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Summary of the MIPS Dashboard

The Rheumatology MIPS Dashboard is a one-stop shop for documenting required data elements for
Rheumatology MIPS Measures that were previously difficult to document/track. This is dashboard is simply a
GUIDE to make the workflows on these measures easier (FEWER CLICKS). This template is launched from the
blue quick links on the Intake template, blue quick links on the SOAP/Dictation template, the Assessment/Plan
panel of the SOAP/Dictation template, and the Navigation Panel.

DISCLAIMER: To track ALL Quality and Promoting Interoperability measure performance please use NextGen’s
HQM module for further analysis.

Intake template:

4 07/18/2018 01:35 PM : “Intake-RHE" X |
B @D careTeam @ Contagion Risk (ToB  (DHIN (DM (2)CAD | £ m
Specialty v Rheumatology Visit Type v Office Visit Default Provider: Unassigned
Histories SOAP/Dictation Finalize [ Checkout _
Adult Inmunizations | Peds Immunizations | My Plan | Procedures | OrderManagement |  RHE ScoreCard
& (.. Guidelines | GlobalDays | & Cinical Trial Panel Control: (2)|Toggle| D) | Cycle | @
General S}

SOAP /Dictation template (two places):

4 07/18/2018 01:35 PM : “*SOAP-TSI" x|

B @D careTeam @ Contagion Risk (@T0B  (DHIN (DM (2)CAD | &
Specialty v Rheumatology Visit Type v Office Visit I Snowbird patient ()Sar  (2)PH  (DIPF  (DILD  (2)Can (D Mas (D) Nod () Ast

Intake Histories SOAP/Dictation Finalize Checkout _

‘b’ RHE MIPS Dashboard | Immunizations | Radiology | Labs | Joint Injection | Order Management | RHE ScoreCard Outcomes

@ Care Guidelines | @ Global Days | @B Cliical Trial Quick Note: Apply  Save Panel Control: (2)|Toggle| @) @ Cyde | @

General Default Provider: Unassigned o]

01/08/2019 03:33 PM : *SOAP-TSI” X

Assessment/Plan

| Assessments
My Plan
A/P Details
Labs.
Diagnostics
Referrals
Office Procedures

Facet Assessment Details: corv FORWARD >>

Nerve Block
Epidural

View Immunizations

Office Diagnostics.

Physical Therapy Orders

Infusion Orders | Med Orders

Instructions

Patient Education

Health Promation Plan

MIPS Dashboard

Treatment Flowsheet
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Navigation Panel:

o7/18/20u 01:35 PM : "*SOAP-TSI” X |

4

@ Care Team
Intake Visit Type v Office Visit
History
Summary SOAP/Dictation
SOAP

Guidelines hmunizations Radiology
Finalize

Check Out
Dict Cpy Fwd IDays | @B Clnical Trial Quick Note:

Drug Study
Infusion
Nutrition Assessment patient | Historan: [ |
Orders/Plan

Standing Orders
Procedures

Infusion / Med Orders

ons this encounter
> RHE MIPS Dashboard

Chart Abstraction I3 | [prereceived I

Demographics Sig Description

Imanieation. take 2 capsule by oral route 2 time:
ution infuse (SMG/KG) by intravenous ro

Order Management 8 weeks over

Patient Comment take 1 tablet by oral route every 4
Provider Test Action as needed for pain

use as directed
take 1 tablet by oral route 3 times

H

Visual indicators to notify the user of:

Measure Met o

* Treatment Opportunity t

* Does Not Meet Denominator &

o IMPORTANT NOTE: If a measure has N/A “Does not meet denominator,” it does not
necessarily mean you don’t need to document for it. It simply means that the patient at this
time during this encounter does not meet all of the measure denominator criteria. Please
make sure to revisit these measures after the patient has been seen by the provider.

e Measure Information Button o

Two panels:

* Per Encounter Measures
o The measures listed under this panel are to be reported at each eligible visit during the
performance period.
* Per Performance Period Measures

o The measures listed under this panel are to be reported a minimum of once per performance
period.

[Bpe ***DISCLAIMER: This dashboard is simpl: ide. To track all Quality and PI
LZas TSI for Rheumatology - MIPS Dashboard e e e P Age: [ 68 vears |

measure performance please check NextGen's HQM module for further analysis.
Measure Met = @ Treatment Opportunity = /&, Does Not Meet Denominator = (1)  Measure Information Button = @

IMPORTANT NOTE: If a measure has N/A "Does not meet denominator,” it does not necessarily mean you don't need to document for it.
It simply means that the patient at this time during this encounter does not meet all of the measure denominator criteria.

Please make sure to revisit these measures after the patient has been seen by the provider. ®|Toggle | @ i | Cyde | @
Per Encounter Measures @
Per Performance Period Measures @
Save & Close
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Per Encounter Measures
Quality Measure 46: Medication Reconciliation Post Discharge

Measure Description: The percentage of patients aged 18 and older discharged from an inpatient facility and
seen within 30 days following discharge in the office by the physician, prescribing practitioner, registered
nurse, or clinical pharmacist providing on-going care who had a reconciliation of the discharge medications
with the current medication list in the outpatient medical record documented.

Per Encounter Measures @
[54) Measure 46: Medicati iliation Post Di (@)
Document Discharge
Submit Code to Indicate Submit Code
Date | EncounterType | Problem | | Outcome |c
KIS} |

Measure Workflow:

1. Document a facility discharge within 30 days by selecting the Document Discharge hyperlink. The
Interim History pop-up will come up and you will need to enter the Encounter type and D/C date.
a. Please note: Hospitalization and Hospital are the only two options that will pull the patient
into the measure denominator.
2. Then click Save and Close.

