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Timeline & Key Milestones

Purchase Your Healthmonix License
/ILFHQVHY DUH DYDLODEOH QRZ

Request Your Ezderm - Healthmonix Quality Data Bridge
6XEPLW UHTXHVW HDUO\ WR EH VFKHGXOéhd of 320@BPHQWDWLRQV EHJI

CMS EHR Certification IDs (CEHRT IDs) available
'LOO EHJLQ ZLWK D &

NOV 30, 2026 Register Your MVP with CMS
&RPSOHWH \RXU 093 UHJLVWUDW L R5® LK WRHI Kk HWKIH 433 SRUWDO

Healthmonix Submission Deadline
$00 EULGJH UHTXHVWV PXVW EH FRPSOHWHG WR DOORZ VXIILFLHQW

MAR 31, 2027 CMS Official Submission Deadline
)LQDO GHDGOLQH IRU UHSRUWLQJ \RXU 0,36 GDWD WR &06


https://qpp.cms.gov/reporting-requirements/measures-activities/mvp-registration
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How Ezderm Community Did in 2025

81.96 9% 75%

SUDFWLFHV DFKLH 3UDFWLFHV VFRUHG DE

$YHUDJH 4XDO LW SHUIHFW VFRUH RI QR SHQDOW\
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2025 Quality Measure Performance: Strengths & Opportunities

Measures Practices Did Best In Opportunities for Improvement

# 1. Documentation of Current Medications T 3VRULDVLY ,PSURYHPHQW LQ 3DWLH

2.A Pl
dvance Care Plan fT*"HUPDWLWLV ,PSURYHPHQW LQ 3DWL

¥ 3. Closing the Referral Loop

T6FUHHQLQJ IRU +LJK %3 )ROORZ 8S
4, 3VRULDVLV &OLQLFDO 5HVSRQVH WR 6\VWHPLF OHGLFDWLRQV

5. 7% 6FUHHQLQJ 3ULRU WR %LRORJLF 7KHUD S\
6. 6FUHHQLQJ IRU 6RFLDO 'ULYHUV RI +HDOWK
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VIUYMVIH XS FI VITSVXIH [MXLMR E WTIGMEPX] WTIGMOG 1:4
? IPMKMFPITGEBYWPMX] QIEWY VI ? IPMKMFPITGEBWYWPMX] QIEWY VI
! VITSVXMRKI WEMVIH ” VITSVXMRK WEMY I H
4- VI[IMKLKYYRIQEXMGEPP] EZEMPE ! 4- 6IUYMPNMWKMFPI 7TQEPP 4VEGXMGI
IPMKMFPI WQEPP TVEGXMGIW D 5YEPMJ] JSV 4- 6I[IMKLXMRK

SXLIV '17 WTIGMEP WXEXYWIW
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Dermatology Care MVP 2026 Measures

1IEWYVI %YHZERGI "EVI 4PER

1IEWYVI 8YFIVGYPSWMW 7GVIIRMRK 4VMSV XS *MVWX 'SYVWI SJ &MSI|
ERH SV -QQYRI 6IWTSRWI 1SHMOIV 8LIVET]

2); 1IEWYVI 4VIZIRXMZI 'EVI ERH 7GVIIRMRK 8SFEGGS 9WI
7TGVIIRMRK ERH "' WWEXMSR -RXIVZIRXMSR

1IEWYVI 4WSVMEWMW 'PMRMGEP 6IWTSRWI XS 7]WXIQMG 1IHMGEXM S
1IEWYVI AWSVMEWMW |, -QTVSZIQIRX MR 4EXMIRX 6ITSVXIH -XGL
71Z1VMX]

1IEWYVI (IVQEXMXMW , -QTVSZIQIRX MR 4EXMIRX 6ITSVXIH -XGL
71Z1VMX]

2); 1IEWYVI 1IPERSQE 8VEGOMRK ERH )ZEPYEXMSR SJ 6IGYVVIRGI

YHHMXMSRE® 2SXWYTTSVXW XSXEP 5YEPMX] QIEWYVIW XLMW WLS[W )*"HIVQ WYTTSVXIH Q
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IIEWYVI %HZERGI 'EVI 4PER

1IEWYVI

1IEWYVI

1IEWYVI

1IEWYVI

SLIVET]
1IEWYV]

1IEWYVI

1IEWYVI

1IEWYVI

l1IEWYVI

1IEWYVI

1IEWYVI

l1IEWYVI

,MKL 4VMSVMX]

4WSVMEWMW 'PMRMGEP 6IWTSRWI XS 3VEP 7]WXIQMG SV &M
'PSWMRK XLI VIJIVVEP 0SST 6IGIMTX SJ 7TTIGMEPMWX 6ITSVX
(SGYQIRXEXMSR SJ 'YVVIRX 1IHMGEXMSRW MR XLI 1IHMGEP 6
8YFIVGYPSWMW 7GVIIRMRK 4VMSV XS *MVWX 'SYVWI| SJ &MSP

