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Step | - Getting Started
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To receive an incentive payment oravoid payment adjustments, Medicare Eligible
Professionals (EPs) must attest every year to their meaningful use of certified
electronic health record technology using this ATTESTATION module. (Medicaid
EPs should contact their states for information about how to attest.)

This is a step-by-step guide for the Medicare Eligible Professionals (EPs) Electronic
Health Record (EHR) Incentive Program ATTESTATION module for demonstrating
meaningful use in 2015 through 2017. This guide will help you navigate the Attestation
module.The user guide page layout consists of the attestation screen on the left side
of the page and written instructions with helpful tips on the bottom of the page.

m Medicare & Medicaid EHR Incentive Program
bt ) Registration and Attestation System

Welcome to the Medicare & Medicaid EHR Incentive Program Registration & Attestation System

About This Site

The Medicare and Medicaid Electronic Health Records (EHR)
Incentive Programs will provide incentive payments to eligible
professionals and eligible hospitals as they demonstrate
adoption, implementation, upgrading, or meaningful use of
certified EHR technology. These incentive programs are

Additional Resources: For User Guides to Registration and
Attestation that will show you how to complete these modules,
a list of EHR technology that is certified for this program,
specification sheets with additional information on each
Meaningful Use objective, and other general resources that will

designed to support providers in this period of Health IT
transition and instill the use of EHRs in meaningful ways to

help you complete registration and attestation, please visit
CMS website &1

help our nation to improve the quality, safety, and efficiency of

patient health care.

This web system is for the Medicare and Medicaid EHR
Incentive Programs. Those wanting to take part in the

Eligible to Participate - There are two types of groups who
can participate in the programs. For detailed information, visit
CMS website 1.

program

will use this system to register and participate in the program.

Overview of Eligible Professional (EP) and Eligible Hospital Types

Eligible Professionals (EPs)

Medicare EPs include:
+ Doctors of Medicine or Osteopathy

+ Doctors of Dental Surgery or Dental
Medicine

Doctors of Podiatric Medicine

.

.

Doctors of Optometry

.

Chiropractors

Medicare Advantage Organization
{MAD) EPs - A qualifying MAQ may
receive an incentive payment for their
EPs. For more information, visit CMS
website (51,

NOTE: £EPs may NOT be hospitai-bas
This is defined as any provider who
furnishes 90% or more of their services

in a hospital setting (inpatient or
emergency room).

Eligible Hospitals

Medicare Eligible Hospitals include:

+ Subsection (d) hospitals in the 50
states or DC that are paid under the
hospital inpatient prospective
payment system. Hospitals in
Maryland may also participate per
law.

Critical Access Hospitals (CAHs)

Medicare Advantage Affiliated
hospitals (MA-Affiliated Hospitals)

.

.

4 Previous

v
TIPS

To determine your
eligibility, click on the
CMS website

ece0ccccccccccccoe

Medicaid EPs include: |
* Physicians

= Nurse Practitioners
® Certified Nurse - Midwife
= Dentists

« Physicians Assistants who practice in a
Federally Qualified Health Center (FQHC) or
Rural Health Center (RHC) that is led by a
Physician Assistant.

+ Doctors of Optometry

Further, Medicaid EPs must also:

= Have a minimum of 30% Medicaid patient
volume (20% minimum for pediatricians),
OR

= Practice predominantly in a FQHC or RHC
and have at least 30% patient volume to
needy individuals.

Medicaid Eligible Hospitals include:

* Acute Care Hospitals with at least 10%
Medicaid patient volume. May include CAHs
and cancer hospitals.

# Children's Hospitals

For a list of Eligible Professional Types (EPs),
click on Eligible Professionals (EPs) link

Medicare EHR Incentive Program User Guide — Page 5
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Enter the EHR Incentive
Program URL (located
at the top of the page)
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Click Continue to start
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Step | - (Continue)

Carefully read the screen for important information.

STEPS
m Medicare & Medicaid EHR Incentive Program
Registration and Attestation System

) Please read the statements
on the page and check the
box to indicate that you
acknowledge that you are
aware of the statements

(*) Red asterisk indicates a required field.

WARNING: Only authorized registered users have rights to access the Medicare & Medicaid EHR Incentive Program Registration &
Attestation System.

Please verify the following statements: Click Continue

You are accessing a U.S. Government information system

The U.S. Government maintains ownership and respensibility for its computer systems

Users must adhere to U.S. Government Information Security Policies, Standards, and Procedures. [PDF, 6.6 KB]
Usage of this system may be monitored, recorded, and audited

Unauthorized use is prohibited and subject to criminal and civil penalties

The use of the information system establishes consent to any and all monitoring and recording of activities

*Check this box to indicate you acknowledge that you are aware of the above statements

Select the Continue button to go to the LOGIN page or select the Previous button to go back to the WELCOME page

g e

Web Policies & Important Links = Department of Health & Human Services = "M_’Z
CMS.gov & Accessibility = File Formats and Plugins & : 3

Eligible Professionals (EPs) may not be hospital based. This is defined as EPs seeing

TIP

90% or more of their Medicare covered services in:
— Hospital Inpatient setting (Place of service 21)
— Emergency Department setting (Place of service 23)

Medicare EHR Incentive Program User Guide — Page 6 Back to the Table of Contents



ATTESTATION USER GUIDE
FOR ELIGIBLE PROFESSIONALS

Step 2- Login Instructions

Login Instructions

Eligible Professionals (EPs)

= If you are an EP, you must have an active National
Provider Identifier (NPI) and have a Naticnal Plan and
Provider Enumeration System (NPPES) web user account.
Use your NPPES user ID and password to log into this
system.

Medicare & Medicaid EHR Incentive Program
Registration and Attestation System

https://ehrincentives.cms.gov

= Users working on behalf of an Eligible Professional(s)
must have an Identity and Access Management system
(I&A) web user account (User ID/Password) and be
associated to the Eligible Professional's NPI. If you are
working on behalf of an Eligible Professional(s) and do not

STEPS

Enter your National
Plan and Provider
Enumeration System
(NPPES) web user
account, user ID and

have an I&A web user account, Create a Login in the I&A

System. password to log into
the attestation system

= If you are an EP who does not have an NPI and/cr an
NPPES web user account, navigate to NPPES = to apply for
an NPI and/or create an NPPES web user account.

Eligible Hospitals

= Users working on behalf of an Eligible Hospital(s) must

have an Identity and Access Management system (I&A)

web user account (User 1ID/Password) and be associated to

an organization NPI. If you are working on behalf of an i
Eligible Hospital(s) and do not have an I&A web user 1
account, Create a Login in the I&A System. i

Associated with both Eligible Professionals (EPs) and Eligible Hospitals

= If you are an Eligible Hospital, you must have an active
NPI. If you do not have an NPI, apply for an NPI in NPPES
=,

Click Log in

Proceed to STEP 3 on
page 23 of this guide

= If you are an EP using your NPPES web user account, you
may also be permitted to work on behalf of a hospital.
Navigate to the I&A System and use your NPPES User ID

= Users working on behalf of an Eligible Professional(s) may
also work on behalf of an Eligible Hospital(s). An Identity
and Access Management system (I&A) web user account
(User ID/Password) can be associated to both an Eligible
Professional NPI and an organization NPI. If you do not
have an I&A web user account, Create a Login in the I&A
System.

if you logged in as an

and password to request to work on behalf of an
organization.

Eligible Professional

Account Management

Proceed through
STEP 2 if you are
working on behalf

= If you are having issues with your User ID/Password and
are unable to log in, please contact the EHR Incentive
Program Information Center at 888-734-6433 / TTY: 888-
734-6563.