“Interim History” - [New Record]

b 0o)
Zas TSI for Rheumatology - MIPS Dashbgz

Per Encounter Measures
Encounter type: Problem: Management: Date:
@ Measure 46: Medication Recgadffiation Post Discharge @ || ' [ [77
[ 11

Submit Code to Indicate somreeas) | [

Discharge
o
Discl Date | EncounterTy Problem

Comments:

‘4
() Measure 109: OA Function & Pain Assessment (@) ———
Opt1: MDHAQ Detailed  Opt 22 MDHAQ Brief

A\ Measure 131: Pain Assessment and Follow Up (@) ———

Pain Assessment/Plan of Care:  Exclusions

Pain scale: [

([« [clearForadd|  Deleie [ save Cose | »[m)

3. Document a medication reconciliation completed by submitting the qualifying CPT Code (1111F) by

using the Submit Code button or via the Procedures Module.
a. Important Note: This must be by an MD/DO, midlevel provider or RN.
b. Once you complete this step, it will populate in the grid below and will change the Treatment

Opportunity Missed icon to the Measure Met icon.

(4) Measure 46: Medication Reconciliation Post Discharge (@) —
Document Discharge

Submit Code to Indicate I( . ) |
Discharge Medications Reconciled Submit Code
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Quality Measure 131: Pain Assessment & Follow Up

Measure Description: Percentage of visits of patients aged 18 and older with documentation of a pain
assessment using a standardized tool(s) on each visit AND documentation of a follow-up plan when pain is

present.
/A, Measure 131: Pain Assessment and Follow Up @
Pain Assessment/Plan of Care: Exclusions
Pain scale: |
Follow-up plan of care: Sort By: & Summary  Phrase My Phrases | Manage My Phrases

Method: | [ seerpr ]

Location: |

Onset: | /7

Duration: [
Quality: | Characters left: 300

Measure Workflow:

1. For patients with a documented pain score greater than zero, complete all fields in the pain
management section in the fields below:
a. Painscale

b. Method

c. Location

d. Onset

e. Duration

f. Quality

g. Follow-up plan of care
V] 131: Pain and Follow Up (@)

Pain Assessment/Plan of Care:  Exclusions
Pain scale: |2/10

Follow-u of care: Sort By: ¢ Summary " Phrase My Phrases | Manage My Phrases

Method: | Numeric Pain Intensity Scale I~ See HPI please see note for more details.

Location: [iin the knee

Onset: I 07/01/2018

Duration: | 5 Days

Quality: |throbbing, discomforting Characters left: 267
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Quality Measure 418: Osteoporosis Management in Women Who Had a Fracture

Measure Description: Percentage of women aged 50-85 who suffered a fracture and who either had a bone
mineral density test or received a prescription for a drug to treat osteoporosis in the six months after the
fracture.

) 418: Ost: i itin Wi Who Had a Fracture @
DXA Quick Entry
Order: Test (" DXA Axial (" DXA, Peripheralsite CPT[__ |

Result:
[~ Performed today Performed: | / / Result: | Detail Interpretation: | Add

Status Ordered | Completed |Order Interpretation |Result/Report | Comments

Measure Workflow:

1. Forfemale patients 50-85 years old with osteoporosis, for each active fracture document the DXA scan
results using the DXA Quick Entry section within 6 months of the fracture occurrence. Document in all the
following fields:

L

Study type (axial/peripheral)

b. Diagnosis

c. Interpretation or Result field

d. Date performed (DXA ever performed)
2. Select the Add button.

a. Once you complete this step, it will populate in the grid below and will change the Treatment
Opportunity Missed icon to the Measure Met icon.

418: Ost i in Women Who Had a Fracture @
DXA Quick Entry
Order: |Test: @ DXA, Axial ¢ DA, Peripheral site | CPT:
ResUl:
[V Performed today Performed: |07/11/2018 Result:' Detail InterpretatlomlEbnoymal m
Status  |Ordered | Ci | Order | ion | port |c t: i
Kl L]

OR

3. Document a qualifying osteoporosis medication in the Medications Module within 6 months of the
fracture occurrence
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Per Performance Period Measures
Quality Measure 39: Screening for Osteoporosis for Women Age 65-85

Measure Description: Female patients aged 65-85 years of age who ever had a central dual-energy x-ray
absorptiometry (DXA) to check for osteoporosis.

[¥4) Measure 39: Screening for Osteoporosis for Women Age 65-85 @

DXA Quick Entry

Order: Test: (" DXA Axial € DXA Peripheralsite CPT: [ |
Result:

[~ Performed Today Performed: | / / Result: | Detail Interpretation:
Status Ordered Completed | Order Interpretation | Result/Report [ Comments
. sl

Measure Workflow:

1. Document the DXA scan results using the DXA Quick Entry section. Document in all the following fields:
a. Study type (axial/peripheral)
b. Date performed (DXA ever performed)
c. Interpretation or Result field
2. Select the Add button.
a. Once you complete this step, it will populate in the grid below and will change the Treatment
Opportunity Missed icon to the Measure Met icon.

