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Introduction

This guide is meantto be a "road map" for SOAPware users to plan how to achieve Meaningful
use. The following lessons will guide users through each requirement and how to meet that
requirementin SOAPware.

Registration and Attestation

In order for an eligible provider (EP) to receive the Medicare EHR incentive payment during Stage
One (2011-2012), the provider must:

Requestthe "CMS EHR Certification ID" for SOAPware.
Register for the Meaningful Use incentive program.

Meet Meaningful Use criteria using SOAPware 2011/2012.
Attest to Meaningful Use.

N~

Core Set Objectives

The first set of 15 requirements presented in this road map are all required for Meaningful Use.

Menu Set Objectives

The second set of 10 requirements presented in this road map allow you to choose 5 (five) out of
the 10 (ten) requirements.

Stage 1 Changes

CMS recently announced some changes to the Stage 1 meaningful use objectives, measures
and exclusions for eligible professionals. Some of these changes will take effect on January 1,
2013, for EPs and other Stage 1 changes will not take effect until the 2014 fiscal or calendar year
and will be optional in 2013. Please review the following CMS Stage 1 Changes Tipsheet for
more information on the changes to Stage 1 meaningful use objectives, measures and
exclusions.
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http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/Stage1ChangesTipsheet.pdf

Version Recommendations

SOAPware 2011 and 2012 are the only versions of SOAPware that are certified for meaningful
use. \ersion priorto 2011 cannot be used to qualify for meaningful use.

IMPORTANT: Itis always recommended that the latest version of SOAPware be utilized. This
will ensure that the requirements for specific Meaningful Use capabilities are met, and will also
provide access to feature updates as well as bug fixes.

SOAPware, Inc. cannot guarantee the completeness or accuracy of the information presented
herein. Independent research and verification of all information is necessaryto ensure
compliance with all Meaningful Use requirements.
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1. Request the "CMS EHR Certification ID" for SOAPware

Certification Number to Not Use

Certification Number: ittt

DO NOT USE the certification number listed on the SOAPware website. You must obtain your
own unique EHR Certification ID from CMS.

Select Edition of HIT EHR Certification

Certified Health IT Product List. -

The Office of the National Coordinator for Health Information Technology

The Certified Health IT Product List (CHPL) provides the authoritative, comprehensive listing of Complete Electronic Health Records (EHRs) and EHR Modules that have been
tested and certified under the ONC HIT Certification Program, maintained by The Office of the National Coordinator for Health Information Technology (ONC).

Each Complete EHR and EHR Module listed on CHPL has been tested and certified by an authorized testing and certification body against applicable standards and certification
criteria adopted by the HHS Secretary. EHR technologies that have been certified under the ONC HIT Certification Program are eligible to be used for the Centers for Medicare and
Medicaid (CMS) EHR Incentive Programs. The CHPL provides CMS EHR Certification ID for qualified products to be used in the CMS EHR Incentive Programs.

In FYICY 2013, beginning January 2, 2013:

Eligible providers will have the ability to use EHR technology that is certified to 2011 edition certification criteria, 2014 edition certification criteria, and a combination of 2011 and
2014 edition certification criteria to generate CMS EHR Certification ID that is submitted to CMS as part of attesting to meaningful use of certified EHR technology.

Please send suggestions and comments regarding the Certified Health IT Product List (CHPL) to ONC.certification@hhs.qov, with "CHPL" in the subject line.

Vendors or developers with questions about their product’s listing should contact their certification body that certified their product.

STEP 1: TO WHICH EDITION OF ONC HIT EHR CERTIFICATION ARE YOU ATTESTING?

L Combination of 2011 and 2014 Edition J t 2014 Edition ' J

Visit the Certified Health IT Product List website and click "2011 Edition" to indicate the ONC HIT
EHR Certification criteria.
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http://onc-chpl.force.com/ehrcert/

Select Practice Type

HealthIT.gov

Certified Health IT Product List

The Office of the National Coordinator for Health Information Technology

Selected Attestation : 2011 Edition

You have selected the 2011 Edition’ EHR certification criteria for attestation. You can use EHR technology that is certified to 2011 edition certification criteria to generate CMS EHR
Certification ID that is submitted to CMS as part of attesting to meaningful use of certified EHR technology.

STEP 2: SELECT YOUR PRACTICE

Ambulatory Practice Type - Health care service provided to a patient who is not admitted to a facility. Ambulatory care may be provided in a doctor's office, clinic, the patient's home
or hospital outpatient department.

Inpatient Practice Type - Health care service provided to a patient admitted to a hospital, extended care facility, nursing home or other facility.
Note: Hybrid Certification - Eligible professionals (EPs) who practice in both ambulatory and inpatient settings, using a combination of EHR technology certified for both of these

settings, can generate a CMS EHR Certification ID. For “Hybrid™ certification, select “Ambulatory Practice Type” and then select the combination of ambulatory and inpatient EHR
technology to demonstrate meaningful use. Due to “Hybrid" certification, all inpatient products also meet ambulatory ceriification criteria.

Ambulatory Practice Type ' l inpatient Practice Type

Click on "Ambulatory Practice Type."
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Search for Certified EHR Products

HealthIT.gov

Certified Health IT Produci Lt &

The Office of the National Coordinator for Health Information Technology

Selected Attestation : 2011 Edition - Ambulatory
STEP 3: SEARCH FOR CERTIFIED EHR PRODUCTS

Search for certified complete EHR products or EHR modules by browsing all products, searching by product name, CHPL product number, vendor name, product classification, and
criteria met.

|
o Search by Name or CHPL Product Number: Search by Criteria Met

Select search type: Search
\r -

Browse All Ambulatory Products

Product Name =

e Search
Search for: N\ /:]

—

| soapware)

1. Inthe middle greybox, ensure "Product Name" is selected from the drop-down list.
2. Type "soapware" in the "search for" field.
3. Click "Search."
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HealthIT.gov

Certified Health IT Product List

The Office of the National Coordinator for Health Information Technology

Selected Attestation : 2011 Edition - Ambulatory
STEP 3: SEARCH FOR CERTIFIED EHR PRODUCTS

Search for ceriified complete EHR products or EHR modules by browsing all products, searching by product name, CHPL product number, vendor name, product classification, and
criteria met.

Search by Name or CHPL Product Number: Search by Criteria Met

Select search type: E]

Product Name
e

soapware

——

|Your Search Results: Showing 1-2 of 2 Products Found|

STEP 4: ADD PRODUCTS TO YOUR CART

To add certified complete EHR product or EHR module(s) to your cart, click the “Add to Cart” link in the far-right column of the table below. You can add multiple products to cart.
After adding product(s) to your cart, you will be directed to the cart page. The cart page displays the certification criteria that are met by the product(s) in your cart. Once the product
(s) in your cart meet 100% of the required criteria, you can obtain a CMS EHR Certification ID.

Browse All Ambulatory Products

{

You can sort on any column in the table below. To sort, click on the column header and the arrow (A) will confirm the ascending or descending sorting order.

Matching Product [T] see Complete Products Only
Certifying Original Product Product Product . z
Body | Practice Type | Yendor Version# | Classification | Additional Software Required
CCHIT Ambulatory | SOAPWare. SOAPware 2011 Complete EHR Surescripts, 4.20
CCHIT Ambulatory So’:‘m"’a’e' SOAPware 2012 Complete EHR Surescripts, 4.20

Two product versions will br displayed, 2011 and 2012. Click on the "Add to Cart" link next to the
version of SOAPware that was in use during your reporting period.
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Request CMS EHR Certification ID

HealthIT.gov

Certified Health IT Product List -

The Office of the National Coordinator for Health Information Technology

Selected Attestation : 2011 Edition - Ambulatory Return to "Search by Field" Return to Search Options
STEP 5: REQUEST CMS EHR CERTIFICATION ID

Certification Bar Summary Requesting Your CMS EHR Certification ID

The certification bar provides a summary of the criteria that are met by product(s) in your cart. Criteria highlighted If the product(s) in your cart meet 100% of the required criteria, you
in blue have been met by product(s) in the cart, criteria in gray have not. can then obtain a CMS EHR Certification ID.

EHR technology designed for an ambulatory setting (to be used by eligible professionals) must be certified to all If the product(s) in you cart do not meet 100% of the required
of the certification criteria adopted at 45 CFR 170.302 and 45 CFR 170.304. 2011 criteria, click “Return to Search Options” link and

continue to add additional products.
Place your mouse over or click the individual letters in the certification bar to learn more about each criterion.
Note: Certification criterion for Accounting of Disclosures (§ 170.302(w)) is optional for systems or technologies
seeking certification. Thus, even if ‘w’ is gray in your certification bar, the product(s) in your cart can still meet
100% of the required certification criteria.

General Criteria (170.302) Ambulatory Criteria (170.304) [ Get CMS EHR Certification ID |
‘abcdefghiiklmnopqrstuvw -abcdefghij Percentage of criteria currently met: 100%

1 PRODUCT(S) IN CART

Certifying Body| Original Practice Type|  Vendor | Product | Product Version #| Product Classification | Additional Software Required
CCHIT Ambulatory |SOAPware, Inc. | SOAPware | 2012 |  Complete EHR Surescripts, 4.20

[ Empty Cart || Return to ‘Search by Field' || Return to Search Options |

Click the "Get CMS EHR Certification ID" button.
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CMS Certification ID

HealthIT.gov

Certfied Health I Produci Lt &

The Office of the National Coordinator for Health Information Technology

Selected Attestation : 2011 Edition - Ambulatory
CMS EHR CERTIFICATION ID

Your CMS EHR Certification ID is:

An Eligible Professional (EP) or Eligible Hospital (EH) that chooses to participate in the Centers for Medicare and Medicaid (CMS) EHR Incentive Programs must obtain a CMS EHR
Certification ID. You may submit this CMS EHR Certification ID at the time of registration, but must submit it as part of the attestation process for Medicare and Medicaid (CMS) EHR
Incentive Programs.

Please return to the Medicare and Medicaid EHR Incentive Program and enter this CMS EHR Certification ID when prompted for an "EHR Certification Number" on the appropriate
registration or attestation screen.

YOUR CERTIFIED EHR PRODUCT(S)

The following products were used to obtain your CMS EHR Certification ID:

Certifying Body | Original Practice Type | Vendor | Product | Product Version # | Product Classification | Additional Software Required |
| CCHIT | Ambulatory | SOAPware, Inc. | SOAPware | 2012 | Complete EHR | Surescripts, 4.20 |

The CMS EHR Certification ID number will display.
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2. Register for the Meaningful Use incentive program

After retrieving the correct ID, registration can begin.

A. Prior to Registration: Review the Information

See: Medicare & Medicaid EHR Incentive Program Registration and Attestation System .

Also refer to: Registration.

What information should | have ready before | begin the registration process?

* Ifyou are registering as an eligible hospital or Medicare eligible professional, you will need
an approved enroliment record in the Provider Enroliment, Chain and Ownership System
(PECOS). Medicaid eligible professionals are not required to be enrolled in PECOS.

* Ifyou do nothave a record in PECOS, you should still register for the Medicare and Medicaid
EHR Incentive Programs. (Please note your eligible hospital or Medicare eligible
professional registration status will remain in an “issue pending” status until you have an
active enrollment record in PECOS.)

* ANational Provider Identifier (NPI)

* ANational Plan and Provider Enumeration System Identity and Access Management ID and
password for the individual provider

+ APayee TaxlIdentification Number (if you are reassigning your benefits)

+ APayee NPI (if you are reassigning your benefits)

*Reference: www.CMS.gov

B. View the Video

This is a short video to cover the basics.
Note: This video was commissioned by CMS, not SOAPware.

View the video here.

C. View the information from the Video in Document Form

To see the information from the previous video in document form, see Regqistration User Guide.
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https://ehrincentives.cms.gov/hitech/login.action
http://www.cms.gov/EHRIncentivePrograms/20_RegistrationandAttestation.asp
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/RegistrationandAttestation.html
http://www.homefront.tv/media/I0436/video/I0436_EHR_FC_2011_0103.wmv
http://www.cms.gov/EHRIncentivePrograms/Downloads/EHRMedicareEP_RegistrationUserGuide.pdf

3. Meet Meaningful Use Criteria using SOAPware 2011/2012

Continue to Check our Meaningful Use Roadmap

Continue to follow the workflow as explained in the Meaningful Use Roadmap.

CMS EHR Meaningful Use Overview

Review the CMS EHR Meaningful Use Overview and Eligible Professional Meaningful Use Table
of Contents.
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http://soapware.screenstepslive.com/spaces/documentation/manuals/mu_roadmap
http://www.cms.gov/EHRIncentivePrograms/30_Meaningful_Use.asp
https://www.cms.gov/EHRIncentivePrograms/Downloads/EP-MU-TOC.pdf
https://www.cms.gov/EHRIncentivePrograms/Downloads/EP-MU-TOC.pdf

4. Attest to Meaningful Use

Attestation

"’l V MW”’ »
. 2011-2

o Sndara

For more information on how to attest for Meaningful Use, see: Attestation process.

Meaningful Use Dashboard

Please review the instructions for retrieving your Meaningful Use statitics in the Meaningful Use
Dashboard. Click here to review the Meaningful Use Dashboard documentation.

Please note: The Update Statistics function can ONLY be run for the current date. Users
cannot select a Snapshot Date in the past and update statistics for that date. Therefore, it is
VERY important that the provider click the Update Statistics button on the final day of their
selected reporting period.
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https://www.cms.gov/EHRIncentivePrograms/32_Attestation.asp#TopOfPage
http://soapware.screenstepslive.com/s/documentation/m/new_user_manual_current/l/25317-meaningful-use-dashboard

Keeping Supporting Documentation for Audits

Medicare or Medicaid EHR Incentive Program Audits

Providers who attest to Meaningful Use for either the Medicare or Medicaid EHR Incentive
Program may potentially be selected for an audit.

Itis the providers responsibility to maintain supporting documentation in case of a future audit.
For more information on maintaining the appropriate supporting documentation for audits, please
refer to the following guidance from CMS: EHR Incentive Programs Supporting Documentation
for Audits.
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http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/EHR_SupportingDocumentation_Audits.pdf
http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/EHR_SupportingDocumentation_Audits.pdf

Core Set Objectives (All 15
are Required)




1. Record Demographics

This lesson will demonstrate the steps necessaryto meet the Meaningful Use Core Measure for
recording patient demographics.

Version:

SOAPware 2011 or later must be used.

Note: To determine the version of SOAPware being used, Click on Help > About SOAPware. This
will open a window which will show the version and build of SOAPware currently in use.

Dashboard:
This requirement will be tracked in the MU Patient Dashboard and the Meaningful Use
Dashboard.

Measure Criteria

Objective: Record all of the following demographics:
(a) Preferred language
(b) Gender
(c) Race
(d) Ethnicity
(e) Date of birth

Measure: More than 50% of all unique patients seen by the eligible provider must have
demographics recorded as structured data. This measure is a Core measure.

For more detailed information on this measure, please click on the "Reference" link below. This
CMS documentation includes information on exclusions, attestation requirements, a definition of
terms and important additional information.

CLICKTO VIEW THE CMS DOCUMENTATION ON THIS MEASURE:
Reference CMS: Record Demographics

Meaningful Use Roadmap - 19 SOAPware, Inc.


http://soapware.screenstepslive.com/spaces/documentation/manuals/new_user_manual_current/lessons/26116-Patient-Meaningful-Use-Dashboard
http://soapware.screenstepslive.com/spaces/documentation/manuals/new_user_manual_current/lessons/25317-Meaningful-Use-Dashboard
http://soapware.screenstepslive.com/spaces/documentation/manuals/new_user_manual_current/lessons/25317-Meaningful-Use-Dashboard
http://www.cms.gov/EHRIncentivePrograms/Downloads/7_Record_Demographics.pdf

Measure Calculation

Denominator: The number of unique patients seen that have a face-to-face encounter during the
reporting period.

Note: The denominator is unique patients rather than unique patient visits during the reporting
period. Therefore, if a patient is seen three times in the reporting period, you only have to fulfill the
rule once for that patient, rather than at all 3 encounters. However, the patient must have at least
one face-to-face encounter during the reporting period in order to fulfill the rule.

Numerator: The number of patients in the denominator who have preferred language, gender,
race, ethnicity and date of birth recorded as structured data.

Threshold: The resulting percentage must be more than 50%.

* Scoring is individual, provider-based and not practice-wide.

Meaningful Use Roadmap - 20 SOAPware, Inc.



Demographics Chart Section

Patient Information

Race

Title First: Middle Last Suffix
| ITesa IT | ITest | | |
Birth Date Chart
123-45-6789 5/12/1994 - TT6789 ]
Marital Status Gender
Female ’ Related To... ‘

Ethnicity Language

Patient Picture

Mo image data

X Mative Hawaiian or Other ... ~ l | X Mot Hispanic nor Latino

v l | X English

Street

123 Test. Ave,

City State Zip

Test | AR | 123456789 |
Contact Information

Home Phone \Work Phone Cell Phone

1(987) 654-3210 | |(876) 543-2199 ||(765) 432-1987 |

Email

Itest.test@soapware.com

Primary Contact

Secondary Contact

\r Load

,‘ \ Clear v‘

Primary Provider

IKrista Laningham

Referring Provider

| X Ramey, Brianne 1.

PCP

| X Ramey, Brianne J.

Preferred Pharmacy

| X TEST PHARMACY

Billing Information

Guarantor

| R

Financial Class

[Home Phone

v ] {Email

["|Exclude From Data Explorer

Notes -

When creating a chart, Demographics will automatically display. This provides the opportunity to

Ifiommerical Ins

Student Status

lEmponed

add demographic information at the time the chartis created. If Demographics is opened ata
later date to update information and itis notin view, use Chart Navigator to bring itin to view:

Chart Navigator.

The highlighted areas are the required demographics. These are:

(a) Preferred language

Meaningful Use Roadnap - 21
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http://soapware.screenstepslive.com/spaces/documentation/manuals/new_user_manual_current/lessons/24575-Chart-Interface-Basics-Chart-Navigator

(b) Gender

(c) Race

(d) Ethnicity
(e) Date of birth

For more information, see: Entering Demographics.

Note: More than 50% of all unique patients seen by the eligible provider must have demographics
recorded.

MU Patient Dashboard

| MUPatientDashboad ~ ~ # x I, . : »
=] summary Q] |E] Vital Signs
Patient Compliance
- — Patient Information F
L 70
Title First Middle Last Suffix
Compliance Details S | ‘ ‘ Jessica l IR ‘ ’H P— l ’ l
X Allergy List Birth Date Chart
¢  Medical Summary 123-45-6895 B 12/15{1982  ~ |:
: . Related To...
R Patient Education ISlngIe Femse ‘—]
¥ Problem List Ethnicity Language B
¢ Smoking Status v H X Mot Hispanic nor L... ~ | ’ X English ’*
R vital Signs Address Pril
« Demographics Street B
(1234 Tester RA. (. 1}

This measure is tracked in the MU Patient Dashboard under "Demographics”. The Patient
Dashboard can be viewed by selecting View > MU Patient Dashboard.

When all of the appropriate structured demographic information has been completed in the
patient chart, the MU Patient Dashboard icon will change to a green check mark.

Note: The MU Patient Dashboard will be grayed out if there are no SOAPnote encounters. It will
also remain grayed out if the active SOAPnote encounter is signed off or ifthe SOAPnote
encounter is a Non Face-to-Face encounter.
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http://soapware.screenstepslive.com/spaces/documentation/manuals/new_user_manual_current/lessons/28872-Entering-Demographics
http://soapware.screenstepslive.com/spaces/documentation/manuals/new_user_manual_current/lessons/26116-Patient-Meaningful-Use-Dashboard

Meaningful Use Dashboard

SOAPware Biling Edit Tools VYiew Help

Provider ’David Smith j Reporting Period | ) 90 Days (€ Year to Date ‘ Update Statistics {

Reporting Period Snapshot Trends

Start Date |1/1/2012 End Date |10/2f2012 ~

260

240

2¢  Clinical Summaries

This measure is also tracked in the Meaningful Use Dashboard under "Demographics"”. The
Meaningful Use Dashboard can be accessed by selecting SOAPware > Meaningful Use
Dashboard.

The Meaningful Use Dashboard will display the Numerator, Denominator and percentage for this
measure, as well as, graph the Trend for the dates selected.

*Note: The dashboard icon will display a gray Xif the threshold for this measure has not been met
for the selected reporting period. The icon will change to a green check mark once the threshold
for the meaningful use measure has been met.
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http://soapware.screenstepslive.com/spaces/documentation/manuals/new_user_manual_current/lessons/25317-Meaningful-Use-Dashboard

2. Record Vital Signs

This lesson will demonstrate the steps necessaryto meet the Meaningful Use Core Measure for
recording patient vital signs.

Version:

SOAPware 2011 or later must be used.

Note: To determine the version of SOAPware being used, Click on Help > About SOAPware. This
will open a window which will show the version and build of SOAPware currently in use.

Dashboard:
This requirement will be tracked in the MU Patient Dashboard and the Meaningful Use
Dashboard.

Measure Criteria

Objective: Record and chart changes in the following vital signs:
(a) Height
(b) Weight
(c) Blood pressure
(d) Calculate and display body mass index (BMI)
(e) Plot and display growth charts for children 2-20 years, including BMI

Measure: More than 50 percent of all unique patients age 2 and over seen by the eligible provider
should have height, weight, and blood pressure are recorded as structured data.

For more detailed information on this measure, please click on the "Reference" link below. This
CMS documentation includes information on exclusions, attestation requirements, a definition of
terms and important additional information.

CLICKTO VIEW THE CMS DOCUMENTATION ON THIS MEASURE:
Reference CMS: Record Vital Signs

CMS Stage 1 Changes

Beginning in 2013, CMS had added an optional alternate measure to the objective for Vital Signs.

