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February Release Notes —02/26/2018
Feature Updates - 2017 MIPS Reporting Guide

For 2017 MIPS data submission to CMS, GEHRIMED offers multiple reporting options:

e Free Score Check: Practitioners/Groups have unlimited use of the GEHRIMED MIPS Dashboard
to access CMS's MIPS Score Calculator to unofficially send data via the API to preview their MIPS
score free of charge.

e Official Registry Group Reporting: Use the GPM LTC Registry Service and report as a Group,
submitting official MIPS data to CMS. Your first group submission will incur a cost of $200 per
clinician. Subsequent group submissions for that group will not incur a charge.

e Best of Both Worlds: Practitioners have the separate ability to also report/submit MIPS data as
an Individual - a great option for high scorers. Your first individual submission will incur a cost of
$200 for that clinician. Subsequent individual submissions for that clinician will not incur a
charge.

NOTE:

Choosing the "Best of Both Worlds" submission option means submitting
your provider as an individual. The $200 cost of submitting a provider as an
individual is separate from the cost of submitting a provider as a part of a
group. The total cost for submitting a provider as part of a group and as an
individual is $400.

The deadline for data submission to CMS is March 31, 2018 11:59:59 PM EST.

TIN and NPI Verification

MIPS reporting is accomplished via the Tax Identification Number (TIN). The 2017 MIPS Reporting
Dashboard will display each TIN associated with the group.

< GPM Support v TIN: 000535200 ~

000123456

© Group Reporting ¢ 000535200 su
unofficial MIPS data ¢ fou

Below the selected TIN, the Dashboard will display all associated Providers, listed by the National
Provider Identifier (NPI).

NOTE:

Make sure to verify all TIN and NPI information before proceeding.
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2017 MIPS Reporting Dashboard
NOTE:

Only Group and Company Administrators may access the 2017 MIPS

Reporting Dashboard.
To display the 2017 MIPS Reporting Dashboard access the Quality Reporting window and select the
2017 MIPS Reporting’ button.

B gEHRIMed — [m} X

Quality Programs

Meaningful Use Qualifications for: Modified Stage2 Y| Provider Montgomery, Jonathan ¥ Date Range Custom v
Start Date | 01/01/2018 End Date = 02/19/2018 Total Days | 50 Test Patient Data  Actual Patient Data Calculate

The Dashboard will display results once the ‘Calculate” button has been selected. Please choose the appropriate filters and select ‘Calculate” to have the data displayed.

2017 MIPS Reporting

The 2017 MIPS Reporting Dashboard is displayed:

EHRIMed = a X
gt

Quality Programs - MIPS 2017

£ GPM Support~ | TIN: 000535200 v

© Group Reporting enables you to estimate and submit data for all the providers associated with the TIN as a whole group, When submitting as a Group, individual reporting is optional. Estimated Points is a ‘Score Check’ service. It only transmits
unofficial MIPS data to CMS on behalf of an EP/Group.

Estimated Points * Actual Points
Sravp (TN Datx Ranges Total (ACI, IA, QM) and Date Total (ACI, A, QM) and Date
1A 01/01/2017 to 12/31/2017
+ GPM Support (000535200) ACI 01/01, /2017 =) Calculate 100 (25, 15, 60) 02/14/2018 Submit 95.13 (23.25, 15, 56.88) 02/06/2018

QM 01/01/2017 to 12/31/2017

@ Individual Reporting enables you to test and submit data for single providers associated with the selected TIN. If you have not submitted as a group you must submit all providers as individuals. Estimated Points is a ‘Score Check' service. It only
transmits unofficial MIPS data to CMS on behalf of an EP/Group.

. 7 Estimated Points * . Actual Points ”
‘ Erovider{(NED 3éDateRange Total (AC, 1A, QM) and Date T Total (ACI, 1A, QM) and Date 4
v Example Provider  (0100000008) Group Dates = Calculate 88.75 (25, 3.75, 60) 02/14/2018 Submit 925 (25, 7.5, 60) 02/14/2018
‘ v  Example Provider (0234567895) Group Dates =] Calculate. 0(0,0,0) 02/14/2018 Submit 7.5(0,75,0) 02/06/2018
Example Provider (0987654321) Group Dates =) Calculate 0(0,0,0 02/14/2018 Submit 0(0,0,0
‘ Example Provider (0334567892) Group Dates ==} Calculate 27.75 (0, 3.75, 24) 02/14/2018 0{0,0,0)
1A 01/01/2017 to 12/31/2017
v Example Provider (0000000051) ACI 01/01/2017 to 04/04/2017 = Calculate 45.48 (225,15, 7.98) 02/15/2018 Submit 45.48 (225, 15,7.98) 02/15/2018
QM 01/01/2017 to 06/06/2017
‘ Example Provider (1000000052) Group Dates =) Calculate 0(0,0,0 02/14/2018 0(0,0,0)
Example Provider A Group Dates =] 0(0,0,0) 0(0,0,0
1A 01/01/2017 to 12/31/2017
‘ + Example Provider (0001235544) ACI 01/01/2017 to 06/06/2017 £ Calculate 19.23 (0, 11.25, 7.98) 02/15/2018 Submit 19.23 (0, 11.25, 7.98) 02/15/2018
QM 01/01/2017 to 07/07/2017