V) 39: ing for O is for Women Age 6585 (@)

DXA Quick Entry

oma-l Test: (" DXA, Axial " DXA, Peripheral site CPT: |
Result:
|l— Performed Today Performed: | / / |[Resutt: | Detail Interpretation: | I | (" Add )l

Status |Ordered | Completed |Order Interpretation |Result/Report | Comments _
completed  / / 06/29/2018 DXA Bone Density, Axial negative /

Quality Measure 109: Osteoarthritis (OA) Function & Pain Assessment

Measure Description: Percentage of patient visits for patients aged 21 years and older with a diagnosis of
osteoarthritis (OA) with assessment for function and pain.

() Measure 109: OA Function & Pain Ass t @

Opt 1: MDHAQ Detailed Opt2: MDHAQ Brief
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Measure Workflow:

1. For patients with osteoarthritis, document a functional status assessment by selecting Option 1:
MDHAQ Detailed hyperlink. Answer questions A-J and the pain score in the MD-HAQ pop-up which will
auto-populate the FN score and PN Score.

2. Then click Save & Close.

3 751 for Rheumatology - MDHAQO

i is time: [~ Al Zero
WITHOUTANY WITH SOME WITH MUCH  UNABLE
OVER THE LAST WEEK, were you able to: DIFFICULTY  DIFFICULTY  DIFFICULTY  TO DO D
B. Getinand out of bed? Co @ C2 C3 o)
C. Lift a full cup or glass to your mouth? Co [N} C2 Ca
D. Walk outdoors on flat ground? Co (o] G2 ca B, S—
E. Wash and dry your entire body? @ o [aF] C2 C3 FIIT (0-10) INSSS—
F.Bend down to pick up clothing from the floor? Co @ C2 C3 RAPD 4 (0-40)
G. Turn faucets on and off? Co (o8] C2 €3 MDGLOBAL (0-10)
H. Get in and out of a car, bus, or airplane? Co Lol] C2 C3 RAPD § (0-50)|
1 Walk two miles if you wish? o (o] Cc2 Ca
J. Participat i ivites and sports as y like, ifyouwish? € 0 €1 C2 C3 rPD3 010
K. Get a good night's sleep? Co c1 C2 C3 [
L. Deal with feelings of anxiety or being nervous? Co C1 C2 C3
M. Deal with feelings of depression o feeling blue? Co [aF} C2 3 RARDSTEL0H
you THE PAST WEEK?

N C CC CCCC C 6 C C CC C C C C C C C  PANASBADAS
0 1 2 3 4 5 55 6 65 7 75 8 85 9 95 10 TCOUDBE

TODAY in each of Below:
NONE  MID MODERATE SEVERE NONE  MID MODERATE SEVERE
LEFT FINGERS Co c1 €2 C3 RIGHT FINGERS Co €1 C2 Cs
LEFT WRIST Co C1 £2 £3 RIGHT WRIST Co (91 €2 C3
LEFT ELBOW Co c1 2 C3 RIGHT ELBOW Co C1 c2 C3
LEFT SHOULDER Co C1 2 C3 RIGHTSHOULDER € 0 1 C2 C3
LEFT HIP Co C1 C2 C3 RIGHT HIP Co C1 C2 C3
LEFT KNEE. Co c1 C2 C3 RIGHT KNEE Co 1 2 3
LEFT ANKLE Co €1 Ca2 C3 RIGHT ANKLE Co €1 C2 C3
LEFTTOES Co c1 Ca2 C3 RIGHT TOES Co €1 C2 C3
NECK Co c1 C2 c3 BACK Co C1 C2 3
s c C cC c c C s VERY

WELO 03 % i3 2 23 5 33 & 43 5 53 5 65 7 75 s 55 5 35 io Poowr |(sovencise | Concsl)

OR

3. Select Option 2: MDHAQ Brief hyperlink and the brief MD-HAQ Brief pop-up will show. Manually enter
the FN score and PN score.
a. Please note: The PN score can also be documented on the Vital Sign pop-up
4. Then click Save & Close.

35 TSI for Rheumatology - MDHAQ® Brief

PTGL (0-10)
RAPID 3 (0-30)
PTJT (0-10)

RAPD 4 (0-40)
MDGLOBAL (0-10)
RAPD 5 (0-50)

FN (0-10)
PN (0-10)

RAPID 3 (0-10)
RAPID 4 0-10)
RAPID 5 (0-10)

" Save & Close. .|
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Quality Measure 110: Influenza Immunization

Measure Description: For patients 6 months and older seen for at least ONE visit during January-March and/or
October-December: Order an influenza vaccine OR if the patient has already received a qualifying
immunization, document the historical vaccine. If the patient does not receive the vaccine for a patient,
system, or medical reason, document an exclusion in the Immunizations module.

/A, Measure 110: Influenza Inmunization

Last Flu Vaccination:

Administer or document history Influenza Vaccine

Measure Workflow:

1. Document the administered Influenza vaccine or historically received the vaccine by selecting the
“administer or document history Influenza vaccine” blue hyperlink. The Immunizations pop-up with
come up.

a. Where to document historical influenza vaccine

¥ Immunizations

D) New Order... ~|[BRefresh ) Sgnoff... & Print ~ GhFax... | * duReconde...| § Hstorical... | 4% Exdusions... (Qweblinks ~
[ show Ages Given [] show Chronological | [[] Administered Only(5) []Pending Only(0) I Filters ~
[immunization [status Dose1l |  Dose2 Dose 3