Current Measure: Specifies that vital signs must be recorded for more than 50 percent of all
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http://soapware.screenstepslive.com/spaces/documentation/manuals/new_user_manual_current/lessons/26116-Patient-Meaningful-Use-Dashboard
http://soapware.screenstepslive.com/spaces/documentation/manuals/new_user_manual_current/lessons/25317-Meaningful-Use-Dashboard
http://soapware.screenstepslive.com/spaces/documentation/manuals/new_user_manual_current/lessons/25317-Meaningful-Use-Dashboard
http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/downloads/8_Record_Vital_Signs.pdf

unique patients ages 2 and over.

New Optional Alternate Measure: Amends the age limit to recording blood pressure for patients
ages 3 and over and height and weight for patients of all ages.

The exclusions for this objective have also been changed. For information on changes to the
exclusions, please click the following link: Stage 1 Changes Tipsheet.

At this time, SOAPware continues to calculate this measure based on the "current measure"
criteria listed above. The new alternate measure will be required for all providers in Stage 2
and the changes will be available in an upcoming SOAPware version that is certified to the
2014 Edition of Meaningful Use.

For more information on the Stage 1 changes, please see: Stage 1 Changes Tipsheet.

Measure Calculation

Denominator: The number of unique patients who are age 2 or older, with atleastone
face-to-face encounter during the reporting period.

Note: The denominator is unique patients rather than unique patient visits during the reporting
period. Therefore, if a patient is seen three times in the reporting period, you only have to fulfill the
rule once for that patient, rather than at all 3 encounters. However, the patient must have at least
one face-to-face encounter during the reporting period in order to fulfill the rule.

Numerator: The number of patients in the denominator who have at least one entry for height,
weight, blood pressure and BMI.

Threshold: The resulting percentage must be more than 50%.

* Scoring is individual, physician-based and not practice-wide.
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http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/Stage1ChangesTipsheet.pdf
http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/Stage1ChangesTipsheet.pdf

Recording Vital Signs in SOAPware

Summary mDemographics E]‘Ti__}“_ifjj_‘;_‘:. 4 P X

Mo Data Available

BEEIFEIEIEE

Blood Pressure
BMI

Head Circum
Height

Pulse Rate
Res Rate
Temperature
\Weight

MNotes

(7]
=)
51}
=]
=r

0

Open the Vital Signs section. If the Vital Signs chart section is notvisible, use Chart Navigator to
bring itin to view: Chart Navigator.
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http://soapware.screenstepslive.com/spaces/documentation/manuals/new_user_manual_current/lessons/24575-Chart-Interface-Basics-Chart-Navigator

Vital Signs: Add a Reading Date

Summary mDemographics ||:] S | 4 b X

Mo Data Available

Graph 3/2f2011 3:40:42 PM

| Hy| ©

Blood Pressure
BMI

Head Circum
Height

Pulse Rate
Res Rate
Temperature
Weight

MNotes

I o

To add a reading date:
1. Click the Add Reading Date button
2. Anew column will be created with the current date and time displayed at the top
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Vital Signs: Recording Height, Weight, Blood Pressure and BMI

Summary mDemographics |E] S |

4 b X

Mo Data Available

Blood Pressure

BMI

Head Circum

Height

Pulse Rate

Res Rate

Temperature

‘Weight

Notes

120480
26.7

72in

197lbs Doz

Now, vital signs may be entered, including those required for Meaningful Use: height, weight,

blood pressure and BMI.

To enter in the vitals, place the cursor in the appropriate boxand type the value. The tab key can
be used to easily navigate from one boxto the next. The BMI value will be automaticallyfilled in
once a height and weight has been recorded for the patient.
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Vital Signs: Transfer to SOAPnote
Summary mDemographics |@ S | 4 P X

Mo Data Available

,,,,,,,

e

Graph 312120
Blood Pressure [ |1zof50
BMI [ 267
Head Circum |
Height [ 7zin
Pulse Rate O
Res Rate ]
Temperature |
Weight [[]  197lbs 0oz
Motes [

To transfer vital signs to the Objective field of the active SOAPnote:
1. Select a reading date to transfer by clicking on the head of the column.

2. Click the Transfer Vitals Button. The readings for the selected reading date will be transferred to
the active SOAPNote.

Note: This step does not have to be completed to meet the Meaningful Use requirements;
however, itis recommended by SOAPware to record these vital signs in the corresponding
SOAPnNote.
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Additional Options

The Vital Signs chart section can be customized to include the vitals your practice prefers to

record for patients. To learn more about adding to vital signs, see: Vital Signs Section in the User
Manual
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Growth Charts
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Date Age(Years) BMI
§512111998 7:47:44 PM 3 18.9
5/21/2005 3:48:04 PM 10 18.9
3/2/2008 3:48:32 PM 12 23.6
3/2f2011 3:51:24 PM 15 26.1
yital Signs | i#| Stature For Age 2 To 20 Years | [[#| Weight For Stature 2 To 20 Years [ (= BMI ForAge 2 To 20 Years 4 b
(] ] ] i) g
22222 —

Vital signs must be plotted on a growth chart and displayed for children 2 to 20 years including
BMI.
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SOAPware contains the following Growth Charts that can be added and displayed for this

requirement:

1. Stature For Age 2 To 20 Years

2. Weight For Stature 2 To 20 Years
3. BMI ForAge 2 To 20 Years

To learn how to create a growth chart, see Growth Charts in the User Manual

MU Patient Dashboard

| MUPatientDashboad  + # x [’ — —
[=] summary [ﬂDemographics[@ 4 b X
Patient Compliance =
- n - n -
N 2% Hamm, Jessica" Vitals
Compliance Details A
¢ Allergy List .
R Demoaraphics 3/9/2009 3/9/2010 3/9/2011
% Medical Summar 4:07 PM 4:06 PM 4:06 PM
R Medication Status -~ BMI
R Patient Education
K Problem List e |’1 |-_# |d 9\ Lo |IL'—
- £ = o || e | | OO
) Smoking Status
Graph 2 PM 3/9/2011 4:06:07 PM
Vital Signs Blood Pressure [ 120{80
Height ] 70in
Pulse Rate ] 88 fmin
Temperature ] 98.6F
Weight ] 192lbs Doz
Motes

This measure is tracked in the MU Patient Dashboard under "Vital Signs". The Patient

Dashboard can be viewed by selecting View

After the patient's blood pressure, height, weight and BMI have been recorded in the patient chart,
the MU Patient Dashboard icon will change to a green check mark. Ifthe patientis under 2 years
reen check mark because itis not required to record

of age, the Vital Signs icon will displayas a g
vital signs information for the patient until the

> MU Patient Dashboard.

yreach 2 years of age and older.
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Note: The MU Patient Dashboard will be grayed out ifthere are no SOAPnote encounters. It will
also remain grayed out if the active SOAPnote encounter is signed off or if the SOAPnote
encounter is a Non Face-to-Face encounter.

Meaningful Use Dashboard

SOAPware Biling Edit Tools View Help

Provider [David Smith LI Reporting Period | ) 90 Days ) Year to Date i Update Statistics ‘

Reporting Period Snapshot Trends

Start Date |1/1/2012 End Date [10{2/2012 ~ 1

( % vieal signs 0.9

-

wlt  Trancitinn af Care Sommare inn 111

This measure is tracked in the Meaningful Use Dashboard under "Vital Signs". The Meaningful
Use Dashboard can be accessed by selecting SOAPware > Meaningful Use Dashboard.

The Meaningful Use Dashboard will display the Numerator, Denominator and percentage for this
measure, as well as, graph the Trend for the dates selected.

*Note: The dashboard icon will display a gray X if the threshold for this measure has not been met
for the selected reporting period. The icon will change to a green check mark once the threshold
for the meaningful use measure has been met.
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3. Maintain Problem List

This lesson will demonstrate the steps necessary to meet the Meaningful Use Core requirement
for maintaining an up-to-date problem list of current and active diagnoses.

Version:

SOAPware 2011 or later must be used.

Note: To determine the version of SOAPware being used, Click on Help > About SOAPware. This
will open a window which will show the version and build of SOAPware currently in use.

Dashboard:
This requirement will be tracked in the MU Patient Dashboard and the Meaningful Use
Dashboard.

Measure Criteria

Objective: Maintain an up-to-date problem list of current and active diagnoses.

Measure: More than 80% of all unique patients seen by the eligible provider must have at least
one entryor an indication that no problems are known for the patient recorded as structured data.

For more detailed information on this measure, please click on the "Reference" link below. This
CMS documentation includes information on exclusions, attestation requirements, a definition of
terms and important additional information.

CLICK TO VIEW THE CMS DOCUMENTATION ON THIS MEASURE:
Reference CMS: Maintain Problem List

Measure Calculation

Denominator: The number of unique patients seen by the provider that have a face-to-face
encounter during the reporting period.

*Note: The denominator is unique patients rather than unique patient visits during the reporting
period. Therefore, if a patient is seen three times in the reporting period, you only have to fulfill the
rule once for that patient, rather than at all 3 encounters. However, the patient must have at least
one face-to-face encounter during the reporting period in order to fulfill the rule.

Numerator: The number of patients in the denominator who have at least one structured
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diagnosis item within the SummaryActive Problems field (or an indication that the patient has no
active problems).

Threshold: The resulting percentage must be more than 80%.

*Scoring is individual, provider-based and not practice-wide.

Maintaining the Active Problems List

JE] @Demographics @Vital Signs 1 P X

Active Problems]]

Asthma ICD#493.9

Benign hypertension [CD#401.1

Chronic obstructive pulmonary disease [CD#496
Diabetes - Type 2 |CD#250.00

Using structured diagnosis items in the SummaryActive Problems field is required to meet this
Meaningful Use measure. This will involve using one of the SMARText data entry methods.

SMARText structured documentation can be entered using the following methods:

Inserting Iltems with SMARText Items Manager
Shift + F11 Search

Shortcut Code/Macro

F11 Search

Starter - Active Problems Pick List

Quick Access Location Pick List/Favorites List

L o

Please see: Active Problems Documentation and SMARText Data Entry Methods for further
instructions.
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Indication that No Problems are Known

Active Problems|
no problems
Starter - Active Problems: ]

Inactive Problems e e &
Starter - Inactive Problems: Search | List - By Type | List - Bynord] e
. - | 123 |2 - 2l
Surgeries Find @-'l 4 ol b= ;J @
Starter - Surgeries:
L= =Urgel Shortcut /| Description Type Usage ¥ | Keywords

Medications A NoPro "Mo problems"” ..  NoKnown ltems 0 |41, IICD10-exp
a‘ NoPro - "No problems” .. NoKnown ltems 0 : 141, ICD10-exp.

Allergies

Starter - Allergies - Summary:

Family History

Positive family history for -
MNegative family history for -
PARENTS:

CHILDREN:
GRANDPARENTS:
SIELINGS:
UNCLES/AUNTS:

»
OTHERS/DISTANT: V' Include Cloud Library Items. Insert I

Tobacco | Filter
Starter - Tobacco:

CPT® copyright 2013 American Medical Association. All rights reserved.
Alenhnl

If the patient has no active problems, the structured item for No Problems should be inserted into
the SummaryActive Problems field. The shortcut for this item is "nopro".

*Instructions to Update/Redownload "nopro":

Earlier versions of SOAPware had a similar "No problems" structured textitem. In SOAPware
2011 & 2012, this item will need to be re-downloaded or updated so that it contains the proper
coding in the background to calculate towards the meaningful use statistics. To re-download this

item from the SOAPware Cloud Library follow the steps below:

Click on Docutainers > SMARText Items.
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1. Search for "nopro" (make sure to check the Include Cloud Library Items box), and click the

Search (magnifying glass) button.
2. Selectthe green downward facing arrow for the "No problems" with an item Type of "No Known

ltems" (see screenshot above).
3. Click the blue Download button.

*Note: You may receive the following pop-up: "The SMARText item you are attempting to
download already exists. Do you want to overwrite it?". Click Yes.

MU Patient Dashboard

| MU PatientDashboad  ~ 2 X er—'

|8) Demographics (W] vital Signs
Patient Compliance

- 1 -‘vVI:II'i'_I ACtlve Pl‘OblemS[

I Benign hypertension [CD#401.1 Onset:
210372009 Status: Chronic
.

]

>

Compliance Details

Allergy List
Demoagraphics Inactive Problems
Medical Summary
Medication Status Surgeries
Patient Education
Smoking Status Medications
vital Signs

Problem List

kaxxxxx

Allergies

This measure is tracked in the MU Patient Dashboard under "Problem List". The Patient
Dashboard can be viewed by selecting View > MU Patient Dashboard.

Once a diagnosis (or the indicate of No Problems) has been recorded in the SummaryActive
Problems field, the MU Patient Dashboard icon will change to a green check mark.

*Note: The MU Patient Dashboard will be grayed out if there are no SOAPnote encounters. It will
also remain grayed out if the active SOAPnote encounter is signed off or if the SOAPnote
encounter is a Non Face-to-Face encounter.
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Meaningful Use Dashboard

SOAPware Biling Edit Tools VYiew Help

Provider ]David Smith L] Reporting Period | ) 90 Days ) Year to Date i Update Statistics {
Reporting Period Snapshot Trends
Start Date |1/1/2012 End Date |(10/2/2012 ~
54
" A | Name % N{D |

51
¢ Smoking

¢  Problem List

43

lh

This measure is tracked in the Meaningful Use Dashboard under "Problem List". The Meaningful
Use Dashboard can be accessed by selecting SOAPware > Meaningful Use Dashboard.

The Meaningful Use Dashboard will display the Numerator, Denominator and percentage for this
measure, as well as, graph the Trend for the dates selected.

*Note: The dashboard icon will display a gray X if the threshold for this measure has not been met
for the selected reporting period. The icon will change to a green check mark once the threshold
for the meaningful use measure has been met.
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4. Active Medication List

This lesson will demonstrate the steps necessaryto meet the Meaningful Use requirement for
maintaining an Active Medications List.

Version:

SOAPware 2011 or later must be used.

Note: To determine the version of SOAPware being used, Click on Help > About SOAPware. This
will open a window which will show the version and build of SOAPware currently in use.

Dashboard:
This requirement will be tracked in the MU Patient Dashboard and the Meaningful Use
Dashboard.

Measure Criteria

Objective: Maintain active medication list.

Measure: More than 80% of all unique patients seen by the eligible provider have a least one
entry (or an indication that the patientis not currently prescribed any medication) recorded as
structured data.

For more detailed information on this measure, please click on the "Reference" link below. This
CMS documentation includes information on exclusions, attestation requirements, a definition of
terms and important additional information.

CLICK TO VIEW THE CMS DOCUMENTATION ON THIS MEASURE:
Reference CMS: Active Medication List

Measure Calculation

Denominator: The number of unique patients seen that have a face-to-face encounter during the
reporting period.

Note: The denominator is unique patients rather than unique patient visits during the reporting
period. Therefore, if a patient is seen three times in the reporting period, you only have to fulfill the
rule once for that patient, rather than at all 3 encounters. However, the patient must have at least
one face-to-face encounter during the reporting period in order to fulfill the rule.
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Numerator: The number of patients in the denominator who have atleast one structured
medication item within the Summary Medications field (or an indication that the patientis not
currently prescribed any medications).

Threshold: The resulting percentage must be more than 80%.

* Scoring is individual, provider-based and not practice-wide.

Maintaining the Active Medications List

Medications]

Glucovance (Glyburide/Metformin): 1.25 mg-250 mg
(tablet) SIG- 1 tab{s) once a day

Lexapro: 5 mg (tablet) SIG- 1 tab(s) once a day
]

Using structured medications in the Summary Medications field is required to meet this
Meaningful Use measure. This will involve using one of the SMARText data entry methods.

SMARText structured documentation can be entered using the following methods:

Inserting ltems with SMARText Items Manager
Shift + F11 Search

Shortcut code/Macro

F11 Search

Quick Access Location Pick List/Favorites List

aobkownN =

Please see: Medications Documentation and SMARText Data Entry Methods for further
instructions.
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Transferring Active Medications from a SOAPnote Encounter

Medicatis=~F

Plavix (CI Add Word to Dictionary
each ong
Allowed E

]

Follow L Rx Manager

Review

Item History

Manage Sub Items

Check Interactions

Copy Encounter Rx to Summary Rx

Copy Summary Rx to Encounter Rx

D SOAH" Remove Unused Items

Medications can also be transferred to the Summary from an active SOAPnote. This is achieved
using one of two methods.

The first method is to right-click on the Medications header or on an individual medication in the
SOAPnNote. Then, choose the selection for "Copy Encounter Rxto Summary Rx."

Transferring Active Medications from Rx Manager

Summary Merger

F 3

Ignore Update Rx

> [l Plavix {Clopidogrel): 75 mg {tablet)

[ Close ][ Merge ]

B e Ty T

An alternate method for transferring medications to the Summaryis to choose to merge a
prescription to the Summary while in the Rx Manager.
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After selecting the option for submitting the Rx, the Summary Merger window will appear. Click the
Update box for medications to be sentto the summary and the Ignore box for medications that
should not be sent to the summary. Click Merge.

Indication for No Current Medications

SMARTextItems X
Search | List - By Type I List - By'avord I
Find 'nomeds r’éi

Shortcut 4
JW@

=l
L |

)

Description Usage ¥ | Keywords

i "Current Meds:.. i MNoKnownltems (0 : 110206, CurMed

4

»
IV Include Cloud Library Items. Insert |
I Filter |

CPT® copyright 2013 American Medical Association. All rights reserved.

If the patient has no active medications, the structured item for "Current Meds: None" should be
inserted. The shortcut for this item is "nomeds".

*Note: Update/Redownload the "nomeds" SMARText ltem:

Earlier versions of SOAPware had a similar "No Medications" structured text item. In SOAPware
2011 and 2012, this item will need to be re-downloaded or updated so that it contains the proper
coding in the background to calculate towards the meaningful use statistics. To re-download this
item from the SOAPware Cloud Library follow the steps below:

Click on Docutainers > SMARText Items.
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1. Search for "nomeds" (make sure to check the Include Online Library Iltems box), and click the
Search (magnifying glass) button.

2. Select the green downward facing arrow for the "NoMeds" with an item Type of "No Known
ltems" (see screenshot above).

3. Click the blue Download button.

*Note: You may receive the following pop-up: "The SMARText item you are attempting to
download already exists. Do you want to overwrite it?". Click Yes.

MU Patient Dashboard

- MU Patient D ashboard v I x

J[ﬂ l@ Vital Signs E] Demoagraphics q
Patient Compliance

- Active Problems

»

Compliance Details
Inactive Problems

Clinical Summaries

Demographics

Medication Allergy List Surgerles

Patient Education

Problem List Medications

Smoking Stars Keflex (Cephalexin): 250 mg (tablet) SIG- 1 each 4
yital Signs times a day for 21 days

CPX X X X X X X

Active Medication List

[ | JPSPRIORNN R

This measure is tracked in the MU Patient Dashboard under "Active Medication List". In
SOAPware versions prior to 2012.0.313, this item will be listed in the Patient MU Dashboard as
"Medication Status".

The Patient Dashboard can be opened by clicking on the View menu > MU Patient Dashboard.

Once a Medication (or the indication of No Problems) has been recorded in the Summary
Medications field, the MU Patient Dashboard icon will change to a green check mark.

Meaningful Use Roadmap - 43 SOAPware, Inc.


http://soapware.screenstepslive.com/spaces/documentation/manuals/new_user_manual_current/lessons/26116-Patient-Meaningful-Use-Dashboard

*Note: The MU Patient Dashboard will be grayed out if there are no SOAPnote encounters. It will
also remain grayed out if the active SOAPnote encounter is signed off or if the SOAPnote
encounter is a Non Face-to-Face encounter.

Meaningful Use Dashboard

SOAPware Biling Edit Tools View Help

Provider |David Smith

Reporting Period Snapshot
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This measure is tracked in the Meaningful Use Dashboard under "Active Medication List". In
SOAPware versions prior to 2012.0.313, this item will be listed in the Meaningful Use Dashboard

as "Medication Status".

The Meaningful Use Dashboard can be accessed by clicking on the SOAPware menu >

Meaningful Use Dashboard.

The Meaningful Use Dashboard will display the Numerator, Denominator and percentage for this
measure, as well as, graph the Trend for the dates selected. Please see the following link for

instructions on using the Meaningful Use Dashboard: Meaningful Use Dashboard.

*Note: The dashboard icon will display a gray Xif the threshold for this measure has notbeen met
for the selected reporting period. The icon will change to a green check mark once the threshold
for the meaningful use measure has been met.
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5. Medication Allergy List

This lesson will demonstrate the steps necessaryto meet the Meaningful Use requirement for
maintaining a medication allergy list.

Version:

SOAPware 2011 or later must be used.

Note: To determine the version of SOAPware being used, Click on Help > About SOAPware. This
will open a window which will show the version and build of SOAPware currently in use.

Dashboard:
This requirement will be tracked in the MU Patient Dashboard and the Meaningful Use
Dashboard.

Measure Criteria

Objective: Maintain active medication allergylist.

Measure: More than 80% of all unique patients seen by the eligible provider have atleast one
entry (or an indication that the patient has no known medication allergies) recorded as structured
data.

For more detailed information on this measure, please click on the "Reference" link below. This
CMS documentation includes information on exclusions, attestation requirements, a definition of
terms and important additional information.

CLICK TO VIEW THE CMS DOCUMENTATION ON THIS MEASURE:
*Reference CMS: Medication Allergy List

Measure Calculation

Denominator: The number of unique patients seen that have a face-to-face encounter during the
reporting period.

Note: The denominator is unique patients rather than unique patient visits during the reporting
period. Therefore, if a patient is seen three times in the reporting period, you only have to fulfill the
rule once for that patient, rather than at all 3 encounters. However, the patient must have at least
one face-to-face encounter during the reporting period in order to fulfill the rule.