© " Use of the GPM *Score Check’ service is not an official submission to CMS, and the EP understands GPM shall not have any responsibility for or liability arising out of the EP/Group not submitting official data to CMS. There is no charge to
GEHRIMED™ users for the ‘Score Check' service. The EP understands that he/she must sign a Registry Agreement to authorize GPM to officially submit the data on his/her behalf to CMS or GPM will not submit any data.
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GPM LTC Registry Reporting Options
GEHRIMED supports three distinct submission options:

Group Reporting
CMS considers any number of providers greater than 1 under the same TIN as a group. These users may
be submitted to CMS under group scoring.

Group Reporting gives an average MIPS score to every NPl reporting under the TIN.

If your group is submitting data for all three MIPS categories (Quality, Improvement Activity, and/or
Advancing Care Information) - some Individual NPIs may have higher scores than the Group's average.

Individual Reporting
Individual reporting enables you to submit MIPS data for individuals, which can be beneficial for some
high performers.

If the provider also reports for MIPS as an individual, they'll receive the higher of their personal MIPS
Score, or the Group's score.

Individual group members who fall below the Group's MIPS score would not report as Individuals -
because there would be no benefit.

Best of Both Worlds

If your Group is trying to achieve high MIPS Scores, the ability to report two ways is a strategic
advantage - you can optimize your total 2019 Part B payment rate by reporting your best performers
(anyone above the Group's average score) both as a Group Member, and as an Individual.

Scoring

Two scores are available in GEHRIMED, Estimated Points and Actual Points.

= — -
Provider (NPI) 4 Date Range Estimated Points o Actual Points 4
Total (ACI, 1A, QM) and Date Total (ACI, IA, QM) and Date |

v Example Provider (0234567895) Group Dates 2] Calculate | 22.98(0,15,7.98) 02/14/2018 | Submit 4548 (22.5, 15,7.98) 02/06/2018

Estimated Points

GEHRIMED enables you to test your submission data and receive a points estimate that will provide
some insight into what the final submission score may be. Calculating Estimated Points is free of
charge and is not recorded by CMS, however, estimated points only provide an approximation of the
Actual Points.

Click ‘Calculate’ to generate the Estimated Points for a Group or Individual:

Actual Points

Actual Points are displayed after officially submitting your data to CMS. You may submit your data
as many times as you want - only your initial submission is charged. CMS will consider your last

submission before the date of 11:59:59 iour official submission
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Actual Points are generated from your official submission to CMS, and are therefore
more accurate than Estimated Points. However, due to the nature of the CMS review of
your final, official submission, we cannot guarantee that the Actual Points will be
accurate with your final score from CMS. CMS offers the following disclaimer for API
Submissions:

Disclaimer: Scoring is subject to change, based on periodic policy updates, eligibility
reviews, and technical integration developments.

Date Ranges
Date Ranges determine the time period for the provider information submitted to CMS. Date Ranges

must be selected for each submission category, and Date Range may be defined at the Group and
Individual level.

Date Range Requirements:

e 90 Days minimum range for Quality Measures and

e 90 Days minimum range for Advancing Care Information

e 1 full year (Jan. 12017 to Dec. 31 2017) required for Improvement Activities!
o Date Ranges are not required to overlap

Date Ranges for a Group will apply to every provider submitted as a part of that group.
Edit Group Date Ranges @ x

Improvement Activities

From 01/01/2017
To 12/31/2017

Advancing Care Information

From 01/01/2017
To 12/31/2017
Quality Measures
From 01/01/2017
To 12/31/2017

Cancel Save

1 The 1 year requirement for Improvement Activities is GEHRIMED specific.

©gEHRiIMed 2017 Page 4 of 7



.} u — - 16 Biltmore Ave, Suite 300 Asheville, NC 28801

G c H RI M c D (p)828.348.2888 | (f) 828.475.4575 | www.gEHRiMed.com
When submitting a provider as an individual you may use the Group Date by selecting that button, or
you may input custom dates specific to the provider.

The Individual Dates must still meet the minimum requirements for submission.
Edit Date Ranges for Example Provider1 e F x

Configuration Group Dates  Provider Specific Dates

Improvement Activities

From 01/01/2017
To 12/31/2017

Advancing Care Information

From 01/01/2017
To 12/31/2017

Quality Measures
From 01/01/2017
To 12/31/2017

Authorization

Before data may be submitted to CMS, you must complete the 2017 Registry Authorization Agreement,
which records your approval to submit provider information.

