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Timeline & Key Milestones

Purchase Your Healthmonix License
Licenses are available now.

Request Your Ezderm — Healthmonix Quality Data Bridge
Submit request early to be scheduled. Implementations begin at the end of Q3 2026.

CMS EHR Certification IDs (CEHRT IDs) available
Will begin with a 2026C

NOV 30, 2026 Register Your MVP with CMS
Complete your MVP registration through the QPP portal. Reqgister Here ¢

Healthmonix Submission Deadline
All bridge requests must be completed to allow sufficient time for quality data review before submission.

MAR 31, 2027 CMS Official Submission Deadline
Final deadline for reporting your MIPS data to CMS.


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

81.96 9% 75%

Practices achieved a Practices scored above 75

Average Quality Score perfect score of 100 (no penalty)
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2025 Quality Measure Performance: Strengths & Opportunities

Measures Practices Did Best In Opportunities for Improvement

¥ 1. Documentation of Current Medications “Psoriasis: Improvement in Patient-Reported ltch

4
2.A PI
dvance Care Plan “Dermatitis: Improvement in Patient-Reported Itch

7 3. Closing the Referral Loop

“Screening for High BP & Follow-Up
4. Psoriasis: Clinical Response to Systemic Medications

5. TB Screening Prior to Biologic Therapy

6. Screening for Social Drivers of Health
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2026 MIPS Submission Options

Traditional MIPS MIPS Value Pathway (MVP)
6 Quality Measures 4 Quality Measures

required to be reported within a specialty-specific MVP
e 20 eligible cases per Quality measure e 20 eligible cases per Quality measure
e  75% reporting rate required e  75% reporting rate required
e Pl reweighting automatically available for e Pl Required. Eligible Small Practices May
eligible small practices (=15 clinicians) and Qualify for Pl Reweighting

other CMS special statuses
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Ezderm Quality Measures that Support 2026 MVP Pathway

Dermatology Care MVP 2026 Measures

Measure 47: Advance Care Plan

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

NEW Measure 226: Preventive Care and Screening: Tobacco Use:
Screening and Cessation Intervention

Measure 410: Psoriasis: Clinical Response to Systemic Medications

Measure 485: Psoriasis — Improvement in Patient-Reported Itch
Severity

Measure 486: Dermatitis — Improvement in Patient-Reported ltch
Severity

NEW Measure 509: Melanoma: Tracking and Evaluation of Recurrence

Additional Note: MVP 2026 supports 15 total Quality measures; this shows Ezderm-supported measures.
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Ezderm supports the following 13 Quality measures for 2026:

Measure 410:

Measure 374:

Measure 130:

Measure 176:

Therapy
Measure 485:

Measure 486:

Measure 317:

Measure 355:
Measure 357:
Measure 358:
Measure 226:

Measure 509:

Measure 47: Advance Care Plan (High Priority)

Psoriasis - Clinical Response to Oral Systemic or Biologic Medications (Outcome measure)
Closing the referral Loop: Receipt of Specialist Report (High Priority)

Documentation of Current Medications in the Medical Record (High Priority)

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

Psoriasis — Improvement in Patient-Reported ltch Severity (High Priority)

Dermatitis — Improvement in Patient-Reported Itch Severity (High Priority)

Preventive Care and Screening: Screening for High Blood Pressure and Follow-Up Documented.
Unplanned Reoperation within the 30-Day Postoperative Period (High Priority & Outcome)
Surgical Site Infection (SSI) (High Priority & Outcome)

Patient-Centered Surgical Risk Assessment and Communication (High Priority)

Preventive Care and Screening: Tobacco Use: Screening and Cessation Intervention
Melanoma: Tracking and Evaluation of Recurrence (High Priority)

@ CMS removed measure 487 in the 2026 reporting year


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

01. Submit Your Request

Visit Ezderm’s help center (help.ezderm.com/en/) to submit
your Mips Bridge Submission via our new Al powered support
widget. Simply click Mips 2026 Registration to begin.

02. Track Your Progress

Track your request via the Eve widget. Data bridging updates 4 S
begin at the end of Q3 on a first-come, first-served basis.

