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New Dial In Number 

231-213-0100; conference ID 85549# 

 

Mute if not talking 

 

 

 

 



• Definition of Transition: 
• What is a “transition” 

• What is NOT a “transition” 

• Numerator and denominator 

• Denominator in eCw (aka, record a transition) 
• P2P 

• Faxing 

• Printing 

• Sending referrals that are not “transitions”  
• Physical Therapy 

• Diabetes Education 

• P2P (within eCw), electronic 

 

• Direct Trust Addresses (for communicating outside 

eCw but still using P2P 
• Obtaining a Direct Trust email address 

• Cost ($100-$120, per year, per provider) 

• Obtain from eCw 

• Each EHR vendor is a separate connection 

• Regional Direct Trust address book 

• P2P using Direct Trust Address 

 

 

 

 

 

 

Agenda 

• Problems: 

• No warning is not sent (green check) 

• No attachments can be sent (indicated fix on the 

way) 

• Sending electronic and faxing (causing problem 

with numbers) 

• Problems with P and D (Direct Trust) 

• Error with not getting in EHR  

 

• Adding Direct Trust addresses into eCw 

• Attachments to other EHR  

 

• Attach CCDA to record (import) 

• Reconcile Meds, Allergy problem list 

 

• Strategy  

• Reduce number in denominator 

• Increase number in numerator (electronic) 

 

 

 

 

 

 



Regulations (numerator and denominator) 



What is a Transition of  Care 

Ran by MCEITA, no useful feedback from CMS/ONC MU hotline 



What is NOT a Transition of  Care 



New POTENTIAL Definition 

EP verses EC (new definition under MACRA/MIPS) 



CCDA From eCw 



Numerator /Denominator 

Numerator:  CCDA’s send electronically 

Denominator:  all transitions 

 

Reduce the denominator (remove PT, Diabetic 

Ed, Nutrition consult, etc) 

• 2/100 = 2% 

• 2/10 = 50% 

 

Increase the numerator (send everything you 

can electronically) 

• 5/100 = 5% 

• 20/100 = 20% 
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Examples of Direct Trust Emails 

Cerner:  Munson Medical Center: medrecmmc@direct.mhc.net   

Next Gen:  Dr. Joseph Cook:  joseph.cook.p8@direct.munsonhealthcare.nextgenshare.com  

eClinical Works: Kent Bowden: kent.bowden@csc.eclinicaldirectplus.com 

Medicity:   munson.home.care.and.hospice@mhc.midirect.net  

Varian:  MMCCompBreast@mhc.direct.varian.com  

Glostream: Mitzie@directaddress.net  

Practice Fusion: sleepdiagnostics@direct.practicefusion.com  

Epic (Spectrum Health):  Michael.Dickinson@epic00.shdirect.org  

Epic (UofM):  echadd13557@direct.med.umich.edu  

 

mailto:kent.bowden@csc.eclinicaldirectplus.com
mailto:MMCCompBreast@mhc.direct.varian.com
mailto:sleepdiagnostics@direct.practicefusion.com
mailto:Michael.Dickinson@epic00.shdirect.org
mailto:echadd13557@direct.med.umich.edu


Addresses Built 

http://www.munsonhealthcare.org/summaryofcare 
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Agenda 

• Problems: 

• No warning is not sent (green check) 

• No attachments can be sent (indicated fix on the 

way) 

• Sending electronic and faxing (causing problem 

with numbers) 

• Problems with P and D (Direct Trust) 

• Error with not getting in EHR  

• Cannot match if the patient is in the system 

• Issue with Primary Care (Dr. Hill’s request) 

 

• Adding Direct Trust addresses into eCw 

• Attachments to other EHR  

 

• Attach CCDA to record (import) 

• Reconcile Meds, Allergy problem list 

 

• Strategy  

• Reduce number in denominator 

• Increase number in numerator (electronic) 

 

 

 

 

 

 



Request 

• Always have a diagnosis on the CCDA. 

• Setting by practice  

 
I continue to receive these without a diagnosis and am therefore unable to accept the referral. I call the office, 

leave a message, wait for a call back, hopefully am available when they call back, etc. All of these steps can 

and do cause delays in care. I questioned this during the recent webinar but I don’t think it was completely 

understood. There was a recommendation made to send a letter to practices that we will not accept referrals 

without a diagnosis, and while this may help I still feel strongly that all practices should be advised to make a 

diagnosis mandatory when creating a referral (which is a setting in eCW). This would eliminate these problems 

and put the responsibility on the practice requesting the referral. Another suggestion that was made was to 

respond electronically to this request stating we cannot accept it, this is only an option to providers and 

providers are not whom received the request initially. I do not want to re-assign this to a physician and expect 

him to send a note electronically in the middle of providing patient care. Again, additional unnecessary steps. 