To Complete the 2017 Registry Authorization Agreement:

1. Access the MIPS 2017 Reporting Dashboard
2. Select the ‘Authorize’ button to display the 2017 QPP Registry Authorization:

B gEHRiIMed - [m} X
2017 QPP Registry Authorization @& x
‘ Provider 4+ NPI 4 Date Signed 4 Signed By 4 TaxID +
[# | Practice, GPM Documentation 2/15/2018 Montgomery, Jonathan 000000000 x ‘
‘ [« = Provider1, Example RRARRARRER] 2/15/2018 Montgomery, Jonathan x ‘
[ | Provider2, Example 2222222222 2/15/2018 Montgomery, Jonathan x ‘
‘ (£  Provider3, Example 3333333333 2/15/2018 Montgomery, Jonathan x
Provider4, Example Sllrlran N/A N/A 010101010 ‘
‘ Provider5, Example 5555555555 N/A N/A 020202020

Add Authorization

3. Select the ‘Add Authorization’ button to display the Registry Authorization:
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2017 Registry Authorization Agreement

Authorize on Behalf of: REEEteIER NN v

This Agreement (*Agreement”), made by and between the undersigned eligible professional ("EP*) and Geriatric Practice Management ("GPM"), gives permission to GPM to transmit to the Centers for Medicare and

P igficait Sqii-eg g0 cgaingMerighasgingghrivaaypint St M) ez caturgdthgahgihe u of@onydeleghonighesifi rofhcd ghtep®CEMINGR fgthogalghoging har yh GRi's gits gfvifigh. . &

| attest that | am either the EP or a duly authorized representative of practice authorized to sign on behalf the EP. By clicking ‘Authorize’ below the EP is acknowledging that he/she is agreeing to be bound by the terms of
this Agreement with the same binding effects as if EP had manually signed the original.

| have not knowingly and willfully taken action to limit or restrict the interoperability of certified EHR technology. | have responded to requests to retrieve or exchange information — including I
requests from patients and other health care providers regardless of the requestor’s affiliation or technology. | have implemented appropriate standards and processes to ensure that its certified
EHR technology was connected in accordance with applicable law and standards, allowed patients timely access to their electronic health information; and supported exchange of electronic health
information with other health care providers,

| have (1) Acknowledged the requirement to cooperate in good faith with ONC direct review health information technology certified under the ONC Health IT Certification Program if a request to
assist in ONC direct review is received; AND (2) If requested, cooperated in good faith with ONC direct review of his or her health information technology certified under the ONC Health IT
Certification Program as authorized by 45 CFR part 170, subpart E, to the extent that such technology meets {or can be used to meet) the definition of CEHRT, including by permitting timely access
to such technology and demonstrating its cap ies as 1 d and used by the MIPS eligible clinician in the field.

I have (1) Acknowledged the option to cooperate in good faith with ONC-ACB surveillance of his or her health information technology certified under the ONC Health IT Certification Program if a
request to assist in ONC-ACB surveillance is received; and (2) If requested, cooperated in good faith with ONC-ACB surveillance of his or her health information technology certified under the
ONC Health IT Certification Program as authorized by 45 CFR part 170, subpart E, to the extent that such technology meets (or can be used to meet) the definition of CEHRT, including by
permitting timely access to such technology and demonstrating its capabilities as implemented and used by the MIPS eligible clinician in the field.

Verify Registry Authorization Agreement

By checking this box and typing my name in the box below | am electronically signing this agreement.

Authorizer Name:

4. Inthe dropdown select whom you’d like to authorize. You may choose to authorize individual
providers. By selecting ‘Practice and All Providers’ you may Authorize

Practice and All Providers ¥

Practice and All Providers i
All Providers

Practice

B3 Provider1, Example
& Provider2, Example

Provider3, Example
i Providerd, Example

O m - =

Provider5, Example

~e FAAC vmmiiieme #lamd MAIOC b

(SN

5. To complete the authorization after reading select the acknowledgement checkboxes and sign
the agreement.
6. Click ‘Save’.

Individual Authorization Agreements may be viewed by selecting the Z icon associated with the
Practice or Provider.
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Authorizations may be deleted by selecting the associated % icon.

Completing Submission

1. Once you are ready to submit your data, at the Group or Individual level, select the appropriate
‘Submit’ button.

Submitting for the first time as a group or individual incurs a $200 cost
per provider. The Submission cost can be applied twice if a provider is
submitted to CMS as part of a group and as an individual. After the first
submission there is no cost to submit your group or provider again.

la.
2. A L icon will be displayed as the data is processed. This may take up to several seconds.
3. Once the ‘Submit’ button returns the new Actual Points score is displayed. Group and
Individuals which have been successfully submitted to CMS will include a +

. 1 a 1 * p -

‘ Provider (NPI) 4 Date Range Estimated Points o Actual Points .

‘ Total (ACI, IA, QM) and Date Total (ACI, IA, QM) and Date
v Example Provider1 (0111111111) Group Dates g | Calculate . 15(0, 15, 0) 02/20/2018 | Submit 15 (0, 15, 0) 02/20/2018|
¥ Example Provider2 (0222222222) Group Dates £ Calculate | 15(0,15,0) 02/20/2018 = Submit 15 (0, 15,0) 02/20/2018

Only the last, most recent submission will be considered by CMS as the official score.
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