= If you are an existing user and need to reset your
password, visit the I&A System,

(*) Red asterisk indicates a required field.

pUsEER = View our checklist of required materials here. Of an Eligible
*Password: .
Professional
LogIn Cancel

Web Policies & Important Links & Department of Health & Human Services =&

nrs/

CMS.gov (& Accessibility = File Formats and Plugins (=2

TIPS Users working on behalf of an Eligible Professional(s) must have an Identity and Access
Management system (I&A) web user account (User ID/Password) and be associated to the
Eligible Professional’s NPI. If you are working on behalf of an Eligible Professional(s) and do

not have an I&A web user account, Create a Login in the I&A System

© 000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000

Contact the PECOS Help Desk
if you cannot remember your
password-(866) 484-8049/
TTY(866)523-4759,
https://pecos.cms.hhs.gov

To locate your NPl number, User name and
visit; https://nppes.
cms.hhs.gov/NPPES/

NPIRegistryHome.do

password are case

sensitive

ecccccccccccccce

ec0c0c0cc0cc0cccccne
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Step 2 - Login (Continued)

Working on Behalf of an Eligible Professional

CCMS Ceries o Medicare s Medicid Serviees STEPS

Identity & Access Management System Help
If you are already
Authorized users are able to sign in to the Identity & Access Management System. If you are a new user you must first register. regIStered as an
authorized user, proceed
Sign In One account to access multiple systems . .
to page 22 of this guide.
* indicates required field(s) Create one account with the Identity & Access Management f
T System to manage access to PECOS and EHR incentive I You are a new user’

programs, manage staff, and authorize others to access your

* Password:

lv | Read through the Terms

Use this system to register for

_ ;.E co S Medicare or update your current and Condltlons and

enrollment information. CIiCk Accept.

click register.

?) Forgot Password 2 3 v 2
Register to receive EHR incentive

Retrieve Forgotten User ID m payments for eligible professionals
and hospitals that adopt,

Enter your PIN implement and upgrade or
demonstrate meaningful use with
certified EHR technology.

Centers for Medicare & Medi Services

Identity & Access Management System (@) Help

Terms and Conditions

You are accessing a U.S. Government information system, which includes: (1) this computer, (2) this computer network,
(3) all computers connected to this network, and (4) all devices and storage media attached to this network or to a
computer on this network. This information system is provided for U.S. Government-authorized use only.

Unauthorized or improper use of this system may result in disciplinary action, as well as civil and criminal penalties.

By using this information system, you understand and consent to the following:

You have no reasonable expectation of privacy regarding any communication or data transiting or stored on this
information system.

At any time, and for any lawful Government purpose, the Government may monitor, intercept, and search and seize any
communication or data transiting or stored on this information system.

Any communication or data transiting or stored on this information system may be disclosed or used for any lawful
Government purpose.

To continue, you must accept the terms and conditions. If you decline, you will not be able to continue.

TIPS Click on the HELP tab User name and

at the top of the screen password
for help creating your are case sensitive
I&A user name and

password

eecccccccccccsscccssccsse
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Step 2 - Login (Continued)

Working on Behalf of an Eligible Professional

Identity & Access Management System

User Registration
* indicates required field(s)

[\ Note: The e-mail address provided must be a
unique e-mail address for you, and will be the
e-mail address used to contact you regarding
your user account.

* E-mail Address:
| |

* Confirm E-mail Address:

| |

Listen to

audio

* Enter the text from the image above:

| |
4 |

Submit

Cancel

Use
navigate between pages in

TIPS At least one
NPl is required

to assign access

e0000cc000000000000
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(D) Note: You are able 1o see the email because you are in debug mode

the system

STEPS

Help
Quick Frequently
f Ref Asked .
Y = (P Enter the email address

associated with your

Answers to common
questions about
registration, who should
register, and how to
manage your account.

Overview of features
and tools to manage
your account.

account, and retype
to confirm. Enter the

security text and click
Submit.

Video: How to
register as an

Video: How
to Create

MS Centers for Medicare & Medicaid Services

Once you enter your

B Access System

(2] Halp

email address, you will
receive an email with

From: EUSSupportBieg.com
To

SUBCT: E=mail Valigation

a PIN number to verify

Dlease verify your s—mail sddress by entoring the DTN balew
Please sither use the link below or cut and paste the iink lote a new windew.

E-mail e ion pages hetps://nppesl.cms.csaval/1AMeb/rogiotes/rogiater_pin.da

your account. Enter the
PIN and click Submit.

Bt
Hote: The PN will expire in 72 hours

Systems that curcently aceept I8A lag in credentinls:

EER Incentive Program {hitps

Pless
Extersal Us
1O Bax 79275
8an Antenls, 7% 78278
1-H66-484-0049
FusBupportbegi . con

ag0 wis o-mail. This addrens

(EUS) Help Desk

in autemated, unattended, asd eanset help with questions

If you have any questions regarding the [system name]., please contact the [system belp
dask 1
1p desk phone nusber, 8.9., 1-088-734-€433 (Frimacy nusber}]

2 be
Isystes Bolp desh TIY number, e.§., L-B89-734-6563 (TT¥ number)]

* indicates required fielo{s}

(@ Your e-mail address has been successfully submitted and an e-malil has been sent to this account. Please respond to this
@-mail within 72 hours to continue the User Registration process.

-—

* Recelved PIN

\

the Previous button to In order for a provider to create an
online account, the NPI record must be
in the status of Active or

Pending Change Request

e0c0cccc0c00ccccoe
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Step 2 - Login (Continued)
Working on Behalf of an Eligible Professional

{‘S Centers for Medicare & Medicaid Services

STEPS

Identity & Access Management System Help

User Registration - User Security

Step 1 [ step 2 M Final
User Security User Info /£ | | Review

Create a User ID and
password for your account.

* indicates required field(s)

* Must not contain more than four digits, nor spaces or special characters.
¢ Must not contain personally identifiable information such as SSN or NPI.

user 1D Choose security questions
“ e | " ccess Management System and NopES. o e TNy & and answers in case you

" forget your password.
Passwor!
‘ ‘ ¢ Must be 8-12 alphanumeric characters. C"Ck Continue.

¢ Must contain at least one letter and one number.
* May not contain any special characters nor be the same as the User ID.

* Password:

* Confirm Password:

Please select five different security questions and enter their answers below:

* Question 1: * Answer 1:
[select one | ‘ [
* Question 2: * Answer 2:
[select one V| \ [
* Question 3: * Answer 3:
|select One v ‘ |
* Question 4: * Answer 4:
[Setect one | ‘ |
* Question 5: * Answer 5:
|select one =] ‘ [
Continue A | cancel

Click on HELP for
additional guidance to

The Help link is
on every page

TIPS

ece0ccccccccce

navigate the system
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Step 2 - Login (Continued)
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Working on Behalf of an Eligible Professional

Logged in as WW8527  Sign Out

CKNT S Centers for Medicare & Medicaid Services

& Access System

User Registration - User Information

' Step 17" DS!ep 2 M Fina

User Security User Info £ | | Review

Help

* indicates required field(s)

* First Name:

\ ]
Middle Name:

\ |
* Last Name:

\

Suffix:

\ o]

* Business Phone Number:

\

Fax Number:

\

* Date of Birth: (MM/DD/YYYY)

\

f SSN:

Primary E-mail Address:
wayne.wanless2@cms.hhs.gov

navigate the system

Please provide the details below. They will be used to verify your identity.

« Back to Previous Page

* Personal Phone Number:

* Home Address Line 1:

Home Address Line 2:
* City:
* Country:

|united states v

* State/ Province/ Territory:
[ E - setect One v

Select your address

/i Important Note: Your address has been standardized.

Your address has been standardized to USPS standards to ensure accurate contact
information is record. Both the address you entered and your standardized address
are displayed below. If the standardized address is incorrect you may select to use
the address you entered. If you need to modify your information select Cancel to
return to the User Information entry Page.

Use Standardized Address:
1234 Street Name
City, ST 12345

Identity & Access Management System

) Use The Address I En!