AWSVMEWMW , -QTVSZIQIRX MR 4EXMIRX 6ITSVXIH -XGL 71ZIVNM\
(IVQEXMXMW , -QTVSZIQIRX MR 4EXMIRX 6ITSVXIH -XGL 71ZIVN
4VIZIRXMZI "EVI ERH 7GVIIRMRK 7GVIIRMRK JSV MKL &PSSH 4
ORTPERRIH 6ISTIVEXMSR [MXLMR XLI (E] 4SWXSTIVEXMZI 41\
ITYVKMGEP 7MXI| -RJIGXMSR 77- ,MKL 4VMSVMX] 3YXGSQI

4EXMIRX "IRXIVIH 7YVKMGEP 6MWO %9WWIWWQIRX ERH 'SQQYR
4VIZIRXMZI '"EVI ERH 7GVIIRMRK 8SFEGGS 9WI 7GVIIRMRK ER|
l1IPERSQE 8VEGOMRK ERH )ZEPYEXMSR SJ 6IGYVVIRGI ,MKL 4

MR XLI VITSVXMRK ]IEV


https://healthmonix.com/mips_quality_measure/2026-047-advance-care-plan/
https://healthmonix.com/mips_quality_measure/2026-410-mips-measure-psoriasis-clinical-response-to-systemic-medications/
https://healthmonix.com/mips_quality_measure/2026-374-closing-the-referral-loop-receipt-of-specialist-report/
https://healthmonix.com/mips_quality_measure/2026-130-documentation-of-current-medications-in-the-medical-record/
https://healthmonix.com/mips_quality_measure/2026-176-mips-measure-tuberculosis-screening-prior-to-first-course-of-biologic-and-or-immune-response-modifier-therapy/
https://healthmonix.com/mips_quality_measure/2026-485-mips-measure-improvement-in-patient-reported-itch-severity/
https://healthmonix.com/mips_quality_measure/2026-486-mips-measure-dermatitis-improvement-in-patient-reported-itch-severity/
https://healthmonix.com/mips_quality_measure/2026-317-preventive-care-and-screening-screening-for-high-blood-pressure-and-follow-up-documented/
https://healthmonix.com/mips_quality_measure/2026-355-mips-measure-unplanned-reoperation-within-the-30-day-postoperative-period/
https://healthmonix.com/mips_quality_measure/2026-357-mips-measure-surgical-site-infection-ssi/
https://healthmonix.com/mips_quality_measure/2026-358-mips-measure-patient-centered-surgical-risk-assessment-and-communication/
https://healthmonix.com/mips_quality_measure/2026-226-preventive-care-and-screening-tobacco-use-screening-and-cessation-intervention/
https://healthmonix.com/mips_quality_measure/2026-509-mips-measure-melanoma-tracking-and-evaluation-of-recurrence/
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Prepare Now for a Smooth 2026 Submission
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Submitting Mips Data Bridge Request via Eve

< =Submit Your Request

9LVLW (JGHUPYTV KHOS HHONIHPURRRP WKEP LW
\RXU OLSV %YULGJH 6XEPLVVLRQ YLD RXU QHZ
ZLGJHW 6LPSO\ FOLFN OLSYV SHIJLVWUDWLR

<> qJrack Your Progress

7UDFN \RXU UHTXHVW YLD WKH (YH ZLGJHW 'L 4 ®
EHJLQ DW WKH HQG RI' 4 RQ D ILUVW FRPH IL

Electronic Health Record (EHR) Prac
Master the clinical tools designed st
to streamline your workflow. oper

< ? Ask Eve for Help 00
> ey

(YH LV WUDLQHG RQ RXU KHOS FHQWHU FRQW °
PHDVXUH GHVFULSWLRQV 6KH FDQ VXSSRUW ZLWK KRZ WR TXHVWLRQV
RU FRQQHFW \RX WR RXU WHDP



https://help.ezderm.com/en/
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Purchasing HMX License

Traditional MIPS MVP License Mixture
License 0,36 9DOXH 3DWKZD\V UH (MVP & MIPS)
6WDQGDUG UHSRUWLQJ | RSWLRQ GHVLJQHG WR U

HOLJLEOH FOLQLFLDQV V IE>H(L[;G|I:|QJ[|)XQOGDSOULRJYLPGHH \F/‘V $ K\EULG DSSURDFK XWLOL]J!
WKH OHULW EDVHG ,QFH( QLQ QPHQW JUDPHZRUNYV
3D\PHQW 6\VWHP

Requires connecting with
Healthmonix.

