is (NO
i master list)

What other forms are

i needed

Do a test, or two, or
three....
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Stage 3 Requirements

* 50% (not 10%) are sent electronically

o Exclusions Added: 50% or more of encounters with
less that 4MB broadband available (and that may

have gone up to 5MB),
Counties that qualify: Crawford, Kalkaska, Wexford,
Missaukee, Charlevoix, Manistee, Chippewa, Luce,

* Counties that DO NOT qualify: Grand Traverse, Benzie,
Otsego, Emmet, Antrim, Roscommon
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Stage 3 (CHIME Table)

From CHIME: Officials from the Department of Health and Human Services (HHS) unveiled their vision for MU Stage 3, including changes
that support “efforts to increase simplicity and flexibility in the program while driving interoperability and a focus on patient outcomes in the

meaningful use program," CMS said. The proposed MU rule would establish a single reporting period for all providers based on the calendar

year and require all hospitals to meet 18 measures across 8 objective areas and all eligible professionals to meet 17 measures across the same

objective areas. Stage 3 will begin in 2017, but the proposed rule allows most providers the option to wait until 2018 to move from Stage 2 to
Stage 3. Below is a snapshot of proposed objectives for Stage 3:

Protect ePHI
Perform a security risk analysis
eRx
> 80%
> 25% of hospital discharges medication orders query drug formulary
Clinical Decision Support
5 CDS alerts
Enabled drug/drug; drug/allergy interaction
CPOE
80% medication orders
60% lab orders
60% diagnostic
Patient Electronic Access to Health Information
Provide access w/in 24 hours (can be through API)
> 35% Education resources
Coordination of Care through Patient Engagement (meet 2 of 3)
> 25% View, Download or Transmit or > 25% use API to access their information
> 35% use secure messaging
> 15% PGHD is incorporated
Health Information Exchange (2 of 3)
> 50% of ToC transmit electronic summary of care record (SOCR)
> 40% of ToC recipients incorporate SoCR into their EHR
> 80% of ToC perform "clinical information reconciliation*
Public Health
6 measures; EPs choose 3 of measures 1-5; EHs choose 4 of measures 1-6
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eClinical Works

eCw uses P2P
P2P (eCw to eCw)

U Hin,Laura =1 WNSUN Ave 1 1TdveNSe Wi .. Faimny Fldeuce
& 00223063
(3] @ Hill,Laura 872 Munson Avenue, Suite D ... Family Medicine
9897317700
& HILL,MARCELLA 2572 N US HWY 131 ELMIRA MI... Physician Assistant .
& 919897312999
o © COOK RONNET 130 W RAVINE ST KINGSPORT T... MA
o @ COOK, JOSEPH 1400 Medical Campus Dr Trav... Family Medicine t 2319388000
¢ @ Cook, Loretta 517 W Grace Street Richmond... s

Addresses in our community that work:

.+
1]
.+
1]

™

*  MMC Nephrology, MMC Endo, MMC Pain Clinic, MMC Rheumatology,
MMC Infectious Disease, MMC Cadillac Surgical, Northern Michigan

Gastroenterology
Demo from Renee
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Next Gen Demo

Demo from Dr. Cook/John Rokos NEXTGEN

Munson Family Practice Referral and Transition of Care

Practice Attachments Send as

Order (not

Electronic
Summary of

Electronic
Summary of

Care (CCDa) to
Provider
Yes (NG share)

Care (CCDa) to
Practice
Yes (NG share)

Electronic (NG

THV
share)
Yes (NGshare) Yes (NG share) Electronic (NG
share)
Yes (NGshare) Yes (NG share) Electronic (NG
Associates share)
Therap
Soon (NG share) Soon (NG share)  Soon (NG share)
Education
Yes (Varian) No Fax
MMC specialties Yes (eCw) No Fax
(ID, Nephro,
Rheum
Yes (eCw) No Fax
Univ of Yes Yes
Michigan
Spectrum Yes
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- Summary of care/transition of care is not going away.
- Increasing requirement

- 10% 2016
. 50% 2018 EUMMARYW

- Works well with the same EHR '?i‘
- eCW to eCW » /
- NG to NG

- Significant challenges between EHR vendors
- Attachments limitations

- Individual practice strategy for key transitions of care
- Plan ahead of time
- Test, Test, Test
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Questions

Randi Terry: rterry@mhc.net
Joe Cook, DO: Jcookl@mhc.net
Renee Gerrie: rgerrie@mhc.net
John Rokos: jrokos@mhc.net
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