Usar Registration - Usor [dantity

Stap v Sp 3 Y Step 3 r
User Secwity o | User info s Bdentity

(@ Irspormant Note: Serry, we were Lnable ta confiem your identity.

Click on Help for
additional guidance to

Experian Verification Suppart Services: (B00) 555-7200
Sesslen 102 NPRIDIOOOO000C0O00000(

The Help link is
on every page

e00ccc0cccccccce
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Experian Verifcation Support Services referescing your Seasioe 1
and complete the verfication process. For furtrer assistnce, phease contact Extersal User Services [EUS).

STEPS

Enter your personal
information in the fields
provided. You will be asked
for your Social Security
number to verify your
identity. You can either
verify your identity now or
do so at a later time. Click
I Agree.

Your address may need to
be reformatted to meet
USPS standards.

If your identity cannot

be verified, you will
receive a notice with more
information.

Back to the Table of Contents
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Step 2 - Login (Continued)

Working on Behalf of an Eligible Professional

m H—— {1 Logged in as WW8527 Sign O

Identity & Access Management System (@) Help STE PS

@ Note: You are able to see the email because you are in debug mode

it Once you have entered

Subject: Acknowledgement of Registration . .
all your information, you

Congratulations, you have successfully registered as a user of the I&A system.

Please note your account information: Wi" receive a Confirmation
Usex 10: email and see a screen

Date of Registration: 01/15/2016

notifying you that you

You can login using the following link: https://nppes7.cms.cmsval/IAWeb/login.do.

Systems that currently accept I&A log in credentials: have been SUCCESSfu"y
Internet-based PECOS (https://pecos.cms.hhs.gov)

EHR Incentive Program (https://ehrincentives.cms.gov) & t (i
Please do not reply to this message via e-mail. This address is automated, unattended, and cannot help with question regls ere .
External User Services (EUS) Help Desk
PO Box 792750

San Antonio, TX 78279

1-866-484-8049

EUSSupport@cgi.com

User Registration - User Information

User Security User Info Complete

l step 1V Y lStep 2 v Final

‘ @ Congratulations, your account has been successfully created.

¢ If you are an Individual Provider, you will be able to see all associations with your NPI.

* If you an Authorized Official or a Delegated Official, you will need to add your employer(s) to manage staff and
connections associated with your employer(s).

* If you are a Staff End User, you will need to ask an Authorized Official or Delegated Official associated with your
employer to invite you to work on the behalf of the employer.

Click on Help for
additional guidance to

The Help link is
on every page
navigate the system

e00ccc0cccccccce
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Step 2 - Login (Continued)

Working on Behalf of an Eligible Professional

S Centers for Medicare & Medicaid Services peggedin.as Sion out
Identity & Access Management System Help STE PS
Home My Profile My Connections croecosnsesscsnesneee
I Once you have successfully
Home . o
b logged in, you will see the
Welcome to the Identity and Access Management System! EUS Contact Information: . .
& External User Services main Identlty & Access
Are you an Individual Provider? (EUS)
PO Box 792750
San Antonio, Texas 78279 Management SYStem°
We have not been able to locate an NPI record that matches the information you provided. https://eus.custhelp.com

If you are an individual who provides health care services, please register for an NPI (or
update your existing information) before you login to any additional CMS systems.

Here you can update
your profile, manage your

Are you responsible for an Organization?

.
If you are the Authorized or Delegated Official for a Healthcare Organization (or a 3rd Party Company, such as a billing or COHnECtIOHS, Oor access
credentialing management company that does not provide health care services, but works on behalf of health care providers),
select the My Profile section and add your employers to begin the approval process.

helpful resources.

None of above?

If you do not match either description above, please review the Frequently Asked Questions (FAQ) below and/or contact your
supervisor and ask that they invite you to register as a member of their staff. If they have not registered already, they will
need to do so.

Quick Reference
Guide

Overview of features
and tools to manage
your account.

Frequently Asked
Questions

Answers to common
questions about
registration, who
should register, and
how to manage your
account.

Click on Help for

Video: How to Create
an Account

Video on how to
create an account if
you are an individual
provider, an
Authorized or
Delegated Official for
your organization or
to work on behalf of
providers.

Video: Setting Up
Staff

Video on how to add
credentialing staff to
your Healthcare
Organization or 3rd
Party Organization.

Video: How to
register as an
Authorized Official
for your Organization
Video on how to
register with CMS as
an Authorized or
Delegated Official.

Video: Connections?
Video on how a
Healthcare or 3rd
Party Organization
can request to work
on behalf of a
Provider as a
Surrogate.

The Help link is

additional guidance to

on every page
navigate the system
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ATTESTATION USER GUIDE
FOR ELIGIBLE PROFESSIONALS

Step 2 - Login (Continued)

https://ehrincentives.cms.gov

Working on Behalf of an Eligible Professional

(ANIS Centers for Medicare & Medicaid Services

Identity & Access Management System

Home My Profile My Connections

Logged in as Sign Out

Help

My Profile
My Information
Name:

Date of Birth:

SSN:

Phone Number:

Fax Number:

Primary E-mail Address:

Password

Your Password will expire in 60 day(s).
Change Password»

Security

Change Security Questions & Answers »

Employer Information

My Role with this

Employer Employer

No Employer Exists
If you wish to add an employer, click "Add an Employer". | Add an Employer I

hours.

Click on Help for
additional guidance to

navigate the system

e00ccc0cccccccce
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Home Address:

Personal Phone Number:

My Status with this
Employer

Changes to your access to a provider in PECOS or the EHR Incentive Program may not take effect for up to 8

Modify My Information '

Modify Primary E-mail l

NPPES

PECOS EHR (Future)

-—

The Help link is
on every page

STEPS

To finish registering
through the Identity &
Access Management
System, you will need
to enter your personal
information in the My
Profile tab. If you would
like to add an employer,
you can do so at the
bottom of the page.

Back to the Table of Contents
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FOR ELIGIBLE PROFESSIONALS

Step 2 - Login (Continued)

https://ehrincentives.cms.gov

Working on Behalf of an Eligible Professional

K‘S Centers for Medicare & Medicaid Services oL Ron out

Home My Profile

Connections.

First Name:

City:

Identity & Access Management System

My Connections

Help

My Profile » Add Employer Search

Search for Organizations or Individual Providers that you wish to be associated with as an Authorized or Delegated Official. You
can search by entering either the Organization Name (with City/State or ZIP); or Last Name (for Individual Provider); or NPI
(for Individual Provider or Organization). If you are searching for a Provider to work on their behalf, please use My

« Back to Previous Page

Organization Name:l

‘NPI:

‘ ‘ Search -

‘Last Name:‘ ‘

‘State:

ISE - Select One l”ZIP:‘

navigate the system

Click on Help for
additional guidance to

e00ccc0cccccccce
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e

The Help link is
on every page

STEPS

To add an employer,

enter the organization
information including the
NPI number. Click Search.

Back to the Table of Contents
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T https://ehrincentives.cms.gov

Step 2 - Login (Continued)
Working on Behalf of an Eligible Professional

@A S Centers for Medicare & Medicaid Services <ol Rog Ot

Identity & Access Management System Help S E PS
Home My Profile My Connections seocccccccccccccccce
Select your employer from
My Profile » Add Employer Search « Back to Previous Page th
== e search results. If your
. . . .

Search for Organizations or Individual Providers that you wish to be associated with as an Authorized or Delegated Official. You prOVlder IS not Ilsted, CIle
can search by entering either the Organization Name (with City/State or ZIP); or Last Name (for Individual Provider); or NPI
(for Individual Provider or Organization). If you are searching for a Provider to work on their behalf, please use My . .
Connections. Add Employer NOt n I_ISt.

