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Learning Objectives
• Electronic transitions of care and meaningful use
• Developing processes for internal referrals
• Monitoring patient attendance at referral appointments
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Acronyms
• CEHRT: Certified Electronic Health Record Technology
• EHR: Electronic Health Record
• EC: Eligible Clinician
• EP: Eligible Provider
• KAMU: Kansas Association for the Medically Underserved
• MIPS: Merit-based Incentive Payment System
• MU: Meaningful Use
• PDSA: Plan, Do, Study and Act
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Electronic Transitions of Care and MU
• Health Information Exchange

– EP/EC that transitions or refers their patient to another setting of care or provider of care must:
• Use CEHRT to create a summary of care record and
• Electronically transmit such summary to a receiving provider

– MU and MIPS requirements
• MU Stage 2: >10% of transitions of care
• 2017 MIPS Transition (Required): At least 1 patient
• MU Stage 3: >50% of transitions of care
• 2018 MIPS (Required): At least 1 patient
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Electronic Transitions of Care and MU
• Health Information Exchange

– Summary of care must include the following information if the provider knows it
• Patient name 
• Referring or transitioning provider's name and office contact information
• Procedures 
• Encounter diagnosis 
• Immunizations 
• Laboratory test results 
• Vital signs 
• Smoking status 
• Functional status

5

Electronic Transitions of Care and MU
• Health Information Exchange

– Summary of care must include the following information if the provider knows it (Cont.)
• Demographic information
• Care plan
• Care team
• Reason for referral
• Current problem list* 
• Current medication list* 
• Current medication allergy list*
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Electronic Transitions of Care and MU
• Health Information Exchange

– The exchange may occur before, during, or after the EHR reporting period
– In order to count in the numerator

• The exchange must occur within the EHR reporting period if that period is a full calendar year
• If the reporting period is less than a full calendar year, the exchange must occur within the calendar year in which the EHR reporting period occurs

7

Electronic Transitions of Care and MU
• Health Information Exchange

– Summary of Care document must be generated by CEHRT
– Exchange must comply with the privacy and security protocols for ePHI under HIPAA

• Direct messaging within the EHR
• Direct messaging via external portal
• Secure email
• Queries in a state-approved health information exchange

8

Electronic Transitions of Care and MU
• Health Information Exchange

– When providers share access to an EHR, a transition or referral may still count toward the measure if the referring provider creates the summary of care document using CEHRT and sends the summary of care document electronically 
• Behavioral Health
• Dental
• Chronic disease management
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Develop Internal Referral Processes
• Use multi-disciplinary teams to identify patients that may be in need of non-traditional healthcare services

– Provider
– Nurse
– Medical Assistant or Certified Nurse Assistant
– Behavioral Health Consultant
– Dental Hygienist or Dental Integration Consultant
– Quality Coordinator
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Develop Internal Referral Processes
• Identify and implement an integrated care model that fits your organization

– Stages of Change Model
– Cherokee Health Systems Blended Behavioral Health and Primary Care Clinical Model
– Smiles for Life
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Develop Internal Referral Processes
• Identify patients that need services beyond traditional medical care

– Chronic disease diagnoses
– History of behavioral health diagnoses
– Trauma
– Significant life change
– New diagnosis
– Obesity
– Historic lack of dental or behavioral health care
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Develop Internal Referral Processes
• Identify healthcare resources for patients that need services beyond traditional medical care

– Behavioral Health Consultant and/or Counselor
– Chronic Disease Management Educator
– Dental Hygienist and/or Dentist
– Prescription Assistance Program Coordinator

• Coordinate with patients to schedule recommended referral care
• Track patient compliance with recommended referral care
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Develop Internal Referral Processes
• Use PDSA cycle to optimize the referral process

– Can the workflow be tweaked to make the process more efficient?
– Is the information on the summary of care sufficient?
– What role is best to enter referral orders?
– What role is best to send information to the receiving provider?
– What role is best to process incoming reports?
– How can patients be engaged in the process?
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Tracking Patients’ Referral Care
• Understand your EHR’s workflow for referral loops

– What starts the referral loop?
– What status indicators are available?
– How is documentation from the receiving provider noted?
– What happens if the patient does not receive recommended referral care?
– What closes the referral loop?
– Can reports be run for follow-up of open referrals?
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Key Takeaways
• Understand your EHR’s workflow for MU reports and clinical quality measures.
• When integrating behavioral health and/or dental care, teamwork is crucial!
• Only use secure methods to transmit electronic protected health information.
• Optimizing the referral process internally will give you a great knowledge base for referring externally.
• When tracking referrals, try to determine the root cause of patient non-compliance with recommended referral care.

16

Any Questions
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Health Center Connections is a health center controlled network organized and supported by KAMU. This project is supported by the Health Resources and Services Administration (HRSA) of the U.S. Department of Health and Human Services (HHS) under grant number HRSA-16-010, Health Center Controlled Networks for $625,000 from 8/1/16 through 7/31/17 with no financing from nongovernmental sources. This information or content and conclusions are those of the author and should not be construed as the official position or policy of, nor should any endorsements be inferred by HRSA, HHS or the U.S. Government.

Overwhelmed
If you need assistance with the privacy and security of your health information, meaningful use or MIPS, resources are available through the HCCN Grant.

tkennedy@kspca.org
(785) 233-8483
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Resources
• Eligible Professional Medicaid EHR Incentive Program Modified State 2 Objectives and Measures for 2017: Objective 5 of 10
• Eligible Professional Medicaid EHR Incentive Program Stage 3 Objectives and Measures: Objective 7 of 8
• Medicaid EHR Incentive Program in 2017 – Health Information Exchange Objective (Modified Stage 2)
• EHR Incentive Programs in 2015 through 2017: Broadband Access Exclusions
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Resources
• Stages of Change Model
• Cherokee Health Systems
• Smiles for Life
• Closing the Loop with Referral Management
• AAFP’s Simple Tools to Increase Patient Satisfaction with the Referral Process
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Trish Harkness, CISSP, CHPS
Senior Health IT and Systems Specialist
“Alone we can do so little; together we can do so much.” – Helen Keller
Email: tharkness@kspca.org
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