Meaningful Use Roadmap - 45 SOAPware, Inc.


http://soapware.screenstepslive.com/spaces/documentation/manuals/new_user_manual_current/lessons/26116-Patient-Meaningful-Use-Dashboard
https://soapware.screenstepslive.com/spaces/documentation/manuals/new_user_manual_current/lessons/25317-Meaningful-Use-Dashboard
https://soapware.screenstepslive.com/spaces/documentation/manuals/new_user_manual_current/lessons/25317-Meaningful-Use-Dashboard
https://soapware.screenstepslive.com/spaces/documentation/manuals/new_user_manual_current/lessons/25317-Meaningful-Use-Dashboard
http://www.cms.gov/EHRIncentivePrograms/Downloads/6_Medication_Allergy_List.pdf

Numerator: The number of patients in the denominator who have atleast one structured
medication allergy item within the SummaryAllergies field (or an indication that the patient has no
known medication allergies).

Threshold: The resulting percentage must be more than 80%.

* Scoring is individual, provider-based and not practice-wide.

Maintaining the Medication Allergy List

— ) 4 Y : SMARTextQuick Access
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Allergies i
CODEINE:[ ] Selected Description

* [&llergy) “ASPIRIN:"
» [&llergy) “"CODEINE:"
"Drug &llergies. No Known."
[Allergy) "AUGMENTIN:"
[&llergy) "BlAXIN:"
[&llergy) “"CLINDAMYCIN:"
(&llergy) "DARVOCET:"
[&llergy) "DEMEROL:"
(&llergy) "DESYREL / Trazodone:"

Nilantin

.

Iv

Shortcut Code

Ila"_ 1]
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Using structured drug allergy items in the SummaryAllergies field is required to meet this
Meaningful Use measure. This will involve using one of the SMARText data entry methods.

SMARText structured documentation can be entered using the following methods:

1. Using the "all-" pick list

If a drug allergyitem cannot be found within the "all-" pick list, the drug allergy can be inserted
using any of the following search methods. Users should search and insert SMARText Rxor
Allergy items in order for them to properly calculate towards Meaningful Use (the Item Type should

be "RX"' or "Allergy").

1. Inserting RxorAllergy SMARText Items with SMARText tems Manager
2. Shift+ F11 Search for Rx or Allergy SMARText Items
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3. Shortcut code/Macro for Rx or Allergy SMARText Items
4. F11 Search for Rxor Allergy SMARText Items

5. Quick Access Location Pick List/Favorites List

Please see: Allergies Documentation and

SMARText Data Entry Methods for further instructions.

Indication of No Known Drug Allergies

- SMARText Items

b=

B oA

Search | List - By Type | List- By ‘ord I
Find [l nkda ye |

N

Shortcut Description Type Usage VI Keypwords
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m@ "Drug Allergies... | No Known ltems 0 £ 01.0.A85.GEN, .

v Include Cloud Library Items.

»
Insert |

Filter
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If the patient has no known drug allergies, the structured item for NKDAshould be inserted. The
shortcut for this item is "nkda".

*Update/Redownload "nkda":

Earlier versions of SOAPware had a similar "No Known Drug Allergies" structured textitem. In
SOAPware 2011 and 2012, this item will need to be redownloaded or updated so thatit contains
the proper coding in the background to calculate towards the meaningful use statistics. To
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redownload this item from the SOAPware Cloud Library follow the steps below:
Click on Docutainers > SMARText ltems.

1. Search for "nkda" (make sure to check the Include Cloud Library Items box), and click the
Search (magnifying glass) button.

2. Select the green downward facing arrow for the "Drug Allergies. No Known." with an item Type
of "No Known ltems" (see screenshot above).

3. Click the blue Download button.

*Note: You may receive the following pop-up: "The SMARText item you are attempting to
download already exists. Do you want to overwrite it?". Click Yes.

MU Patient Dashboard

MU Patient D ashboard v B X T —
[j [E] Vital Signs uIDemographics
Patient Compliance - -
- 15% Medications
Compliance Details X
. ——— Allergies|
X Active Medication List Amoxicillin Severity- Mild to Moderate Reaction- Rash or
¥ Clinical Summaries dermatitis Status- Active Type- Drug allergy Onset- 3/1/2000
) 2:15:00 P
¥ Demographics 1
R Patient Education i
¥ Problem List Family History
¥  Smoking Status
yital Signs Tobacco
7 Medication allergy List

This measure is tracked in the MU Patient Dashboard under "Medication Allergy List". In
SOAPware versions prior to 2012.0.313, this item will be listed in the Patient MU Dashboard as
"Allergy List".

The Patient Dashboard can be viewed by selecting View > MU Patient Dashboard.

Once an Allergy (or the indicate of Drug Allergies. No Known.) has been recorded in the Summary
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Allergies field, the MU Patient Dashboard icon will change to a green check mark.

*Note: The MU Patient Dashboard will be grayed out if there are no SOAPnote encounters. It will
also remain grayed out if the active SOAPnote encounter is signed off or if the SOAPnote
encounter is a Non Face-to-Face encounter.

Meaningful Use Dashboard

SOAPware Biling Edit Tools Yiew Help

Provider {David Smith j Reporting Period | ©) 90D
Reporting Period Snapshat Trends
Start Date |1/1f2012 End Date |10/2j2012 ~ 110 -
" 4 Name % N/D | |
¢ Smoking Status 0 0/3 100 -
3 Problem List 14 117 ]

J¢  Active Medication List 14 177 ag -
| 3¢ Medication Allergy List

4
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This measure is tracked in the Meaningful Use Dashboard under "Medication Allergy List". In
SOAPware versions prior to 2012.0.313, this item will be listed in the Patient MU Dashboard as
"Allergy List".

The Meaningful Use Dashboard can be accessed by selecting SOAPware > Meaningful Use
Dashboard.

The Meaningful Use Dashboard will display the Numerator, Denominator and percentage for this
measure, as well as, graph the Trend for the dates selected. Please see the following link for
instructions on using the Meaningful Use Dashboard: Meaningful Use Dashboard.

*Note: The dashboard icon will display a gray X if the threshold for this measure has not been met
for the selected reporting period. The icon will change to a green check mark once the threshold
for the meaningful use measure has been met.
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6. Record Smoking Status

This lesson will demonstrate the steps necessaryto meet the Meaningful Use requirement for
recording smoking status.

Version:

SOAPware 2011 or later must be used.

Note: To determine the version of SOAPware being used, Click on Help > About SOAPware. This
will open a window which will show the version and build of SOAPware currently in use.

Dashboard:
This requirement will be tracked in the MU Patient Dashboard and the Meaningful Use
Dashboard.

Measure Criteria

Objective: Record smoking status for patients 13 years old and older.

Measure: More than 50% of all unique patients 13 years old or older seen by the eligible provider
must have smoking status recorded as structured data.

For more detailed information on this measure, please click on the "Reference" link below. This
CMS documentation includes information on exclusions, attestation requirements, a definition of
terms and important additional information.

CLICKTO VIEW THE CMS DOCUMENTATION ON THIS MEASURE:
Reference CMS: Record Smoking Status

Measure Calculation

Denominator: The number of unique patients seen, age 13 or older, that have a face-to-face
encounter during the reporting period.

Note: The denominator is unique patients rather than unique patient visits during the reporting
period. Therefore, if a patient is seen three times in the reporting period, you only have to fulfill the
rule once for that patient, rather than at all 3 encounters. However, the patient must have at least
one face-to-face encounter during the reporting period in order to fulfill the rule.

Meaningful Use Roadmap - 50 SOAPware, Inc.


http://soapware.screenstepslive.com/spaces/documentation/manuals/new_user_manual_current/lessons/26116-Patient-Meaningful-Use-Dashboard
https://soapware.screenstepslive.com/spaces/documentation/manuals/new_user_manual_current/lessons/25317-Meaningful-Use-Dashboard
https://soapware.screenstepslive.com/spaces/documentation/manuals/new_user_manual_current/lessons/25317-Meaningful-Use-Dashboard
http://www.cms.gov/EHRIncentivePrograms/Downloads/9_Record_Smoking_Status.pdf

Numerator: The number of patients in the denominator who have smoking status recorded as
structured data.

Threshold: The resulting percentage must be more than 50%.

* Scoring is individual, provider-based and not practice-wide.

Recording Smoking Status

Using structured SMARText items in the Summary Tobacco field is required to meet this
Meaningful Use measure.

To expedite meeting all the required needs for structured data related to tobacco, we have created
a SMARText pick list for use in the Summary Tobacco field that will address smoking status,
tobacco use and tobacco cessation issues. The shortcut for this listis "TobMU". To learn how to
enter and use this list, see: SOAPware Summary Tobacco field.

Note that in addition to Smoking Status, Tobacco Use and Tobacco Cessation are also included
in the TobMU pick list. The Tobacco Use and Tobacco Cessation items can be used to meetone
of the core quality measures (see Clinical Quality Measures).

SOAPware recommends that clinics implement workflows to update the patient's smoking status
in the Summary Tobacco field on a regular basis.

Using "TobMU"

Tobacco[

Smoker Status:
Tobacco use:
Tobacco cessation:

]

The "TobMU" Picklist is the recommended venue for tracking smoking status in the patient
Summary, as it can be used to meet the needs for both Smoking Status and the Tobacco Use
and Cessation clinical quality measure.

To use this list, insert the TobMU shortcutin the Summary Tobacco Field.
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*Note: The firsttime this list is used, a Shift + F11 search will be required to locate the shortcut
item. Afterthat, simply type the shortcut code "tobmu"” in the field and then hit the space bar.

After the group of pick lists has been inserted, click on each list to reveal the choices in the

SMARText Quick Access window.

Using "SmoSta" to Record Smoking Status

8

JD IE] Vital Signs lI] Demographics < P X ||

-~

Tobacco

[ .
P [
opaceo Use.

Tobacco cessation:

Alcohol —

Mixed drink at least once a week but not every

dav.

: SMARText Quick Access

L R =)

Active ltem

Selecte

'$ B  “Current every day smoker”
“Current some day smoker”™  (ICD-205.1)
“Former smoker™  (ICD-V15.82)
“Unknown if ever smoked™ (ICD#--
“Never smoker™  (V13.89- Z87.898)
“Smoker, current status unknown”

Description

(ICD-305.1)

)

(ICD-305.1)

Shortcut

CurSom
ForSmo
UnkSmo
NevSmo
SmoUnk

To meet the Record Smoking Status requirement, a pick listitem is available (with shortcut of
"SmoSta") to designate the smoking status. (This is the first of 3 pick lists included in TobMU.)

The choices for Smoker Status are shown above. Click on the listto see the options and then

select the desired item.
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Smoking Status and MU Patient Dashboard

Lo - rJD Summary @Demographics E] Vital Signs
Patient Compliance -
H 504 Active Problems
Compliance Details ¥ )
% Aleray Lt Inactive Problems
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A Medical Summary Surgeries
R Medication Status
R Patient Education Medications
¥ Problem List
¢ vital Signs Allergies
[ o Smoking Status ]
| Family History
Tobacco
Current every day smoker [CD#305.1

This measure is tracked in the MU Patient Dashboard under "Smoking Status". The Patient
Dashboard can be viewed by selecting View > MU Patient Dashboard.

Smoking Status definitions™ are defined as:

1. Current every day smoker

2. Current some day smoker

3. Former smoker

4. Never smoker

5. Smoker, current status unknown
6. Unknown if ever smoked

* Smoking Status definitions are designated bythe ONC (Office of the National Coordinator for
Health IT).

This meaningful use measure requires that the specific smoking status SMARText items listed
above be used in the patient's Summary Tobacco field. Once a smoking status has been
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recorded in the Summary Tobacco field, the MU Patient Dashboard icon will change to a green
check mark.

Note: The MU Patient Dashboard will be grayed out ifthere are no SOAPnote encounters. It will
also remain grayed out if the active SOAPnote encounter is signed off or if the SOAPnote
encounter is a Non Face-to-Face encounter.

Meaningful Use Dashboard

SOAPware Biling Edit Tools View Help

Provider [David Smith LI Reporting Period | ) 90 Days ) Year to Date i Update Statistics ‘

Reporting Period Snapshot Trends

Start Date |1/1/2012 End Date (10/2f2012 ~ 1

0.9 /0

This measure is tracked in the Meaningful Use Dashboard under "Smoking Status". The
Meaningful Use Dashboard can be accessed by selecting SOAPware > Meaningful Use
Dashboard.

The Meaningful Use Dashboard will display the Numerator, Denominator and percentage for this
measure, as well as, graph the Trend for the dates selected.

*Note: The dashboard icon will display a gray Xif the threshold for this measure has not been met
for the selected reporting period. The icon will change to a green check mark once the threshold
for the meaningful use measure has been met.
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7. Clinical Summaries

This lesson will demonstrate the steps necessaryto meet the Meaningful Use requirement for
providing clinical summaries to patients.

Version:

SOAPware 2011 or later must be used.

Note: To determine the version of SOAPware being used, Click on Help > About SOAPware. This
will open a window which will show the version and build of SOAPware currently in use.

Dashboard:
This requirement will be tracked in the MU Patient Dashboard and the Meaningful Use
Dashboard.

Measure Criteria

Objective: Provide clinical summaries for patients for each office visit.

Measure: Clinical summaries provided to patients for more than 50% of all office visits within 3
business days.

For more detailed information on this measure, please click on the "Reference" link below. This
CMS documentation includes information on exclusions, attestation requirements, a definition of
terms and important additional information.

CLICK TO VIEW THE CMS DOCUMENTATION ON THIS MEASURE:
Reference CMS: Clinical Summaries

Measure Calculation

Denominator: The number of face-to-face encounters that occur during the reporting period.
Note: This measure is not defined by the unique patient; however itis defined by the total number
of face-to-face encounters that occurred during the reporting period.

Numerator: The number of face-to-face encounters in the denominator for which the appropriate
workflow was taken, in order to provide a clinical summary to the patient within 3 business days.

Threshold: The resulting percentage must be more than 50% of all office visits.
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* Scoring is individual, provider-based and not practice-wide. Denominator and Numerator are
based on the SOAPnote encoutner Owner.

Providing a Clinical Summary

There are two methods that can be used to provide a clinical/medical summary to patients:

1. Using a CCR (Continuity of Care Record)
2. Using an Available Document Design

To learn how to provide a clinical summary to patients using either of the two methods listed
above, see: Clinical Summaries for Each Office Visit.

MU Patient Dashboard

MU Patient D ashboard v B X

Patient Compliance

I pl=yurs
L J70

Compliance Details ¥

Active Medication List

Demographics

Patient Education
Problem List
Smoking Status
Yital Signs

Clinical Summaries

GO X X X X X

Medication &llerqy List

This measure is tracked in the MU Patient Dashboard under "Clinical Summaries". In SOAPware
versions prior to 2012.0.313, this item will be listed in the Patient MU Dashboard as "Medical
Summary".

The Patient Dashboard can be viewed by selecting View > MU Patient Dashboard. Once a
Medical Summary has been provided for the active SOAPnote the MU Patient Dashboard icon will
change to a green check mark.
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*Remember: This meaningful use measure requires that a clinical summary be provided to all
patients for more than 50% of all office visits within 3 business days. Therefore, this MU Patient
Dashboard item is specific to each Face-to-Face SOAPnote and will onlyincrease your numerator
statistic if the summarywas provided within 3 business days of the date of the encounter.

Note: The MU Patient Dashboard will be grayed out ifthere are no SOAPnote encounters. It will
also remain grayed out if the active SOAPnote encounter is signed off or if the SOAPnote
encounter is a Non Face-to-Face encounter.

Meaningful Use Dashboard
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This measure is tracked in the Meaningful Use Dashboard under "Clinical Summaries". In
SOAPware versions prior to 2012.0.313, this item will be listed in the Patient MU Dashboard as
"Medical Summary".

The Meaningful Use Dashboard can be accessed by selecting SOAPware > Meaningful Use
Dashboard.

The Meaningful Use Dashboard will display the Numerator, Denominator and percentage for this
measure, as well as, graph the Trend for the dates selected. Please see the following link for
instructions on using the Meaningful Use Dashboard: Meaningful Use Dashboard.

*Note: The dashboard icon will display a gray X if the threshold for this measure has not been met
for the selected reporting period. The icon will change to a green check mark once the threshold
for the meaningful use measure has been met.
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8. Electronic Copy of Health Information

This lesson will demonstrate the steps necessaryto meet the Meaningful Use requirement for
providing patients with an electronic copy of their health information.

Version:

SOAPware 2011 or later must be used.

Note: To determine the version of SOAPware being used, Click on Help > About SOAPware. This
will open a window which will show the version and build of SOAPware currently in use.

Dashboard:
This requirement will be tracked in the Meaningful Use Dashboard.

Measure Criteria

Objective: Provide patients with an electronic copy of their health information (including
diagnostic testresults, problem list, medication, lists, medication allergies) upon request.

Measure: More than 50% of all patients who request an electronic copy of their health information
are provided it within 3 business days.

For more detailed information on this measure, please click on the "Reference" link below. This
CMS documentation includes information on exclusions, attestation requirements, a definition of
terms and important additional information.

CLICK TO VIEW THE CMS DOCUMENTATION ON THIS MEASURE:
Reference CMS: Electronic Copy of Health Information

Measure Calculation

Denominator: The number of patients who request an electronic copy of their health information
during the reporting period. Note: Itis required to use the appropriate workflow (as described
below) to record the patient's request.

Numerator: The number of patients in the denominator who receive an electronic copy of their
electronic health information within 3 business days. Note: Itis required to use the appropriate
workflow within SOAPware (as described below) to record that the patient was provided with a
copy of their health information.
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Threshold: The resulting percentage must be more than 50%.

* Scoring is individual, provider-based and not practice-wide.

Providing Patients with an Electronic Copy of Health Information

: Patient Requested Copies x
Action Patient Mame Birthdate View
Provide Copy Hansel Liederhosen "‘{;{‘,ifij,@',if a9 H View Chart X
Provide Copy Michael Charles 21211965 View Chart X
Provide Copy Marcus Twain 8/17/1962 View Chart X
Provide Copy John D. Smith 71471960 Yiew Chart X
Provide Copy Janna L. Rogers 3/26/1993 View Chart X
Provide Copy Barbara Simpson 10/12/1956 View Chart X
} Add Request ’ } '''''''' Close ‘

The following link demonstrates the workflow that should be used in order to for this measure to
be tracked within SOAPware: Patient Requested Copies of Medical Records.

By providing electronic copies to patients using the workflow demonstrated through the link
above, you can ensure that each request and record provided is tracked in the Meaningful Use
Dashboard.

Providing Patients with an Electronic Copy

For more information and requirements on electronically providing the patient a copy of their
health information, please refer to the CMS guidelines in the following reference document: see,
CMS Electronic Copy of Health Information. Please review this document, as well as the
Additional Information section of the document for further explanation.
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This measure is tracked in the Meaningful Use Dashboard under "Electronic Copy of Health
Information”. In SOAPware versions prior to 2012.0.313, this item will be listed in the Patient MU

Dashboard as "Patient Requested Copies".

The Meaningful Use Dashboard can be accessed by selecting SOAPware > Meaningful Use
Dashboard.

The Meaningful Use Dashboard will display the Numerator, Denominator and percentage for this
measure, as well as, graph the Trend for the dates selected. Please see the following link for
instructions on using the Meaningful Use Dashboard: Meaningful Use Dashboard.

*Note: The dashboard icon will display a gray X if the threshold for this measure has not been met
for the selected reporting period. The icon will change to a green check mark once the threshold
for the meaningful use measure has been met.
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9. ePrescribing (eRx)

This lesson will demonstrate the steps necessaryto meet the Meaningful Use requirement for
ePrescribing.

Version: SOAPware 2011 or later must be used.
*Note: To determine the version of SOAPware being used, Click on Help > About SOAPware. This
will open a window which will show the version and build of SOAPware currently in use.

Clicking the submit button will automatically send an electronic copy of the script (based on the
Tools - Options settings for Rx Transmission).

Dashboard:
This requirement will be tracked via the Meaningful Use Dashboard.

Measure Criteria

Objective: Generate and transmit permissible prescriptions electronically (eRXx).

Measure: More than 40% of all permissible prescriptions written by the eligible provider are
transmitted electronically using certified EHR technology.

For more detailed information on this measure, please click on the "Reference" link below. This
CMS documentation includes information on exclusions, attestation requirements, a definition of
terms and important additional information.

CLICKTO VIEW THE CMS DOCUMENTATION ON THIS MEASURE:
Reference CMS: e-Prescribing (eRx)

CMS Stage 1 Changes

Beginning in 2013, CMS had added an additional exclusion to the objective for ePrescribing.

For more information on the Stage 1 changes and the newly added ePrescribing exclusion,
please see: Stage 1 Changes Tipsheet.
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Measurement Calculation

Denominator: The number of prescriptions written and submitted via printing, faxing or
ePrescribing within Rx Manager during the reporting period (excluding scheduled medications).

Numerator: The number of prescriptions in the denominator that were submitted via ePrescribing.

Threshold: The resulting percentage must be more than 40%.
*Note: Scoring is individual, provider-based and not practice-wide.

Setting Up Your Pharmacies

Pharmacy Manager @

| Quick Access | Directory |
Find By 'Zip Code v
Description MName Street Street 2 City State Z
[ Add to Quick Access ]
— - - -

In order for an electronic prescription to be submitted to a Pharmacy, the Pharmacy mustbe

downloaded into SOAPware from the Sure Scripts network. For information on how to download
Pharmacies see: Pharmacy Setup.
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Using Structured Medications in the SOAPnote

Medications]
Diovan: 320 mg (tablet) SIG- 1 tab(s) once a day orally #30 Tablet(s) Substitutions Not

Allowed Refills- 12 Start Date- 3/10/2011 Motes-

]

In order to ePrescribe, users must first enter the structured SMARText medications into the
SOAPNote Medications field. Inserting structured items into the SOAPnote Medication Field will
require using one of the methods discussed here: SMARText Data Entry Methods.
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ePrescribing Workflow and Rx Manager

: RxManager X

[N rrecications | tistory | Patient - Refil Requests |

Pharmacy lUse for Test { TEST PHARMACY  (Ph#- 479-555-5555 Fax4#- 479-555-8888) 123456 TEST TEST, AR 72701 v o+

Patient Information

Allergies [ motes e .‘

Penicillins Severity- Moderate Onset- 6/10/2009 Reaction- Anaphylaxis Status- E ‘

Active Type- Drug allergy

" Add Rx 7‘ ‘7 Update Summary J ™| Show Header
[ Actions Rx Misc. Alternatives Warnings
v Diovan: ~ 320 mg (tablet) ~ Pending 3{10{2011 -
1tab(s) once aday orally ~ TEST PHARMACY - Remove Rx
2 Unknown #30 Tablet(s) ~ Substitutions Mot Allowed v 12 ~ Krista Laningham -
Valid Script

Coverage Details

< | i | » |
‘ Rettieve Eligibility Info ‘ Subrmit: R

Once the Medication has been entered into the SOAPnote Medications field using SMARText, the
user can then ePrescribe the medication using the SOAPware Rx Manager.