Influenza 04/0472018 04/0672018 0411022018

Meningococcal B Not Applicable

PNEUMOCOCCAL Current 0512772018

Td PastDue

Tdap PastDue

Zoster Due Now

| Chat [ Recommendation | Registy |
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Past Vaccines Entry Form o =] 7|
Past Entry | Vaceine Edt |
Select Past Vaccines to Add to Patient's Record
Pedatics | Adut | ByCategory v| QuickEnty |  serch. |
™ 1G (%0281) I Influenza, injectable, split virus, pr_. [ Meningococcal MPSV4 (30733)  Pneumococcal (Current) Rabies
I~ IG (GamaSTAN S/D) (90281) I~ Influenza, live, intranasal, quadriv.. Meningococcal B I~ Pneumococcal polysaccharide PP.. [~ Rabies, intramuscular injection (3.
Influenza [ Influenza, inant, inj I meni B. inant. 3. [~ F PCV-13(30670)  RIG
[~ Influenza virus vaccine, splitvirus... [~ Influenza, seasonal, injectable (0. MMR Polio I~ RIG (S0375)
[~ Influenza. injectable. MDCK. pres.. [~ Influenza. seasonal. injectable. pr.. [~ MMR (80707) I~ DTaP- hepatitis B and poliovirus (. [~ RIG heat treated (30376)
[~ Influenza, injectable. quadrivalent... [~ MMRV (30710) [~ DTaP-Hib-IPV (30638) Rotavirus
[~ Influenza, inj ivale | Palivizumab I~ DTaP-IPV (306%6) I Rotavirus (3 dose) (90680)
I Influenza, injectabl valent.. [~ Meni I MCV40 (90734) [~ RSV-Mab (30378) I~ polio, inactive (30713) [ rotavirus. monovalent (90681)
< | >
| Selected Vaccines Detais |
Vaceine [ox  Jeer Date [Source Comments [Brne
Influenza vinssvacone. sph_ 135 90662 040672018 Parents Recal
| Influenza vimis vaccne. sph_ 135 90662 04/102018 Other Provider
[ Influenza vims vaccne, sph_ 135 90662 04/0472018 School Record
% Influenza, seasonal, intrader. 144 90854 ]
< | >
Registy:[A1> = SovedNew | SavesCose | Cancel |

2. Once you have completed documenting these, the date when administered/historically received will
populate in the Last Flu Vaccination field.

Measure 110: Influenza Immunization @

Last Flu Vaccination: || 04/10/2018 I

Administer or document history Influenza Vaccine

Quality Measure 111: Pneumonia Immunization

Measure Description: For patient’s 65 and older, document the administered pneumococcal vaccine and

historically received the vaccination.

(v1] Measure 111: Pneumonia Vaccination for Older Adults @

Last Pneumococcal Vaccination:

Administer or document history Pneumonia Vaccine
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1. Document the administered pneumococcal vaccine or historically received the vaccine by selecting the
“administer or document history pneumonia vaccine” blue hyperlink. The Immunizations pop-up with

come up.

a. Where to document historical pneumococcal vaccine

# Immunizations

[ show Ages Given [] Show Chronological |

[DiNewOrder... ~ | [FRefresh ) Sign-off... & Print ~ GpFax... |

[] Administered Only(s) [ Pending Only(0) I Filters ~

v W Reconde...

A% Exdusions... ) WebLinks ~

[immunization [states Dose1 | Dose2 | Dose 3
Influenza 0410472018 0410612018 0411022018

Meningococcal B Not Applicable

PNEUMOCOCCAL Current 0512772018

Td PastDue

Tdap PastDue

Zoster Due Now

Gt [Recommendaton] Fegen ]

|
| Past vaccines Entry Form =10l x|

Past Enty | Vaccine Ed |

Select Past Vaccines to Add to Patient's Record
| Pedatics | Adt | ByCategoy v| QuickEnty | [ Search... |
I~ IG (90281) I Influenza, injectable, split virus, pr.. [~ Meningococcal MPSV4 (90733) Pneumococcal (Current) Rabies
[~ IG (GamaSTAN S/D) (90281) - live, i . quadriv... i | B I~ Pneumococcal polysaccharide PP.. [~ Rabies, intramuscular injection (3..
| Influenza - - i | B, B~ Pneumococcal, PCV-13 (30670 RIG
I [~ Influenza virus vaccine, splitvirus,.. [~ Influenza, seasonal, injectable (90.. MMR Polio I~ RIG (90375)
i [~ Influenza, injectable, MDCK, pres.. [~ Influenza, seasonal, injectable, pr.. [~ MMR (90707) [~ DTaP- hepatitis B and poliovirus (.. [~ RIG heat treated (30376)
r injectab drivalent... [~ Infl I, i . p-. [ MMRV(80710) [~ DTaP-Hib-IPV (90698) Rotavirus
I~ Infl bl drivalent... Meni Palivizumab [~ DTaP-IPV (S0696) I~ Rotavirus (3 dose) (90680)
|| Infi bl drivalent... [~ Meni | MCV40 (90734) [~ RSV-Mab (30378) I~ polio, inactive (30713) [~ rotavirus, monovalent (90681)
i K] | >
' [ selected Vaccines Detais |
| e Sarce [ ]
" [vaccine o Jeer Date Source [Brand
Influenza virus vaccne, sph_ 135 90662 04/0672018 Parents Recal
[~ Influenza virus vaccne, sphi_ 135 90662 04/1022018 Other Provider
[ Influenza virs vaccne. sph_ 135 90662 04/0422018 School Record
I Pneumococcal polysacchar_ 33 90732 05/2712018 Other Provider
I Pneumococcal, PCV-13 133 90670 06/1922018 Other Provider
| Pneumococcal, PCV-13 133 90670
| Pneumo (2 yrs or okder) (PP 33 90732
| Pneumo (2 yrs or older) (PP_ 33 90732
(% Pneumo (2 yrs or older) (PP_ 33 90732
|
|
< | »
Regity:[ > = SavedNew | SavedCose | Cancel

Confidential & Proprietary. Do not distribute. Document Updated 7/24/2019

2019 RHE Content Update

© 2019 TSI Healthcare

Page |10



2019 Rheumatology MIPS

tsihealthcare. Dashboard Guidebook

2. Once you have completed documenting these, the date when administered/historically received will
populate in the Last Pneumococcal Vaccination field.

