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Release Notes — August 2019

Issues Addressed

e When launching a GEHRIMED patient in Rcopia for the first time, existing Medication Allergies
with an outdated RxNorm code will now be updated, rather than duplicated.

e Duplicate Tax Identification Numbers (TIN) will no longer appear on the Quality Measures
scorecard.

e Quality Measures 154: (Falls: Risk Assessment) and 155: (Falls: Plan of Care) can now be selected
in the Quality Measure Search and are scored accurately on the Quality Measures scorecard.

e Groups who submit Quality Measure responses for at least one patient will receive MIPS points
for this measure on the Quality Measure scorecard. Large groups will receive one point and
small groups will receive three points. A group will receive zero points only if they submit no
responses for eligible patients or visits for this measure.

o NOTE: Ensure that your Small Group/Large Group selection is correct on the MIPS
Dashboard for accurate scoring.

e The maximum MIPS points possible for topped out Quality Measures 130: (Documentation of
Current Medications in the Medical Record), 154: (Falls: Risk Assessment), and 155: (Falls: Plan
of Care) is seven.

e Cursor behavior when using Dragon in the Encounter has been significantly improved.

Feature Enhancements

Quality Measure Scorecard and Quality Measure Search
The Quality Measures scorecard has been updated for improved readability:
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Quality Measures

GPM Support (000899000) (Default Group TaxID) Range: 1/1/2019 to 12/31/2019  Calculate

Note: Quality Measures account for 45% of the total MIPS Compasite Score. For more information, go to https://gpp.cms.gov.

Total Points: 32 QM Score: 32

| Measure 4 Eligible 4 Reporting Rate ¢ Performance Rate ¢ Progress
& | 001: Diabetes: Hemoglobin Alc (HbATc) Poor Control (>9%) a4 77.38 92.3 1010
= 005: Heart Failure (HF): Angiotensin-Cenverting Enzyme (ACE) Inhibitor or Angiotensin Receptor Blacker (ARB) = o o { |
Therapy for Left Ventricular Systolic Dysfunction (LVSD) ' 3af10
. [ |
& | 006: Coronary Artery Disease (CAD): Antiplatelet Therapy a9 4343 9545 30f10
= 007: Coronary Artery Disease (CAD): Beta-Blocker Therapy — Prior Myocardial Infarction (MI) or Left Ventricular m T o . ]
Systolic Dysfunction (LVEF < 40%) ‘ 10 0f 10
. [ |
& | 008: Heart Failure (HF): Beta-Blocker Therapy for Left Ventricular Systolic Dysfunction (LvSD) 62 4516 9259 30f10
= 047: Advance Care Plan an 14.79 8913
3of 10
= 110: Preventive Care and Screening: Influenza Immunization 127 1811 95.65 30f10
= 118: Corenary Artery Disease (CAD): Angiotensin - Converting Enzyme (ACE) Inhibitor or Angiotensin Receptor 21 0032 06.42 O
Elocker (ARB) Therapy - Diabetes OR Left Ventricular Systolic Dysfunction (LVEF <40%) ' ' 9af 10
= 128: Preventive Care and Screening: Body Mass Index (BMI) Screening and Follow-Up Plan 299 1538 86.66 30f10
‘ & 130: Docu 1 of Current Medications in the Medical Record 540 16.48 977 30f7
= . [ |
| 131: Pain Assessment and Follow-Up 351 14.52 98 30f10
- . . ) - |
= 134: Preventive Care and Screening: Screening for Depression and Follow-Up Plan 315 146 93.47 30f10
& | 154 Falls: Risk Assessment 308 15.68 913 30f7
| 155: Falls: Plan of Care 50 100 92 40f7
= 181: Elder Maltreatment Screen and Follow-Up Plan 303 891 a4 30f10
= 282: Dementia: Functional Status Assessment 69 30.43 95 of 10 hd

le Patients for Quality Measures:

Provider Provider, Example v Quality Year 2019 Quality Measure 1: Diabetas: Hemeoglobin Alc (HbA1c) Poor Control (>9%)
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The QM Search now displays the performance category in the Results column for recorded responses:

©Geriatric Practice Management, Corp. 2019 2|Page



16 Biltmore Ave, Suite 300 Asheville, NC 28801 .? Y ot —r—
(0)828.348.2888 | (£)828.475.4575 | www.GEHRIMED.com Q G cHRIMeD

Eligible Patients for Quality Measures:

Provider Provider, Example v Quality Year 2019 Quality Measure 8: Heart Failure (HF): Beta-Elocker Therapy for Left Ventricular Systolic Dyst ¥

W Show Only Unanswered Search

Provider, Example 2019

Heart Failure (HF): Beta-Blocker Therapy for Left Ventricular Systolic Dysfunction {LVSD) - Outpatient 1 out of 2 completed (50%)
| Name Date of Birth ~ Facility + Primary Insurance 4 PatientID + Eligible Encounters %+ Result +
Details | Encounter | QM SMITH, JON 07/04/1850 EXAMPLE FACILITY 1 SNF 2381018 4
| Details | Encounter | QM EXAMPLE, PATIENT 09/05/1946 EXAMPLE FACILITY 1 SNF 2386788 4 Perf. Met

QM Progress

Facility Feed
The Import Patient button on the Facility Feed has been updated to distinguish it from the download

button: o .

~end of document~
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