To open RxManager, press the F8 key on the keyboard. Please view the following chapter on
ePrescribing for further details on how to ePrescribe in SOAPware, see: ePrescribing.

To learn about the workflow for ePrescribing, see: eRx Workflow.
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Rx Transmission Settings in Tools - Options

Options

Structured Rx

ummary o SUAF
Toolbars
Vital Signs
Workflow

Chart Layouts Default Layout | Summary Layout | Printing-Faxing) F# Transmission ' eaders
Chart Rack I - - -
Claims Transmit Yia
Document Designer
Dizcupistes . 0 Default [eRx v
Drug Interactions -
OCR
Pulled Chart
Su = -hars e Schedule Il ’Fax and Print v

canhing 4
SMARText Schedule lll | Print v
SMARText Color Coding
Structured CPT Schedule IV \Print v
Structured Dx - .

Schedule ¥ [ Print v

Close

In order for the Rx Manager Submit button to be set to ePrescribe as the users default action,
some options must be specified.

1. To setthe default submission for Rx Manager to ePrescribing for non-scheduled medications,
change the Default setting by going to Tools > Options > Structured Rx> Rx Transmission and
selecting eRx.

2. Users can also set the default submission for Rx Manager for scheduled medications as
shown above.

With these settings, the defaults are set for what action SOAPware will take when a user clicks the
Submit button.
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If the Tools > Options settings are setto defaultas shown above, when the Submit button in Rx
Manager is selected, the prescription will be sent electronically for non-scheduled medications
(assuming a Pharmacy has been selected that accepts eRx) and will be counted towards the

meaningful use statistics for this measure.
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This measure is tracked in the Meaningful Use Dashboard under "ePrescribing”. In SOAPware
versions prior to 2012.0.313, this item will be listed in the Patient MU Dashboard as "Patient

ePrescribe".

The Meaningful Use Dashboard can be accessed by selecting SOAPware > Meaningful Use

Dashboard.

The Meaningful Use Dashboard will display the Numerator, Denominator and percentage for this
measure, as well as, graph the Trend for the dates selected. Please see the following link for

instructions on using the Meaningful Use Dashboard: Meaningful Use Dashboard.
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*Note: The dashboard icon will display a gray X if the threshold for this measure has not been met
for the selected reporting period. The icon will change to a green check mark once the threshold
for the meaningful use measure has been met.

Ohio Based ePrescribing Entities

Click on each of the following links for more information regarding Ohio Prescribing requirements:

+ Setting Up SOAPware for the Ohio Prescribing Requirements
*  Printing and Faxing Ohio Prescriptions
*  Prescriber Authentication Report

. Report Reminder System
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10. CPOE for Medication Orders

This lesson will demonstrate the steps necessaryto meet the Meaningful Use requirement for
CPOE for Medication Orders

Version: SOAPware 2011 or later must be used.
Note: To determine the version of SOAPware being used, Click on Help > About SOAPware. This
will open a window which will show the version and build of SOAPware currently in use.

Dashboard:
This requirement will be tracked via the Meaningful Use Dashboard.

Measure Criteria

Objective: Use computerized provider order entry (CPOE) for medication orders directly entered
by anylicensed health care professional who can enter orders into the medical record per state,
local and professional guidelines.

Measure: More than 30% of all unique patients with atleast one medication in their medication
list seen bythe eligible provider have atleast one medication order entered using CPOE.

For more detailed information on this measure, please click on the "Reference" link below. This
CMS documentation includes information on exclusions, attestation requirements, a definition of

terms and important additional information.

CLICK TO VIEW THE CMS DOCUMENTATION ON THIS MEASURE:
Reference CMS: CPOE for Medication Orders

CMS Stage 1 Changes

Beginning in 2013, CMS had added an optional alternate measure to the objective for CPOE.

Current Measure: Based on the number of unique patients with a medication in their medication
list that was entered using CPOE.

New Optional Alternate Measure: Based on the total number of medication orders created during
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the EHR reporting period.

At this time, SOAPware continues to calculate this measure based on the "current measure"
criteria listed above. The new alternate measure will be required for all providers in Stage 2
and the changes will be available in an upcoming SOAPware version that is certified to the
2014 Edition of Meaningful Use.

For more information on the Stage 1 changes, please see: Stage 1 Changes Tipsheet.

Measure Calculation

Denominator: The number of unique patients with a face to face encounter during the reporting
period, that have a structured medication entered in the encounter Medication field.

Note: The denominator is unique patients rather than unique patient visits during the reporting
period. Therefore, if a patient is seen three times in the reporting period, you only have to fulfill the
rule once for that patient, rather than at all 3 encounters.

Numerator: The number of patients in the denominator for which atleast one prescription was
submitted via printing, faxing or ePrescribing within Rx Manager.

Threshold: The resulting percentage must be more than 30%.

* Scoring is individual, provider-based and not practice-wide.

CPOE for Medication Orders

Computerized Provider Order Entry (CPOE) for medication orders refers to the act of a provider
entering an order for medications into an information system.

In order to meet this requirement within SOAPware 2011+, the provider must have had a
face-to-face encounter with the patient during the reporting period and they must have entered any
new prescriptions by placing a SMARText medication in the SOAPnote Medications field. When
submitting the new prescription, the provider must either print, fax or ePrescribe the medication
through RxManager.
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Using SMARText Medications

To meet this requirement, a user must use structured medications in the SOAPnote Medication
field. For information on how to enter structured medications, please see: Medication Entry.

Using Rx Manager to Print, Fax or ePrescribe

In order for this measure to be tracked within SOAPware, SMARText medications must be
prescribed by printing, faxing or ePrescribing using Rx Manager. Forinformation on using Rx
Manager, see: Rx Manager - Rx Pad.

Setting the Default Printing/Faxing Document Design

Options

Chart Layouts Default Layout | Summary Layoull Printing-Faxing B8R« Transmission | Headers
Chart Rack

Document Designer

Docuplates Printing Rx/Fax - Alone® v
OCR ‘

Pharmacy Manager Faxing [Fix/F i - Alone >

Pulled ‘Charts PR
Scanning Simple Encounter Nate [B) *
SMARText SOAP - Extended Note
SMAR Text Color Coding ggig : g,xterlld?qd {‘lote #2

- Simple Note
Sliustined EFT SO4F - Simple Note #2
Structured Dx

o SOAP - Simple with Page Numbers
Structured Immunization Entry S0AP - Telephone Encounter v

Vital Signs
‘Workflow

Close

Printing-Faxing settings determine what document design is printed/faxed when the option is
chosen within Rx Manager. To select the default designs, Click on Tools > Options > Structured
Rx > Printing-Faxing tab.
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Meaningful Use Dashboard

SOAPware Biling Edit Tools Yiew Help

Provider ‘David Smith LI Reporting Period | ) 90 Days ) Year to Date ' Update Statistics ’
Reporting Period Snapshot Trends
Start Date |1/1/2012 End Date |10/2j2012 ~ 110 -
[ Name daliacor N{D | .
J¢  Active Medication List 14 117 100 .
«” Clinical Lab Test Results 66 213 1
2 Clinical Summaries 28 217 ag -

CPOE for Medication Orders

-

This measure is tracked in the Meaningful Use Dashboard under "CPOE for Medication Orders."
In SOAPware versions prior to 2012.0.313, this item will be listed in the Patient MU Dashboard as
"CPOE".

The Meaningful Use Dashboard can be accessed by selecting SOAPware > Meaningful Use
Dashboard.

The Meaningful Use Dashboard will display the Numerator, Denominator and percentage for this
measure, as well as, graph the Trend for the dates selected. Please see the following link for
instructions on using the Meaningful Use Dashboard: Meaningful Use Dashboard.

*Note: The dashboard icon will display a gray X if the threshold for this measure has not been met
for the selected reporting period. The icon will change to a green check mark once the threshold
for the meaningful use measure has been met.
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11. Drug Interaction Checks

This lesson will demonstrate the steps necessaryto meet the Meaningful Use requirement for
Drug Interaction Checks.

Version:

SOAPware 2011 or later must be used.

Note: To determine the version of SOAPware being used, Click on Help > About SOAPware. This
will open a window which will show the version and build of SOAPware currently in use.

Requirement:

Implement drug-drug and drug-allergy interaction checks. These checks need to be in place
during the entire reporting period. Use RxManager for script generation (e-script, print, and fax);
this will meet all the requirements, provided structured medications are used in the Medication
and Allergy fields in the Summary.

Measure Criteria:

Objective: Implement drug-drug and drug-allergy interaction checks.

Measure: The EP has enabled this functionality for the entire EHR reporting period.

For more detailed information on this measure, please Click on the "Reference" link below. This
CMS documentation includes information on exclusions, attestation requirements, a definition of

terms and important additional information.

CLICK TO VIEW THE CMS DOCUMENTATION ON THIS MEASURE:
Reference CMS: Drug Interaction Checks

Measurement Calculation

YES /NOATTESTATION:

Drug-drug and drug-allergy interaction checks are not tracked within the SOAPware Meaningful
Use dashboards. This Meaningful Use measure requires that the eligible professional must
attest YES to having enabled drug-drug and drug-allergy interaction checks for the length of the
reporting period to meet this measure.
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Providers will need to ensure that drug-drug and drug-allergy interaction alerts are enabled for
their User ID within SecurityAdministration and they mustremain enabled throughout the length
of the reporting period.

Structured Summary Medications

In order to meet this meaningful use measure, structured medication items must be used in the
Summary Medications field and SOAPnote Medications field. Users should already be using
structured items in the Summary and SOAPnote to meet the requirement several other
requirements.

For more information on using structured medications in the Summary Medications field see:
Medications.
For more information on using structured medications in the SOAPnote Medications field see:

Medication Entry.

Structured Summary Medication Allergies

In addition, structured medication allergyitems should be used in the SummaryAllergies field.
To learn how this is accomplished, see: Medication Allergy List.

Using Rx Manager

To make sure that SOAPware's medication interactions and alerts are actively being used, the Rx
Manager must be used to prescribe all medications, including eRx, samples, faxed, and printed
medications. To learn about workflows for Rx Manager, see: ePrescribing.

Interactions Alert

Yiew Details L

Alert !

When RxManager opens, if there is an interaction, an Alert box will appear. Itis color-coded for
minor alerts to appear green, moderate alerts to appear yellow, and major alerts to appear red.
Click on the word "Alert" or "View Details" to view the Interaction Summary.
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Drug-Drug & Drug-Allergy Interactions
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% Interaction Summary

| Overview l Combined |

Severity Type Conflict Item

J CPAEGM Medications | History | Patient - Refill Requests
Pharmacy
Patient Information
Allergies
Starter - Allergies - Summary:
PENICILLIN: rash
Drug Allergies:  No known. (ID-Ignhore)
h Add Rx J l'Update Summary"] ‘ Interactions '
-
Actions Rx
Plavix (Clopidogrel):
(? 1 each once aday orally
2 Unknown #30
i
[ | - —
5 l,Retrleve Eligibility Info |,

R=/Rx
Not Checked

Minor Lipitar: Plavix [Clopidogr

Starter - Allergies  uncoded

MONITOR: The concomitant administration of atorvastatin may reduce the metabolic activation of the prodrug
clopidogrel and its antiplatelet effects. The proposed mechanism is competitive inhibition of CYP450 344
enzymatic activity, which is responsible for the conversion of clopidogrel to its active metabolite. However, data
have been conflicting. In a trial with coronary stent implant patients receiving clopidogrel 75 ma/day (h=44), the
percent platelet aggregation was 34% with no atorvastatin, 58% with atorvastatin 10 mg, 74% with 20 ma, and
897% with 40 mg. Results from an in vitro study suggest that equimolar concentrations of atorvastatin inhibit
clopidogrel metabolism by more than 90 %. However, in a post hoc analysis of a trial with percutaneous coronary
intervention patients, no statistical differences in the incidence of bleeding, stroke, myocardial infarction, or death
were found at 1 year with concomitant administration of clopidoarel 75 mg/day and CYP450 344-metabolized
HMG-Cad reductase inhibitors (n=1001, atorvastatin, lovastatin, simvastatin, cerivastatin) or other statins (n=158,
pravastatin, fluvastatin).

MANAGEMENT: Until more information is available, monitoring for altered efficacy of clopidogrel may be
advisable if atorvastatin is coadministered with clopidogrel. Pravastatin, fluvastatin, and rosuvastatin are not
metabolized by CYP450 344 and are theoretically not expected to interact with clopidogrel.

Interactions maybe viewed at anytime from Rx Manager by selecting the "Interactions" button.
The Interactions Summary will appear and drug interactions may be individually selected to view
the additional details in the lower part of the window.
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Drug Interaction Filtering
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Users can enable or disable drug-drug and drug-allergyinteraction alerts at the user level, group
orrole level in SecurityAdministration. For information on setting up these security settings, see:

Security - Drug Interaction Filtering.
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12. Electronic Exchange of Clinical Information

This lesson will demonstrate the steps necessaryto meet the Meaningful Use requirement for
using an Information Exchange for Referrals.

Version:

SOAPware 2011 or later must be used.

Note: To determine the version of SOAPware being used, Click on Help > About SOAPware. This
will open a window which will show the version and build of SOAPware currently in use.

Requirement:

Exchange clinical information and patient summary among providers and other patient-authorized
entities. Clinics/Practices need to be able to send, as well as receive and display from other
organizations, a minimum of:

* Diagnostic test results

* Problem list

* Medication list

* Medication allergy list

To meet the requirement, itis onlynecessaryto perform atleast one test demonstrating this
capability.

Measure Criteria (No Longer Requried Effective 1.1.2013)

Objective: Capability to exchange key clinical information (for example, problem list, medication
list, medication allergies, and diagnostic test results), among providers of care and patient
authorized entities electronically.

Measure: Performed at least one test of certified EHR technology's capacity to electronically
exchange key clinical information.

For more detailed information on this measure, please Click on the "Reference" link below. This
CMS documentation includes information on exclusions, attestation requirements, a definition of
terms and important additional information.

CLICK TO VIEW THE CMS DOCUMENTATION ON THIS MEASURE:
*Reference: CMS: Electronic Exchange of Clinical Information
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CMS Stage 1 Changes

Beginning in 2013, CMS has amended the requirement for electronic exchange of clinical
information. This objective will no longer be required for Stage 1 for EPs, eligible hospitals, and
CAHs.

For more information on the Stage 1 changes and the removal of this measure, please see:
Stage 1 Changes Tipsheet.

Measurement Calculation

YES /NOATTESTATION:

This Meaningful Use measure requires that the eligible professional must attest YES to having
performed atleast one test of certified EHR technology's capacity to electronically exchange key
clinical information during the EHR reporting period to meet this measure.

This measure is not tracked within the SOAPware Meaningful Use dashboards.

For more information on the attestation requirements for this measure, please see: CMS:
Electronic Exchange of Clinical Information.
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Exporting the CCR so it can be Electronically Exchanged
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The Continuity of Care Record (CCR), is a patient health summary standard. Itis a way to create
flexible documents that contain the most relevant and core health information about a patient and
to send this electronically from one care provider to another. In order to exportthe CCR document
from SOAPware, which can then be electronically exchanged according to the CMS criteria, users
will:

1. With a patient's chart open, Click on Chart on the menu bar
2. Click Export
3. Click CCR
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Use the CCR Feature

CCR Information

From Role ’F’rimary Care Provider j
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‘ OK 1 Cancel ‘

The CCR represents a "snapshot" of a patient's health data that is useful at the time of a clinical
encounter, or when needing to share information on a patient, with another care provider. To learn
how to use this feature, and how to create encrypted CCR files, see: Continuity of Care Record
(CCR) Feature.

Electronically Exchanging the CCR Document

For more information and requirements on electronically exchanging the exported CCR
document, please refer to the CMS guidelines in the following reference document: see, CMS
Electronic Exchange of Clinical Information. Please review this document, as well as the
Additional Information section of the document for further explanation.

In addition, there are several helpful FAQ's that have been posted by CMS regarding this
measure. Please click here for more information on what forms of electronic transmission can
be used to meet the measure.
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13. Clinical Decision Support Rule

This lesson will demonstrate the steps necessaryto meet the Meaningful Use requirement for
One Clinical Decision Support Rule.

Version:

SOAPware 2011 or later must be used.

Note: To determine the version of SOAPware being used, Click on Help > About SOAPware. This
will open a window which will show the version and build of SOAPware currently in use.

Requirement:

Implement one clinical decision support rule and have the ability to track compliance with the rule.
This will need to be an automated, electronic rule based on data elements included in the
problem list, medication list, demographics, and lab test results. Notifications also need to be
automatically and electronically generated to indicate real-time notifications and care suggestions
based on the rule.

Measurement will be self-attestation that at least one Clinical Alert is active during the reporting
period. To meet this requirement, use SOAPware's Clinical Alerts to create and track a rule.

Measure Criteria

Objective: Implement one clinical decision support rule relevant to specialty or high clinical
priority along with the ability to track compliance with that rule.

Measure: Implement one clinical decision support rule.
For more detailed information on this measure, please Click on the "Reference" link below. This
CMS documentation includes information on exclusions, attestation requirements, a definition of

terms and important additional information.

CLICK TO VIEW THE CMS DOCUMENTATION ON THIS MEASURE:
Reference CMS: Clinical Decision Support Rule
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Measure Calculation

YES /NOATTESTATION:

This Meaningful Use measure requires that the eligible professional must attest YES to having
implemented one clinical decision support rule for the length of the reporting period to meet the
measure.

This measure is not tracked within the SOAPware Meaningful Use dashboards.

For more information on the attestation requirements for this measure, please see: CMS: Clinical
Decision Support Rule.

Clinical Alerts

To meet this Meaningful Use measure, users need to create and implement one clinical alert that
is relevant to specialty or high clinical priority and track the compliance with thatrule. To learn
how to create and use clinical alerts within SOAPware, see: Clinical Alerts.

Clinical Alerts Display

Lo}
X

SMARTflow Results
MNew SMARTFlow results have been received.

The alertresults is a pop-up that notifies the user that a new SMARTflow result has been received
(ie: a Clinical Alert has been triggered for the patient). Clicking on "New SMARTflow results have
been received" within the pop-up will direct the user to the Workflow Display Manager.
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Workflow Display Manager

: SMARTflow Resuks x
( WorkFlow Action

Result Details

Category Reference Link

Consider performing foot and eye exam.

b Consider performing Foot and eye exam.
Clinical Alerts

1. If there are multiple items listed in the workflow display, a user has the ability to sort results by
clicking on the Category column header. Auser can also group items through the Category
column, based on the user's interests.

2. The top line displays the core information.

3. Details are displayed in the second column.

**Note: The Workflow Display Manager can be docked tab and moved to any of the four edges of
the Chart workspace. Users can also leave the Workflow Display Manager floating if desired.
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14. Protect Electronic Health Information

This lesson will demonstrate the steps necessaryto meet the Meaningful Use requirement for
Data Protections.

Version:

SOAPware 2011 or later must be used.

Note: To determine the version of SOAPware being used, Click on Help > About SOAPware. This
will open a window which will show the version and build of SOAPware currently in use.

Requirement:

Implement security systems to protect patient data. Each user must consistently sign in with their
own unique ID in order to accomplish the access control. For emergency access, permit
authorized users (those who are authorized for emergency situations) to access electronic health
information during an emergency. For automatic log-off, use this feature in Securityto seta
predetermined time of inactivity which will terminate each session. ltis also important to perform
arisk analysis, update as necessary, and to correct deficiencies.

Measure Criteria

Objective: Protect electronic health information created or maintained by the certified EHR
technology through the implementation of appropriate technical capabilities.

Measure: Conduct or review a security risk analysis in accordance with the requirements under
45 CFR 164.308(a)(1) and implement security updates as necessary and correct identified
security deficiencies as part of its risk management process.

For more detailed information on this measure, please Click on the "Reference" link below. This
CMS documentation includes information on exclusions, attestation requirements, a definition of
terms and important additional information.

CLICK TO VIEW THE CMS DOCUMENTATION ON THIS MEASURE:
Reference CMS: Protect Electronic Health Information
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Measurement Calculation

YES /NOATTESTATION:

This measure is not tracked within the SOAPware Meaningful Use dashboards. This Meaningful
Use measure requires that the eligible professional must attest YES to having conducted or
reviewed a securityrisk analysis in accordance with the requirements under 45 CFR
164.308(a)(1) and implemented security updates as necessary and corrected identified security
deficiencies prior to or during the EHR reporting period to meet this measure.

For more information on the attestation requirements for this measure, please see: CMS: Protect
Electronic Health Information.

Protecting Your Electronic Health Information

As the user conducts or reviews the security risk analysis for this Meaningful Use requirement,
the user should consider the items discussed below and should ensure compliance with the
requirements under 45 CFR 164.308(a)(1).

Helpful Links:

 HealthiT.gov Core Measure 15: Protect Electronic Health Information Resources
*  Guide to Privacy and Security of Health Information

« HHS.gov Guidance on Risk Analysis

* Health IT Privacy and Security Resources

»  Security Standards: Implementation for the Small Provider
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Each user will need their own ID and password to log into SOAPware; they must use only their
personal ID and password to access SOAPware. To set up users, see: Users in Security.