8EvaIuationRequired:?DNHV HYDOXDWLRQ WR NQRZ ZKLFK RQH \RX ZLOO GRHEHVW LQ
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Healthmonix Contacts

Maura Flaherty
&EXVWRPHU 5 HWHQWLRQ 6SHFLDOLVW

Focus Area

&OLHQWYVY ZKR DOUHDG\ KDYH D +0; $F

Z Email Contact: ezdermsales@healthmonix.com

Phillip Spence

6XEMHFW ODWWHU ([SHUW

Focus Area

J)LUVW \HDU UHSRUWLQJ ZLWK +HDOWKPF
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Assign licenses to your Organization
NPIs pending registration: 3 26 v
S B1/2)# M(/$%. (-W$%&.+*2&SCSAH. +.3(/-#$4.+*0
Step 1: Select the bundles or add-ons you wish to apply
Select License Bundle or Add-on:  Qualty Oy wmed .
Step 2: Tell us how those licenses should be distributed 6*)%1 M(/$%. (_W$%&.+*2&$DY$A#. ’+.3(/_#$4. +*O"
Remaining to assign: 0
License type Total  Assigned ilable Number you want to assign

B#)#-%$&+7$:+*.$0.(-%1-#$7 (/%" $%+$%.(-WN

O0*()1%;V$
M, #3N%081 0*()1%:;$  O*()1%;V$
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% Prlsm Superadmin Analytics Admin Home Reports mlewis@healthmonix.com ~
Healthmonix
- : : : + Create an Organization
Organization View _
=a Organization(s) view = Performance group view
Organization name Organization Setup Manage Data Performance Groups
Prism Demo Account @ Assign licenses =
e, g & @ | View Performance Groups
ge NPIs @ Complete BAA
Upload
Demo MIPS Reporting © Assign lic A & (';‘J | View Performance G
Show NPIs | Manage NPIs @ Complete BAA =
||||||||||||||||||||
Demo MIPS Small Account @ Assign licenses A @ [T] | View Performance Group
Show NPIs | Manage NPIs @ Complete BAA =
Visits

€% Healthmonix
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Create an Org

Move your past data to your ne rganization

Data 1759

Why move your past data to your new Organization?
Moving your past data into your Organization provides several benefits. It allows you to carry over:

e Your registered providers
e Data like patient records and quality visit codes

€% Healthmonix
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What is an Organization?

An Organization is the starting point for tracking your value-based care programs within the Prism platform. Each Organization serves as
the structural foundation for assigning participants, selecting VBC programs, and modeling, tracking, and submitting expected
performance.

Data within an Organization can be shared between all users within the Organization.

S0 (815,451

d . 2 (/1 L(% 1 +/N What is the TIN for this Organization? Why is this needed?
I 8/%#$%&#$<@X$,+$,+*$ E.g., 123456789

d ) 2 (/1 L(% 1+/N Add administrators
i 8/%#$(7?1%1+/()$(73 1/1"% . (%+ . ': y +Em$ email addresses (press Enter or Return after each)
+* $d.2(/1L(%1+/N

Organization administrators

AA csmith@healthmonix.com

i B#)#-%$#&/10,8#0%U#&%N

.
€% Healthmonix
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Register NPls to your Organization
Step 1: Verify NPIs Year 2026 ~

1. Enter individual NPI numbers in the Verify NPIs box.
« For multiple NPIs, enter:
« One per line

« Multiple per line. with each NPI seperated by a comma and a space
2. Select Verify NPIs

Verify NPIs

1023456789
4056789123
9870654321
7894561203
3216549087

Verify NPIs

€% Healthmonix
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2 +*0%;+*.$2(%($,+.$%.(-W1/2$(/?$.#0+.%1/2
i 7/,G-*03/1T,-"+1  #I(30)#"
I <.(?1%1+/()$6 @AB
T 1$"1/2)#$<@X$0.(-%1-#$+.$9+"01Y
T 1/$1/21'17*()$0.+'12#.$
T 6aA"
T 1$"1/2)#$<@X$0.(-%1-#$+.$9+"01Y
I 1$B*>2.+*0%+,$($"1/2)#I<@X
T 1/$1/21'12%()$0.+'12#.

Performance Group View

BB Organization(s) view

= Performance group view

Filters +
Performance Group
:;: Traditional MIPS Group Reporting

Advancing Cancer Care
Manage Subgroup 1D
Manage NPis

Gastro Subgroup
Manage Subgroup ID
Manage NPis

Smith, Jane

Carson, Jason

Peters, Lisa

Perez, Jose

Prism Demo Account MSSP
Manage APM ID

Prism Demo ACO CQM/eCaM
Manage APM ID

Organization name

Demo MIPS Reporting

Demo MIPS Reporting

Demo MIPS Reporting

Demo MIPS Reporting

Demo MIPS Reporting

Demo MIPS Reporting

Demo MIPS Reporting

Prism Demo Account

Prism Demo Account

Pathway type
Traditional

MIPS

MVP

MVP

ASM

ASM

ASM

ASM

APP

APP

+ Create a Performance Group

Pathway Quick links
Traditional MIPS 67

Dasnooard 65

Advancing Cancer Care

Gastroenterology Care

Dashboald 62

Lower Back l 35/40
Lower Back 32/40
Heart Failure 38/40
Heart Failure 40/40
APP SSP 44/50
APP Plus 41/50