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

03. Ask Eve for Help 00
> ey

Eve is trained on our help center content, including CMS °_
measure descriptions. She can support with how-to questions
or connect you to our team.



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

Traditional MIPS
License

Standard reporting option for
eligible clinicians to participate in
the Merit-based Incentive
Payment System.

MVP License

MIPS Value Pathways reporting
option designed to reduce
burden and provide more
meaningful alignment.

Mixture

(MVP & MIPS)

A hybrid approach utilizing both
frameworks.

Requires connecting with
Healthmonix.

Evaluation Required:Takes evaluation to know which one you will do best in. That is where Healthmonix can help!
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Healthmonix Contacts

Maura Flaherty Phillip Spence

Customer Retention Specialist Subject Matter Expert

Focus Area Focus Area

Clients who already have a HMX Account First year reporting with Healthmonix

84 Email contact: ezdermsales@healthmonix.com



Background on MIPS



2026 reporting

IA-15%

Cost-30%

Q% Healthmonix

P1-25%

Quality-30%

What is MIPS?

MIPS: The Merit-based Incentive Payment System

Quality: Assesses the value of care to ensure patients
get the right care at the right time

Improvement Activities (IA): Gauges participation in
activities that improve clinical practice

Promoting Interoperability (Pl): Measures how well a
clinician uses their EHR technology

Cost: Measures the cost of care



MIPS Numbers to Know in 2026

75 points minimum score to avoid a penalty 4 180 days continuous PI reporting period

+9% maximum incentive for top performers

2 i 75% data completeness on every measure

3 20 cases minimum per quality measure 6 —9% maximum penalty for non-participation

Q%) Healthmonix



2026 Category Weights & Reweighting

Your category weights depend on practice size — CMS automatically reweights any category that does not apply to you.

Small practices Large practices

(15 or fewer clinicians) (16 or more clinicians)
Pl reweighted: Quality 40% - Cost 30% - 1A 30% - Standard: Quality 30% - Cost 30% - Pl 25% - IA 15%
Cost and PI both reweighted: Quality 50% - IA 50% « Pl exempt: Quality 55% - Cost 30% - 1A 15%
Pl reweighting is automatic — no application required - Pl exempt and Cost reweighted: Quality 85% - 1A 15%

Q%) Healthmonix



Quality Scoring: Small vs. Large Practice

Data completeness and case minimums are scored very differently depending on your practice size.

Small practices Large practices
Below 75% data completeness still earns 3 points for the - Below 75% data completeness earns 0 points for the
measure measure
6 bonus points added automatically once you submit at « No bonus points are available

least one quality measure . ,
y Measures under the 20-case minimum, or without a

Measures under the 20-case minimum, or without a benchmark, earn 0 points
benchmark, earn up to 3 points

Q%) Healthmonix



Promoting Interoperability: The Facts

Pl has its own performance period, a technology requirement, and two mandatory attestations.

180 days CEHRT 2 attestations

Continuous reporting period within Your EHR must meet Certified EHR Security Risk Analysis + SAFER

the calendar year Technology criteria Guides review — both must be
"YeS"

Submit performance data for every required measure unless you claim an applicable exclusion — otherwise the entire PI
category scores 0.

Q%) Healthmonix



Improvement Activities: The Facts

Improvement Activities require a 90-consecutive-day performance period for everyone — only the point threshold changes.

Small, rural, shortage-area, non-patient- Large practices
facing & MVP participants

40 points required
20 points required

Any combination of medium (10-point) and high (20-

Any combination of medium and high weighted activities point) weighted activities

Typically 1 activity Typically 2 activities

Q%) Healthmonix



Cost: The Facts

No submission requirement and scored over the 12-month reporting period.

Cost Measures Total Per Capita Cost (TPCC) Exclusions

No changes in Cost measure inventory for 2026 - Nurse practitioners, physician assistants, and certified
clinical nurse specialists will be excluded from TPCC if

they’re part of a clinician group where all other clinicians
are excluded based on specialty criteria

Individuals or groups must have enough attributed cases
to meet or exceed the case minimum for each measure

Will be scored on all measures where the case
minimums are met and no exclusions apply

Q%) Healthmonix



Tip: Report as a Group and as Individuals

Take a 20-provider group that scores 89 as a group. You can report as a group, as individuals, or both at the same time —
and "both" is almost always the safer choice.

