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• 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 

• Individual practice strategy for key transitions of care 

 

 

Overview 



• 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 

 

 

Beginners Checklist 



2016 Regulations (General) 

https://www.cms.gov/Regulations-and-

Guidance/Legislation/EHRIncentivePrograms/Downloads/2016_

EPTableOfContents.pdf 



HIE Regulations 

Also called Summary of Care, Transition of Care, CCDA 

 



Regulations (numerator and denominator) 



What’s Included 



Transition of Care 

Transition 
Out 

Transition 
in 

Medication Reconciliation 

Requirement 

 

 

Summary of Care Document 

Requirement 

When 



What is a Transition of  Care  

Federal Government 



What is a Transition of  Care 

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



What is NOT a Transition of  Care 



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.   

 

Excessive size can cause some 

sending systems to “time out”   



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

CCDA From GloStreams 



CCDA From eCw 



CCDA From Next Gen 



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

Table of Content (Interactive) 



CHALLENGE:  Additional Attachments  

Attachments may include 

• Referral Letter 

• Signed order 

• +/- Lab Test Result 

• Additional forms 

• Insurance  

EHR Attachments to 

practice with same 

EHR 

Attachments to 

practice with 

different EHR 

eCW Yes (P2P) No (P2P) 

Next Gen (NG) Yes (NG Share) Epic and Allscripts 

Varian (MMC Oncology) No No 

Allscripts Yes NG and others 

Glostream unknown 

Cerner unknown 



Direct Trust - Department of Defense 

//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  

 

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.  

 

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@mhc.net  

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 

http://www.munsonhealthcare.org/summaryofcare 



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) 

 



The REAL Benefit  - Receiving 



The REAL Benefit  - Receiving 



The REAL Benefit  - Receiving 

(Clinical Reconciliation) 



The REAL Benefit  - Receiving 

Import and Clinical Reconciliation 

• Medication List 

• Problem List 

• Allergies 

 

• All needed for  Stage 3 

 

 



TEST, TEST, TEST before live 

Figure out who you 

transition your patients to 

 

Contact them and find out 

what their address is (NO 

master list) 

 

What other forms are 

needed 

 

Do a test, or two, or 

three…. 



Stage 3 Requirements 

• 50% (not 10%) are sent electronically 

 

• 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 

 



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 



eClinical Works 

• eCw uses P2P 

• P2P (eCw to eCw) 

 

 

 

• P2P (eCw to non eCw) 

 

 

 

• Addresses in our community that work: 
• MMC Nephrology, MMC Endo, MMC Pain Clinic, MMC Rheumatology, 

MMC Infectious Disease, MMC Cadillac Surgical, Northern Michigan 

Gastroenterology 

• Demo from Renee 



Next Gen Demo 

Demo from Dr. Cook/John Rokos 

 

Practice Electronic 

Summary of 

Care (CCDa) to 

Provider 

Electronic 

Summary of 

Care (CCDa) to 

Practice 

Attachments Send as 

Order (not 

referral) 

THV Yes  (NG share) Yes (NG share) Electronic (NG 

share) 
  

BAUA Yes  (NG share) Yes  (NG share) Electronic (NG 

share) 
  

Surgical 

Associates 
Yes  (NG share) Yes  (NG share) Electronic (NG 

share) 
  

Physical 

Therapy 
      X 

GLOC Soon (NG share) Soon (NG share) Soon (NG share)   
Diabetic 

Education 
      X 

MMC Oncology Yes (Varian) No Fax   

MMC specialties 

(ID, Nephro, 

Rheum) 

Yes (eCw) No Fax   

MMC Pain Clinic Yes (eCw) No Fax   
Univ of 

Michigan 
Yes Yes     

Spectrum Yes       
          

Munson Family Practice Referral and Transition of Care 

 



• 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 

• Individual practice strategy for key transitions of care 

• Plan ahead of time 

• Test, Test, Test 

 

 

Summary 



Questions 

Randi Terry:  rterry@mhc.net 

Joe Cook, DO:  Jcook1@mhc.net 

Renee Gerrie:  rgerrie@mhc.net 

John Rokos:  jrokos@mhc.net 

mailto:rterry@mhc.net
mailto:Jcook1@mhc.net
mailto:rgerrie@mhc.net