Score estimate Quality Pl A

27/30 25 15

25/30 25 15

22/30 25 15

€% Healthmonix
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Step 1 of 3

Select submission year
2026 v

i @,$*"1/23(/$6aAVS#)#:%F N
i B#)#-%3,8#0%U#&IYNO
i B#)#-%$.#0+.%1/2$)##)5
i Z*))$d.2(/1L(%1+/
i B*>2.+*0
i @/?1'17?*%()"
i 8/%#.5A#.,+.3(/-#%4.+*0%/(3#N

i B#)#-%FH&/17/,G-*#03/1T,-"+1
#0B13-0&%0"/1&-10/1&

Select program

Traditional MIPS MSSP ACO Reporting

Cancel Continue to next —
U
Create Performance Group
Step 2 of 3
Select MVP

Advancing Care for Heart Disease v

Select Organization

Specialty Demo Group v

Select reporting level — \What is a reporting level?

Full organization Subgroup Individuals

Performance Group name

Heart Disease Subgroup ‘

€% Healthmonix

+— Back to previous Create performance group and continue to next —
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€% Healthmonix

Step 3 of 3

Heart Disease Subgroup: NP| Registration

Add NPlIs

« Enter individual NPI numbers in the Verify NPIS box
« For multiple NPIs, enter.
« One per line
« Multiple per line, with each NPI seperated by a comma and a space
« Toggle NPIs via checkboxes
Select NPIs

Enter NPIs to select

Available Solo licenses

Available Duo licenses

Available Flex licenses

Total NPIs

Select NPIs

Name NPI Performance Groups
Jason Stanford 4056789123 00
Lisa Crum 1023456789 00
Elizabeth Romero 4056789123 00O
David Stern 9370654321 00
Robert Smith 7894561203 0o
Joyce Chang 3216549087 006
Selected NPIs
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Showing 194 of 215

L
Measure Title

DNB#)#-%$(%$)#("%SHS3#(™ #'E$1,$ —

CMS Measure Set
High Priority Measures

#0+.%1/2%(/$6aA e

Measures With Benchmarks
Topped Out Benchmarks
Measures Capped At 7 Pts

FN1%$)#("%SGS3* % $>HS(/$+*Yo-+3H$+$& 1 o
0.1+.1%;$3#("™*.# “

Selection Requirements

CNH THTS#1-83( WS, + #8, 1/()1L1/2$ il
5 GO+

©Co0oCcO0CO0COOOCOO

of 1 high-prionty (HP) measure

€% Healthmonix

€5 Select Al Measures | Deselect All Measures Measures Benchmarks | View

Diabetes: Hemoglobin A1c Poor Control
Percentage of patients 18-75 years of age with diabetes who had hemogicbin A1C > 9.0% during the measwurement perod

High Priority: True

Outcome: True

Reporting Frequency: Once per patient per year
Benchmarks Exist: Yes

Topped Out: No

Heart Failure (HF): Angiotensin-Converting Enzyme (ACE) Inhibitor or Anglotensin Receptor Biocker (ARB) or
Anglotensin Receptor-Neprilysin Inhibitor (ARNI) Therapy for Left Ventricular Systolic Dystunction (LVSD)

Percentage of patients aged 18 years and older with a dilagnosis of heart tailure (HF) with a current o prior left ventricular
ejection fraction (LVEF) < 40% whx Scribed ACE INhDIor of ARB of ARNI therapy either within a 12-month penod when
seen in the outpatient seftng OR at each hospital discharge

High Priority: False
Outcome: Faise

Reporting Frequency: 1. Once per patient'year, 2. Every Vist
Benchmarks Exist: Yes

Topped Out: Yes

*“*Provisional" Coronary Artery Disease (CAD): Antiplatelet Therapy

Percentage of patients aged 18 years and older with a lagnosis of coronary antery dsease (CAD) seen within a 12 month
period who were prescribed aspinn or clopidogrei

