
16 Biltmore Ave, Suite 300 Asheville, NC 28801  

(p)828.348.2888 | (f) 828.475.4575 | www.gEHRiMed.com 

 
  

©GEHRIMED 2018 Page 1 of 3  

May Release Notes – 05/15/2018 

Feature Updates 

Quality Measure Search 

When searching eligible patients for Quality Measures, patients with exclusion answers for the 
measure will appear highlighted in purple and will not be counted towards the completion count. 

 

Feature Enhancements 

MIPS Dashboard 

The GEHRIMED MIPS dashboard has been updated to reflect the changes to the MIPS program in 
2018: 
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The Meaningful Use window is now accessed from the Options menu. 

The provider drop-down in the Quality Measure dashboard will now only display providers with at 
least one signed encounter. Additionally, you may select your reporting groups from the drop-down, 
based on the Taxpayer ID Numbers: 

 

MIPS Configuration 

To better enable Group Reporting information in GEHIRMED, you may now configure Group settings 
for the Quality Measure Dashboard by selecting the MIPS 

Configuration button: . Upon selection the Group 
Configuration window is launched: 
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Using this window you may choose whether you will be reporting as a small group (15 or fewer) or 
large group (16 or more).  

Quality Measures dates may not be adjusted as they require a year long reporting period. Although 
CMS only requires a 90 day reporting period for Improvement Activities, these dates are not 
adjustable in GEHRIMED because they are attestation only. 

You may adjust the reporting period for Advancing Care Information (ACI), which require a minimum 
of 90 days. 

Cost 

The Cost category has been added to the MIPS Dashboard to represent 10% of your score.  

 