Individuals only Group only Both (recommended)
Every provider gets their own - Everyone receives the group +  Providers above 89 keep their
score — some above 89, some score of 89 own, higher score
below

Strong performers get pulled - Providers below 89 fall back to
Harder to reach the 20-case down by weaker ones the group score
minimum on some measures . .
Uneven participation stays + You capture case minimums
No credit for patients seen by hidden and specialty performers

multiple providers

Q%) Healthmonix



Tip: Report Traditional MIPS and an MVP

You can report Traditional MIPS and an MVP in the same performance year. CMS scores each submission separately and
keeps the highest final score for every TIN/NPI combination — so reporting both can only help you.

How it works Why it is worth doing Looking ahead

Register your MVP, then report « An MVP requires only 4 quality - The 2027 proposed rule would

it alongside Traditional MIPS measures instead of 6 sunset Traditional MIPS,
making MVPs the only option

CMS calculates a final score for - The Dermatology Care MVP by 2:)299 y opt

each reporting method you aligns with measures Ezderm

submit already captures +  Reporting an MVP now builds
the workflow while Traditional

The highest score for each - Run both approaches in Prism MIPS is still your safety net

TIN/NPI combination is the one to see which scores higher

applied to your payment before you commit - Verify against the final rule —

adjustment this is still a proposal

Q%) Healthmonix
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Navigating Prism

11



How licensing works

Select how many options you want to track.

Tracking options

Assign licenses to your Organization

NPIs pending registration: 3 26 v

Single Can track through 1 Performance Group
StepZ:TeIIusuhowthoséIic.ensAe‘sshovu‘Idbedi‘vstri:bu!ed | —_— Mu|t| Can traCk through 2+ Performance GroupS
o [y | Select how your practice wants to track.
oo _ _ _ Quality,
g Tracking . Quality Quality,
Quality IA, Pl, and
capabilities and IA IA, and Pl
Cost
2025 _ ,
Basic Standard Plus Enterprise

comparison

Healthmonix




Load once.

Report everywhere.
Optimize
continuously.

Overview

Introducing Prism

The value-based care landscape is changing

Reporting is shifting toward structured models, outcome-based
measures, and greater financial risk — your current setup needs a
stronger foundation.

A single source of truth

Quiality, cost, and attribution data live in one place, tracked longitudinally
across years instead of encounter by encounter.

Compare multiple strategies side by side

Model reporting approaches — including MVPs — before you commit,
to find the path that maximizes your scores and revenue.

Report in multiple ways, across multiple programs

Load your data once and report it everywhere: Traditional MIPS, MVPs
and subgroups, and emerging models as they arrive.
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ONBOARDING

Introducing Organizations

» Organizations are a foundation of Prism. Organizations give you control over how your data is
structured, tracked, and optimized across programs.

» Organizations are replacing the MIPSpro Classic concept of practices.

» Organizations are the highest level where your data needs to be separated from other data.

% 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 A @ | View Performance Groups
Show NPIs | Manage NPIs @ Complete BAA =
Upload Patients Visits
Demo MIPS Reporting @ Assign licenses A @ ﬁ | View Performance Groups
Show NPIs | Manage NPIs @ Complete BAA =
Upload Patients Visits
Demo MIPS Small Account @ Assign licenses A @ [T] | View Performance Groups
Show NPIs | Manage NPIs @ Complete BAA =
Upload Patients Visits

€% Healthmonix



ONBOARDING

Creating Organizations

» Select Yes or No to move your past data to your Organization.

» |If you select Yes, choose the correct account from 2025 to move your past data.

Create an Organizati @ro tip: Yes is usually the best \
choice if you're a returning client.
Data 1759 Benefits include:
* Your registered providers will
Why move your past data to your new Organization? automatica”y be set up in your
Moving your past data into your Organization provides several benefits. It allows you to carry over: new account.

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

« Patient record data will carry
over, including historical data

that will help with measures. /

€% Healthmonix



ONBOARDING Organization Properties
Creating Organizations

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.