Measure 111: Pneumonia Vaccination for Older Adults @

Last Pneumococcal Vaccination:

|Admin|ster or document history Pneumonia Vaccine |

Quality Measure 154: Falls: Risk Assessment

Measure Description: Patients aged 65 and older with a history of falls that had a risk assessment for falls
completed within 12 months.

A 154: Falls: Risk (@)
Fall Risk

Fall Risk/Plan of Care: < Exclusions
Falls in the last year? " No € Yes Follow-up plan of care:

Assistive devices: SortBy: @ Summary ' Phrase My Phrases | Manage My Phrases
Number of falls: |:|

Did the fall(s) result in injury? & No ¢ Yes

Characters left: 300

Balance, strength, and gait training: Sort By: & Summary  Phrase My Phrases | Manage My Phrases

Postural BP within Vitals Characters left: 300
Time  [HtGn) [wtgb) [BmI [P |Position _[Side [Site  [CuffSize  [Pulse [Respiration |Temp (F) [Pulse OxRest |Pain Level |C
K1

|
( Add ) Edit ) ( Remove )

Measure Workflow:

1. For patients 65 and older with a history of 2+ falls in the last year or a single fall with an injury,

document the patient’s fall history by answering the questions if they have fallen in the last year, etc.
2. Document balance, strength, and gait training under the follow-up plan of care section.

A Measure 154: Falls: Risk ()

Fall Risk

Fall Risk/Plan of Care: < Exclusions

Falls in the last year? (" No @ Yes Follow-up plan of care:
- — SortBy: @ Summary  Phrase My Phrases | Manage My Phrases
Assistive devices:
Number of falls: 2
Did the fall(s) result in injury? € No @ Yes
Cooracters lef 300
Balance, strength, and gait training: SortBy: @ Summary € Phrase My Phrases | Manage My Phrases

Postural BP within Vitals Characters left: 300

Time Ht(in) |Wt(lb) [BMI BP. Position | Side | Site

Pulse |Respiration |Temp (F) [Pulse OxRest |Pain Level |Comment

]
(CAdd ) (Edit ) (“Remove )

3. Selecting the Add button which will then bring up the Vital Signs pop-up.
4. Document the diastolic and systolic blood pressure for Standing, click Save and select Clear for Add.
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5. Document the diastolic and systolic blood pressure for Lying, click Save, and Close.
a. Once you complete this step, it will populate in the grid below and will change the Treatment
Opportunity Missed icon to the Measure Met icon.

06/26/2018 04:27 PM : ~*MIPS Dashboard-RHE" X "Adult Vital Signs” - [New Record]
Order: Test: " DXA Axial C DXA, Peripheral site CPT: .
er: Tes XA, Axial XA, peripheral site CPT:[____| = ) o I™ Unobtainable:
| ‘totalin Position: " Standing " Lying BME[ ko/m? *BMIPIan
™ Performed Today Performed: [/ / Result:[ Detail Interpretation: I™ patient Refused:
LastMeasured:[ 77| € Measuredtoday € Carried forward Bsa: @[ |n?(_ Calculate
Status | Ordered | Completed ] Order | ion | [Comments
Weight measurement: <+ excusions (&
b kg  Context: € Dressed with shoes (" Dressed without shoes % Non-MU Exdusions
« Temperature: F C sitel
& Neck/Waist/Hip Circumference
A Measure ization © o Audiometry Exam
Systolic_ Diastolic HTN Pl | positon: g S Sid Vison Sacening
Last Flu Vacanation: ' « ste Ortnostatc ital Signs
e | o[ snong Chan Cn [ ’
Administer or document history Influenza Vaccine
Pulse: Pulse pattern: Method: Cuff size:
A\ Measure 111: Pneumonia Vaccination for Older Adults (@) i /min C Regular € Irregular| ¢ Manual " Automatic ¢ Home monitor [~ Pediatric [~ Adutt [ Large [ Thigh

Last Pneumococcal Vaccination:

Respiration and Pulse Ox:
Administer or document history Pneumonia Vaccine

Respiration| /min Pulse Ox Rest: % Pulse Ox Amb: %

—

A\ Measure 154: Falls: R @ Metnoa Source: " Roomair € Owygen:| | Umin
Fal Risk ™ Roomair Fioz[ % [ umin Measured: € pre-treatment  ( Post-treatment
Fall Risk/Plan of Care; < Exclusions LAt
Falls in the last year? € No @ Yes Follow-up plan of care: Peakflow:| Umin € Prereatment € Posttreatment Method:
Assistive devices SortBy: & summary € Phfase Measured date:  Time:
Number of alls: |2 setnote for details Pain scale: +painPlan [ oeze201e | [ 10:22AM
Didthe fallg) resutin inu? © o 5 Yes ain score @ Metnoa | SHAQDL @

Characters eft: 230
Balance, strength, and gait training:
See note for details

Measured by:

SortBy: @ Summary € fhrase Comments:

o —

Postural BP within Vitals Characters lef: 280
Time  |Ht(in) |Wt(b) [BMI _[BP [Position _[side [Site  [CuffSize [Pulse [Respiration [Temp (F) [Hulse O

(]« [clearForadd] Deiete | save E"“q?!"":l"Jo
KIN}

|E"ﬂ*

EI;

Quality Measure 155: Falls: Plan of Care
IMPORTANT NOTE: Measure 154 must be completed before documenting for Measure 155.