Organization Name:‘ ‘NPI: [ ‘ Search

First Name: ‘ ‘Last Name:‘ ‘

City: ‘ ‘State: }sa - Select One v ‘ zw:[

Search Results

Name 2:"'9 Business N upy Address View NPI View Other Name
O View NPI(s) | View Other Name(s) |
If your employer information does not exist, please select "Add Employer Not in List". Add Employer Not in List —

Click on Help for
additional guidance to

The Help link is
on every page
navigate the system

e00ccc0cccccccce
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ATTESTATION USER GUIDE

T https://ehrincentives.cms.gov

Step 2 - Login (Continued)
Working on Behalf of an Eligible Professional

@S Centers for Medicare & Medicaid Services s 2 Shan Out

Identity & Access Management System (3 Help

STEPS

Home My Profile My Connections ®00c0cc0c0cc0cc0c00 e

Select Delegated Official
as the role you are
requesting for the provider.

My Profile » Add Employer « Back to Previous Page

indicates required field(s)

* Employer EIN: * Phone Number:

\ | \ |
* Employer Legal Name: Fax Number:

l | \ |

Doing Business As (DBA):

I |

* Mailing Address Line 1: * E-mail Address for this Employer:

\ |

Mailing Address Line 2:

£\ Note: This will be the e-mail address that can be used to
contact you regarding actions iated with this employer.
You can select to use your Primary E-mail Address, or you ca
] [ enter another e-mail address.

* C try:

ounry—. * Identify the Contact E-mail Address for this Employer:
|united states l”

- & Use my Primary E-mail Address

* City: OR

[ | Enter Employer E-mail Address: Confirm E-mail Address:

* State/ Province/ Territory: | |
| sE - select One ~

* Postal/ZIP Code:

|

/i Important Note: You must be either the Authorized Official or Delegated Official in order to add the employer.

* Please select the role you are requesting for this employer:

Authonized Officis! (signatory for your orgsnizstion authorized to legally bind the orgsnizstion in agreements) -—
Delegsted Officisl (mansging users. updsting sccount i for your provider/organi

Click on Help for
additional guidance to

The Help link is
on every page
navigate the system

e00ccc0cccccccce
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ATTESTATION USER GUIDE

T https://ehrincentives.cms.gov

Step 2 - Login (Continued)

Working on Behalf of an Eligible Professional

Centers for Medicare & Medicaid Services e onS0/06 2015 020
Identity & Access Management System Help
Home My Profile My Connections My Staff te0seeescc000e0esssss
My Profile » Add Employer » Confirmation and Review « Back to Previous Page Once you have added
Print this page I
. your employer, verify the
;‘f)fl‘:c?;le- requesting to be a(n) Authorized Contact Information information in your profi Ie
. External User Services (EUS) o
* You must submit to the EUS help desk a copy of
the CP 575 for approved alternate] for the COCTILRED Is correct.
organization for which you have requested to Phons: 1-8655494°8040

work on behalf of as a Authorized Official (To help

0 A TTY: 1-866-523-4759
expedite your request please write the I&A e e e
Tracking ID on the copy of the CP 575 you submit S| EL=Suppoc@cghoom

ey As the Delegated Official,

* You will receive an e-mail from EUS when your
request has been processed.

you will need to complete

The employer you have registered for is: Option A Or have the
e Authorized Official
Mailing Address: confirm your request to

Phone Number:

be the Delegated Official,
Option B.

Request Tracking ID:
NPI(s) associated with your employer are:

NPI Legal Business Name Location

When you are finished,
click Done.

Click on Help for The Help link is
TIPS y : :

additional guidance to ; on every page

navigate the system
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ATTESTATION USER GUIDE
FOR ELIGIBLE PROFESSIONALS

Step 2 - Login (Continued)

Working on Behalf of an Eligible Professional

fNTS Centers for Medicare & Medicaid Services a0/ 015 b O
Identity & Access Management System Help
Home My Profile My Connections My Staff
My Profile

My Information

Name: Home Address:

Date of Birth:

SSN:

Business Phone Number: Personal Phone Number:

Fax Number: Modify My Information

Primary E-mail Address: Modify Primary E-mail

Password

Your Password will expire in 60 day(s).
Change Password»

Security
Change Security Questions & Answers »

Employer Information

My Role with this My Status with this NPPES
Emploven Employer Employer BECOS EHE (Future)

If you wish to add an employer, click "Add an Employ an Employer

Changes to your access to a provider in PECOS or the EHR Incentive Program may not take effect for up to 8
hours.

If you are requesting to be an AO or DO for an employer and you are an approved AO or DO in PECOS for that
employer, your request will be automatically approved within 24 hours.

Click on Help for
additional guidance to

The Help link is
on every page

e00ccc0cccccccce

navigate the system
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https://ehrincentives.cms.gov

STEPS

Once you have successfully
added your employer, you
will see the status of your
request in your Profile tab.
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T https://ehrincentives.cms.gov

Step 2 - Login (Continued)
Working on Behalf of an Eligible Professional

Centers for Medicare & Medicaid Services  Loggedinas vicossen 59" O

Identity & Access Management System (@) Help
Home My Profile My Connections My Staff eeeecccccccccccccc oo
Home —— When your employer logs

My Pending Connections @ EUS Contact Information: in to the Identity & AcceSS

External User Services
These are Pending Connection requests that have been sent to you or your organization (EUS)

and require your action to approve or reject. PO Box 792750 Management System and

San Antonio, Texas 78279

https://eus.custhelp.com . .
/\ Total Pending Providers: 3 reviews thelr Home tab,
These are Individual Providers or Healthcare Or izati who have r ick Acti . .
Yo (o your organization) to work on thelr behalf. Approving these requests will Quick Actions they will see any pendmg

allow you and your staff to work on their behalf.

) pending Requess T - requests to connect.

e
Add Employer
There they can click
Approve or Reject, or
quickly add a connection,
Total Pending Surrogates: 0 staff member’ Or Other

employer.

Click on Help for
additional guidance to

The Help link is
on every page

e00ccc0cccccccce

navigate the system
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ATTESTATION USER GUIDE

T https://ehrincentives.cms.gov

Step 2 - Login (Continued)
Working on Behalf of an Eligible Professional

@ Centers for Medicare & Medicaid Services  L22250.a%: /15/2016 0z:10mm © 0" O

Identity & Access Management System Help STE PS
Home My Profile My Connections My Staff When your employer
My Connection » Approve Connection approves a Connection,
/\ By approving provider request, surrogate is agreeing to work on behalf of this they WI" see a

provider in the PECOS system. Select Submit to continue.

confirmation screen and

EE) | will need to click Submit.

Click on Help for
additional guidance to

The Help link is
on every page
navigate the system

e00ccc0cccccccce
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FOR ELIGIBLE PROFESSIONALS

Step 2 - Login (Continued)
Working on Behalf of an Eligible Professional

Home My Profile My Connections My Staff

My Connection » Connection Detail « Back to Previous Page

Provider Details STE PS

Name: Phone: .
i . In the My Connections tab
Doing Business As (DBA): you can view the details
Business Mailing Address: and Status of each of your
city: connections.

State:

1P Code: Once your account is

E-mail Address:

connected with the
eligible professional or

Business Functions Details

organization you are

Business Function Requested Date Access Status Tracking ID Available Actions Working With, you wi"
.
I in th
be able to begin the
registration and attestation

Note: Access to NPPES via this connection is not currently available, but will be in the future. All approved
connections for the NPPES (Future) business function will automatically grant the surrogate access to NPPES prOCGSS.
to apply for/view/modify NPI's on your behalf when this access becomes available.