Emergency Access

EmergencyAccess will permit authorized users (who are authorized for emergency situations) to
access electronic health information during an emergency. To learn how Security can be used to
assign privileges to users who will be authorized to access information during emergency

situations, see: Emergency Access Role.

Automatic Log-Off

This is accomplished with the settings in Security Manager. See Security Settings: "2. Logging
On and Logging Off." The Idle Logout setting will accomplish this requirement. Check the boxto
activate this setting, and then choose the desired time frame.
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Audit Log Report

Security Auditing in SOAPware allows for audit log reports to be generated. To learn how to create
Audit Log reports, see: Security Auditing in SOAPware.

Accounting of Disclosures

To record disclosures made for treatment, payment, and health care operations, you will need to
follow the workflow for: Record of Disclosures.

Software Updates

Keeping SOAPware updated is also recommended to ensure that the latest data protection
available is in use. To update SOAPware, see: Intro to Updating.

Meaningful Use Roadmap - 86 SOAPware, Inc.


http://soapware.screenstepslive.com/spaces/documentation/manuals/new_user_manual_current/lessons/24534-Security-Auditing-in-SOAPware
http://soapware.screenstepslive.com/spaces/documentation/manuals/new_user_manual_current/lessons/26320-Record-of-Disclosures
http://soapware.screenstepslive.com/spaces/documentation/manuals/update/lessons/17789-Intro-to-Updating

15. Report Clinical Quality Measures (CQMs) to CMS/States

This lesson will demonstrate the steps necessaryto meet the Meaningful Use Core Measure for
reporting Clinical Quality Measures to CMS/States.

Version:

SOAPware 2011 or later must be used.

Note: To determine the version of SOAPware being used, Click on Help > About SOAPware. This
will open a window which will show the version and build of SOAPware currently in use.

Dashboard:
This statistics for this measure can be exported and monitored through the CMS Quality

Reporting Dashboard.

SOAPware 2011/2012 has been tested and certified on ALL Clinical Quality Measures. Click
here to view the official ONC-ATCB Certification Listing.
A listing of all 44 Clinical Quality Measures is below.

Measure Criteria

Objective: Report ambulatory clinical quality measures to CMS or, in the case of Medicaid eligible
providers, the States. In total, eligible providers must report on 6 total measures: 3 core
measures (substitute the alternate core measures if necessary) and 3 additional measures. A
maximum of 9 measures would be reported if the eligible provider needed to attestto the 3
required core, the three alternate core, and the 3 additional measures. For more information,
please visitthe CMS website by clicking here.

Measure: Successfullyreportto CMS ambulatory clinical quality measures selected by CMS in
the manner specified by CMS.

For more detailed information on this measure, please click on the "Reference" link below. This
CMS documentation includes information on exclusions, attestation requirements, a definition of
terms and important additional information.

CLICK TO VIEW THE CMS DOCUMENTATION ON THIS MEASURE:
Reference CMS: Clinical Quality Measures
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CMS Stage 1 Changes
Beginning in 2013, there will no longer be a separate objective for reporting clinical quality
measures; however, EPs are still required to report on clinical quality measures in order to

achieve meaningful use.

For more information on the Stage 1 changes, please see: Stage 1 Changes Tipsheet.

Measure Calculation

This measure is not tracked within the SOAPware Meaningful Use dashboards. This Meaningful
Use measure requires that the eligible professional must attest YES to reporting to CMS
ambulatory clinical quality measures selected by CMS in the manner specified by CMS to meet
the measure.

For more information on the attestation requirements for this measure, please see: CMS: Clinical
Quality Measures (CQMs).

Clinical Quality Measures User Manual

This measure requires very specific documentation in the patient's chart. Please see the
Clinical Quality Measures Manual for documentation instructions on each measure.

In order to export a report that provides users with the statistics for the numerator, denominator
and percentage met for each clinical quality measure, users must document using specific

structured SMARText items that have been created for each quality measure.

For assistance in capturing this data in a structured manner, a the above manual is provided with
shortcuts to use for inserting the quality measure items.

CQMs: Core Measures

Note: It is required that eligible providers report on all 3 core measures
NQF 0421 / PQRI 128: Adult Weight Screening and Follow-Up

NQF 0028: Preventative Care and Screening Measure Pair (includes a. and b. shown below)
*0028(a): Tobacco Use Assessment
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*0028(b): Tobacco Cessation Intervention

NQF 0013: Hypertension: Blood Pressure Measurement

CQMs: Alternative Core Measures

Note: Itis required that eligible providers substitute one Alternative Core Measure for every Core
Measure where the denominatoris 0.

NQF 0024: Weight Assessment and Counseling for Children and Adolescents

NQF 0041 / PQRI 110: Preventive Care and Screening: Influenza Immunization for Patients = 50
Years Old

NQF 0038: Childhood immunization Status:=

CQMs: Additional Quality Measures

Note: It is required that eligible providers also select 3 additional CQMs from the list of 38 shown
below (this excludes the core and alternate core measures). Itis acceptable to have a '0’
denominator provided the EP does not have an applicable population.

NQF 0001: Asthma Assessment

NQF 0002: Appropriate Testing for Children with Pharyngitis

NQF 0004: Initiation and Engagement of Alcohol and Other Drug Dependence Treatment: (a)
Initiation, (b) Engagement

NQF 0012: Prenatal Care: Screening for Human Immunodeficiency Virus (HIV)

NQF 0014: Prenatal Care: Anti-D Immune Globulin

NQF 0018:Controlling High Blood Pressure

NQF 0027: Smoking and Tobacco Use Cessation, Medical assistance: a. Advising Smokers and

Tobacco Users to Quit, b. Discussing Smoking and Tobacco Use Cessation Medications, c.
Discussing Smoking and Tobacco Use Cessation Strategies
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NQF 0031: Breast Cancer Screening

NQF 0032: Cervical Cancer Screening

NQF 0033: Chlamydia Screening for Women

NQF 0034: Colorectal Cancer Screening

NQF 0036: Use of Appropriate Medications for Asthma
NQF 0043: Pneumonia Vaccination Status for Older Adults
NQF 0047: Asthma Pharmacologic Therapy

NQF 0052: Low Back Pain: Use of Imaging Studies
NQF 0055: Diabetes: Eye Exam

NQF 0056: Diabetes: Foot Exam

NQF 0059: Diabetes: HbA1c Poor Control

NQF 0061: Diabetes: Blood Pressure Management
NQF 0062: Diabetes: Urine Screening

NQF 0064: Diabetes: LDL Management & Control

NQF 0067: CoronaryArtery Disease (CAD): Oral Antiplatelet Therapy Prescribed for Patients with
CAD

NQF 0068: Ischemic Vascular Disease (IVD): Use of Aspirin or another Antithrombotic

NQF 0070: CoronaryArtery Disease (CAD): Beta-Blocker Therapy for CAD Patients with Prior
Myocardial Infarction (M)

NQF 0073: Ischemic Vascular Disease (IVD): Blood Pressure Management
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NQF 0074: CoronaryArtery Disease (CAD): Drug Therapy for Lowering LDL-Cholesterol
NQF 0075: Ischemic Vascular Disease (IVD): Complete Lipid Panel and LDL Control

NQF 0081: Heart Failure (HF) : Angiotensin-Converting Enzyme (ACE) Inhibitor or Angiotensin
Receptor Blocker (ARB) Therapy for Left \Ventricular Systolic Dysfunction (LVSD)

NQF 0083: Heart Failure (HF): Beta-Blocker Therapy for Left Ventricular Systolic Dysfunction
(LVSD)

NQF 0084: Heart Failure (HF) : Warfarin Therapy Patients with Atrial Fibrillation
NQF 0086: Primary Open Angle Glaucoma (POAG): Optic Nerve Evaluation

NQF 0088: Diabetic Retinopathy: Documentation of Presence or Absence of Macular Edema and
Level of Severity of Retinopathy

NQF 0089: Diabetic Retinopathy: Communication with the Physician Managing Ongoing Diabetes
Care

NQF 0105: Anti-depressant medication management: (a) Effective Acute Phase Treatment, (b)
Effective Continuation Phase Treatment

NQF 0385: Oncology Colon Cancer: Chemotherapy for Stage Ill Colon Cancer Patients

NQF 0387: Oncology Breast Cancer: Hormonal Therapy for Stage IC-llIC Estrogen
Receptor/Progesterone Receptor (ER/PR) Positive Breast Cancer

NQF 0389: Prostate Cancer: Avoidance of Overuse of Bone Scan for Staging Low Risk Prostate
Cancer Patients

NQF 0575: Diabetes: HbA1c Control (<8%)
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1. Drug Formulary Checks

This lesson will demonstrate the steps necessaryto meet the Meaningful Use requirement for
Formulary Checks.

Version:

SOAPware 2011 or later must be used.

Note: To determine the version of SOAPware being used, Click on Help > About SOAPware. This
will open a window which will show the version and build of SOAPware currently in use.

Requirement:
Implement drug-formulary checks.

Measurement will be attestation of using Rx Manager to generate scripts.

Measure Criteria

Objective: Implement drug formulary checks.

Measure: The EP has enabled this functionalityand has access to atleast one internal or
external formulary for the entire EHR reporting period.

For more detailed information on this measure, please Click on the "Reference" link below. This
CMS documentation includes information on exclusions, attestation requirements, a definition of
terms and important additional information.

CLICK TO VIEW THE CMS DOCUMENTATION ON THIS MEASURE:
Reference: CMS: Drug Formulary Checks

Measure Calculation

YES /NOATTESTATION:

This measure is not tracked within the SOAPware Meaningful Use dashboards. This Meaningful
Use measure requires that the eligible professional must attest YES to having enabled this
functionality and having had access to atleast one internal or external formulary for the entire EHR
reporting period to meet this measure.
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For more information on the attestation requirements for this measure, please see: CMS: Drug
Formulary Checks.

Rx Manager and Formulary Checks
[rove | N

Active Benefits:
Retail:
Mail Order:

Service Date: 08/01/2002
Additional ID: BIN123

Plan Name/#: CARRGRPNAME / PLAN123 Group Name/#:
CARRGRPNAME/CG1111111111/CGID33333333
Employee ID :

Covered Person(s):

BOB G ODENKIRK

100 MR SHOW LANE

LOS ANGELES CA, 50001
DOB: 12/25/1959 Gender: M

Card Holder:

BOB G ODENKIRK

100 MR SHOW LANE

LOS ANGELES CA, 50001
DOB: 12/25/1958 Gender: M

To use SOAPware's formulary checks, use the RxManager when prescribing for patients. To
learn how the Eligibility and Formulary feature is utilized, see: Checking Patient Eligibility.
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2. Clinical Lab Test Results

This lesson will demonstrate the steps necessaryto meet the Meaningful Use requirement for
Structured Lab Results.

Version:

SOAPware 2011 or later must be used.

Note: To determine the version of SOAPware being used, Click on Help > About SOAPware. This
will open a window which will show the version and build of SOAPware currently in use.

Dashboard:
This requirement will be tracked via the Meaningful Use Dashboard.

Measure Criteria

Objective: Incorporate clinical lab testresults into EHR as structured data.

Measure: More than 40 percent of all clinical lab test results ordered by the EP during the EHR
reporting period whose results are either in a positive/negative or numerical format are
incorporated in certified EHR technology as structured data.

For more detailed information on this measure, please Click on the "Reference" link below. This
CMS documentation includes information on exclusions, attestation requirements, a definition of
terms and important additional information.

CLICK TO VIEW THE CMS DOCUMENTATION ON THIS MEASURE:
Reference: CMS: Clinical Lab Results

Measure Calculation

Denominator: The number of lab test results that are entered into the SOAPware Labs Chart
Section whose results are expressed in a positive or negative affirmation or as a number.

Numerator: The number of lab test results in the denominator whose results are entered in
structured format.

(IMPORTANT NOTE: Entering lab results that are positive/negative or numerical into a
SOAPware Lab docuplate is structured; however the lab test value must be reported as either
a numerical range test type or the Value field must say exactly "positive" or "negative" .
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Scanning the lab results into the Lab section is not structured.)
Threshold: The resulting percentage must be more than 40%.

* Scoring is individual, provider-based and not practice-wide.

Labs Chart Section

SOAP Notes | J & radiology 4 b x

Mame Flags | Value Range |Units |Status Code Date Rang
Positive 271072009

The Labs Chart Section is where this structured data will need to be recorded. In most cases,
HL7 lab results are structured if the results are in a postive/negative or numerical format AND the
value is a numerical value or states exactly "positive" or "negative" for the results.

For in-house labs: In order for the labs entered to be structured data, lab docuplates need to be
created utiliziing numerical and positive/negative formats. To learn more about the Labs Chart
Section as well as creating docuplates for labs, see: Labs.

Using Structured Labs

Structured labs will need to be created in SOAPware so that they will correctlyincrease the
numerator and denominator for this Meaningful Use objective.

Some of the lab tests that users were previously using may need to be edited or updated so that
they will correctlyincrease the numerator and denominator.

Numeric Lab Test Results
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Anylab testthat has a numeric result must be created using the Test Type of Numeric Range in
order to calculate appropriately. Please see the instructions below on how to create a Numeric
Range lab test.

Positive/Negitive Lab Test Results
Anylab testthat has a result expressed in positive or negative format must have the Value of that

test entered as exactly "positive" or "negative". Anyother variation of positive (ie: pos) or negative
(ie: neg) will not properly calculate for meaningful use. Please see the instructions below on how
to create a Positive/Negative lab test.

Structured Labs: Creating Lab Tests as Numeric Range

Lab Tests x

) |
Name Description |

Mi Test Name: Protime
w| Test Description: Protime
Ma| Test Units: Seconds v

Reference Ranges
Mc Low High

Pal adutmale: 107 A 13.1 2

z:; Adult female: (107 2 131 8

Pgl Child: 107 2 131 A

Pr{ General: 107 & 131 &

Pr

P9 | ok || cancel |
R T

nne m_oJanio_Jac_n.

To create a structured lab test for a test whose results are expressed in numerical format:

1. Click Tools > Lab Tests

2. Click the Add Test button (button with the green plus)

3. Selecta Test Type of Numeric Range

4. Complete the test name, description, units and reference ranges.
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5. Click OK to save the new test.

Once the lab test has been created as described above, it can be used in a lab docuplate or with
a patient's chart to record the results. Lab tests that are created with the test type of numeric
range will increase the numerator for the Clinical Lab Test Results meaningful use objective with
appropriately entered in the patient's chart.

At this time, if a lab test with numeric results is created using a Test Type other than Numeric
Range, it will not properly increase the numerator when entered into a patient's chart.
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Structured Labs: Creating Lab Tests with Positive/Negative Results

i LabTests x

Name 2 Description ‘A" |

Monos Monocytes
monos - ghp
MonoSpat MonoSpat

Pap Smear Pap Smear

i LabTests x
Z4|[EX
Rubella E
Name . Description "‘l
Monos Monocytes

Pick-list values [each entry on a single line):

Lab Test Editor

Positive

m| Test Name: Rubella

Fi| Test Description: Rubella

[ 0K ][ Cancel ]

F5a Frostate Specihc Anfigen
= Ra Rheumatoid Factor

SOAP Notes | JI ]Q Radiology [ 4] Health Maintenance | [E2] Billing Statements

Name [ Flags § Yalue Range  |Units  |Status | LOINC 1 Code 1 Date
Rubella positive 74172011

To create a structured lab test for a test whose results are expressed in a positive or negative
format:

Click Tools > Lab Tests

Click the Add Test button (button with the green plus)

Select a Test Type of either Pick List or Text Field

Complete the Test Name and Test Description

. Ifa Test Type of pick list has been entered, enter "Positive" and "Negative" in the Pick-list
values boxas shown in the screenshot above.

5. Click OK to save the new test.

N
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Once the lab test has been created as described above, it can be used in a lab docuplate or
within a patient's chart to record the results. Lab tests that have a value entered that says exactly
"positive" or "negative" will increase the numerator for the Clinical Lab Test Results meaningful
use objective with appropriately entered in the patient's chart.

*Note, the lab results cannot read anything other than "positive"” or "negative” (not case
sensitive). If the lab result reads "pos"” or "neg" or any other variation, it will not properly
increase the numerator for this meaningful use measure.

Scanning Labs Into the Labs Chart Section

SOAPware Meaningful Use

Meaningful Use Alert

Does this lab test contain results that are in a positive/negative or
numerical format?

_——

Scanning a patient's lab resultinto the Labs chart section will not count as a structured lab to
meet the meaningful use requirement. When a documentis scanned into the Labs chart section,
users will be prompted with a Meaningful Use alert (see screenshot above).

Users mustselect Yes or No to indicate if the lab test contains results thatare in a
positive/negative or numerical format on the scanned lab. This will allow SOAPware to properly
calculate the total number of labs during the EHR reporting period whose results are eitherin a
positive/negative or numerical format and are incorporated as unstructured data.

Scanning labs into SOAPware will increase the provider's denominator for this measure (the
numerator will notincrease unless the lab is incorporated as structured data).
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Meaningful Use Dashboard

SOAPware Biling Edit Tools VYiew Help

Provider |David Smith j Reporting Period | ) 90 Days () Year to Date ‘ IUpdate Statistics ‘
Reporting Period Snapshot Trends
Start Date |1/1f2012 End Date (10j2f2012 ~ 110 -
[ Name halisor N{D | .
¢ Active Medication List 14 1/7 100 - @
| & Clinical Lab Test Results 66 Zits ] ]
W (Clinical Stimmariec ] 217 An

This measure is tracked in the Meaningful Use Dashboard under "Clincal Lab Test Results". In
SOAPware versions prior to 2012.0.313, this item will be listed in the Patient MU Dashboard as
"Structured Labs".

The Meaningful Use Dashboard can be accessed by selecting SOAPware > Meaningful Use
Dashboard.

The Meaningful Use Dashboard will display the Numerator, Denominator and percentage for this
measure, as well as, graph the trend for the dates selected. Please see the following link for
instructions on using the Meaningful Use Dashboard: Meaningful Use Dashboard.

*Note: The dashboard icon will display a gray X if the threshold for this measure has not been met
for the selected reporting period. The icon will change to a green check mark once the threshold
for the meaningful use measure has been met.
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3. Patient Lists

This lesson will demonstrate the steps necessaryto meet the Meaningful Use requirement for
Patient Lists by Condition.

Version:

SOAP ware 2011 or later must be used.

Note: To determine the version of SOAP ware being used, Click on Help > About SOAP ware. This
will open a window which will show the version and build of SOAP ware currently in use.

Requirement:

Generate lists of patients by specific condition (Active Problems) to use for qualityimprovement,
reduction of disparities, research, or outreach. Attest that atleastone (1) list was created during
the reporting period. To create these lists, download or create the preferred Data Explorer queries
and run.

Measure Criteria

Objective: Generate lists of patients by specific conditions to use for qualityimprovement,
reduction of disparities, research, or outreach.

Measure: Generate atleast one report listing patients of the EP with a specific condition.
For more detailed information on this measure, please click on the "Reference" link below. This
CMS documentation includes information on exclusions, attestation requirements, a definition of

terms and important additional information.

CLICK TO VIEW THE CMS DOCUMENTATION ON THIS MEASURE:
Reference: CMS: Patient Lists

Measure Calculation

YES /NOATTESTATION:

This measure is not tracked within the SOAPware Meaningful Use dashboards. This Meaningful
Use measure requires that the eligible professional must attest YES to having generated at least
one report listing patients of the eligible provider with a specific condition to meet this measure.
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For more information on the attestation requirements for this measure, please see: CMS: Patient
Lists.

Structured Data for Active Problems

To be able to generate lists of patients by specific condition, structured data mustbe used in the
SummaryActive Problems field. This can include pick listitems, as well as SMARTestitems
entered from an F11 or Shift + F11 search. See: Active Problems Documentation.

Data Explorer Searches

Search | Manage | Analyze
A=l | Search Name Asthma

[ Descriot 1 Search Chart Section(s): [ Summary for
escrnption

Documents created from 1/1/2010 to 4/6/2010 |

All Male For Documents of type SMARText Documents Add
Search SMARText ltems : Look in this

Avandia e , ==n s =
Birthdate location: Active Problems Field For the

. values of Assessment ltem whose header
Blue Bunnie Insurance Search contains ‘astha’
Daily Pt Search Luntains |stima

Diabetes2

Hypertension Diagnoses
ITG Diabetes Assessment
Lipitor

New Query

New Query

Data Explorer is the SOAPware mechanism which is used to generate patient lists by condition.

To learn how to run a Summary Diagnosis search, see: Data Explorer Summary Diagnosis
Search.
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4. Patient Reminders

This lesson will demonstrate the steps necessaryto meet the Meaningful Use requirement for
Patient Reminders.

Version:

SOAPware 2011 or later must be used.

Note: To determine the version of SOAPware being used, Click on Help > About SOAPware. This
will open a window which will show the version and build of SOAPware currently in use.

Dashboard:
This requirement will be tracked via the Meaningful Use Dashboard or the MU Patient Dashboard.

Measure Criteria

Objective: Send reminders to patients per patient preference for preventive/follow-up care.

Measure: More than 20 percent of all patients 65 years or older or 5 years old or younger were
sent an appropriate reminder during the EHR reporting period.

For more detailed information on this measure, please Click on the "Reference" link below. This
CMS documentation includes information on exclusions, attestation requirements, a definition of
terms and important additional information.

CLICK TO VIEW THE CMS DOCUMENTATION ON THIS MEASURE:
Reference: CMS: Patient Reminders

Measure Calculation

Denominator: The number of unique patients seen in a face-to-face encounter during the
reporting period who are age 65 or older or age 5 years and younger.

Numerator: The number of patients in the denominator who were provided an appropriate
reminder during the reporting period using the appropriate SOAPware workflow.