Measure Description: Patients aged 65 and older with a history of falls that had a plan of care for falls
documented within 12 months.

@ Measure 155: Falls: Plan of Care @ ***IMPORTANT Measure 154 must be completed before documenting measure 155.

Document Follow-up plan of care
in the "Assistive Devices™ OR "Balance,
strength, and gain training” above.

Measure Workflow:

1. For patients 65 and older with a history of 2+ falls in the last year or a single fall with an injury,
document the patient’s fall history and strength, balance, and gait training or a fall plan of care in the
section above for Quality Measure 154.
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Quality Measure 178: Rheumatoid Arthritis: Functional Status Assessment

Measure Description: Patients aged 18 and older with a diagnosis of rheumatoid arthritis (RA) for whom a
functional status assessment was performed at least once within 12 months.

(N) Measure 178: Rheumatoid Arthritis: Functional Status Assessment @

Opt 1: MDHAQ Detailed Opt 22 MDHAQ Brief

Measure Workflow:

1. For patients with Rheumatoid Arthritis, document a functional status assessment by selecting Option
1: MDHAQ Detailed hyperlink. Answer questions A-J in the MD-HAQ pop-up which will auto-populate
the FN score.

2. Then click Save & Close.

85 TSI for Rheumatology - MDHAQ® gh

Please select the ONE best answer for your abilities at this time: [~ All Zero

IO R VI SURTE—WVITF TWOCH— UTUBTE]
OVER THE LAST WEEK, were you able to: DIFFICULTY DIFFICULTY  DIFFICULTY  TO DO I FN (0-10) :
A. Dress yourself including tying shoelaces and doing buttons? Co (o] 2 3 PN (0-10)
B. Get in and out of bed? Co (o] C2 C3 e
C. Lift a full cup or glass to your mouth? Co (el 2 C3 ——
D. Walk outdoors on flat ground? Co (o] 2 3 e oo M
E. Wash and dry your entire body? Co 1 C2 3 FoTeol
F. Bend down to pick up clothing from the floor? Co (al] Ci2 3 RAPD4(0-40))
G. Turn faucets on and off? Co (o] 2 3 MDGLOBAL (0-10)
H. Get in and out of a car, bus, or airplane? Co (o] 2 3 RAPD 5 (0-50)
1. Walk two miles if you wish? Co (o)) C2 C3
J. Participate in recreational activites and sports as you would like, if youwish? € 0 C1 €2 €3 rapD3 a0
K. Geta good night's sleep? ] To [a] T2 T3 e I
L. Deal with feelings of anxiety or being nervous? Co (o] C2 C3 _
M. Deal with feelings of depression or feeling blue? Co (o] 2 C3 RABBDEIIC)

How much pain have you had because of your condition OVER THE PAST WEEK? Please indicate how severe your pain has been:
NO O C O C O C C C C C C C C € C € C C € ¢ PANASBADAS
PAN 0 05 1 15 2 25 3 35 4 45 5 55 6 65 7 75 8 85 9 95 10 TCOUDBE
Please check in the appropriate spot to indicate the amount of pain you are having TODAY in each of the joint areas listed below:

NONE ~ MID MODERATE SEVERE NONE  MILD MODERATE SEVERE
LEFT FINGERS Co C1 C2 €3 RIGHT FINGERS Co 1 C2 3
LEFT WRIST o 1 €2 3 RIGHT WRIST Co (o} .2 3
LEFT ELBOW Co €1 C2 3 RIGHT ELBOW Co 1 2 3
LEFT SHOULDER Co 1 C2 3 RIGHTSHOULDER € 0 (o} )2 Ci3
LEFT HIP Co C1 C2 3 RIGHT HIP Co C1 2 3
LEFT KNEE Co 1 2 (o)) RIGHT KNEE o 1 2 3
LEFT ANKLE o 1 2 3 RIGHT ANKLE o 1 2 3
LEFTTOES Co 1 2 3 RIGHT TOES Co 1 2 3
NECK Co 1 2 3 BACK Co C1 2 C3
Considering all the ways in which illness and health at this time, h
VR € C O € C € C € € ¢ € C € € C € ¢ € ¢ C € VR p————————
WEL 0 05 1 15 2 25 3 35 4 45 5 55 6 65 7 75 8 85 9 95 10 POORL Save & Close

OR

3. Select Option 2: MDHAQ Brief hyperlink and the brief MD-HAQ Brief pop-up will show. Manually enter
the FN score
4. Then click Save & Close.

Confidential & Proprietary. Do not distribute. Document Updated 7/24/2019
2019 RHE Content Update © 2019 TSI Healthcare Page |13



2019 Rheumatology MIPS

tsihealthcare. Dashboard Guidebook

BB TSI for Rheumatology - MDHAQ® Brief lﬂ

FN (0-10)
PN (0-10)

PTGL (0-10)
RAPID 3 (0-30)
PTJT (0-10)

RAPID 4 (0-40)
MDGLOBAL (0-10)
RAPID 5 (0-50)

RAPID 3 (0-10)
RAPID 4 (0-10)
RAPID 5 (0-10)

(t..Save.& Close..}) | (_ Cancel

Quality Measure 226: Tobacco Use: Screening and Cessation Intervention

Measure Description: Patients 18 and older who were screened for tobacco use one or more times within 24
months AND who received cessation counseling intervention if identified as a tobacco user.