NPI(s) Associated with this Provider:

Provider Name Doing Business As NPI Business Mailing Address
Notes
Date Account Activity Note

Click on Help for
additional guidance to

The Help link is
on every page
navigate the system
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Step 3 —Welcome

If your login was successful you will receive the “Velcome Screen”.

https://ehrincentives.cms.gov

| Log Out | Help®&

m Medicare & Medicaid EHR Incentive Program My Account
Registration and Attestation System | Welcome

, your first step is to register for the EHR Incentive

For Medicare EHR incentive program participants, you will need to demonstrate meaningful
use of certified EHR technology.

For Medicaid EHR incentive program participants, you will need to demonstrate adoption,
implementation, upgrading, or meaningful use of certified EHR technology in your first year
and demonstrate meaningful use for the remaining years in the program. Attestation for
Medicaid occurs through your State Medicaid Agency.

Instructions

Select any topic to continue.

Registration >

Register in the Incentive Payment Program

Continue Incomplete Registration

Modify Existing Registration

Resubmit a Registration that was previously deemed ineligible
Reactivate a Registration

Switch Incentive Programs (Medicare/Medicaid)

Switch Medicaid State

* Cancel participation in the Incentive Program

Attestation »

My Account | Log Out | Help©

Medicare m Medicare & Medicaid EHR Incentive Program
o Attest for the Incentive Prc Registration and Attestation System Welcome

* Continue Incomplete Attes'
* Modify Existing Attestation
» Discontinue Attestation Home Registration Attestation
* Resubmit Failed or Rejecte

* Reactivate Canceled Attest]

Status Selection

Note: Attestation for the MedicalllStatus Summary

Agency.
You have successfully navigated to the Status Summary page.
The following table outlines a list of all current statuses. Please click the Select button to navigate to the Status Information page, to review
Status » all current and historical ion related to registrati ion, and payment.

* View current status of you
Incentive Program

No Status exist at this time

Medicare Attestation Batch Status

Please select the View Attestation Batch Status button to review the status on all your
Attestation batch files.

Web Policies & Important Links

CMS.gov & Ac = View Attestation Batch Status
Web Policies & Links © of Health & Human Services &
CMS.gov & Accessibility & File Formats and Plugins &

The Welcome screen consists
TIPS of four tabs to navigate
through the registration and

attestation process
1. Home

2. Registration

3. Attestation

4. Status

o000 00000000000000000000000000 00
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e/

Meaningful Use information:
https://www.cms.gov/Regulations-and-Guidance/Legislation/

STEPS

After you login, the system
will alert you of your next
step in the registration
and attestation process,
such as when your
registration needs to be
completed, or that it is
time to begin attestation.

The Status tab will also
display your next step in the
process, like shown below.

Click on the

Attestation tab to
continue attesting for the
EHR Incentive Program.

EHRIncentivePrograms/2015ProgramRequirements.html

Back to the Table of Contents
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ATTESTATION USER GUIDE

https://ehrincentives.cms.gov
FOR ELIGIBLE PROFESSIONALS

Step 3 —Welcome

If your login was successful you will receive the “Velcome Screen”.

STEPS

m Medicare & Medicaid EHR Incentive Program My Account | Log Out | Help®™
Registration and Attestation System Welcome |

Select the appropriate

program year that you are
attesting for. For multiple

Registration Attestation

Weicome to the Medicare & Medicaid EHR Incentive Program Registration & Attestation System

records you may filter the
Last Successful Login: i I’eCOI‘dS by NPI.

Welcome there are multiple records associated with your user account.
To view a list of currect statuses of your records, please select the Status tab.

The Attestation tab will

provide you the status of
For Medicaid EHR incentive program participants, you will need to demonstrate adoption,
implementation, upgrading, or meaningful use of certified EHR technology in your first year each provider for WhiCh

and demonstrate meaningful use for the remaining years in the program. Attestation for
Medicaid occurs through your State Medicaid Agency.

For Medicare EHR incentive program pa pants; yo d to demonstrate meaningful
use of certified EHR technology.

Instructions you are attesting

Select any topic to continue.

Registration >

Register in the Incentive Payment Program

Continue Incomplete Registration
Modify Existing Registration
Resubmit a Registration that was previously deemed ineligible

Reactivate a Registration
Switch Incentive Programs (Medicare/Medicaid)
Switch Medicaid State

Cancel participation in the Incentive Program

Attestation »

Medicare

Attest for the Incentive Program
Continue Incomplete Attestation

Modify Existing Attestation

Discontinue Attestation

Resubmit Failed or Rejected Attestation
Reactivate Canceled Attestation

Note: Attestation for the Medicaid incentive program occurs at the State Medicaid =
Agency.

Status »

* View current status of your Registration, Attestation, and Payment(s) for the
Incentive Program

Web Policies & Important Links & Department of Health & Human Services & CH 7S,
CMS.gov & Accessibility & File Formats and Plugins &

The Welcome screen consists
TIPS of four tabs to navigate
through the registration and

Meaningful Use information:
https://www.cms.gov/Regulations-and-Guidance/Legislation/
EHRIncentivePrograms/2015ProgramRequirements.html
attestation process
1. Home

2. Registration

3. Attestation

4. Status

o000 00000000000000000000000000 00
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Step 4 — Attestation Instructions

Follow the registration instructions below.

(H Medicare & Medicaid EHR Incentive Program My Account | Log Out | Help&
: \ Registration and Attestation System Welcome | ST E PS

Registration Read the Attestation

instructions.

Attestation

Click on Attest in
the Action column

Medicare Attestation Instructions

Welcome to the Medicare Attestation Page. Medicare providers must attest using this system or attest via batch upload. Attestation .
for the Medicaid incentive program occurs at the State Medicaid Agency. If you want to change your incentive program designation, to continue the
select the Registration tab.

Note: Medicaid Participants who have demonstrated meaningful use under the Medicaid EHR Incentive Program in a prior year and attestation process
cannot demonstrate meaningful use for the current year, may submit an attestation for the current year through the Medicare EHR
Incentive Program by selecting an action below.

The payment year includes the years for which the Eligible Professional is claimed by a Medicare Advantage Organization (MAO) for
the MA Incentive program.

For information on the meaningful use requirements for attestation, please visit the Meaningful Use Information page &

Depending on the current status of your Medicare attestation, please select one of the following actions:

Attest Begin Medicare ion to ingful use of EHR technol

Modify Modify a previously started Medicare attestation that has not yet been submitted
Cancel Inactivate a Medicare attestation prior to receiving an EHR incentive payment
Resubmit Resubmit a failed or rejected Medicare attestation

Reactivate Reactivate a canceled Medicare attestation

View Review the Medicare ion summary of after submissi

Not Available In order to begin, modify, cancel, resubmit, or reactivate a Medicare Attestation record, the EHR Incentive Program
Registration associated to the Medicare Attestation record must have a Medicare or a Medicaid Registration Status
of "Active”. Please verify that the registration is in the correct status.

Medicare Attestation Selection

Identify the desired Medicare attestation and select the Action you would like to perform. Please note that only one Action can be
performed at a time on this page.

Filter Selection

To filter the records being displayed, please use the following:

Select a Category to Filter by:  |Select v
Displaying records 1-5of 5found ) ) , Records Per Page:|5 |v Apply
Name H Tax E ional s gl a dicare s g a a Action
Identifier Provider Type Attestation Year Year
Identifier Status
(NPI)

Neal R MEDICARE 2011 Attest

Brockbank :l
S~——

Neal R MEDICARE 2012 Attest
Brockbank

Neal R MEDICARE 2013 Attast
Brockbank :l

Neal R MEDICARE 2014 =

u “Resubmit”, “Modify”, Batch attestation is available for large group

“Cancel” and “Reactivate”
TIPS

Only one

action can be practices. Click on http://www.cms.gov/

Regulations-and-Guidance/Legislation/

are the available Action web performed at a

EHRIncentivePrograms/Downloads/Batch

links for returning users
UserGuide.pdf for the Bateh#Attestation User Guide.

time on this page

ec0ccccccccccccne
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FOR ELIGIBLE PROFESSIONALS

Step 5 —Topics for this Attestation

The data required is grouped into three topics for Attestation.

