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Agenda

I. Opening/Welcome – Louann Villani;

II. PCMH: 2021 criteria, QPASS opportunities, Tracker Grid Updates;

III. Hixny: Data Aggregator Update/Documentation Opportunities –

RuthAnn Craven;

IV. Future Topics:

Risk Coding;

I. Open Forum (10 minutes).



Reminders and Updates

• Most NYS practices submitting for this year were due to submit 
12/1/20;

• Practices may have less than a year to submit for 2021 due to the 2020 
submission extension;

• Anyone with a reporting date in 2021 should be reviewing the v6 and 
2021 annual reporting standards and guidelines publications;

• Major changes include the ability to use telehealth to meet certain 
requirements and an updated QI worksheet for annual reporting.
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PCMH Updates and Tracker



Evidence Reminders

• Should be from within the past 12 months and after 
your last submission;

• Should be redacted so that it does not include PHI;
• Should follow the rules for site-specific vs. shared.
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PCMH Submission and Evidence



In response to questions regarding what to do during annual reporting, 
the tracker has been updated to help guide the process.

Submission is due
a month before your
anniversary date.
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PCMH Tracker Updates



A new column has been added to help practices keep track of what to 
do once they have obtained or updated their evidence.

What you do with your evidence may be different for each criteria. For 
example, some NYS criteria will be awarded as transfer credit after you 
submit them for the first time, and you will simply need to save the 
evidence in your own files thereafter. Others, like CC21A and QI19, will need 
to be submitted each year.
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PCMH Tracker Updates



7

PCMH Tracker Updates



• NCQA has some resources to help you navigate QPASS
– What’s new with the Q:

• Free;
• ~1.5 hours;
• Upgrades to the system have occurred since the webinar/course was first developed, but much 

of the functionality remains the same.
– Ask a question feature within QPASS:

• Use if you are experiencing technical problems;
• Can also be used for general program and content questions.

– QPASS Q&A sessions:
• Held periodically by NCQA via zoom when there are updates;
• Come prepared with questions and a basic familiarity with the system.

https://www.ncqa.org/education-training/webinars-and-seminars/patient-centered-medical-
home-pcmh/?pg=2
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QPASS Resources

https://www.ncqa.org/education-training/webinars-and-seminars/patient-centered-medical-home-pcmh/?pg=2


RUTHANN CRAVEN, MS, PCMH CCE

Improving Quality 
Scores 
(EHR Documentation Tips)

Manager of Programs and Outreach



HIXNY

NCQA DAV 
“Lessons Learned”
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HIXNY 11

NCQA DAV “LESSONS LEARNED”

Data Sources
 118 Pass

 102 Pass – Omission
 8 Pass – Minor Error
 14 Not Approved

 31 Could Not Be Submitted

 25 New Integrations (Since Validation)

NCQA PSV Opportunities
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NCQA DAV “LESSONS LEARNED”

 Must to connected to, and contributing data to Hixny
• Data Contributors

• Participants in Data Use

 CCD in C-CDA version R2.1 preferred
• eCW upgrade

• Athenahealth C-CDA version 1.1

• C32 format cannot be validated

Data Contribution

https://app.powerbi.com/view?r=eyJrIjoiODhiMGQ3OTYtOGNmOS00ZDFmLTkwOGYtZTY3MzBlNmUzYzJlIiwidCI6IjczNGRiYTg5LThhOGQtNDdiMy05YWQ1LWM4YTlhMDAyZTk3OSIsImMiOjN9&pageName=ReportSection
https://www.hixny.org/healthcare-community/partners/#Participants
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NCQA DAV “LESSONS LEARNED”

Structured Data Fields

Standard Codes

EHR Documentation Basics
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NCQA DAV “LESSONS LEARNED”

PSV Validated Data



HIXNY

EHR 
Documentation
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HIXNY 16

NCQA DAV “LESSONS LEARNED”

 LOINC® codes rather than “local” codes
• LOINC® (Logical Observation Identifiers Names and Codes) is a set of universal names and ID 

codes for identifying laboratory tests in electronic laboratory report messages. 

• It was designed to facilitate the exchange and correlation of results for clinical care, outcomes 
management, and research.