Threshold: The resulting percentage must be more than 20%.

Meaningful Use Roadmap - 104 SOAPware, Inc.


http://soapware.screenstepslive.com/spaces/documentation/manuals/new_user_manual_current/lessons/25317?resolve=true
http://soapware.screenstepslive.com/spaces/documentation/manuals/new_user_manual_current/lessons/26116?resolve=true
http://www.cms.gov/EHRIncentivePrograms/Downloads/4_Patient_Reminders.pdf

* Scoring is individual, provider-based and not practice-wide.
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To create patientreminders for both preventative and follow-up care, use SOAPware's Health
Maintenance to generate both individual rules as well as rule sets which can be applied to
selected patients. To learn how to use Health Maintenance to set up patientreminders, see:
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Health Maintenance.

In order to generate a report to send patient reminders, see: Health Maintenance Report.

Meaningful Use Dashboard

SOAPware Biling Edit Tools View Help

Provider |David Smith

Reporting Period Snapshot

Start Date |1/1/2012 End Date |(10f2f2012 ~

r
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-l

Clinical Lab Test Results
Patient Electronic Access
Transition of Care Summary
Electronic Copy of Health...
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This measure is tracked in the Meaningful Use Dashboard under "Patient Reminders". The
Meaningful Use Dashboard can be accessed by selecting SOAPware > Meaningful Use

Dashboard.

The Meaningful Use Dashboard will display the Numerator, Denominator and percentage for this

measure, as well as, graph the Trend for the dates selected.

*Note: The dashboard icon will display a gray Xif the threshold for this measure has not been met
for the selected reporting period. The icon will change to a green check mark once the threshold
for the meaningful use measure has been met.

Meaningful Use Roadmap - 107

SOAPware, Inc.


http://soapware.screenstepslive.com/s/documentation/m/new_user_manual_current/c/23154
http://soapware.screenstepslive.com/s/documentation/m/new_user_manual_current/l/24689-generate-a-health-maintenance-report

5. Patient Electronic Access

This lesson will demonstrate the steps necessaryto meet the Meaningful Use requirement for
Provide Patients Access to Records.

Version:

SOAPware 2011 or later must be used.

Note: To determine the version of SOAPware being used, Click on Help > About SOAPware. This
will open a window which will show the version and build of SOAPware currently in use.

Dashboard:
This requirement will be tracked via the Meaningful Use Dashboard.

Measure Criteria

Objective: Provide patients with timely electronic access to their health information (including lab
results, problem list, medication lists, and allergies) within 4 business days of the information
being available to the EP.

Measure: Atleast 10 percent of all unique patients seen bythe EP are provided timely (available
to the patient within four business days of being updated in the certified EHR technology)
electronic access to their health information subject to the EP's discretion to withhold certain
information.

For more detailed information on this measure, please Click on the "Reference" link below. This
CMS documentation includes information on exclusions, attestation requirements, a definition of
terms and important additional information.

CLICK TO VIEW THE CMS DOCUMENTATION ON THIS MEASURE:
Reference: CMS: Patient Electronic Access

Measure Calculation

Denominator: The number of patients seen that have a face-to-face encounter during the
reporting period.

Numerator: The number of patients in the denominator who have electronic access to their
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health information online through the SOAPware Patient Portal within 4 business days.
Threshold: The resulting percentage must be more than 10%.

Online Access

To learn how to provide online access for patients through the SOAPware Patient Portal, see:
Online Access for Patients.

Meaningful Use Dashboard

SOAPware Biling Edit Tools View Help
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This measure is tracked in the Meaningful Use Dashboard under "Patient Electronic Access".
In SOAPware versions prior to 2012.0.313, this item will be listed in the Patient MU Dashboard as
"Timely Record Access".

The Meaningful Use Dashboard can be accessed by selecting SOAPware > Meaningful Use
Dashboard.

The Meaningful Use Dashboard will display the Numerator, Denominator and percentage for this
measure, as well as, graph the Trend for the dates selected. Please see the following link for
instructions on using the Meaningful Use Dashboard: Meaningful Use Dashboard.

*Note: The dashboard icon will display a gray X if the threshold for this measure has not been met
for the selected reporting period. The icon will change to a green check mark once the threshold
for the meaningful use measure has been met.
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6. Patient-Specific Educational Resources

This lesson will demonstrate the steps necessaryto meet the Meaningful Use requirement for
Patient-Specific Educational Resources.

NOTE: The Handout function can be automated so that handouts are included and can be printed
quickly and seamlessly.

Version:

SOAPware 2011 or later must be used.

Note: To determine the version of SOAPware being used, Click on Help > About SOAPware. This
will open a window which will show the version and build of SOAPware currently in use.

Dashboard:
This requirement will be tracked via the Meaningful Use Dashboard.

Measure Criteria

Objective: Use certified EHR technology to identify patient-specific education resources and
provide those resources to the patient if appropriate.

Measure: More than 10 percent of all unique patients seen by the EP are provided patient-specific
education resources.

For more detailed information on this measure, please Click on the "Reference" link below. This
CMS documentation includes information on exclusions, attestation requirements, a definition of
terms and important additional information.

CLICK TO VIEW THE CMS DOCUMENTATION ON THIS MEASURE:
Reference: CMS: Patient-Specific Educational Resources

Measure Calculation

Denominator: The number of unique patients that have been seen and have a face-to-face
encounter during the reporting period.

Note: The denominator is unique patients rather than unique patient visits during the reporting
period. Therefore, if a patientis seen three times in the reporting period, you only have to fulfill the
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rule once for that patient, rather than at all 3 encounters. However, the patient must have at least
one face-to-face encounter during the reporting period in order to fulfill the rule.

Numerator: The number of patients in the denominator who are provided patient-specfic
education resources (handouts) by using the appropriate workflow within SOAPware. The eligible
provider will provide the handout to the patient and will need to make sure to use the automatic
handout feature (Ctrl +H) in the encounter Plan field.

Threshold: The resulting percentage must be more than 10%.

* Scoring is individual, provider-based and not practice-wide.

Patient Education and the MU Dashboard

: MU Patient Dashboard

Patient Compliance

Compliance Details

Medical Summary
Smoking Status
Vital Signs
Allergy List

CLXXXX

Demographics

? Medication Status
« Patient Education

«” Problem List

Patient education materials are tracked in the Meaningful Use Dashboard.

In order for the patient's handouts to be counted on the provider's dashboard, you will have to
open the Patient's MU Dashboard and click on "Patient Education" . When you do this, itinserts
the Handouts into the SOAPNnote and it puts a green check mark on the Patient's MU Dashboard
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next to Patient Education. If you have already selected handouts or have them set to select
automatically, the Patient Education item in the Patient MU Dashboard will recognize the
handouts selected and place a green check mark next to Patient Education.

Using SOAPware Handouts

Handouts

MName

ACE Inhibitors
Acne Rosacea
Acne Vulgaris
Acute Prostatitis
Amenorthea
Anal Fissure
Angina

Ankle Sprain
Antidiabetic-Oral
Antihistamines
Antispasmodics
Anusol HC
Anwiety
Apthous Ulcers
Asthma - patient...

Include
Online Libr

[FEREE

Keywords

ace inhibitors, alt...

rosacea
ache vulgaris
acute prostatitis
amenorthea

anal fissure
angina

ankle sprain
acetoheramide, ..
allegra, antihista...
anaspaz, antisp..

anucort, anumed...

anhxiety
apthous
asthma

~

|€

Al contagious and is not malignant. The areas usually
A involved are those seen with "blushing”; the
dl forehead, nose, and cheeks. It can be accompanied

X
Name Acne Rosacea Keywords | rosacea
Description
Author
Email

INFORMATION HANDOUT: ACNE ROSACEA A

DISCUSSION: ACNE ROSACEA is a skin
disorder of which the cause is unknown. It is not

by seborrhea {dandruff) and skin infection. It can be
aggravated by heat and emotions.

TREATMENT: Over-exposure to the sunlight can
be harmful, but moderate amounts have been
shown to be beneficial for the condition. You should
wash the involved skin three times daily with a mild
soap (Purpose or Ivory) and shampoo {Head and

D Acne Rosaneal 4 b

With the Handouts function, keywords can be used in order to match diagnosis and medication
information from a SOAPnote encounter to Handouts. See: Add Handouts for an introduction to
this function.

During a patient visit, this function can Select Handouts Automatically.

Document Designs can be created to automatically print any handouts associated with a
SOAPNote encounter when that design is printed. For instance, when a SOAPnote is printed to
give the patient, any handout selected during the visit can also be printed automatically. See: Print.
Handouts Automatically when other Documents are Printed.
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Methods for Distributing Handouts to Patients

The Handouts selected can be printed or faxed using Document Designer, or emailed using the
Docu-portal. Printing is recommended by SOAPware for the Stage 1 Meaningful Use
requirements.

MU Patient Dashboard

: MU Patient Dashboard v 3 X

Patient Compliance

«

Compliance Details

Medical Summary
Yital Signs
Allergy List
Demographics

Medication Status
_— —

Patient Education

Problem Lisk

< «T‘x CLXX

Smoking Status

This measure is tracked in the MU Patient Dashboard under "Patient Education”. The Patient
Dashboard can be viewed by selecting View > MU Patient Dashboard.

Once Handouts have been entered into the Plan field for the active SOAPnote the MU Patient
Dashboard icon will change to a green check mark.

*Note: The MU Patient Dashboard will be grayed out if there are no SOAPnote encounters. It will
also remain grayed out if the active SOAPnote encounter is signed off or ifthe SOAPnote
encounter is a Non Face-to-Face encounter.
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Meaningful Use Dashboard
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This measure is tracked in the Meaningful Use Dashboard under "Patient Education". The
Meaningful Use Dashboard can be accessed by selecting SOAPware > Meaningful Use
Dashboard.

The Meaningful Use Dashboard will display the Numerator, Denominator and percentage for this
measure, as well as, graph the trend for the dates selected. Please see the following link for
instructions on using the Meaningful Use Dashboard: Meaningful Use Dashboard.

*Note: The dashboard icon will display a gray X if the threshold for this measure has not been met
for the selected reporting period. The icon will change to a green check mark once the threshold
for the meaningful use measure has been met.

Meaningful Use Roadmap - 114 SOAPware, Inc.


http://soapware.screenstepslive.com/spaces/documentation/manuals/new_user_manual_current/lessons/25317-Meaningful-Use-Dashboard

7. Medication Reconciliation

This lesson will demonstrate the steps necessaryto meet the Meaningful Use requirement for
Medication Reconciliation.

Version:

SOAPware 2011 or later must be used.

Note: To determine the version of SOAPware being used, Click on Help > About SOAPware. This
will open a window which will show the version and build of SOAPware currently in use.

Dashboard:
This requirement will be tracked via the Meaningful Use Dashboard.

Measure Criteria

Objective: The EP who receives a patient from another setting of care or provider of care or
believes an encounter is relevant should perform medication reconciliation.

Measure: The EP performs medication reconciliation for more than 50 percent of transitions of
care in which the patientis transitioned into the care of the EP.

For more detailed information on this measure, please Click on the "Reference" link below. This
CMS documentation includes information on exclusions, attestation requirements, a definition of
terms and important additional information.

CLICK TO VIEW THE CMS DOCUMENTATION ON THIS MEASURE:
Reference: CMS: Medication Reconciliation

Measure Calculation

Denominator: The number of face-to-face encounters that have the "Incoming Transition of Care
Patient" box checked within the Meaningful Use Patient Dashboard. By placing a check in this
box, this will add "Medication Reconciliation" to the Patient Dashboard list.

Numerator: The number of encounters in the denominator for whom the physician has indicated
that the active medications list has been reconciled during this encounter. When a user clicks on
the "Medication Reconciliation" item in the Patient Dashboard, they will be asked the following
question: "Will the patient's Active Medications list be reconciled during this encounter?”. If the
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user answers yes, this will be counted in the numerator. Ifthe users answers no, it will not be
calculated in the numerator.

Threshold: The resulting percentage must be more than 50%.

* Scoring is individual, provider-based and not practice-wide.

Keep Active Medications Up to Date

JD IE] vital Signs' [@] Demoaraphics 4P
Active Problems

Inactive Problems
Starter - Inactive Problems:

Surgeries
Pick List - Surgeries

Medications|]

Zomig (Zolmitriptan): 2.5 mg (tablet) SIG- 1 tab(s)

Take one, then may repeat 1 q 2 hours (max of 4/24 hours)

Lipitor {Atorvastatin): 40 mg (tablet) SIG- 1 tab(s)

once a day (at bedtime)

Glyburide-micronized {(Glynase): micronized 6 mg
{tablet)

SIG- 1tab{s) once a day
Comment-
]

This step is likely already being done for Maintain Active Medications List. Refer to the link for
more information on how this is accomplished in SOAPware.
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Tracking Medication Reconciliation
. MU Patient D ashboard v 3 X

Patient Compliance
| 11%

Compliance Details

»

HK  Allergy List

Medical Summar

R Medication Reconciliation

Medication Status

¥ Patient Education
¥ Problem List

®K  smoking Status
R vital Signs

«” Demoaraphics

¥| Incoming Transition of Care Patient

™| Outgoing Transition of Care Patient

" Adjustments ‘

In order to track medication list reconciliation for transition of care in the MU Dashboard, you will
need to follow a very specific workflow. To learn how to set a patient as a Transition of Care
patient and to track medication reconciliation, see: Transition of Care - Medication List
Reconciliation
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This measure is tracked in the Meaningful Use Dashboard under "Medication Reconciliation".
The Meaningful Use Dashboard can be accessed by selecting SOAPware > Meaningful Use
Dashboard.

The Meaningful Use Dashboard will display the Numerator, Denominator and percentage for this
measure, as well as, graph the Trend for the dates selected. Please see the following link for
instructions on using the Meaningful Use Dashboard: Meaningful Use Dashboard.

*Note: The dashboard icon will display a gray X if the threshold for this measure has not been met
for the selected reporting period. The icon will change to a green check mark once the threshold
for the meaningful use measure has been met.
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8. Transition of Care Summary

This lesson will demonstrate the steps necessaryto meet the Meaningful Use requirement for
Clinical Summaries - at Care Transitions.

Version:

SOAPware 2011 or later must be used.

Note: To determine the version of SOAPware being used, Click on Help > About SOAPware. This
will open a window which will show the version and build of SOAPware currently in use.

Dashboard:
This requirement will be tracked via the Meaningful Use Dashboard or the MU Patient Dashboard.

Measure Criteria

Objective: The EP who transitions their patient to another setting of care or provider of care of
refers their patient to another provider of care should provide summary care record for each
transition of care or referral.

Measure: The EP who transitions or refers their patient to another setting of care or provider of
care provides a summary of care record for more than 50 percent of transitions of care and
referrals.

For more detailed information on this measure, please Click on the "Reference" link below. This
CMS documentation includes information on exclusions, attestation requirements, a definition of
terms and important additional information.

CLICK TO VIEW THE CMS DOCUMENTATION ON THIS MEASURE:
Reference: CMS: Transition of Care Summary

Measure Calculation

Denominator: The number of face-to-face encounters that have the "Outgoing Transition of Care
Patient" box checked within the Meaningful Use Patient Dashboard. By placing a check in this
box, this will add "Transition of Care Summary" to the Patient Dashboard list and will increase the
denominator.

Numerator: The number of encounters in the denominator for whom the user has indicated that a
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summary of care has been provided to the other provider of care. When a user clicks on the
"Transition of Care Summary" item in the Patient Dashboard, they will be asked the following
question: "Will a Summary of Care be provided to the receiving facility?". If the user answer yes,
this will be counted in the numerator. If the users answers no, it will not be calculated in the
numerator. The user will then be able to print the summaryin CCR format to provide to the
receiving facility.

Threshold: The resulting percentage must be more than 50%.

* Scoring is individual, provider-based and not practice-wide.

Summary

Forinstructions on how to provide the transition of care summary, see: Transition of Care -
Summary of Care.

Providing the Summary Care Record to the Next Provider

For more information and requirements on providing the summary care record to the next
provider, please refer to the CMS guidelines in the following reference document: see, CMS_
Transition of Care Summary. Please review this document, as well as the Additional Information
section of the document for further explanation.
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The MU Dashboard does not cover all meaningful use criteria, B3
The requirements listed in the dashboard only include criteria =
that can be tracked and calculated with a numerator and

SOAPware Meaningful Use Roadmap

’ Adjustments l

This measure is tracked in the MU Patient Dashboard under "Transition of Care Summary". In
SOAPware versions prior to 2012.0.313, this item will be listed in the Patient MU Dashboard as
"Summary of Care on TOC". This item will only appear when the "Outgoing Transition of Care
Patient" item has been checked.

The MU Patient Dashboard can be viewed by selecting View > MU Patient Dashboard.

Once a Summary of Care on TOC has been provided for the active patient, the MU Patient
Dashboard icon will change to a green check mark.
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Note: The MU Patient Dashboard will be grayed out ifthere are no SOAPnote encounters. It will
also remain grayed out if the active SOAPnote encounter is signed off or if the SOAPnote
encounter is a Non Face-to-Face encounter.

Meaningful Use Dashboard
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This measure is tracked in the Meaningful Use Dashboard under "Transition of Care Summary".
In SOAPware versions prior to 2012.0.313, this item will be listed in the Patient MU Dashboard as
"Summary of Care on TOC".

The Meaningful Use Dashboard can be accessed by selecting SOAPware > Meaningful Use
Dashboard.

The Meaningful Use Dashboard will display the Numerator, Denominator and percentage for this
measure, as well as, graph the Trend for the dates selected. Please see the following link for
instructions on using the Meaningful Use Dashboard: Meaningful Use Dashboard.

*Note: The dashboard icon will display a gray X if the threshold for this measure has not been met
for the selected reporting period. The icon will change to a green check mark once the threshold
for the meaningful use measure has been met.
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9. Immunization Registries Data Submission *(Public Health Measure - one required)

This lesson will demonstrate the steps necessaryto meet the Meaningful Use requirement for
Immunization Registry/Reporting.

Version:

SOAPware 2011 or later must be used.

Note: To determine the version of SOAPware being used, Click on Help > About SOAPware. This
will open a window which will show the version and build of SOAPware currently in use.

Measure Criteria

Objective: Capability to submit electronic data to immunizations registries orimmunization
information systems and actual submission according to applicable law and practice.

Measure: Performed at least one test of certified EHR technology's capacity to submit electronic
data to immunization registries and follow up submission if the testis successful (unless none of
the immunization registries to which the EP submits such information has the capacity to receive
the information electronically).

For more detailed information on this measure, please Click on the "Reference" link below. This
CMS documentation includes information on exclusions, attestation requirements, a definition of
terms and important additional information.

CLICKTO VIEW THE CMS DOCUMENTATION ON THIS MEASURE:
Reference CMS: Immunization Registries Data Submission

*Required Public Health Measure (1 of 2)

*IMPORTANT: Eligible professionals must choose at least one objective out of the two public
health measures (Immunization Registries Data Submission & Syndromic Surveillance Data
Submission).

*CMS States: "Should the Eligible Professional (EP) be able to meet the measure for one of these
public health menu measures and can attest that an exclusion applies for the other, the EP is
required to select and report on the public health menu measure they are able to meet. Ifthe EP
can attest to an exclusion from both public health menu measures, the EP must choose one of the
two public health menu measures and attest to the exclusion.”
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CMS Stage 1 Changes

Beginning in 2013, the Stage 1 public health objectives will require that providers perform at least
one test of the Certified EHR's capability to send data to public health agencies, except where
prohibited. If providers are authorized to submit this data, they should subititeven if itis not
required by either law or practice. If the submission test was successful, the provider should
begin regular reporting with the entity with whom the successful test was conducted.

For more information on this and other Stage 1 changes, please see: Stage 1 Changes Tipsheet.

Measure Calculation

This measure is not tracked within the SOAPware Meaningful Use dashboards. This Meaningful
Use measure requires that the eligible professional must attest YES to having performed at least
one test of certified EHR technology's capacity to submit electronic data to immunization registries
and follow up submission if the test was successful (unless none of the immunization registries
to which the EP submits such information has the capacity to receive the information
electronically).

For more information on the attestation requirements and exclusions for this measure, please
see: CMS: Imnmunization Registries Data Submission.
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Record and Submit Immunizations

Order Manager X
2 A | & dIl L L 3 o 7
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| | Order | Status | Priority

=) Date: 1/13/2011
=) Set: PNEUMOCOCCAL VACC, 13 VAL IM.
i1 @ PNEUMOCOCCAL..

PNEUMOCOCCAL VACC, 13 VAL IM. Assigned To: Rita Pense
CPT 90670 Performed Date: 01/13/2011 13:38 Ordering Clinician:
Jennifer Berg Dose: 0.5 Milliliter(s) Manufacturer: Abbott
Laboratories Lot #: 123465789 Related Dxs- Vacination, single
Site: Left Arm Intramuscular

To record and submitimmunizations for registry reporting, see: Record and Submit
Immunizations.

Data Submission

Please contact your local immunization registry for instructions on performing data submission in
order to meet this measure.
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10. Syndromic Surveillance Data Submission *(Public Health Measure - one required)

This lesson will demonstrate the steps necessaryto meet the Meaningful Use requirement for
Surveillance's Data to Public Health Agencies.

Version:

SOAPware 2011 or later must be used.

Note: To determine the version of SOAPware being used, Click on Help > About SOAPware. This
will open a window which will show the version and build of SOAPware currently in use.

Measure Criteria

Objective: Capability to submit electronic syndromic surveillance data to public health agencies
and actual submission according to applicable law and practice.

Measure: Performed at least one test of certified EHR technology's capacity to provide electronic
syndromic surveillance data to public health agencies and follow-up submission if the test is
successful (unless none of the public health agencies to which an EP submits information has
the capacity to receive the information electronically).

For more detailed information on this measure, please Click on the "Reference" link below. This
CMS documentation includes information on exclusions, attestation requirements, a definition of
terms and important additional information.

