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October Release Notes — 10/26/2017

Enhancements

New CPT Codes
The CPT Code Guidelines for Clinics (POS 11) will now be populated when a Clinic Facility is

selected.:

CPT Code Requirements

This data is for informational purposes only. Please consult the official CMS documentation for coding guidance.

Office Visits
Initial Care
Code History Exam MDM Time
Pmb:j;;. :c_:;use-d Problem Focused
99201 RO.S' 0 1+ systems Straightforward 10 minutes
SRR 1-5 bullets
Expanded Problem Focused Expanded Problem
99202 AP . Focused Straightforward 20 minutes
ROS: 1 1+ systems
PFSH: 0 8-11 bullets
[;e;ﬂe;i Detailed
99203 ROSI' '2_9 2+ systems Low 30 minutes
——— 12+ bullets
Com:: ;ﬁhgerswe Comprehensive
99204 RDSI' .9 9+ systems Moderate 45 minutes
R 18+ bullets
(@ hensi )
om: :ﬁ f:swe Comprehensive
99205 ROSI' . 9+ systems High 60 minutes
. 18+ bullets
Subsequent Care
Code History Exam MDM Time
99211 N/A N/A N/A 5 minutes
Prob:i;r;. I;c_);used Problem Focused
99212 RO.S' o 1+ systems Straightforward 10 minutes
o 1-5 bullets
Expanded Problem Focused Expanded Problem
HPI: 1-3 Focused .
99213 o i Low 15 minutes
PFSH: 0 6-11 bullets
ie;flie: Detailed
99214 ROSI' '2_9 2+ systems Moderate 25 minutes
PESH: 1 12+ bullets
(& hensi )
om: :ﬁ \e: S Comprehensive
99215 ROSI' ;9 9+ systems High 40 minutes
. 18+ bullets

Close
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LTC Physician-Designed Porfable EHR

The Clinic Code Guidelines will be populated when a Clinic Facility is selected.

Bug Fixes
Quality Measure #1

As Quality Measure #1 is an inverse measure, its function in gEHRiMed has been updated to no longer
prompt the user when a Performance Not Met response is selected.

Quality Measure #110

Quality Measure #110 has been updated to make a clear distinction for the Assisted Living reporting
requirements.

Original Strings for Measure #110:

M re #110 Measure #110 / NQF #0041 0 out of 0 completed (0%)

Preventive Care and Screening: Influenza . . . .
Immunization Percentage of patients aged 6 months and older seen for a visit between October 1 and March 31 who received an influenza
Z

0 out of 0 completed (0%) . immunization OR whe reported previous receipt of an influenza immunization.

NOTE: Influenza immunizations administered during the month of August or September of a given flu season (either 2016-2017 flu
season OR 2017-2018 flu season) can be reported when a visit occurs during the flu season (October 1 - March 31).

NOTE: A qualifying CPT code must be added for these responses to be valid,

O Influenza immunization administered or previously received, [G8482]

g

Previous Receipt: Receipt of the current season’s influenza immunization from another provider OR from same provider prior to

the visit to which the measure is applied (typically, prior vaccination would include influenza vaccine given since August 1st).
Measure #1

Diabetes: Hemoglobin Alc (HbA1c) Poor Control
(=9%) O Influenza immunization was not administered for reasons documented by clinician. [G8483]

0 out of 1 completed (0%) (inefgitie |

({e.g., patient allergy or other medical reason, patient declined or other patient reasons, or other system reasons)

O Influenza immunization was not administered, reason not given. [G8484]

IEE

Measure #342 Clear Answers Reporting Requirements
Pain Brought Under Control Within 48 Hours
1 out of () comnleted (19%) Insligible h

The text has been updated to clearly distinguish which measure should be selected and their different
requirements:

Measure #110 / NQF #0041 0 out of 0 completed (0%)

AL Only: Percentage of patients aged 6 months and older seen for a visit between October 1 and March 31 who received an influenza
immunization OR who reported previous receipt of an influenza immunization.

NOTE: Influenza immunizations administered during the month of August or September of a given flu season (either 2016-2017 flu

. . season OR 2017-2018 flu season) can be reported when a visit occurs during the flu season (Qctober 1 - March 31).
encounters requirec reventive Care

and Screening: Influenza Immunization
0 out of 0 completed (0%) o Influenza immunization administered or previously received. [G8482]

@

Previous Receipt: Receipt of the current season’s influenza immunization from another provider OR from same provider prior to
the visit to which the measure is applied (typically, prior vaccination would include influenza vaccine given since August 1st).

O Influenza immunization was not administered for reasons documented by clinician, [G8483]

Measure #1 (e.q., patient allergy or other medical reason, patient declined or other patient reasons, or other system reasons)
Diabetes: Hemoglobin Alc (HbA1c) Poor Control

(>9%) . . - .
0 out of 1 completed (0%) Ineligible O Influenza immunization was not administered, reason not given, [GB484]

Clear Answers Reporting Requirements

IEE

Eligiblz

Measure #342
Pain Brought Under Control Within 48 Hours v
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NOTE: To fulfill the measure for an Assisted Living patient 2 Performance Met encounters are
required.

Quality Measure #283

Quality Measure #283 was displaying the incorrect text for the performance not met response. The
string has been changed to match the correct performance not met response as outlined in the Quality
Measure Detail Specification. This change was text only and has had no impact on data collection.

Prescription Refill Requests
An error that prevented providers from deleting Prescription Refill Requests for patients they do not see
has been corrected.

Time Zones
Mountain and Arizona time zones now display the correct color coding for scheduled visits.

Patient Merging
Restrictions on merging patients associated with different external integrations have been relaxed.

Reconciliations Error
Providers may now open reconciliation records not associated with a patient without generating errors.
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