/4, Measure 226: Tobacco Use: Screening and Cessation Intervention @

obacco use eviewe pdateaq:
Tob [~ Reviewed Updated //

Smoking status: I |

Tobacco use: | |
Enc Date ITobacco Type ISmoI:ing Status

Tobacco Usage

[~ Tobacco cessation discussed

Vaping Status:

Measure Workflow:

1. Select the Tobacco Usage hyperlink.

/1. Measure 226: Tobacco Use: Screening and Ci i ion (@)

Tobacco use @ I~ Reviewed Updated:
smokingstatus: [ ]
Tobaccouse [ ]

Enc Date |Tobatco Type Smoking Status

Tobacco Usage

™ Tobacco cessation discussed

vapingstatus: [ |
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2. Once the Social History — Tobacco pops up, document if the patient has ever used tobacco by selecting
“Yes” or “No/never” and ensure a value populates the Smoking Status AND Tobacco Use Status field. If
the patient is a tobacco user, document the tobacco type.

3. Click OK.

BE Social History - Tobacco

 Tobacco/Vaping Use = a
< Alcohol/Caffeine ‘ @ Panel Control: ()| Toggle| (2) | Cyde | &
« Statuses
. Tobacco Use @
. .
p— IHave you ever used tobacco?  Nojnever @ fi&g € Unknownl'ﬁ' Exclusions [ Reviewed  Updated: [ 07/13/2018
“ Diet History
pon— Smoking Tobacco Use ing Tobacco
Use Years Pack Age Age Use Years Age Age
Tob: : u d Tob : u d
obacco type:  gaily; Usage per day: used: year started: stopped: obaccotype:  gily; Usage perday: .y started:  stopped:
WV Cigarette [~ |'; _ |_ ,_ T chewing T l—" units ,_ l_ l_
I cigarilo T~ [g  cigarillos ™ smokeless ™ [g  units
™ cigar I o cgars l ™ snuff I [0 units l
I Pipe - 'n_pipzs [_ I_ I— [—
| *Smoking status: | Light tobacco smoker ‘g Tobacco use status: | Occasional cigarette smoker D |
Historical Use @
Click here to see tobacco history prior to 79.1
‘ Encounter Date |Tobacco Type | Usage Per Day | Years Used [ Pack Year [status [Age Started [Age Stopped |
07/13/2018 Cigarette 2 Cigarettes Light tobacco smoker
|
« 2l
Efforts To Quit Tobacco 0]
Have you ever tried to quit using tobacco? ~ No/never (" Yes ¢ Unknown
Tobacco type: Month: Dav: __ Year __Lonaest tobacco free: Cessation method: Relanse reason: I
=

4. |If the patient is a tobacco user, document tobacco cessation counseling by selecting the tobacco
cessation checkbox on the dashboard and the type of cessation given.
5. Select Save & Close.
a. Once you complete this step, it will populate in the grid below and will change the Treatment
Opportunity Missed icon to the Measure Met icon

[V Discussed/recommended §E Tobacco Cessation Discussed 5'

vitamin D supplementation

" M re 178: Rheumatoid Arthritis: Functional Statu Tobacco cessation discussion:

Opt 1: MDHAQ Detailed Opt2: MDHAQErie| [ EmOoking cessation education |®
|( Add ) I Update ) (" Clear )

History of Tobacco Cessation Discussions

/A, Measure 226: Tobacco Use: Screening and Cessation

Tobacco use (@) I~ Reviewed Updated:

Smoking status:
Tobacco use:
Enc Date Tobacco Type Smokin:

09/30/2016 FormegSmoker

Completed Date |Discussion |

Tobacco Usage

|[7 Tobacco cessation discussed I (_Remove )
Vaping Status: SRR
e |}

Quality Measure 337: Tuberculosis (TB) Prevention
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Measure Description: For all patients with a diagnosis of Psoriasis, Psoriatic Arthritis or Rheumatoid Arthritis
on a Biological Immune Response Modifier with a negative or managed positive TB screening. If TB screening is

positive, document the findings AND a Chest x-ray/CT to show evidence of INACTIVE Tuberculosis within ONE
year of the start of a Biologic immune Response Modifier medication.

(%) Measure 337: Tuberculosis (TB) Prevention @ ***IMPORTANT NOTE: For the list of qualifying biologics, please refer to the measure

I™ 1ad ge that the ing has been doc
- An annual TB screening with negative findings OR
- A positive TB screening with positive findings -
during the measurement period with evidence Submit Code
of INACTIVE TB confirmed through a chest x-ray
performed within the year
TB Orders TB Results via Interface
Status Ordered Completed |Order Interpretation |Results/Report No results were found.
I | |
Chest X-Rays
Status Ordered | Completed [Order Interpretation | Value [1co [piagnosis | Comments
result 06/29/2018 / / Chest X-ray; Complete  See module MO06.9  Rheumatoid
received 4+ views) arthritis
I i

Measure Workflow:

The grids are just to show if a TB screening was ordered, resulted, and if a Chest X-ray was ordered for
a positive TB screening.