CLICK TO VIEW THE CMS DOCUMENTATION ON THIS MEASURE:
Reference: CMS: Syndromic Surveillance Data Submission

*Required Public Health Measure (2 of 2)

*IMPORTANT: Eligible professionals must choose at least one objective out of the two public
health measures (Immunization Registries Data Submission & Syndromic Surveillance Data
Submission).

*CMS States: "Should the Eligible Professional (EP) be able to meet the measure for one of these
public health menu measures and can attest that an exclusion applies for the other, the EP is
required to select and report on the public health menu measure they are able to meet. Ifthe EP
can attest to an exclusion from both public health menu measures, the EP must choose one of the
two public health menu measures and attest to the exclusion.”
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CMS Stage 1 Changes

Beginning in 2013, the Stage 1 public health objectives will require that providers perform at least
one test of the Certified EHR's capability to send data to public health agencies, except where
prohibited. If providers are authorized to submit this data, they should subititeven if itis not
required by either law or practice. If the submission test was successful, the provider should
begin regular reporting with the entity with whom the successful test was conducted.

For more information on this and other Stage 1 changes, please see: Stage 1 Changes Tipsheet.

Measure Calculation

This measure is not tracked within the SOAPware Meaningful Use dashboards. This Meaningful
Use measure requires that the eligible professional must attest YES to having performed at least
one test of certified EHR technology's capacity to submit electronic syndromic surveillance data to
public health agencies and follow up submission if the test was successful (unless none of the
public health agencies to with the EP submits such information has the capacity to receive the
information electronically).

For more information on the attestation requirements and exclusions for this measure, please
see: CMS: Syndromic Surveillance Data Submission.

*NOTE: Functionality to export surveillance data has been added to SOAPware 2011+; however
much remains to be defined on this measure. There are not many public health agencies that
seem to be in a position to support receiving systems veryrobustly at this time. Therefore, this
measure also includes an exclusion explained in the CMS reference link above that states
"Exclusion: An EP who does not collect any reportable syndromic information on their patients
during the EHR reporting period or does not submit such information to any public health agency
that has the capacity to receive the information electronically."

Submitting Syndromic Health Surveillance Reports

To learn how to submit syndromic health surveillance's to public health agencies, see:
Syndromic Health Surveillance.

Meaningful Use Roadmap - 127 SOAPware, Inc.


http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/Stage1ChangesTipsheet.pdf
http://www.cms.gov/EHRIncentivePrograms/Downloads/10_Syndromic_%20Surveillance_Data_SubmissionEP.pdf
http://soapware.screenstepslive.com/spaces/documentation/manuals/new_user_manual_current/lessons/25070-Syndromic-Health-Surveillance

Data Submission

Please contact your local public health agency for instructions on performing data submission in
order to meet this measure.
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Using the Meaningful Use
Dashboards
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Meaningful Use Dashboard

The Meaningful Use Dashboard allows Providers to view, export and trend Meaningful Use usage
statistics.

Access the Meaningful Use Dashboard

SOAPware[Chart Billing Docutainers Edif
Tasks Ctrl=T

kJ Meaningful Use Dashboard

pij CMS Quality Reporting Dashboard

To open then Meaningful Use Dashboard, click on the Soapware menu then select Meaningful
Use Dashboard.

Select a Provider to View

Provider ‘Handall Dates F

Greg S. Lose
Reportint Josh D. Farquharson
Randall Dates
Start Datt Test One
Test Three
Test TooManyProviders, Jr
Test2 Test3

Testing Provider

’ oA

Using the drop-down menu, select the Provider that you wish to view meaningful use statistics for.

Select a Reporting Period Type (90 Day or Year to Date)

Reporting Period | ©) 90 Days ) Year to Date

Statistics can be updated for a 90 day reporting period or a Year to Date reporting period. Select
the desired option by clicking the radio button located to the left of the desired selection.

* Users who are in their first year of Meaningful Use attestation should select the 90 Days
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button.
+ Users who are in their second or subsequent years of Meaningful Use attestation should
select the Year to Date button to view statistics for January 1st to the current date.

Select Providers to Update Statistics
1 Update Statistics O Export ‘ T ‘

V| Greg S, Lose

V| Josh D. Farquharson

7|'¥| Randall Oates

" | Test One

| Test Three

I | Test TooManyProviders, Jr
| Test2 Test3

' Testing Provider

1 Select All ‘ ‘ Deselect All

Statistics can be updated for an individual provider, multiple selected providers, or for all providers
in the clinic:

* Individual Provider: To update the meaningful use statistics for an individual provider, click
the drop down menu next to the Update Statistics button and place a check mark next to the
inidividual providers name.

* Multiple Selected Providers: To update the meaningful use statistics for multiple selected
providers, click the drop down menu next to the Update Statistics button and place a check
mark next to each providers name that you wish to udpate statistics for.

+ All Providers: If you wish to update the statistics for all providers in the clinic, click the drop
down menu next to the Update Statistics button and then click the Select All button.

By default, this setting will be setto update statistics for All Providers. Once a user had made
changes within the Update Statistics drop-down menu, the new settings will be saved for the user
so that each time theyreturn to the Meaningful Use dashboard, the Update Statistics provider
selections will remain the same.
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Update Statistics

Provider |F!anda||0ates LI Reporting Period

Reporting Period Snapshot

)90 Days

() Year to Date ' Update Statistics t‘ ' Exg

l Trends

Start Date |1/1/2012 End Date |10/30f2012 ~ Vieaningful Use

X

o

T - Calculating MU Statistics Snapshot ‘
B

Step 3 of 3: Storing results for Randall Oates. ..

L0

¢ Clinical Lab Test Results

¢ Clinical Summaries [

100% |

J¢  CPOE for Medication Orders

LS e T e T e}

3¢ Demographics

Click the Update Statistics button to run the report. SOAPware will scan the database to report

the appropriate statistics.

IMPORTANT: Update Statistics must be run for each provider on the final day of the provider's
reporting period. If the statistics are not run on the final day of the provider's reporting period,

the statistics will not be accurate.

Switching Providers to View

Provider [Flandall Dates

El

GregS. Lose
Reportini/osh D. Farquharson

Start Datt Test One
Test Three

Randall Dates

A  n Test TooManyProviders, Jr

Test2 Test3
m Testing Provider

If a user would like to view the Meaningful Use statistics for another provider, simply select the

provider using the drop-down menu.
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Reporting Period Snapshot Date

Reporting Period Snapshot 3 Trends

Start Date [1/1/2012 End Date |g/20/2012 =

Thursday, September 20, 2012
k| September, 2012 >

an |

A  Name A

¢ Active Medication List
%  Clinical Summaries Sun Mon Tue Wed Thu Fri Sat
X

J¢  CPOE for Medication Orders
2 3 4 5 6 F 8

9 10 11 12 13 14 15

J¢  ePrescribing

3¢ Medication Allergy List 16 17 18 19§ 20¢

J¢  Patient Electronic Access

J¢  Problem List
Clear
| I DA |

J¢  Smoking Status

The Reporting Period Snapshot will display the Start Date and End Date for the meaningful use
statistics that are displayed. The Start Date field is not editable. When a user selects an End
Date, the dashboard will automatically calculate the Start Date for the reporting period.

The Start Date will be calculated based on the provider's Reporting Period selection (90 days or

Year to Date):

* 90 Days: The Start Date is 90 days prior to the End Date. The End Date is the current date.

* Year to Date: The Start Date is January 1st of the current year. The End Date is the current
date.

The Update Statistics function can ONLY be run for the current date. Users cannot select an
End Date from the past and update statistics for that previous reporting period. Therefore, it is
VERY important that the provider click the Update Statistics button on the final day of their
selected reporting period.

If the user wishes to view a snapshot that was run on a previous day, use the calendar drop-down
menu to select the snapshot date that you wish to review. Dates that are bolded indicate a
snapshot was run on that date and can be viewed.

Meaningful Use Roadnap - 133 SOAPware, Inc.



Meaningful Use Items List

(4 soAPware 2012 - Patient: - User:David Smith - Provider: David Smith
SOAPware Biling Edit Tools View Help

Provider [FlandaIIOates j Reporting Period | ©) 90 Days ) Year to Date
Reporting Period Snapshat Trends
Start Date End Date
80 —

" 4 Name Al % N/D | s - = [
J¢  Active Medication List 40 11127 ] E
¢ Clinical Summaries 7 3743 i ] :
J¢ CPOE for Medication Orders 0 njz 65 —

J¢  ePrescribing 0 0j/z 60 ]
2 Medication Allergy List 7 zje7 J
J¢  Patient Electronic Access 3 127 % ] {
3¢ Problem List 18 527 S0 — |
3¢ Smoking Status 0 0 i 24 45 |
ital Signs : ]
linical Lab Test Results 100 1/1 0 1
« Demographics 70 19127 3% 7
o Electronic Copy of Health,.., 100 11 30
« Medication Reconciliation 60 3/5 - _
« Patient Education 14 4127 ]
« Patient Reminders 37 378 20
«” Transition of Care Summary 100 z2lz 15

Under the reporting period snapshot date, meaningful use items will be listed.

* Green Check: Indicates that the selected provider has met the required threshold for the
meaningful use objective.

* Gray X: Indicates that the selected provider has not met the required threshold for the
meaningful use objective.

Auser is also able to view the percentage met for a particular provider, as well as the numerator
and denominator, to the right of the Meaningful Use item.
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Export the Meaningful Use Report

SOAPware Biling Edit Tools Yiew Help

Provider ,F!andall Dates _v_J Reporting Period | ©) 90 Days © Year to Date ] Update Statistics ‘ - ( Export J] ‘ Adjustments
Reporting Period Snapshot Trends
StartDate [1/1/2013 | EndDate [4/1/2013 - | 44 -
20 Active Medication List 26 415 %] -
3 Clinical Summaries 7 227 40 4 Oplions
3 CPOE for Medication Orders 1] 0j1 *) Without patient detail
X cPrescribing 0 0/1 38 ) With patient detai
3¢ Medication Allergy List 20 3/15 e
3 Medication Reconciliation 0 ofo 36 Hil] %S i
¢ Patient Electronic Access 0 015 :
3¢ Patient Reminders 0 0/t 34 1 ‘ Export ‘ } — ‘ /
3¢ Problem List 26 415
3¢ Smoking Status 21 3/14 =1 1 0
¢ Transition of Care Summary 0 ojo a0
2 Vvital Signs 21 3/14
« Clinical Lab Test Results 100 5/5 28
« Demographics a0 12}15
« Electronic Copy of Health Information 100 111 26
« Patient Education 13 2115

Itis recommended that the provider export a copy of the final meaningful use statistics that will be
used during attestation. To export the provider's meaningful use statistics for the selected
reporting period:

1. Click the Export button.

Select to export the report Without patient detail or With patient detail. If you selectto export

the report with patient detail, this will export two separate files in XLS or CSV format. The first

file will contain a report thatincludes a Summary of the provider's MU statistics. The second
file will contain a patient detail report that lists detail for each patientincluded in all MU
numerators/denominators. See the steps below for more information on this report.

3. Using the drop-down menu, select the File Type for the export. For the "Without patient detail"
report, users may choose between XLS (Excel), PDF, HTML, or CSV. For the "With patient
detail" report, users may choose between XLS or CSV.

4. Click Export to generate and export the report.

N

It is recommended that all providers export a copy of the Meaningful Use statistics on the final
day of their reporting period. This report should be stored with the providers Meaningful Use
documentation in case of an audit.
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MU Statistics Export Without Patient Detail

Report Date Range: |1/1/2013 - 4/1/2013

Provider: Randall Oates

Meaningful Use Measure Numerator |Denominator | Percentage
Active Medication List 4 15 26.7
Clinical Lab Test Results 5 5 100
Clinical Summaries 2 27 74
CPOE for Medication Orders 0 1 0
Demographics 12 15 80.0
Electronic Copy of Health Information | 1 1 100
ePrescribing 0 1 0
Medication Allergy List 3 15 20.0
Medication Reconciliation 0 0 0
Patient Education 2 15 133
Patient Electronic Access 0 15 0
Patient Reminders 0 1 0
Problem List - 15 26.7
Smoking Status 3 14 214
Transition of Care Summary 0 0 0
Vital Signs 3 14 214

The above image is an example of an exported MU Statistics report that does notinclude patient
detail. This report will include the selected report date range, provider name, and a list of each
MU measure with the corresponding numerator, denominator and percentage.

This report should be exported at the end of the Eligible Provider's reporting period and stored
with the provider's Meaningful Use documentation in case it is needed for audit.
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MU Statistics Export With Patient Detail

—— - W “_— NN S—_—— - e ﬂ‘
0a) = ) = Detail-2013MU-Randall Oates.xls [Compatibility Mode] - Microsoft Excel
Aoy =
/ Home Insert Page Layout Formulas Data Review View Developer Add-Ins @ - 7 X
=] & Cut - A o = . P 1227/ 7 || Fm Tx [ || = Autosum - A &
J 22 Copy Tahoma 8 A A = Wrap Text General [ & }Fﬂ E‘d ==) _T’\ L j - Z? \ﬁ
Paste B 7 U~ v 3y A~ s=| | EEm & Center ~ v 9o 9 ||%9 .00/|| Conditional Format  Cell Insert Delete Format , Sort & Find &
v J Format Painter | — = - = %F|| E Merge & Center ‘ B i E | Formatting ~ as Table ~ Styles ~ - - - (2 Clear ~ Filter Select ~ |
Clipboard ] ‘ Font ] \ Alignment ] ‘ Number £ H Styles Cells \ Editing ‘
Al - £ | ¥
A B C | D E; F G H | J K L M N (0] N
2 Measure N D |% |Last First Chart# [IDOB Phone Street ST |Zip Email Sex (Race =
3 Active Medication List 0 1 0 Barry Larry 6/19/1980 |(479) 555-6666 |777 Oak St Some City AR (72764 M |Unknown - l
Active Medication List 0 1 0 Cooper Alexandr 6/15/1975 145 Any St Anytown AR (72704 F  |White
4 a .
Active Medication List (1] 1 (1] Eidson Jennifer |EIDJEQ (2/5/1975  [(702) 666-3954 |6225 Autumn Creek Dr. Las Vegas NV (89130 F
5 00

The above image is an example of an exported MU Statistics report thatincludes patient detail.
This export will include a Summaryreport, as well as a Patient Detail report. The Summary report
and Patient Detail report are exported as separate files.

1. Summary Report: The summaryreportincludes the selected report date range, provider
name, and a list of each MU measure with the corresponding numerator, denominator and
percentage. This report should be exported at the end of the Eligible Provider's reporting
period and stored with the provider's Meaningful Use documentation in case itis needed for
audit.

2. Patient Detail Report: The patient detail reportincludes a list of Meaningful Use measures
along with the patient information for patients included in the numerator or the denominator
for that measure. The patient detail information includes the following items: numerator,
denominator, %, Last name, Firstname, Chart #, DOB, Phone, Street, City, ST, Zip, Email,
Sex, Race, Ethnicity, Language, Last Encounter date and time, Primary Insurance.
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Trend Graph

Reporting Period Snapshot Trends
Start Date [1/1/2012 | End Date [9j20/2012 - |
13 { 9 - 28 [T vital Signs
A | Name kiligor N/D 2o P ~O- Numerator
% Active Medication List 40 11/27 : . - ‘ —®- Denominator
3 Clinical Summaries 7 3143 11 - / i 24
3¢ CPOE for Medication Orders 0 0jz m b ,:‘ . g [ 5
3 ePrescribing 0 0jz 1
20 Medication Allergy List 7 2127 9 * / 20
3¢ Patient Electronic Access 3 1127 8 N : - 18
¢ Problem List 18 sj27 1 T 16
" 4 Soklg Status 0 0/24 : 7 ﬁ ?_]_ a _Eh »
EXEENOEEETSE | . | .
« Clinical Lab Test Results 100 11 8 - 12

Demographics 70 19727 S ] ] \GD/

Electronic Copy of Health... 100 11

Patient Education 14 4}27 3 - L g

Patient Reminders 37 3/8 I -
21 Ll J Fa

v
4
« Medication Reconciliation 60 3/5
v
v
v

Transition of Care Summary 100 zlz

The Meaningful Use Dashboard allows users to view a graph of the trend for each meaningful
use requirementthatis listed on the dashboard. To view the graph:

1. Highlight the Meaningful Use measure that you wish to view a trend graph for.
2. The trend graph will display based on the measure and reporting period snapshot dates
selected.

Legend:

» Thered line represents the denominator for the measure.

+ The green line represents the numerator for the measure.

+ The orange bar represents the percentage met for the measure.

Viewing Adjustments

Provider [Randal Dates 7] ReportingPeriod | © 90Days @ vear to Date Update statistcs | | Export l Adjustments l

The MU dashboard will automatically calculate each MU criteria as interpreted by the actions and
documentation performed in SOAPware. In some instances providers mightinterpreta measure
differently. Adjustments are made on the Patient MU dashboard within the Chart workspace at the
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point of care.

The adjustments feature gives the provider the opportunity to manually track Meaningful Use

items that theyfeel did not calculate according to their individual interpretation at the point of care. _
Adjustments made will not change the automatic calculation by SOAPware but does track
adjustments and allows users to print at the time of self attestation. The eligible provider will
be responsible for manually making adjustments at the time of self attestation and will be
responsible in tracking the manual adjustment made, along with the reason they were made, in
case of a future audit.

To view and export adjustments made at the point of care, select a Provider, then click on the
Adjustments button.

Printing Adjustments

a Print Preview [_ (O] <]

Print Preview

Y ) R o R Ni s R Zom 0K g e o

> Next Page W) Q, Zoom ~

| Print Cst::t Find Dltast page || @ Manvaages & zoomIn |/] watermark U& - C‘Ijorii:;l\‘nt

0 | | ( por =]
-~

. Active Medication List

! Date [Patient Numerator |Denominator

! 19/20/2012 M arkson, Mark L. 1 1 %

~| Endpate [sj20/2012 -

ﬁ Preview ‘ Cancel X
i > P,

After the Adjustments button is clicked, the useris now presented with the PrintAdjustments
dialog where the Start Date and End Date for the adjustments report can be selected. By default,
the Start Date and End Date will be populated with the provider's selected reporting period (90 day
or Year to Date). After verifying the dates for the report, the user can preview the report prior to
printing by clicking the Preview button.

Start Date | WEVENA

Numerator Denominator

Active Medication List Summary Totals: 1 1

Adjustments will display the date that the adjustments was entered, along with the patient name
and numerator/denominator adjustment.

1. To printthe report click on the Print button.
2. Ifthe user wishes to exportthe report (to PDF, CSV, etc.) click the drop down menu and select

the desired method of export.
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If adjustments are recorded, this report should be generated at the end of the Eligible
Provider's reporting period and stored with the provider's Meaningful Use documentation in
case it is needed for audit.

Granting Security Access for Meaningful Use Dashboard

&= Security Administration

General

| Accessible

dl MU
#- Clinical Administrator
#- Clinician

[+ Chart
CMS Quality Reporting Dashboard
Data Explorer

[+ Displays
Document Import

Meaningful Use Dashboard

[+ Schedule
Security Manager
Share Charts
SMARText Builder
#- Office Manager
[+ Receptionist
[+ Security Administrator
[+ Users

[ alowan | [ Denyau |

Only a user that has administrator rights will have the ability to set up security access for users to
the Meaningful Use Dashboard. Click here for instructions on changing security privileges for
Roles/Groups.
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Keeping Support Documentation for Meaningful Use Audits

Providers who attest to Meaningful Use for either the Medicare or Medicaid EHR Incentive
Program may potentially be selected for an audit.

Itis the providers responsibility to maintain supporting documentation in case of a future audit.
For more information on maintaining the appropriate supporting documentation for audits, please

refer to the following guidance from CMS: EHR Incentive Programs Supporting Documentation
for Audits.
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Patient Meaningful Use Dashboard

The MU Patient Dashboard is a tool used to track the compliance of an individual patient with
Meaningful Use requirements as well as a location to trigger the Meaningful Use work flows. This
lesson focuses on highlighting how to use the dashboard and what information is being
represented for this patient.

Opening the Dashboard

view | Help

SMARTFlow Results ]

MU Patient Dashboard |

All-Refill Requests C

U1 Chart Layouts

Lock Layout

Hide Chart

Bubble Bar
Status Bar

Animations
T oo yreraroomy— il

To access the MU Patient Dashboard, begin by opening the patient's chart. Then, Click on View >
MU Patient Dashboard.
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Dashboard

110 Prnhlem #- 1 Statis- Active i
: MU Patient Dashboard x

Patient Compliance

Compliance Details

A 2l == 3

te
ern

[\¥]

o7

o
-
Sln W

When the dashboard first opens, the patient compliance displays, represented by a percentage.
To view the individual areas of compliance, the user may need to Click on the small arrows to the
right of the compliance details to drop-down the additional information.
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Compliance Details

: MU Patient Dashboard x

Patient Compliance

«

Compliance Details

Allergy List

Demographics
Medical Summary

Medication Status
Patient Education

Problem List

Smoking Status

CLLLLLLS

Vital Sians

I | Incoming Transition of Care Patient

I | Outgoing Transition of Care Patient
} Adjustments [
The detailed list displays the areas of Meaningful Use for this patient. To record any of the

necessaryinformation, simply click on the underlined item. The above example shows a patient
whom is currently meeting all of the MU Requirements.
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Areas Not Met

i MU Patient Dashboard X

Patient Compliance
I Q"tl

Compliance Details

«

Demographics
Medical Summary
Medication Status
Patient Education
Allergy List
Problem List

Smoking Status

C LN

Vital Signs

I | Incoming Transition of Care Patient

I | Qutgoing Transition of Care Patient

' Adjustments ‘

If an area of Meaningful Use is not met for this patient, the item will be represented with a red X
next to the underlined item, with a red highlight behind it. The Patient Compliance percentage will
also reflect that the patientis not meeting 100% of the patient-specific Meaningful Use
requirements.
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Example: Provide Medical Summary

= Innlc Vi Haln

: MU Patient Dashboard X
JL Labs @ R
Patient Compliance
I lime 03/30/2011 1:23 PI
S
Compliance Details X Jective
R Allergy List
K Demographics ctive
K Patient Education
« Medical Summary agsment
v = Print @
4
General | Options
4
v Select Printer
% Snagit 10
" Iny
[F1oy
< \ 1 | )
Status: Ready [] Print to file
Location:
Heart H Comment:
Page Range
@ Al Number of copies: 1 <
Selection Cument Page
() Pages: 1 Collate
2131 52)3
Enter either a single page number or a single 1} 1t
page range. For example, 5-12
| Pint || cancel || ooh

For example, Clicking on Medical Summary opens Print Menu boxto print the patient's summary
information. After this information is printed, the red X next to Medical Summary will change to a

green check mark .
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Incoming and Outgoing Transition of Care

i MU Patient Dashboard X

Patient Compliance
| 40%

Compliance Details

>

¥ Demographics

H Medication Reconciliation

Medication Status

¥ Patient Education

¥ Summary of Care on TOC

Allergy List
«” Problem List

«” Smoking Status
«” Vital Signs

¥| Incoming Transition of Care Patient

¥| Outgoing Transition of Care Patient

| Adjustments |

In addition, notice the Incoming and Outgoing "Transition of Care Patient" boxes at the bottom.
These will both default to be unchecked, but checking each box will add additional items for
"Summary of Care on TOC" and for "Medication Reconciliation" to the above list.