eClinical Works 

• eCw uses P2P 

• P2P (eCw to eCw) 

 

 

 

• P2P (eCw to non eCw) 

 

 

 

• Addresses in our community that work: 
• MMC Nephrology, MMC Endo, MMC Pain Clinic, MMC Rheumatology, 

MMC Infectious Disease, MMC Cadillac Surgical, Northern Michigan 

Gastroenterology 

• Demo from Renee 
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Addresses Built 

May have to build the address in your EHR 

 

• eCw (Renee Gerrie for hosted eCw) 
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CHALLENGE:  Additional Attachments  

Attachments may include 

• Referral Letter 

• Signed order 

• +/- Lab Test Result 

• Additional forms 

• Insurance  

EHR Attachments to 

practice with same 

EHR 

Attachments to 

practice with 

different EHR 

eCW Yes (P2P) No (P2P) 

Next Gen (NG) Yes (NG Share) Epic and Allscripts 

Varian (MMC Oncology) No No 

Allscripts Yes NG and others 

Glostream unknown 

Cerner unknown 
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Numerator /Denominator 

Numerator:  CCDA’s send electronically 

Denominator:  all transitions 

 

Reduce the denominator (remove PT, Diabetic 

Ed, Nutrition consult, etc) 

• 2/100 = 2% 

• 2/10 = 50% 

 

• Increase the numerator (send everything 

you can electronically) 

• 5/100 = 5% 

• 20/100 = 20% 

 

 



Strategy (know who you refer to) 

Good idea to develop 

for your referrals 



• Monitor each providers percentage and denominator  

 

• Clearly understand how your EHR records numerator and 

denominator are calculated 

 

• Clarify which of your “referrals” are considered transitions of care 

(denominator) 

 

• Document the process for your practice for referrals/transitions to 

your key providers/sites 

• Update for new providers or improved functionality 

• Train and monitor referral staff 

 

• Test with your key providers/sites 

 

 

Beginners Checklist 



TEST, TEST, TEST before live 

Figure out who you 

transition your patients to 

 

Contact them and find out 

what their address is (NO 

master list) 

 

What other forms are 

needed 

 

Do a test, or two, or 

three…. 



Stage 3 Requirements 

• 50% (not 10%) are sent electronically 

 

• Exclusions Added:  50% or more of encounters with 

less that 4MB broadband available (and that may 

have gone up to 5MB),  
• Counties that qualify: Crawford, Kalkaska, Wexford, 

Missaukee, Charlevoix, Manistee, Chippewa, Luce,  

• Counties that DO NOT qualify:  Grand Traverse, Benzie, 

Otsego, Emmet, Antrim, Roscommon 

 



Stage 3 (CHIME Table) 

From CHIME:  Officials from the Department of Health and Human Services (HHS) unveiled their vision for MU Stage 3, including changes 

that support "efforts to increase simplicity and flexibility in the program while driving interoperability and a focus on patient outcomes in the 

meaningful use program," CMS said. The proposed MU rule would establish a single reporting period for all providers based on the calendar 

year and require all hospitals to meet 18 measures across 8 objective areas and all eligible professionals to meet 17 measures across the same 

objective areas. Stage 3 will begin in 2017, but the proposed rule allows most providers the option to wait until 2018 to move from Stage 2 to 

Stage 3. Below is a snapshot of proposed objectives for Stage 3: 

  

Protect ePHI 

Perform a security risk analysis 

eRx 

> 80%  

> 25% of hospital discharges medication orders query drug formulary 

Clinical Decision Support 

5 CDS alerts 

Enabled drug/drug; drug/allergy interaction 

CPOE 

80% medication orders 

60% lab orders 

60% diagnostic 

Patient Electronic Access to Health Information 

Provide access w/in 24 hours (can be through API) 

> 35% Education resources 

Coordination of Care through Patient Engagement (meet 2 of 3) 

> 25% View, Download or Transmit or > 25% use API to access their information 

> 35% use secure messaging 

> 15% PGHD is incorporated 

Health Information Exchange (2 of 3) 

> 50% of ToC transmit electronic summary of care record (SoCR) 

> 40% of ToC recipients incorporate SoCR into their EHR  

> 80% of ToC perform "clinical information reconciliation" 

Public Health 

6 measures; EPs choose 3 of measures 1-5; EHs choose 4 of measures 1-6 



Questions 

Randi Terry:  rterry@mhc.net 

Joe Cook, DO:  Jcook1@mhc.net 

Renee Gerrie:  rgerrie@mhc.net 

John Rokos:  jrokos@mhc.net 

mailto:rterry@mhc.net
mailto:Jcook1@mhc.net
mailto:rgerrie@mhc.net