INCENTIVE PROGRAM

H Medicare & Medicaid EHR Incentive Program My Account | Log Out | HelpD
Registration and Attestation System Welcome |

Registration Attestation Status

Attestation Progress

Reason for Attestation Tax Identifier:
NPI:

Program Year: 2015
You are a Medicare Eligible Professional modifying an attestation for the EHR Incentive
Program.

Topics

The data required for this attestation is grouped into topics. In order to complete your attestation, you must
complete ALL of the following topics. Select the TOPIC and provide the required information. The system will
show when each TOPIC is completed.

1 Attestation Information Completed

2 Meaningful Use Objectives Topic Pending }

3 Clinical Quality Measures Topic Pending }

Note:

When all topics are marked as completed, select the Continue with Attestation button to
complete the attestation process. The topic of Clinical Quality Measures should be considered
complete if it has a status of Electronic Reporting Program.

Continue with Attestation P

Web Policies & Important Links &

CcMS.gov & Accessibility & File Formats and Plugins &

U The topics will only be
marked as completed once
TIPS all the information has

been entered and saved Attestation”

e00c0c000000000000000
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Department of Health & Human Services & CTS,

https://ehrincentives.cms.gov

STEPS

Click on Topic
1- “Attestation
Information” to begin
the attestation process

Or

Click Continue with
Attestion to begin the
attestation process

When all topics are checked
completed or N/A user
can select “Continue with

Back to the Table of Contents
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Step 6 — Attestation Information

My Account | Log Out | Help®&

Welcome

m Medicare & Medicaid EHR Incentive Program
» L) Registration and Attestation System I

Registration

Attestation Information

Tax Identifier:
NPI:
Program Year: 2015

(*) Red asterisk indicates a required field.

Name:

TIN:

EHR Certification Number:

Please provide your EHR Certification Number:

[“EHR Certification Numb

Note: If an EHR Certification Number is displayed, please verify that it is accurate.

How do I find my EHR
Certification Number? &

EHR Reporting Period:
Please provide the EHR reporting period associated with this attestation:
Please enter your EHR

A minimum of 90 days must be ified for your i | use

Reporting Period within the same calendar year.
["EHR Reporting Period Start Date (mm/dd/yyyy): [ |
N [

*EHR Reporting Period End Date (mm/dd/yyyy):

Please select the Previous button to go back =

Continue button to save your entry and proce Attestation Information

¥ou have Boan ientifed 3t al-Based ERgible Professional for this EMR
Reporting Period. You are not eligible to participate in the Medicare EHR Incentive
Program for this EMR Reporting Period.

L
(*) Red asterisk indicates & required fled, Program Year:
Mame: o
TIN.

Web Policies & Important Links &
Access

Firose prowide your EMR Crrtification Mumber
cMS.gov e e
SEMR Cortification Numbar: ey )

Mote: 1 sn VR Cartifcabion Nimber s dispiaped, please werify that It i socurste

*EMR Reporting Period Start Date [mm/dd/yyyy): 02/01/2012

“EHR Reporting Pariod End Date (mm /o4 yryy)
\ .
-

The CMS EHR
Certification Number

087062011

U —
TIPS
The reporting period must be a
EHR certification
number, click on
“How do I find my
EHR certification

continuous 90 day reporting period. To
attest for the Medlicare EHR Incentive
Program in subsequent years, you will

is 15 characters long
and the alphanumeric

need to have met meaningful use fora i number is case sensitive

and is required to number?”

full year

e ecc000000000000000000000 0
e ecc000000000000000000000 0

proceed with attestation
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To locate your CMS

https://ehrincentives.cms.gov

STEPS

Enter your CMS EHR
Certification Number

Enter the period start
and end date of the
reporting period you
are attesting for

Click on Save &
Continue

Note: If you are
deemed a hospital-
based provider you
will not be eligible

to participate in

the Medicare EHR
Incentive Program for
this reporting period.
Please note that your
hospital based status is
checked yearly and may
differ based on your
EHR Reporting Period
in subsequent years

Follow the
instructions on the
CHPL website to
obtain your CMS
EHR Certification
Number

e0e000cc0000c000000000000
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STAGE | - Eligible Professionals

The following are objectives and measures for the EHR Incentive Programs
in 2015-2017 for eligible professionals who are in Stage | in 2015. Certain
measures include alternate exclusions and specifications to allow providers
who were previously scheduled to be in a Stage | EHR reporting period for
2015 to use a lower threshold for certain measures, or to allow providers
to exclude Modified Stage 2 measures in 2015 for which there is no Stage |

equivalent.

If you are in Stage 2, please skip this section and go directly to the Stage 2

Eligible Professionals section.

@R Medicare & Medicaid EHR Incentive Program My Account
Registration and Attestation System m

Registration
Meaningful Use Objectives

= Identifier:

Instructions: You must attest to all ten Meaningful Use Objectives.
To meet meaningful use for the Public Health Reporting Objective in 2015: Pyoqmn Year: 2015

You are required to select and attest to one measure from Public Health Reporting
Measures 1-3 (Immunization Registry Reporting, Syndromic Surveillance
Reporting, Specialized Registry Reporting).

* You may claim an Alternate Exclusion for Public Health Reporting Measures
(Immunization Registry Reporting, Syndromic Surveilance Reporting,
Specialized Rzglsw Reporting,

« An Alternate Exclusion may only be claimed for up to two measures, then
the provider must either attest to or meet the exclusion requirements for
the remaining Public Health Reporting Measure

Meaningful Use Objectives Select

Protec elecranic proteced healt nformatin (e

created or maintained by the centified EHR e:hnalogv ——

through -\D lementation of appropriate technical e

capabllc

Use clinical decision support to improve performance on ks

high-priority health conditions. aquired

Use comput er order entry for medication,

licensed heaithcare professional who can encer orders into Required

the medical record per state, local, and professional

guidelines.

Gere'am and transmit permissible prescriptions —
ey i

Required

des a summary care record for each
ral.

Use clinically rel rmation from certfied EHR
eyt iy eI et v Required
and provide those resources to the patient.

The EP who receives  patient from another setting of care
orprovidar of care or believes an encounter is relevanc Required
performs medication reconciliatio

provid the ability to view online, download, and
transe ealth information within 4 business days of Required
the information being avalabl 1 the £9.

Use secure electronic messaging to communicate with

patients on relevant health information. R

Public Health Reporting
Objective

The €9 n active engagement
ic health sgency o

technology, © engagement with a publc heatt 1
prohibiced, and natcardana agency to sul bm;ynmn:

Specialized Registry Reporting:
The EP is in active engagement o
%o submit data to a specialized

registry.

Please select the Previous button to go back a page. Select the Return to Attestation Progress button to view your progress through the
atzestation topics. Please note that any changes that you have made on this page will not be saved. Select the Save & Continue button to

save your entry and proceed.

o prevous || Retumto Atestaton rogress

Medicare regulations can be found on the CMS Web site at http:/lwww.cms.gov

To return to the Table of Contents, click ‘Back to the Table of Contents’ at the

bottom of each page.
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STEPS

Choose 1 of the 3
public health measures.
Eligible professionals
scheduled to be in Stage
1 must attest to 1
measure from the Public
Health Reporting
Objective Measures 1-3.

Eligible Professionals
may claim an alternate
exclusion for Public
Health Reporting
Measures 1-3.

An alternate exclusion
may only be claimed for
up to two measures, then
the provider must either
attest to or meet the
exclusion requirements
for the remaining Public
Health Reporting
Measure.
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Step 7 -
Meaningful Use Objective Questionnaire (1 of 10)

Read the objective and measure and respond as appropriate.