 Medent “Laboratory test code finding” not specific enough
 For medical record documentation submitted for PSV, include lab results if 

discussed with the patient on the date of service 
• if not in progress note, include screenshots from EHR – CCDs are NOT accepted as medical record 

documentation

Lab Results

https://loinc.org/


HIXNY 17

NCQA DAV “LESSONS LEARNED”

 LOINC® codes rather than “local” codes
 Pull vitals into the CCD (for example, if a nurse rooms the patient and 

records vitals – how do they get into the CCD?)
• Medent – pull nurse note into the progress note

 For medical record requests for PSV, provide documentation for ALL vital 
signs for the date(s) of the encounter

Vital Signs
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NCQA DAV “LESSONS LEARNED”

 ICD10 (or SNOMED) codes and descriptions
 Diagnoses must be included in the CCD as either a) encounter diagnoses or b) 

problems

• Medent assessments should be added to problem list
Acute conditions should be marked as “resolved” at a subsequent visit 

• past illness vs. present illness; acute vs. chronic conditions
 All diagnoses included on CCD must also appear on progress note provided as 

medical record documentation for PSV

 Looking ahead:  consider use of Z-codes for social determinants of health
• Z59.0 Homelessness

• Z59.4 Lack of food & safe drinking water

Diagnoses

https://icd10cmtool.cdc.gov/?fy=FY2021
https://www.findacode.com/snomed/index.html
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NCQA DAV “LESSONS LEARNED”

 CPT codes and descriptions

 Looking ahead:  consider documenting psycho social screenings as 
procedures

• AIMS Center Basic Coding for Integrated Behavioral Health Care

• CDPHP’s 2020 Effectiveness Tool for Providers

Procedures

https://www.aapc.com/codes/cpt-codes-range/
https://aims.uw.edu/sites/default/files/Basic_BHI_Coding_0.pdf
https://www.cdphp.com/-/media/files/providers/behavioral-health/hedis-toolkit-and-bh-guidelines/hedis-101-for-providers.pdf


HIXNY 20

NCQA DAV “LESSONS LEARNED”

Smoking Status
 Do not use default of “Unknown” 

(PointClickCare)
 Update status in progress note as 

applicable
 Record one status at a time (Medent –

multiple statuses appearing)



HIXNY

Medical Record 
Documentation
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HIXNY 22

EHR DOCUMENTATION

 Practice name & address on progress note
 Provider e-signature matches CCD

 Medent family accounts

 Telehealth
• Telehealth visits require both audio and visual

• If vitals are self-reported by patient, progress note must indicate that

• Rx renewal requires documentation, including appropriate diagnosis

Progress Notes



HIXNY

Sharing Care Plans
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HIXNY 24

SHARING CARE PLANS

 Continuity of Care Document (CCD)
• HL7 Clinical Document Architecture (C-CDA) 

standard

• Core data set of the most relevant information for 
one healthcare practitioner to forward to another 
practitioner to support continuity of care 

• Provides a “snapshot in time” containing clinical 
and demographic data for a specific patient

Practices Send Data to Hixny Two Ways

 Unstructured Documents 
• Progress notes

• Nurse notes

• Clinical visit summaries

• Care plans
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SHARING CARE PLANS

Practices Send Data to Hixny Two Ways

 Some structured data from 
the CCD parses to various 
tabs of the portal (eg, 
problems, diagnoses, 
medications, lab results, etc.) 
or is integrated into your 
practice EHR.

 Care plans are unstructured 
and only available as 
documents – either the CCD 
or a separate unstructured 
document.
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SHARING CARE PLANS

CCDs and Unstructured Documents
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SHARING CARE PLANS

 Update template & set preferences - contact your EHR vendor

Care Plans in CCDs

Medent care plan package preferences

Greenway CCD template preferences



HIXNY 28

SHARING CARE PLANS

Example: Care Plan in CCD
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SHARING CARE PLANS

Examples: Care Plan in Progress Note



HIXNY 30

SHARING CARE PLANS

Example: Care Plan in Nurse Note
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QUESTIONS



Thank You



Risk coding

Suggestions ????
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2021 Topics: Looking Ahead



• AHI website: https://ahihealth.org/
*Recordings and slides from meeting are posted on the site.

• AHI COVID newsletter – Mondays

• AHInformer newsletter – every other Thursday

• ADK ACO website:  https://www.adirondacksaco.com/

• Adirondacks ACO newsletter - monthly
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Additional Resources

https://ahihealth.org/


Louann Villani, RN
lvillani@ahihealth.org

Brenda Stiles, RN
bstiles@cvph.org

www.ahihealth.org | 518.480.0111

mailto:lvillani@ahihealth.org
https://www.facebook.com/ahihealth
https://www.linkedin.com/company/9263065?trk=NUS-body-company-name
https://www.youtube.com/channel/UCfDGLf1Ac_3gGiyi-FL4Qdw
https://twitter.com/ahi_health
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