Organization name
> Enter a name for your Sata 1912 500

O rg an |Zat| on. What is the TIN for this Organization? Why is this needed?
» Enter the TIN for your E.g., 123456789

O rg an Izatl on. Add administrators
> E nte r ad d |t| O n al ad m | n |Strat0 rS fO r Enter email addresses (press Enter or Return after each)

your Organization.

Organization administrators

AA csmith@healthmonix.com

» Select Create Organization.

.
€% Healthmonix
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Registering NPIs

> Enter your NPls into the Verify NPIs box.
» Select Verify NPIs.

€% Healthmonix

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




ONBOARDING

Introducing Performance Groups

I
» Performance Groups are how you will Performance Group View
group your data for tracking and reporting i WO
Filters +
» Performance Group examples
Performance Group Organization name Pathway type Pathway Quick links Score estimate Quality Pl A
o Tradltlonal M I PS :;: Traditional MIPS Group Reporting Demo MIPS Reporting ;I."Irla::onal Traditional MIPS 67 27/30 25 15
1 1 1 A Cancer C
® A Slngle TIN practlce Or HOSpItaI 2e2 M:::cs:‘oio:?:er = Demo MIPS Reporting  MVP Advancing Cancer Care 65 25/30 25 15
Manage NPls
+ An individual provid :
n In IVI ua rOVI er > S:f:s.::fu:o;p Demo MIPS Reporting  MVP Gastroenterology Care 62 22/30 25 15
Manage NPis
- MVP
S Smith, Jane Demo MIPS Reporting  ASM Lower Back f 35/40
e A Slngle TIN practlce Or HOSpItaI Carson, Jason Demo MIPS Reporting  ASM Lower Back 32/40
« A Subgroup of a single TIN petrs Lis OemaMPS Repg iy
. LI . Demo MIPS Reporting  ASM Heart Failure 40/40
* An individual provider B
2e2 ::Z’;E:."‘Tg“mum M3SP Prism DemoAccount  APP APP SSP 44/50
292 ::::c E::g ACOCOMECOM Prism DemoAccount  APP APP Plus 41/50

€% Healthmonix
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Creating Performance Groups

» Select Submission year.
» Select Program.

» Select Continue to next.
> |f using an MVP, select MVP.

» Select Organization.
» Select reporting level:
> Full Organization
» Subgroup
> Individuals
» Enter Performance Group name.

» Select Create Performance Group
and continue to next.

€% Healthmonix

Step 1 0of 3

Select submission year
2026

Select program

Traditional MIPS MSSP ACO Reporting

Create Performance Group

Step 2 of 3

Select MVP
Advancing Care for Heart Disease

Select Organization

Specialty Demo Group

Select reporting level — \What is a reporting level?

Full organization Subgroup Individuals

Performance Group name

v
Cancel Continue to next —
"
v
v

‘ Heart Disease Subgroup

+— Back to previous Create performance group and continue to next —




ONBOARDING
Creating Perf G
g reriormance Groups
— Heart Disease Subgroup: NP| Registration
Add NPIs
« Enter individual NPI numbers in the Verify NPIS box
« For multiple NPIs, enter:
« One per line
« Muttiple per line, with each NP1 seperated by a comma and a space
« Toggle NPIs via checkboxes
Select NPIs Available Solo licenses 0
H Enter NPIs to select
» Select checkboxes in the select L . rvaitobie Do feenees 0
column for NPIs you want to register. | Avaitable Fexicenses 6
- Select NPIs Total NPIs 6
» Select Submit. ==
Name NPI Performance Groups
Jason Stanford 4056789123 00
Lisa Crum 1023456789 00
Elizabeth Romero 4056789123 00
David Stern 9870654321 00
Robert Smith 7894561203 00
Joyce Chang 3216549087 006

Selected NPIs Cancel

€% Healthmonix



ONBOARDING

Selecting Your Quality Measures

1. Filter and search Quality measures by
title, number, code, or CMS measure set

2. Select at least 6 measures — 4 if -

reporting an MVP ——

Topped Out Benchmarks
Measures Capped At 7 Pts

©Co0oCcO0CO0COOOCOO

3. Atleast 1 must be an outcome or high-

priority measure "