Medicare & Medicaid EHR Incentive Program My Account | Log Out | Help&
Registration and Attestation System | Welcome

Registration Attestation Status S I EPS

Select Yes or No
Tax Identifier:

- - . NPI:
Questionnaire: (1 of 10) Program Year: 2015

(*) Red asterisk indicates a required field. C“Ck on Save &

Objective: Protect electronic protected health information (ePHI) created or maintained Continue
by the certified EHR y through the i ion of appropriate
technical capabilities.

Measure: Conduct or review a security risk analysis in accordance with the
requirements under 45 CFR 164.308(a)(1), including addressing the
security (to include encryption) of ePHI created or maintained by certified
EHR technology in accordance with requirements under 45 CFR 164.312 (a)
(2)(iv) and 45 CFR 164.306(d)(3), and implement security updates as
necessary and correct identified security deficiencies as part of the EP's risk
management process.

Complete the following information:

*Have you conducted or reviewed a security risk analysis in accordance with
the requirements under 45 CFR 164.308(a)(1), including addressing the
security (to include encryption) of ePHI created or maintained by certified
EHR technology in accordance with requirements under 45 CFR 164.312(3)
(2)(iv) and 45 CFR 164.306(d)(3), and implemented security updates as
necessary and corrected identified security deficiencies as part of the EP's
risk management process?

® Yes O No

For additional information: EHR Incentive Program Educational Resources®s

Please select the Previous button to go back a page. Select the Return to Attestation
Progress button to view your progress through the attestation topics. Please note that any &
changes that you have made on this page will not be saved. Select the Save & Continue

button to save your entry and proceed.

r
4 Previous Return to Attestation Progress Save & Continue

Web Policies & Important Links =& Department of Health & Human Services (&

CMS.gov & Accessibility & File Formats and Plugins &
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Step 8 -
Meaningful Use Objective Questionnaire (2A of 10)

Read the objective and measure and respond as appropriate.

Medicare & Medicaid EHR Incentive Program My Account | Log Out | Help©&
Registration and Attestation System | Welcome

Registration Attestation ST E P S

Meaningful Use Objectives ceccccccccecesccssese
Select the measure.

Tax Identifier:

i = NPI:
Questionnaire: (2A of 10) Program Year: 2015

(*) Red asterisk indicates a required field. ChOOSE YeS or NO-

Objective: Use clinical decision support to improve performance on high-priority health
conditions.

Measure: *Please select one of the following: CI i Ck Ol’l Sa ve &

.
Implement five clinical decision support interventions related to four or Con tl nue.
more clinical quality measures at a relevant point in patient care for

the entire EHR reporting period. Absent four clinical quality measures

related to an EP's scope of practice or patient population, the clinical

decision support interventions must be related to high-priority health

conditions.

OR

Alternate Objective: Implement one clinical decision support rule
O relevant to specialty or high dlinical priority along with the ability to
track compliance with that rule.

Alternate Measure: Implement one clinical decision support rule.

Ct the ing infor

*Have you implemented five clinical decision interventions related to four or
more CQMs at a relevant point in patient care for the entire EHR reporting
period?

® Yes O No <

For additional information: EHR Incentive Program Educational Resources™
Please select the Previous button to go back a page. Select the Return to Attestation
Progress button to view your progress through the attestation topics. Please note that any =

changes that you have made on this page will not be saved. Select the Save & Continue
button to save your entry and proceed.

( \ &
4 Previous Return to Attestation Progress Save & Continue P £ !
/

Web Policies & Important Links & Department of Health & Human Services & m_"{
U CMS.gov & Accessibility & File Formats and Plugins =

TIPS

If you select the Alternate Objective and Measure, please see
the next page.

Medicare EHR Incentive Program User Guide — Page 30 Back to the Table of Contents
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Step 9 -
Meaningful Use Objective Questionnaire (2A of 10)

If choosing the alternate objective and measure please read and respond as appropriate.

m Medicare & Medicaid EHR Incentive Program My Account | Log Out | Help©@
Registration and Attestation System | Welcome |

Registration Status

Meaningful Use Objectives

Tax Identifier:

4 —_— NPI:
Questionnaire: (2A of 10) Program Year: 2015

(*) Red asterisk indicates a required field.

Objective: Use clinical decision support to improve performance on high-priority health
conditions.

Measure: *Please select one of the following:

Implement five clinical decision support interventions related to four or
more clinical quality measures at a relevant point in patient care for
the entire EHR reporting period. Absent four clinical quality measures
related to an EP's scope of practice or patient population, the clinical
decision support interventions must be related to high-priority health
conditions.

OR

Al Objective: l one clinical decision support rule
@ relevant to specialty or high clinical priority along with the ability to
track compliance with that rule.

Alternate Measure: Implement one clinical decision support rule.

C the ing infor

*Have you implemented one clinical decision support rule at a relevant point
in patient care for the entire EHR reporting period?

® Yes O No —

For additional information: EHR Incentive Program Educational Resources&

Please select the Previous button to go back a page. Select the Return to Attestation
Progress button to view your progress through the attestation topics. Please note that any =
changes that you have made on this page will not be saved. Select the Save & Continue
button to save your entry and proceed. \
¢ z

4 Previous Return to Attestation Progress Save & Continue F !
/

Web Policies & Important Links & Department of Health & Human Services & CTS,
Eer———

CMS.gov & Accessibility & File Formats and Plugins &

TIPS You may log out at any time and continue your attestation

later. All of the information that you have entered up until this

point will be saved within the attestation module.

Log back into the system and select the “Attestation” tab to

continue your attestation when you return.
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STEPS

Select the alternate
objective and
measure.

Choose Yes or No.

Click on Save &
Continue to continue
with your attestation

Back to the Table of Contents



ATTESTATION USER GUIDE

FOR ELIGIBLE PROFESSIONALS

Step 9 -

Meaningful Use Objective Questionnaire (2B of 10)

Read the objective and measure and respond as appropriate.

m Medicare & Medicaid EHR Incentive Program | Log Out | Help&
Registration and Attestation System | Welcome |

Registration Attestation Status

Meaningful Use Objectives

Tax Identifier:

. S NPI:
Questionnaire: (2B of 10) Program Year: 2015

(*) Red asterisk indicates a required field.

Objective: Use clinical decision support to improve performance on high-priority health
conditions.

Measure: Enabled and implemented the functionality for drug-drug and drug-allergy
interaction checks for the entire EHR reporting period.

EXCLUSION: Any EP who writes fewer than 100 medication orders during the
EHR reporting period.

Exclusion from this requirement does not prevent an EP from achieving
meaningful use.

*Does this exclusion apply to you?
» O Yes ® No

Complete the following information:

*Have you enabled and implemented the functionality for drug-drug and
drug-allergy interaction checks for the entire EHR reporting period?

—_—p © Yes O No

For additional information: EHR Incentive Program Educational ResourcesS

Please select the Previous button to go back a page. Select the Return to Attestation

Progress button to view your progress through the attestation topics. Please note that any =
changes that you have made on this page will not be saved. Select the Save & Continue

button to save your entry and proceed.

X \A
v
4 Previous Return to Attestation Progress Save & Continue P i
» /

Web Policies & Important Links & Department of Health & Human Services &
CMS.gov & Accessibility & File Formats and Plugins &

TIPS EPs can be excluded from meeting an objective if
they meet the requirements of the exclusion. If the
EP cannot meet the specific exclusion requirements,
then the EP cannot answer “Yes” to the exclusion
question. (If no exclusion is indicated, the EP must
report on that measure)

Medicare EHR Incentive Program User Guide — Page 32
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STEPS

Answer Yes or No to the
Exclusion.

If the exclusion does not
apply to you, select Yes
or No to the measure.

Click on Save &
Continue.