High Priority: False
Outcome: Faise

Reporting Frequency: Once per patient per year
Benchmarks Exist: Yes

Topped Out: No

Coronary Artery Disease (CAD): Beta-Blocker Therapy ~ Prior My (M) or Left Systolic
Dystunction (LVEF < 40%)

cled Measures

tems per page
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I
Fiiters Showing1- 25 ofds7  VisitsPerPage 20
CNA/$4(0"SLISM(HS.HO0+.%"$%0+$ HHSHI (-Yp) | sworeemse 0
atien atc atien (2}
7&1 _&$O (% 1#/%||$(/7$3#(u* #||$( #$ Date of Sorvn; @O :Iontiﬁ‘or :mt?ﬁ.:rp ‘ Dos Updated # #112 #113 #134 #236
c . . 12/01/2¢ 12/3112¢ 1213112025 1/5/2026 © 7] S 4
1 /_ +3 O) #% # :.:s.: :pr:au:?aﬁe : 1213112025 1/5/2026 ? %) ] (2]
isit Information 12/31/2025  1/6/2026 ] (] @
NP1 v | 123156789 x 12/31/2025  1/6/2026 (%] (7] > %]
DNZ1)%#.$%+$@/-+30)#%#$'1"1%"$7 &H#/P(S s ws @ @ o 0
Add Fiter 12/31/2025  1/6/2026 2 =] Q o
3#("* #f"$#0+ ] % 1/2$ (%#$1"$) +7 Has NPI ° 12312005 162006 @ @ o o
::cmr::ns:‘m : 12/31/2025  1/6/2026 [~} [} () @
O ry insurer
FN '7’)#""$2(O"$1l$ 8Lf>#3 (/f)$*ol)(%#f)$ e ® 12/31/2025  1/6/2026 %) V) %) o
12/31/2025  1/6/2026 Q ] (2}
O#.,+.3(/-#$71))$.#,)#-%$*0+/$?(%($ i v g & 8 8 -
N3 i Pecformenicn Report:. 12/31/2025 1622026 @ @ ~ e
] #, ) #" & b 121312025  1/6/2026 o %) 2] ()
12/31/2025  1/6/2026 7]} ] () @
Date Range (+] = = R
R Fitter . : ) 0|t
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n Threshold

To receive full declie and bonus points for a measure, you must report a minimum of 70% of all eligible patient instances (not just Medicare instances) for that measure. Complete this page to determine the completion
threshold for each selected measure

Instructions:

It you are entering all of the visit cata associated with this TIN Into MIPSPRO, select "Yes® 10 the question below. The system will automatically calcutate the completion threshold for each measure by dividing the
"Comp{etf:d instances from the performance page by the *Total" instances from the performance page The difference between these two numbers i$ the nclusion of Incomplete instances that exist for that measure
If you are entering less than 100% of the visit data associated with this TIN, you will need to manually enter the total instances for that measure as determined by your billing records and/or EHR reports

Should you add of remove an Instance for any measure after completing the page. the numerator will upaate for that measure. If the page IS showing text Niekds and any measure has more than 100% reporting rate
OR has an empty text field, the page will remain “Incomplete Page must be complete before submission 1o CMS is aliowed

@® Yes | Have you entered 100% of your 2021 reporting data into MIPSPRO?

~No
Comp Total
Measure # Reporting Frequency ( ) (D ) Reporting Rate
#a7 Once per patient per year 681 682 99%
#110 Once per patient per year 810 810 100%
#M Once per patient per year 682 682 100%