Selection Requirements

Measures Selected: 8of 6
You must select at least 6
measures

Outcome or HP measure: 3 of 1
You must select at least 1 outcome 7

of 1 high-prionty (HP) measure

4. Review benchmarks before finalizing

your selections

€% 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 diagnosis of heart failure (HF)
ejection fraction (LVEF) < 40% who w £ INhior of ARS of ARNI 1
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

h 2 current o pror et ventricular
rapy either within a 12-month penod when

*“*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%)

tems per page

cled Measures 50 -

View
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Closing Gaps in Care

1. Run Gaps in Care reports to see exactly
which patients and measures are
incomplete

2. Filter to Incomplete visits when a
measure's reporting rate is low

3. Address gaps in Ezderm and updated
performance will reflect upon data
refresh

€% Healthmonix

Filters Showng 1- 25 ofas7  Visits Per Page N
Source Patient Identifier ©
Matched Patient identifier ° ssrsior
Patient Matched Patient
Date of Service © Identifier Identifier
12012¢ | €8 12/3172¢
Last Updated Date (+]
Visit Information =}
x
NPI v 123456789
Add Firer
Has NPI (+]
Primary Insurer (+]
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x
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ONBOARDING

Completion Threshold & Submission

1. Confirm you've entered 100% of your
reporting data

2. The system calculates your completion
threshold — completed instances + total
iInstances

3. Every measure needs at least a 75%
reporting rate to submit

4. Once complete, submit to CMS ahead of
the deadline

€% Healthmonix

To receive full decile 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
"C’Jmpk‘f'_’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 aner completing the page. the numerator will update for that measure. If the page IS showing text Nields and any measure has more than 100% reporing rate
OR has an empty text fieid, the page will remain “Incomplete " Page must be complete before submission to CMS is aliowed

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

ONo |
Comp Total
Measure # Reporting Frequency ( ) (D )  Reporting Rate
#47 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%




I — select measures

Select ond review the Pl messures you will be reporting

Wescure IO Requirec Meaturec Pointe
P PPHI Socurty F N3yt o
PIPPHI 2 Mo F ¢ Practices Guice of \afety Assurance Faciars for § e 0
PILEP 1 < < ®°
PILEP 2 Duery of 2 Mooy . F -
PIPEA 1 Povids Paterts Ele ACCats 30 Tholr Healh informatior P

Pl PHCORR 1 ! 2ation Registry Report 25
PI_PHCORR 3 Eoanc Case Reaotrg 2s

HIE Measures

For HIE measuras, HE_1 and HE &
Ore 50t Of tham Can B $ekected 1 repont

Hve Meassa Snce May 3% Muludly exciusive. 0Ny

0Qured can be replaced by HIE_5 or HIE_G as an atern

Note that HIE G HIE_4 Pave adiution pOADIBgs 3nd have AuM@aly and SONOmM NSt arswers. THS MEans & DOrcerntaoe of e 1 DAMEDIE poits of
PRS0 DO MOISIRE LN DO MOCONES. Howevar, HIE 5 3nd HIE 6 270 DOth I Or nOTNNG MOSSres. 1N ONGT wOrCs. If NS QIOuD MOcts I NG CRora for HIE 5
Mon 3l tha points for 1he Masure wil DA 200HEC. If Just 0nG of the CrRena % Not met. than 0 points wil De 20pHed 1or s MaasLre. TO laam mare aDout Gach

A e Malsure e 1 detais

~measse

¥ y0u wEh 1O DOVIoe SNSwors 10 31 Ihae Malsunes
chack the Track Pi Maasures 2o Then retum © Ihs Dage and select anather
OF ChANge G2 oM ANy MEasre WNAEVer CObON 1S SS0CIAC MO INd 0Da
measret hat wil 56 Subminad 1o CMS.