Select the checkbox if you acknowledge that the documentation of:
o Anannual TB screening with a negative finding OR
o A history of positive TB findings anytime in the patient’s medical history with evidence of
INACTIVE TB confirmed through a chest x-ray performed within the past year.

@ Measure 337: is (TB) ion @ NOTE: For the list of qualifying biologics, please refer to the measure whif
[V 1acknowledge that the following has been documented:
- An annual TB screening with negative findings OR
- A positive TB screening with positive findings
during the measurement period with evidence [ Code Submitted
of INACTIVE TB confirmed through a chest x-ray
performed within the year
TB Orders TB Results via Interface
Status Ordered Completed |Order Interpretation | Results/Report No results were found.
completed 04-10-2019 04-10-2019 QuantiFERON-TB Gold negative
K| |
Chest X-Rays
Status Ordered Completed |Order Interpretation | Value 1CD Diagnosis |Comments
result 06/29/2018 / / Chest X-ray; Complete  See module M06.9 Rheumatoid
received 4+ views) arthritis
KN} |

Quality Measure 408: Opioid Therapy Follow Up Evaluation
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Measure Description: Patients 18 and older prescribed opiates for longer than six weeks’ duration who had a
follow-up evaluation conducted at least every three months of Opioid Therapy documented in the medical

record.
(W) Measure 408: Opioid Therapy Follow-Up ion @
Submit Code to Indicate Submit Code
Follow-up visit performed
Qualifying Medication

|sums | Medication Name |si6 | Orig Start Date | Start Date | stop Date

Measure Workflow:

1. Confirm that the patient has a follow up visit documented in their chart within the initial 3-month
period during or after the start of opiate medication therapy. Once you confirm this information, along
with the start date of the opiate medication therapy, select the submit code button.

Measure 408: Opioid Therapy Follow-Up ion @

Submit Code toIndicate [ Code Submitted
Follow-up visit performed

Qualifying Medication

Status | Medication Name [sic | Orig Start Date [ Start Date | stop Date
Active PERCOCET take 1 tablet by oral route every 6 hours as needed  05/13/2019 05/13/2019

for Anxiety

Quality Measure 412: Documentation of Signed Opioid Treatment Agreement

Measure Description: Patients 18 and older prescribed opiates for longer than six weeks duration who signed
on opioid treatment agreement at least once during Opioid Therapy documented in the medical record.

Measure 412: Documentation of Signed Opioid A @

Controlled Substance Treatment Agreement

Date Signed ioid Agreement Signed | Contract Reviewed |Mdﬁonll Info
03-27-2018 Yes Yes
03-22-2018 Yes

Measure Workflow:

1. Select the Controlled Substance Treatment Agreement blue hyperlink which will bring up the
Controlled Substance Agreement pop-up.
. Click the “Patient Signed Agreement” checkbox
3. Click Save & Close
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a. Once you complete this step, it will populate in the grid below and will change the Treatment
Opportunity Missed icon to the Measure Met icon.

Patient-Specific Education --- NOT REQUIRED! (CMS has removed this measure from MIPS, but could
bring the measure back in future years. TSI recommends continuing to complete this measure as part of your
workflow “just in case”.)

Measure Description: A clinician must use clinically relevant information from CEHRT to identify patient-
specific educational resources and provide access to those materials to at least one unique patient seen by the
MIPS EC. If the patient has not received patient education on the current office visit, there will be the
Treatment Opportunity Missed icon.

A\ Patient-Specific ion @

Patient Education NOT REQUIRED! (CMS has removed this measure from MIPS, but could bring the measure back in future years. TSI recommends continuing
to complete this measure as part of your workflow “just in case™.)

Order Date | Patient Education

Measure Workflow:

1. Select the “Patient Education” blue hyperlink.
2. Select a patient education document from the Recommended Search Criteria section. Select the Send
to the Patient Portal button.
a. If the “Send to Patient Portal” button is grayed out, this means the patient is not enrolled in
patient portal.
b. This will populate the grid and will change the Treatment Opportunity Missed icon to the
Measure Met icon.
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B Patient Education Browser

-] S search g nternal | Term | Engish | Age: [19 - 24 Years] [Female ~ |

7

@ PENCILLINS

o SULFANILAMIDE
H WARFARIN SODIUM
;

&

fAddtoCart g Remove fromCart  gyPrint - | 2 Send toPatientPortal | [ Save toEncounter  Bxit |

Important Last Steps!

1.

ﬁ: TSI for Rheumatology - MIPS Dashboard

Per Encounter Measures @
Per Performance Period Measures @
Save & Close

Make sure to go back into the MIPS Dashboard — RHE template at the end of the provider’s workflow
as there may be a measure that became a Treatment Opportunity.

a. Refer back to measures: 46, 109, 337, and 418
Once you finished documenting on the MIPS Dashboard — RHE template, please make sure to click the
Save & Close button at the bottom.

***DISCLAIMER: This dashboard is simply a guide. To track all Quality and ACT
measure performance please check NextGen's HQM module for further analysis.

Measure Met= (9 Treatment Opportunity = &, Does Not Meet Denominator = (%)  Measure Information Button = (@)

Age: [ 37 Vears |

IMPORTANT NOTE: If a measure has N/A "Does not meet denominator,” it does not necessarily mean you don't need to document for it.
It simply means that the patient at this time during this encounter does not meet all of the measure denominator criteria.
Please make sure to revisit these measures after the patient has been seen by the provider.

@‘Toggle|@ c«\ Cydle | @
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