HO+.%1/2%. (%#$%+$"+>31%

CNd/-#$-+30)#%#V$"*>31%$%+IM6BS(&#(?$+,$

Vo&HSPH(?)1/#

€% Healthmonix
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2025 Pl|
PAG Vool o |
Sefect and review be reporting
Mstswn D BOING Miatwns s Measure ID Measure Performance Points Status Data
Earned/Total ent
PIPPHI 1 Syus 0 wid
PI_PPHI_1 Risk Analysis Completed Required
PIPPHI 2 W F Pract f the Safety Asa F EM FER ° _PPH_ sk Analys p equ
PI_PPHI_2 100% Completed Required
PIEP 1 3 1
PLEP 2 Duary of y < e W0
PI_EP_1 2% 9110 Required ro
PIPEA 1 Povide Paterts Ele Accass 30 Thoir Heath informatios b
PI_EP_2 100% 10/10 Required
Pl PHCORR 1 ) 2ation Registry Repoting _EP_ 3 equ
& " ate Ragport
PLIHCDRR.S g PI_HIE_1 5% 1115 Required =
HIE Measures PI_HIE_4 t Electronic Referral Loops by 8% 018 Required
HE_& &0 rquined but can be replaced by HIE_S or HIE_G as a0 alormative measura. Since May are mutudily exchusive, only @ nd Reconcling Heslh
0re 56t Of them Can Be 5ekcted 1 repont
Note that HIE 1 3nd HIE_4 Nave eatiution postidifies and have Aumaralr and Sonominatr arswers. THS MEans & PErcantaoe of e 1oL DUMEDIE points of PI_PEA_1 82% 21125 Required Updste
P50 twO MOISIRS G DO MECONOS. However, HIE 5 3nd HIE 6 210 both 3 Or NOTING MOSSIres. I OINGT WOk, If INE U MOcts I e CRor for MIE 5
e 3l the pon 'or T MAA%e wil DE 0O I Jat 0n0 Oof the CrRena 4 "ot ™t then O 13 wil D@ 30pIGd 1or s Mmadsure. TO leam Mmare aDOL Gach
measre, CIck e Maasure e Tor detals. PI_PHCDRR_1 Immungzation Registry Reporting 100% 1257128 Required Jpdste
¥ yOu WiSH 10 DROViGe SNSwors 10 3l IVBE MASGLIES 31 AN COMPAT Ma GNeNcs Detetan PT LCOM. you Can 581Ct e sot of me % @nter 3ata 3G - .
check the Track P1 Maatures page Then retum © i 20/act INathr OSI0N, 878 AA INE COMPIE SIS SWIChNG HIE Meatures wil Aol Fomove PIPHCORR 3 mio Case Regorting 100% 1287125 Required
OF CRANQE CA2 TOM ANy MEASSE VNIIEVEr COLAN |5 SS0CIAC NGRS 3G J0DAS ON IhG YAtk MOISUMES OS08 ONCE yOu ChA0GE 10 SuUDME ) CMS 5 he st of
MEISret At il D6 S.Ommed o CMS
Meacure 1D Mescure Name Points HIE Seleotion 1)
Pl HE 1 Supex t Reterra T
Complete: Measure Details
PIHE & Suooon Ect g ana R 3 M 15
1 Thas group wetes fewer than 100 parmiasidle prescrgtons dunng the
5 " Aharos (HIE) BLDrectiondl Exchancs o performance period in 2022 MIFS.
PIHE 5 ymaton Excnarg Dre 0 Sutest
® Noneofthe sbove
Pl HE & ¢ . , = E g : 0 2. Numerator: Of the prescrptions defined by the denominator. enter the.
a2irg Escnares > ~ 2 Sutect i 72
Aoy earmert (TEF CERRT.
Denominator: Enter the number of prescrigtions writen for drugs requiring 3 using CERRT.
prescripton 1o be dispensed (excluding controfed substances) dureg the
Optional Bonus Measures ol e crs s
p Tequining 2 prescription 1o be dispensed during the performance penod
Sect 0na Of NG 1DI0W NG MAINLISS 10 THOT L 34 A DOMUS MESUE 10 MECivE Tvd DONUS DONS. REEOMNG MOra N3N 0Na Of 1NGsd Modsums wil S8l resut ina Numerator Denominator
083 of Sve BONUS PO, I 5 NOL FEUNSE 10 NepOrt any Of INEse Madsures. Group Toul =
Weacure ID Optonal Bonut Meacurec Points taieot
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Fiiters

Activity Name

Subcategory
Activity Weight

Select Activities

Showing 50 of 104

©
©
©

Activities

IA_EPA_1: Provide 24/7 Access to MIPS Eligible Clinicians or
Groups Who Have Real-Time Access to Patient's Medical Record

Subcategory: Expanded Practice Access
Activity Weight: 20
Time Requirement: 90

IA_EPA_2: Use of telehealth services that expand practice access

Subcategory: Expanded Practice Access
Activity Weight: 10
Time Requirement: 90

IA_EPA_3: Collection and use of patient experience and
satisfaction data on access

Subcategory: Expanded Practice Access
A 10

Select

View Details

Select

View Details

View Details

Selected Activities
Activities Acded: 2
Points Seiected: 40
Points Needed: 40

Continue

IA_BE_6: Collection and follow-up on
patient experience and satisfaction
data on beneficiary engagement X
Points :20

IA_BE_14: Engage Patients and
Families to Guide Improvement in the
System of Care x
Points :20

Improvement Activity Component - Attest

@ Congratulations! Activity was attested on 4/28/2021

ACTIVITY: |A_BE_6: Collection and follow-up on patient experience and satisfaction data on beneficiary engagement
ACTIVITY ID: IA_BE_6

SUBCATEGORY: Beneficiary Engagement

WEIGHT. 20 points

REQUIRED PARTICIPATION PERIOD: 90 days

| attest that | have completed the above Improvement Activity as prescribed by the MIPS 2021 program.

Q% Healthmonix

—_—
Ip Enter your initials.
Signature: Lauren Patrick First and last
name
Date: 4/28/2021




PXY12PS1Z7S2MXS1[X2MZRX<

K&941+D"$+"2+09"D217")3W+?'42

i ?#"%(? ZKHUH \RXYJUH ORVLQJ RU JDLQLQJ SHUIRUPDQFH LQ FRVW DQG ZK\

@ Outpstient [ npstient ([ sne @ HHA
B LICH/RF

Carrier ([l Hospice

B maging and Tests [l DursbleMedicalEguipment

Year: m

€% Healthmonix

/A.+$%10"5$ \

T M+"%$1"$/+7%$($0.13(.;$
?.1%#.$+,$,+*.$
O#.,+.3(/-#N

1 1%0$FPQ$+,$;+*.$+'#.())$
6@AB'-+.#V$1%3$-(/$3(W#S
+.5> #(WS;+*.$
O#.,+.3(/-#N$$

£ X#T$3+7#)"$)1WH$IB6VS
H):$8#('1); $+/$%EHS-+"%D
+,$-(#N

/




ezderm.