C e COMPm e ANeEnce Deteean P C0M. you CAN 5810CT 0NG S0t of Measuras. antar data ang
ON, a7tir A3 3NG COMPAS MESURS. Swilthing HIE Mmeasures wil not Femove
% 0N Ihe T3k MOSUES D308 ONCE yOu ChA0GE 10 SLDME D CMS 5 he st of

Meascure IO Mescure Name Points HIE Seleotion
Pl HE 1 S.ocon Exctone Refaral Looos X reaton 15 Seiec
PILHE & Suppon Ekct Refera Laoos Dy Receving and Re 3 Haai "

) "
Pl HE 5 [ ymat Ex € Drect Ex x 0 Selact
PILHE & B g Erxcnarge oe "N Exchange Framowon 3 0 Select

Optional Bonus Measures
Sect 0N Of NG 1DI0W NG MAALL0E 10 BHOT 1 34 3 DONUS MEASLrE 1D "ECeivE Ted DONLS DONMS REPOMNG MOre T3 0N 0f 1Nde Modsums wil S8l sut ina
W0A3 of Tve DONUS POMES. I 5 NOL FEQUINSE 10 "epOt ANy Of INEtO MEIsLICE.

Weacure ID Optional Bonut Meacurec Points. baieot

Healthmonix

I — track

measures

1. O This group wetes fewee than 100 pamvssible prescrgsions during e
performance parod i 2022 MIPS.

® Nooe of the sbove

2. Numerator: Of the prescriptons defined by the denominanor. enter the
umber penerated and d using

CEHRT.

Denominator: Enter the number of prescrigtions writen for drugs requiring 3
Prescripton to be S3pensed (exciuding controded substances) dureg e
parlormance peniod, of enter he number of pRSEADEONS wrTen for 3rugs.
requnng 3 & g £enod

Numerazor Denominazor
Group Toaat: | 1,

Track 2025 Pl Measures
Enter data for each measure and review the results
Measure ID Measure Performance Points Status Data
entry
PI_PPHI_1 curity Risk Analysis 100% Completed Required
PI_PPHI_2 100% Completed Required Updste
PI_EP_1 2% 9710 Required
PIEP2 ug Montoring 100% 10/10 Required
PI_HIE_1 5% 1115 Required
PI_HIE_4 81% 9115 Required T~
g and Reconciing Heakh
nformation
PI_PEA_1 Provide Patents E ic Access to 82% 21/25 Required Update
Their Health Information
PI_PHCORR_1 Immunization Registry Reporting 100% 125/125 Required
PI_PHCORR_3 nic Case Reporting 100% 125/125 Required
PI_LEP_1)
Complete: Measure Details

Measure Title: s-Prescriving
Measure ID: £1_EP_1
Objective: e-Prescrning

Description
At leastone prescripzon writen by the MIPS elg using CERRT.

Definitions.




[A — select measures

Improvement Activity Component - Attest

Select Activities
@ Congratulations! Activity was attested on 4/28/2021
Filters Showing 500f 104 Activities Selected Activities
IA_EPA_1: Provide 24/7 Access to MIPS Eligible Clinicians or Select Aclersge:2 . . . . .
Activity Name ° Groups Who Have Real-Time Access to Patient's Medical Record 2 Points Selected: 40 ACTIVITY: |A_BE_6: Collection and follow-up on patient experience and satisfaction data on beneficiary engagement
Subcatsgory ° Subcategory: Expanded Practice Access View Oeats: Points Needed: 40 ACTIVITYID: |A BE 6
Activity Weight: 20 I .
seonyinet [l i SUBCATEGORY: Beneficiary Engagement
IA_EPA_2: Use of telehealth services that expand practice access Select :ﬁi;:;::m::x:‘:;::ﬂ” WEIGHT: 20 pOimS
Reset Subcategory: Expanded Practce Access : dath on beneficary engagement X REQUIRED PARTICIPATION PERIOD: 90 days
Activity Weight: 10 View Oetals Polnts :20
Time Requirement: 90
1A_EPA_3: Collection and use of patient experience and s e i | attest that | have completed the above Improvement Activity as prescribed by the MIPS 2021 program.
satisfaction data on access System of Care x F
Subcategory: Expanded P Acc DR Points :20 )
et e Ip Enter your initials.
Signature: Lauren Patrick First and last
name
Date: 4/28/2021

Q% Healthmonix



NEW AND UPDATED FEATURES

Fresh look at Healthmonix Cost

» Understand where you’re losing or gaining performance in cost, and why

ﬁ:ro tips: \
Year: m p

« Costis now a primary
driver of your
performance.