Importance of the Patient MU Dashboard

The MU Patient Dashboard is important not only for tracking a patient's individual compliance with
Meaningful Use, butitis also a key place to trigger some of the Meaningful Use work flows. The
Incoming and/or Outgoing Transition of Care items, for instance, need to be triggered if they apply
to the patient. This will ensure that the overall physician's Meaningful Use Dashboard is keeping
track of the numbers and percentages correctly. SOAPware recommends using the MU Patient
Dashboard for patients on a regular basis to assist the user with utilizing the software to its
potential in meeting the practice's meaningful use requirements.
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Patient MU Dashboard Grayed Out

i MU Patient Dashboard

Patient Compliance

12%

} Adjustments {

The MU Patient Dashboard will be grayed out if there are no SOAPnote encounters. It will also

remain grayed out if the active SOAPnote encounter is signed off or if the SOAPnote encounter is a
Non Face-to-Face encounter.

Adjustments may still be made even if no face to face encounter was created.
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: MU Patient Dashboard X

Patient Compliance
| %

Compliance Details

>

Demographics

Medical Summary

Medication Status

Patient Education

LA XXX

Allergy List

Problem List

Smoking Status

Vital Signs

I | Incoming Transition of Care Patient

I | Outgoing Transition of Care Patient

} Adjustments ‘

The Patient MU dashboard will automatically calculate each MU criteria as interpreted by
SOAPware Inc. In some instances providers mightinterpret a measure differently.

The Adjustments button gives the provider the opportunity to manually track Meaningful Use
items that they feel did not calculate according to their individual interpretation at the point of care.
Adjustments made will not change the automatic calculation by SOAPware but does track
adjustments and allows users to export at the time of self attestation. Reporting Provider will be
responsible for adjustments at the time of self attestation.

UserAccess to this function will only be given by default to Clinical Administrators and Clinicians.
User access for other roles may be granted in security.
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Entering Adjustments

L

Measure Adjustments: Mouse, Minnie

=

Date User Name Measure Y | Numerator

'8 03/21/2011 |

Denominator | Notes

Jennifer Berg Medical Summary ~

Allergy List
CPOE
Demographics
Medical Summary
Medication Recondiliation
Medication Status
Patient Education

x

Okay

When entering an adjustment SOAPware will automatically track the date an adjustment was
made and the user that entered it. Users must select which measure to adjust, then enter the
Numerator and denominator.

The Notes section is to document why this adjustmentis being made.

Adjustment Information entered at the point of care can be exported using the MU Dashboard
workspace at the time of attestation.
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Allergy List

Selected Description Shortcut

(Allergy) "ASPIRIN:®  AllAsa |
(Allergy) "LEXAPRO:" AllLex |
(Allergy) "MORPHIN...  AllMor |
i "Drug Allergies. NoK. i

Amoxicillin

(Allergy) "ANTIHIST.. AllBen

|
|
(Allergy) "BIAXIN:® AllBia |
(Allergy) "CEPHALO.. AllKef |
(Allergy) “CEPHALO.. AllCec |
(Allergy) "CLINDAM.. AlIClin |
(Allergy) "CORTICO.. AllPre |
(Allergy) "DESYREL. AllDes |
(Allergy) "DILANTIN.. AlIDil |
(Allergy) “IODINE" Alllod |

L R | A e A

ltems entered using the pick list all- or via the F11/ Shift F11 Method will calculate on the Patient
MU Dashboard.

If Allergies have been added to the All- pick list using the Quick Entry Method in the SMARText
Quick Access, these items when selected WILL NOT Trigger the Patient MU Dashboard. To
add allergy items to the All- Pick list this will need to be edited in the SMARText ltems Manager.
Allergy ltems must be dragged and Dropped into this list. Forinstructions on Editing a SMARText
Pick List Click Here.
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2014 Meaningful Use Stage 2
Overview
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2014 Meaningful Use Stage 2 Criteria

On September 4 2012, CMS released the final rule that details the Meaningful Use Stage 2 criteria
for the Medicare and Medicaid Electronic Health Record (EHR) Incentive Programs. The criteria
that will be required are listed below.

2014 Certification

SOAPware, Inc. has engaged an ONC-ATCB Certified Organization, and has begun its 2014
Meaningful Use, Stage 2 Certification process. This process is an in-depth and comprehensive
process involving product design work and development, as well as extensive support systems
development. We expect to achieve our certification in early 2014.

Meaningful Use Joined With SOAPware’s Triple Aim +1

As we began to peel back the layers of MU Stage 2, it quickly became apparent that we had two
choices. One, we could simply focus on meeting the requirements for MU2 by cobbling together a
string of redesigned workflows that would add extra work every day for already-overloaded
clinicians. While taking this route would have provided SOAPware with a convenient shortcut to
achieving certification, we weren’t willing to compromise on our pledge to bring the Triple Aim +1
to our users. Instead, we have chosen to take an entirely different approach aimed at making the
lives of clinicians easier and less stressful as theyincorporate MU2 into their daily patient visit
activities. Many of the new functions for Stage 2, 2014 edition of MU have already been added to
current releases of SOAPware, and the remainder will be gradually added via future updates
applied via our cloud-based updating system. In addition to eliminating “meaningless use” and
making MU2 compliance a less complicated and stressful process, SOAPware users will
transition gradually to MU Stage 2 with less disruption. As our friends in the auto industry say, “It's
a quieter, more comfortable ride;” a ride designed to deliver maximum efficiency with ease of use
to the lives of our SOAPware clinicians.
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Stage 2 Timeline

Stages of Meamngful Use

9SOAPwarer

Stage of MU
1stYear of 2017
Attestatlon

2011 TBD TBD

2012 1 1 2 2 3 3 TBD TBD TBD TBD
2013 1 1 2 2 3 3 TBD TBD TBD
2014 1 1 2 2 3 3 TBD TBD
2015 1 1 2 2 3 3 TBD
2016 1 1 2 2 3 3
2017 1 1 2 2 3

The table displayed above shows the progression of Meaningful Use stages that an eligible
Medicare provider would complete based upon their first year of MU attestation. Notice that all
providers will complete, at minimum, two years of Stage 1 criteria before completing Stage 2
criteria regardless of the year that theyfirst begin attestation.

In a providers first year of participation, they must complete meaningful use requirements for a
90-day EHR reporting period. In all subsequent years, eligible providers will complete
meaningful use requirements for a full calendar year, exceptin 2014.

In 2014, all eligible providers, regardless of their stage of Meaningful Use, will only be required to
demonstrate Meaningful Use for a 3 month reporting period. Medicare providers will demonstrate
Meaningful Use over a 3 month reporting period that is fixed to the calendar year quarter in order
to align with existing CMS quality measurement programs. The 3 month reporting period will not
be fixed to the calendar year for Medicaid eligible providers that are only eligible to receive
Medicaid EHR incentives.
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Core and Menu Objectives

To meet Stage 2 Meaningful Use criteria, eligible providers must meet 17 core objectives and 3
menu objectives that they select from a total list of 6, or a total of 20 core objectives.

These core and menu set objectives are listed below. For more information on these measures,
please see the CMS Stage 2 Eligible Professional Meaningful Use Core and Menu Measures
Table of Contents.

Core Objectives (All 17 are Required):

1. CPOE: Use computerized provider order entry (CPOE) for medication, laboratory and
radiology orders directly entered by any licensed healthcare professional who can enter
orders into the medical record per state, local and professional guidelines. More than 60
percent of medication, 30 percent of laboratory, and 30 percent of radiology orders created by
the EP during the EHR reporting period are recorded using CPOE.

2. ePrescribing: Generate and transmit permissible prescriptions electronically (eRx). More
than 50 percent of all permissible prescriptions, or all prescriptions, written by the EP are
queried for a drug formulary and transmitted electronically using CEHRT.

3. Record Demographics: Record the following demographics: preferred language, sex, race,
ethnicity, date of birth. More than 80 percent of all unique patients seen by the EP have
demographics recorded as structured data.

4. Record Vital Signs: Record and chart changes in the following vital signs: heightlength and
weight (no age limit); blood pressure (ages 3 and over); calculate and display body mass
index (BMI); and plot and display growth charts for patients 0-20 years, including BMI. More
than 80 percent of all unique patients seen by the EP have blood pressure (for patients age 3
and over only) and/or height and weight (for all ages) recorded as structured data.

5. Record Smoking Status: Record smoking status for patients 13 years old or older. More
than 80 percent of all unique patients 13 years old or older seen by the EP have smoking
status recorded as structured data.

6. Clinical Decision Support Rule: Use clinical decision support to improve performance on
high-priority health conditions. Measure 1: Implement five clinical decision support
interventions related to four or more clinical quality measures at a relevant pointin patient
care for the entire EHR reporting period. Absent four clinical quality measures related to an
EP’s scope of practice or patient population, the clinical decision supportinterventions must
be related to high-priority health conditions. Measure 2: The EP has enabled and
implemented the functionality for drug-drug and drug-allergy interaction checks for the entire
EHR reporting period.
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7. Patient Electronic Access: Provide patients the ability to view online, download and transmit
their health information within four business days of the information being available to the EP.
Measure 1: More than 50 percent of all unique patients seen by the EP during the EHR
reporting period are provided timely (available to the patient within 4 business days after the
information is available to the EP) online access to their health information. Measure 2: More
than 5 percent of all unique patients seen by the EP during the EHR reporting period (or their
authorized representatives) view, download, or transmit to a third party their health
information.

8. Clinical Summaries: Provide clinical summaries for patients for each office visit. Clinical
summaries provided to patients or patient-authorized representatives within one business
day for more than 50 percent of office visits.

9. Protect Electronic Health Information: Protect electronic health information created or
maintained by the Certified EHR Technology through the implementation of appropriate
technical capabilities. Conduct or review a security risk analysis in accordance with the
requirements under 45 CFR 164.308(a) (1), including addressing the encryption/security of
data stored in CEHRT in accordance with requirements under 45 CFR 164.312 (a)(2)(iv) and
45 CFR 164.306(d)(3), and implement security updates as necessary and correct identified
security deficiencies as part of the provider's risk management process for EPs.

10. Clinical Lab-Test Results: Incorporate clinical lab-test results into Certified EHR Technology
as structured data. More than 55 percent of all clinical lab tests results ordered by the EP
during the EHR reporting period whose results are either in a positive/negative or numerical
format are incorporated in Certified EHR Technology as structured data.

11. Patient Lists: Generate lists of patients by specific conditions to use for qualityimprovement,
reduction of disparities, research, or outreach. Generate atleast one report listing patients of
the EP with a specific condition.

12. Preventive Care: Use clinically relevant information to identify patients who should receive
reminders for preventive/follow-up care and send these patients the reminders, per patient
preference. More than 10 percent of all unique patients who have had 2 or more office visits
with the EP within the 24 months before the beginning of the EHR reporting period were sent
a reminder, per patient preference when available.

13. Patient-Specific Education Resources: Use clinically relevant information from Certified
EHR Technology to identify patient-s pecific education resources and provide those resources
to the patient. Patient-specific education resources identified by Certified EHR Technology
are provided to patients for more than 10 percent of all unique patients with office visits seen
by the EP during the EHR reporting period.

14. Medication Reconciliation: The EP who receives a patient from another setting of care or
provider of care or believes an encounter is relevant should perform medication
reconciliation. The EP who performs medication reconciliation for more than 50 percent of
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transitions of care in which the patientis transitioned into the care of the EP.

15. Summary of Care: The EP who transitions their patient to another setting of care or provider
of care or refers their patient to another provider of care should provide a summary care
record for each transition of care or referral. Measure 1: The EP who transitions or refers their
patient to another setting of care or provider of care provides a summary of care record for
more than 50 percent of transitions of care and referrals. Measure 2: The EP who transitions
or refers their patient to another setting of care or provider of care provides a summary of care
record for more than 10 percent of such transitions and referrals either (a) electronically
transmitted using CEHRT to a recipient or (b) where the recipient receives the summary of
care record via exchange facilitated by an organization thatis a NwHIN Exchange participant
orin a manner thatis consistent with the governance mechanism ONC establishes for the
NwHIN. Measure 3: An EP must satisfy one of the following criteria: (1) Conducts one or
more successful electronic exchanges of a summary of care document, as part of which is
counted in "measure 2" (for EPs the measure at §495.6(j)(14)(ii)(B) with a recipient who has
EHR technology that was developed designed by a different EHR technology developer than
the sender's EHR technology certified to 45 CFR 170.314(b)(2). (2) Conducts one or more
successful tests with the CMS designated test EHR during the EHR reporting period.

16. Immunization Registries Data Submission: Capability to submit electronic data to
immunization registries orimmunization information systems except where prohibited, and in
accordance with applicable law and practice. Any EP that meets one or more of the following
criteria may be excluded from this objective: (1) the EP does not administer any of the
immunizations to any of the populations for which data is collected by their jurisdiction's
immunization registry orimmunization information system during the EHR reporting period;
(2) the EP operates in a jurisdiction for which no immunization registry orimmunization
information system is capable of accepting the specific standards required for CEHRT at the
start of their EHR reporting period; (3) the EP operates in a jurisdiction where no
immunization registry orimmunization information system provides information timely on
capability to receive immunization data; or (4) the EP operates in a jurisdiction for which no
immunization registry orimmunization information system thatis capable of accepting the
specific standards required by CEHRT at the start of their EHR reporting period can enroll
additional EPs.

17. Use Secure Electronic Messaging: Use secure electronic messaging to communicate with
patients on relevant health information. Asecure message was sent using the electronic
messaging function of CEHRT by more than 5 percent of unique patients (or their authorized
representatives) seen by the EP during the EHR reporting period.
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Menu Set Objectives (Report on Total of 3 Measures):

1. Syndromic Surveillance Data Submission: Capability to submit electronic syndromic
surveillance data to public health agencies except where prohibited, and in accordance with
applicable law and practice. Successful ongoing submission of electronic syndromic
surveillance data from CEHRT to a public health agency for the entire EHR reporting period.

2. Electronic Notes: Record electronic notes in patient records. Enter atleast one electronic
progress note created, edited and signed by an EP for more than 30 percent of unique
patients with atleast one office visit during the EHR Measure reporting period. The text of the
electronic note must be text searchable and may contain drawings and other content

3. Imaging Results: Imaging results consisting of the image itself and any explanation or other
accompanying information are accessible through CEHRT. More than 10 percent of all tests
whose resultis one or more images ordered by the EP during the EHR reporting period are
accessible through CEHRT

4. Family Health History: Record patient family health history as structured data. More than 20
percent of all unique patients seen by the EP during the EHR reporting period have a
structured data entry for one or more first-degree relatives.

5. Report Cancer Cases: Capability to identify and report cancer cases to a public health central
cancer registry, except where prohibited, and in accordance with applicable law and practice.
Successful ongoing submission of cancer case information from CEHRT to a public health
central cancer registry for the entire EHR reporting period.

6. Report Specific Cases: Capability to identify and report specific cases to a specialized
registry (other than a cancer registry), except where prohibited, and in accordance with
applicable law and practice. Successful ongoing submission of specific case information
from CEHRT to a specialized registry for the entire EHR reporting period.

Clinic Preparation

For providers who are currently completing Meaningful Use Stage 1 requirements, no additional
preparation is needed at this time for Stage 2. Workflow for these measures and the calculations
within SOAPware are currently in the development phase. Please watch the SOAPware website
for future information on release dates, certification and training documentation. We advise
continuing with Stage 1 2011/2012/2013 requirements at this time.

Stage 2 Resources

For more information on Meaningful Use Stage 2, please visit CMS.gov.
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Clinical Quality Measures for 2014 and Beyond

In 2011, 2012 and 2013, Meaningful Use required that each provider attest to 3 core quality
measures and 3 additional quality measures. 2014 Meaningful Use no longer requires specific
measures to be performed. This lesson will explain the changes and requirements for the Stage
2 Meaningful Use clinical quality measures.

Clinical quality measures are no longer a separate objective for Meaningful Use. In 2011-2012
the provider had to attest Yes or No that theyintended on submitting the CQM calculations to CMS,
and then submit the information. Beginning in 2013 this is no longer a Yes or No objective; the
provider must simply report and submit the calculations.

Beginning in 2014, all providers regardless of their stage of meaningful use will report on CQMs
in the same way.

2014 Criteria

The 2014 criteria requires that eligible professionals (EP's) report on a total of 9 clinical quality
measures. CMS has created a list of recommended core criteria for both adult and pediatric
practices; however it is not required that the provider select all of these recommended criteria for
reporting.

Each EP is required to select 9 clinical quality measures and they must cover at least 3 of the
National Quality Strategy domains.

Electronically Submit CQM's to CMS

An additional requirement for 2014 is that all Medicare eligible providers must electronically report
their clinical quality measures to CMS. Medicaid EP's that are eligible only for the Medicaid EHR
incentive program will electronically report their CQM data to their individual state.

CMS has now assigned domains, established by the National Quality Strategy, in an effort to
better align CQM's with other incentive programs, DHS and HIT Policy committees.

Providers must select criteria from at least 3 different National Quality Strategy domains. Each
CQM has been assigned one of sixdifferent domains, the domain for each criteria is listed within
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the SOAPware 2014 CQM Manual lesson for each specific measure.

These domains include:

Efficient Use of Healthcare Resources
Clinical Process/Effectiveness

Patient Safety

Population/Public Health

Patient and Family Engagement

Care Coordination

The measures included in the recommended core adult CQM's and recommended core pediatric
CQM's contain the required 3 different domains.

Recommended Core: Adult

NQF 0018: Controlling High Blood Pressure

NQF 0022: Use of High-Risk Medications in the Elderly

NQF 0028: Preventive Care and Screening: Tobacco Use: Screening and Cessation
Intervention

NQF 0052: Use of Imaging Studies for Low Back Pain

NQF 0418: Preventive Care and Screening: Screening for Clinical Depression and Follow-Up
Plan

NQF 0419: Documentation of Current Medications in the Medical Record

NQF 0421:Preventive Care and Screening: Body Mass Index (BMI) Screening and Follow-Up
CMS 50v1: Closing the referral loop: receipt of specialist report

CMS 90v2: Functional status assessment for complex chronic conditions

Recommended Core: Pediatric

NQF 0002: Appropriate Testing for Children with Pharyngitis

NQF 0024: Weight Assessment and Counseling for Nutrition and Physical Activity for Children
and Adolescents

NQF 0033: Chlamydia Screening for Women

NQF 0036: Use of Appropriate Medications for Asthma

NQF 0038: Childhood Immunization Status

NQF 0069: Appropriate Treatment for Children with Upper Respiratory Infection (URI)

NQF 0108: ADHD: Follow-Up Care for Children Prescribed Attention-Deficit/Hyperactivity

Meaningful Use Roadnmap - 160 SOAPware, Inc.



Disorder (ADHD) Medication
+ NQF 0418: Preventive Care and Screening: Screening for Clinical Depression and Follow-Up
Plan
CMS 75v1: Children who have dental decay or cavities

2014 CQM Resources

For more detailed information on 2014 CQMs and electronic reporting options, click to view the

CMS 2014 Clinical Quality Measures Tipsheet.

2014 Certification

SOAPware, Inc. has engaged an ONC-ATCB Certified Organization, and has begun its 2014
Meaningful Use, Stage 2 Certification process. This process is an in-depth and comprehensive
process involving product design work and development, as well as extensive support systems
development. We expect to achieve our certification in early 2014.

Meaningful Use Joined With SOAPware’s Triple Aim +1

As we began to peel back the layers of MU Stage 2, it quickly became apparent that we had two
choices. One, we could simply focus on meeting the requirements for MU2 by cobbling together a
string of redesigned workflows that would add extra work every day for already-overloaded
clinicians. While taking this route would have provided SOAPware with a convenient shortcut to
achieving certification, we weren’t willing to compromise on our pledge to bring the Triple Aim +1
to our users. Instead, we have chosen to take an entirely different approach aimed at making the
lives of clinicians easier and less stressful as theyincorporate MU2 into their daily patient visit
activities. Many of the new functions for Stage 2, 2014 edition of MU have already been added to
current releases of SOAPware, and the remainder will be gradually added via future updates
applied via our cloud-based updating system. In addition to eliminating “meaningless use” and
making MU2 compliance a less complicated and stressful process, SOAPware users will
transition gradually to MU Stage 2 with less disruption. As our friends in the auto industry say, “It's
a quieter, more comfortable ride;” a ride designed to deliver maximum efficiency with ease of use
to the lives of our SOAPware clinicians.
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