How to Pull Quality Report In Ezderm
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EPPS[W %HQMRW XS
TVSKVIWW XLVSYKLS

Stephanie Ac}
* 2640 Golden
Stephanie

L (312) 288-3258

Treatment Plans

Favorite Prescriptions

History Module

Assessment and Plan Module

Procedure Segments

Biopsy Result Review

Pathology Shorthands

General Shorthands

Letter Templates

Quality

Promoting Interoperability

PQRS (Physician Quality

PI Transition Objectives and Meas)

ting System)

Stephanie Acheson Profile

Phwy, Naples, Florida 34105
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<  EZDERM Doctor, MD, PHD Quality Reports

31, 2025

D

Report For: Jan 1, 2024 - Dec 31, 2024

Last Modified on Jan 24, 2024
Provider: EZDERM Doctor, MD, PHD

Report For: Jan 1, 2022 - Dec 31, 2022

Last Mcdified en Jan 30, 2023
Provider: EZDERM Doctor, MD, PHD

Generate

Report

Refresh Delete
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Cancel Report For: Jan 1, 2025 - Dec 31, 2025
47 - Advance Care Plan

Performance Met

Denominator

Performance Not Met

Performance Exclusion

Performance Rate

Reporting Rate

Eligible Patients

130 - Documentation of Current Medications in the Medical Record
Performance Met

Denominator

Performance Not Met

Performance Exclusion

Performance Rate

Reporting Rate

Eligible Patient Visits

176 - Tuberculosis Screening Prior to First Course of Biologic and/or Immune Response Modifier Therapy
Performance Met

Denominator

Performance Not Met

Performance Exclusion

Performance Rate

Personal Note Done

®

100.00 %

100.00 %

®

0.00 %

0.00 %

0.00 %
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[ N J
Cancel

47 - Advance Care Plan
Performance Met
Denominator

Performance Not Met
Performance Exclusion
Performance Rate
Reporting Rate

Eligible Patients

Performance Met
Denominator
Performance Not Met
Performance Exclusion
Performance Rate
Reporting Rate

Eligible Patient Visits

Performance Met
Denominator
Performance Not Met
Performance Exclusion

Performance Rate

Report For: Jan 1, 2025 - Dec 31, 2025

130 - Documentation of Current Medications in the Medical Record

176 - Tuberculosis Screening Prior to First Course of Biologic and/or Immune Response Modifier Therapy

Personal Note Done

®

100.00 %

100.00 %

0.00 %

0.00 %

°

0.00 %

Quality Report
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< Back Eligible Patients For 317

8 -RGSQTPIXI 4EXMII

Patient Category:

i ] ) | ORHIV IPMKMFPI TE
— — VIZMI[ -RGSQTPIXI

Matthew Danto —

MJ VITSVXMRK VEX
Medical Record Number: MADAOOD1

Date Of Birth: Jan 29, 1987
Micheal Andres

Date Of Service: Jan 16, 2025
Medical Record Number: MIANOOOO
Date Of Birth: Mar 11, 19

Insurance Compani

: Commercial Insurance - Auth and Referral Required

Olivia Cassar

'PMGO MRXS IEGL -
Medical Record Number: OLCA0001

Date Of Birth: Jan 1, 1990

TEXMIRX XS ERW]|

Date Of Service: Jan 2, 2025
Medical Record Number: TEADOOO1

ettt < AN 1%'6% UYIWXMSR .
O s GSVVIWTSRHMRK )

Medical Record Number: LYGO0001
Date Of Birth: May 6, 1990
Insurance Companies: Blue Cross Blue Shield of lllinois - BCBS, Aetna

Wanda James

Date Of Service: Jan 13, 2025

Medical Record Number: WAJAOO00

Date Of Birth: Mar 15, 1990

Insurance Companies: Blue Cross Blue Shield of lllinois - BCBS, Blue Shield - Florida
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[ JON ]
14 130 - Documentation of Current Medications in the Medical Record
SELECT ONE:

G8427: Eligible clinician attests to documenting in the medical record they obtained, updated, or reviewed the patient's current medications

77 G8430: Documentation of a medical reason(s) for not documenting, updating, or reviewing the patient’s current medications list (e.g., patient is in an urgent or emergent
./ medical situation)

s 7) GB8428: Current list of medications not documented as obtained, updated, or reviewed by the eligible clinician, reason not given
TIP: NOTE: The MIPS eligible clinician must document In the medical record they obtained, updated, or reviewed a medication list on the date of the encounter. MIPS professional or MIPS eligible clinicians submitting
this measure may document medication information received from the patient, authorized representative(s), caregiver(s) or other available healthcare resources

This list must include ALL known prescriptions, over-the-counter (OTC) products, herbals, vitamins, minerals, dietary (nutritionzl) supplements, cannabis/cannabidiol products AND must contain the medications'
name, desage, frequency and route of administration.