« At 30% of your overall
MIPS score, it can make
or break your
performance.

* New models like ASM,
rely heavily on the cost

2500 $3000  $3500 of care.

@ Outpstient (D npstient ([l sne (D HHA Carrier [ Hospice [ Imaging and Tests [l DurableMedicalEguipment
B LICH/RF

/

€% Healthmonix
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How to Pull Quality Report In Ezderm
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Interactive Quality Report

Now found under each Admin
& Provider EHR Login. This
allows Admins to help monitor
progress throughout the year.

%
i L (312)288-3258
~ (312) 4362332

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 ting System)

PI Transition Objectives and Meas)

Stephanie Acheson Profile
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o000

<  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

Don't forget to refresh
report to see updates!

Swipe left to
Refresh the Report
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Performance Rate =

All visits that met the criteria /
(patients that have completed visits -
patients that were excluded)

Goal = 100%

Note: 2nd year we are seeing
INVERSE Performance Rates for
select measures

/

Reporting Rate =
(MET + NOT MET + Exclusions) /
visits that passed the Denominator

Goal = Greater than 75%

[ N

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 %

®

2

0.00 %

0.00 %

0.00 %
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[ N J

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

®

o
100.00 %

100.00 %

0.00 %

0.00 %

0.00 %

Quality Report

Tap “Eligible Patients”
to review patient
responses contributing
to the score and any
Incomplete measures
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[ XN
< Back Eligible Patients For 317
Q Incomplete Patients
R T N Ty e — Under eligible patients,
—_ review Incomplete visits

Date Of Service: Jan 9, 2025

if reporting rate is low

Date Of Birth: Jan 29, 1987

Micheal Andres

Date Of Service: Jan 16, 2025

Medical Record Number: MIANOOOO

Date Of Birth: Mar 11, 1980

Insurance Companies: Commercial Insurance - Auth and Referral Required

Olivia Cassar

Do Sacacs e SeAo001 Click into each Incomplete

Date Of Birth: Jan 1, 1990

patient to answer the

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

MACRA question for the

Test Lynn a

Dot Of B a0 3, 2005 corresponding Encounter
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: WAJAOO0O

Date Of Birth: Mar 15, 1990

Insurance Companies: Blue Cross Blue Shield of lllinois - BCBS, Blue Shield - Florida
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Met
Excluded

Not Met 4

After clicking the “IVI” from the Progress Note, answer
the question to complete the measure

[ 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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¢ Tip: Schedule a Monthly Quality Report Review

Incorporate into your end-of-month routine

Avoid Year-End Surprises

Don't wait until Q4 to discover low performance, and track and improve throughout the year.

Support Your Team Proactively

Provide timely retraining for users who consistently miss MIPS measures.

Protect Incentives and Avoid Penalties
Consistent tracking helps ensure you meet thresholds to secure bonuses and avoid CMS penalties



ezderm.
Review of Measures 485 & 486

These measures are diagnosis driven

Documentation Requirement

When documenting a qualifying psoriasis or
dermatitis ICD-10 code, your staff should
document the patient's Pruritus Severity
Score using the body map during the initial
visit.

No System Alerts

There is on the initial
qualifying visit. Practices must proactively
educate providers and staff to capture the
itch severity score whenever these diagnoses
are documented.



ezderm.
Where Providers Can Find the Itch Severity Scale

‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘

The Pruritus Scale is documented during the patient encounter in the structured assessment (where the provider
ﬂ records the itch score). For reporting, EZDERM pulls the documented 0—-10 score from the encounter. The provider
must enter the score for the measure to calculate.



ezderm.
Best Practices for Measures 485 and 486

o1
@

®© 6 6

Document the initial itch severity score during the first qualifying visit.

Record the itch severity score at every follow-up for psoriasis or dermatitis patients.

Schedule follow-up visits within the same calendar year whenever clinically appropriate.

Use an eligible E/M CPT code to ensure the measure qualifies.

Sign off every encounter, as unsigned visits are not included in the Quality Report.
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How to Pull Pl Report In Ezderm
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Promoting
Interoperability

Now found under each Admin
& Provider EHR Login.

This allows Admins to help
monitor progress throughout
the year.




THANK YOU!