By subrmitting the action described in this measure, the provider attests to having documented a list of current medications utilizing all immediate resources available at the time of the encounter. GB427 should be
submitted if the MIPS eligible clinician documented that the patient is not currently taking any medications

Definitions:

Current Medications - Medications the patient is presently taking including all prescriptions, over-the-counters, herbals, vitamins, minerals, dietary (nutritional) supplements, and cannabis/cannabidiol products with
each medication's name, dosage, frequency and administered route

Reute - Documentation of the way the medication enters the body {some examples include but are not limited to; oral, sublingual, subcutaneous injections, andjor tapical)
Not Eligible (Denominator Exception) - patient is not eligible if there is documentation of a medical reason(s) for not documenting, updating, or reviewing the patient's current medications list (e.g., patient is in an

urgent or emergent medical situation where time is of the essence and to delay treatment would jeopardize the patient's health status).

< Previous Question|
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%ZSMH =IEV )RH 7YVTVMWIW
(SRtX [EMX YRXMP 5 XS HMWGSZIV PS[ TIVISVQERGI ERH XVEGO ERH

7TYTTSVX =SYV 8IEQ 4VSEGXMZIP]
4VSZMHI XMQIP] VIXVEMRMRK JSV YWIVW [LS GSRWMWXIRXP] QMWW 1-4

4 4VSXIGX -RGIRXMZIW ERH %ZSMH 4IREPXMIW
'SRWMWXIRX XVEGOMRK LIPTW IRWYVI JSY QIIX XLVIWLSPHW XS WIGYV|



ezderm.
Review of Measures 485 & 486

These measures are diagnosis driven

Documentation Requirement No System Alerts

KOAE, T«°?A&EC¢ EIl,},,°} pdotiasis, or 0/E T Ap &) ,TE,CO/&, E ¢ }.,
dermatitis, 1-87=<,«T-£Z,aT°t,”¢}éé,”aT® ,°}. éa Ei,N 7 ¢, 0t}«C «E",2°"¢,~TT}«@
T«°?FEC,¢0/E,~)}PryfifusSeverity E-C«}eE,~TTN -E1",}JE-,"¢C}é8,¢T,«}~C°7,
Score,°” Ei,¢C0/&,¢T-4,?}~,-°t Ei,¢0/&E, E C«0,”ENET ¢a,"«TTE,OGEAELENAET,COL

N 7 ¢o JTAE, T«°2/EECAE -
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Where Providers Can Find the Itch Severity Scale

‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘

SBLIAVYVMXYWIWGEPGYQIRXIH HYVMRK XLI TEXMIRX IRGSYRXIV MR XLI WXVYGXY
C VIGSVHW XLI MXGL WGSVI *SV VITSVXMRK, )SW)G3IVYVBERP YL X LR GISGROQM XBIH TVS
QYWX IRXIV XLI WGSVI JSV XLI QIEWYVI XS GEPGYPEXI



ezderm.
Best Practices for Measures 485 and 486

~

@ Document the initial itch severity score,-°t Ei,¢04&, "¢,,°}. €4 Ei,N " ¢

@ Record the itch severity score ,}¢ , AN At4a,6T..TOZz°~,éTt,~"Tt }” ", Tt,-£1t?2}¢ ¢ 7, ~}
@ Schedule follow-up visits , O ¢0 E,¢0/&,"}? &£ ,«}. FE-}t,a£E}t, O0EEANAET,«. E «}..a
@ Use an eligible EEM CPTcode ,¢T,£E"°t &£, C0ALE,?E} " °tAE,,°}. £

@ Sign off every encounter7,}”,°E” iEA-,N " ¢",}T£E ,ET¢, E«.°-/£-, E,¢0/&E,0°}. ¢a,pA
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How to Pull Pl Report In Ezderm
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Ezderm Doctor, MD, PHD

2640 Golden Gate Phowy Suite 20, Naples, Florida 34015

techsupporte

adorm.com

C (877) a43-0357

Promoting

. . Treatment Plans
nteroperability ==

%TO,6eT°E-,°E-£t,FE}«l, -2?2=E>

® pathology Shorthands
A,6fTTN -£A£1t,Hzp,8Ti E-

Letter With Photos Templates.
A

u ”,}..TO”, 2 EV, CT QL. ~ o

7 Laboratory Services

PTE ¢Tt,~tTItAE"™, ¢atTIaT¢
Ca/E,ak}te

SECURITY

2-Step Verification Profile

MACRA
Quality

Promoting Interoperability

MEANINGFUL USE
CQM (Clinical Quality Measures)
Meaningful Use Dashboard

PQRS (Physician Quality Reporting System)

Pl Transition Objectives and Measures



THANK YOU!