Back to the Table of Contents
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Step 10 -

Meaningful Use Objective Questionnaire (3A of 10)
Read the objective and measure and respond as appropriate. STEPS

m Medicare & Medicaid EHR Incentive Program My Account | Log Out | HelpZ
Registration and Attestation System Welcome I Select the measure
recisme FaOGRA ;

Registration

Select the appropriate
option under Patient

Meaningful Use Objectives

Tax Identifier:
H i - NPI:
Questionnaire: (3A of 10) i Records.
(*) Red asterisk indicates a required field.

Objective:  Use computerized provider order entry for medication, laboratory, and
radiology orders directly entered by any licensed healthcare professional

who can enter orders into the medical record per state, local, and Answer Yes or No to the

professional guidelines.

Measure: *Please select one of the following: E x CI us i on

More than 60 percent of medication orders created by the EP during
© the EHR reporting period are recorded using computerized provider
order entry.

R ‘ Click on Save &

More than 30 percent of all unique patients with at least one [ Con tinue to Conti nue

O medication in their medication list seen by the EP during the EHR
reporting period have at least one medication order entered using

computerized provider order entry; or more than 30 percent of . .
macication ordars craated by the £P during the EHR durog the EHR with your attestation.
reporting period, are recorded using computerized provider order
repan
EXCLUSION: Any EP who writes fewer than 100 medication orders during the S " n
EXCLUSION iy € o e feer i 100 medcsion s i he If you click “No” the
Exclusion from this requirement does not prevent an EP from achieving A
e e screen will expand
*Does this exclusion apply to you?
. o < and you must enter
CPATIENT RECORDS: lsse selec whather th ds s  supporsthe the numerator and

measure was extracted from all patient records or only from patient records
maintained using certified EHR technology.

@ The data was extracted from ALL patient records not just those denom 1 nator for the
maintained using certified EHR technology

() This data was extracted from patient records maintained using ~ <———— measure.
certified EHR technology.

Complete the following information:

Numerator  The number of orders in the denominator recorded using
computerized provider order entry.

Denominator The number of medication orders created by the EP during the
EHR reporting period.

1 +* i L ] 44—
For additional i i EHR Incentive Program =
Please select the Previous button to go back a page. Select the Return to Attestation
Progress button to view your progress through the attestation topics. Please note that any =
changes that you have made on this page wiil not be saved. Select the Save & Continue
button to save your entry and proceed. \ -
& ™Y

4 Previous Return to Attestation Progress P

Web Policies & Important Links & Department of Health & Human Services = c”.’-!
CMS.gov = Accessibility = File Formats and Plugins =

TIP: At the EP’s discretion, the numerators and denominators of certain measures may be
TIPS calculated using only the patient records maintained in certified EHR technology. The EP
may also elect to calculate the numerators and denominators of these measures using ALL
patient records. EPs must indicate which method they used in their calculations.
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Step 10 -
Meaningful Use Objective Questionnaire (3A of 10)

If choosing the alternate measure, please read and respond as appropriate.

m Medicare & Medicaid EHR Incentive Program My Account | Log Out | Help®>
Registration and Attestation System Walcome

Registration

Meaningful Use Objectives

Tax Identifier:
NPI:

Questionnaire: (3A of 10)

(*) Red asterisk indicates a required field.

Program Year: 2015

Objective:  Use computerized provider order entry for medication, laboratory, and
radiology orders directly entered by any licensed healthcare professional
who can enter orders into the medical record per state, local, and
professional guidelines.

Measure: *Please select one of the following:

More than 60 percent of medication orders created by the EP during
O the EHR reporting period are recorded using computerized provider
order entry.

OR Alternate Measure:

More than 30 percent of all unique patients with at least one
medication in their medication list seen by the EP during the EHR
reporting period have at least one medication order entered using
computerized provider order entry; or more than 30 percent of
medication orders created by the EP during the EHR during the EHR
reporting period, are recorded using computerized provider order
entry.

EXCLUSION: Any EP who writes fewer than 100 medication orders during the
EHR reporting period.

Exclusion from this requirement does not prevent an EP from achieving
meaningful use.

*Does this exclusion apply to you?

O Yes © No ¢

*PATIENT RECORDS: Please select whether the data used to support the
measure was extracted from all patient records or only from patient records
maintained using certified EHR technology.

(@ The data was extracted from ALL patient records not just those
maintained using certified EHR technology

() This data was extracted from patient records maintained using
certified EHR technology.

Complete the following information:
Numerator  The number of orders in the denominator recorded using
computerized provider order entry.
Denominator The number of medication orders created by the EP during the
EHR reporting period.
* 1 = i C ¢——o

For additional i jon: EHR Incentive Program Resources®
Please select the Previous button to go back a page. Select the Return to Attestation
g o ey roguss tirlh e Rt P Pl st Tt Y] =
changes that you have made on this page will not be saved. Select the Save & Continue ..
button to save your entry and proceed. \ L4
1 ¢ = 4
4 Previous Return to Attestation Progress F

Web Policies & Links = of Health & Human Services = cnrs/

cMS.gov = Accessibility = File Formats and Plugins =

Numerator and Denominator must be whole numbers.
TIPS

Click on HELP for additional guidance to navigate the system.

The Help Link is available on every page.
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STEPS

Select the measure.

Select the appropriate
option under Patient
Records.

Answer Yes or No to the
Exclusion.

Click on Save &
Continue to continue
with your attestation.

If you click “No” the
screen will expand
and you must enter
the numerator and
denominator for the
measure.
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Step Il -

Meaningful Use Objective Questionnaire (3B of 10)
Read the objective and measure and respond as appropriate. STEPS

m Medicare & Medicaid EHR Incentive Program My Account | Log Out | Help&
Registration and Attestation System Walcome |

Select the appropriate
option under Patient

Registration
: e Records.
Meaningful Use Objectives
Tax Identifier:
Questionnaire: (3B of 10) W Answer Yes or No to the
rogram Year: 2015
(*) Red asterisk indicates a required field. Alternate Exclusion or
Objective: Usde clomput:nzedd prov(lder criedrgn(ry ?cir mea'idca:or;, h[aboratorfy, and ‘ .
o can anr orders e the medicl record pr sate, local and the Exclusion.

professional guidelines.

Measure:  More than 30 percent of laboratory orders created by the EP during the EHR
reporting period are recorded using computerized provider order entry.

lick on Sav
ALTERNATE EXCLUSION: Providers scheduled to be in Stage 1 in 2015 may C C 0 sa e &
claim an exclusion for measure 2 (laboratory orders) of the Stage 2

omputerized provider orde enry sbjecive fo an EHR reporing period in Continue to continue
*Do you want to claim this exclusion? . .
with your attestation.
O Yes ©® No D
E:&l:::::g ::xaez wiho wirites fevier than 100 laboratory orders during the lf you CI i Ck " NO” the
Exclusion from this requirement does not prevent an EP from achieving o
asogh e screen will expand
*Does this exclusion apply to you? d
. — — and you must enter
*PATIENT RECORDS: Plesse select hether the dats used to support the the numerator and

measure was extracted from all patient records or only from patient records

maintained using certified EHR technology. .
denominator for the

The data was extracted from ALL patient records not just those

maintained using certified EHR technology

() This data was extracted from patient records maintained using measure.
certified EHR technology.

Complete the

Numerator  The number of orders in the denominator recorded using
computerized provider order entry.

Denominator The number of laboratory orders created by the EP during the
EHR reporting period.

* | — i ] 4—

For additional i i EHR Incentive Program Ed =

Please select the Previous button to go back 2 page. Select the Return to Attestation

Progress button to view your progress through the attestation topics. Please note that any .

changes that you have made on this page will not be saved. Select the Save & Continue

button to save your entry and proceed. \ -
: A ¢ 7Y

q Previous || Retunto Attestation Progress

Web Policies & Important Links = Department of Health & Human Services 7 WJ’Z
CMS.gov = Accessibility & File Formats and Plugins =

At the EP’s discretion, the numerators and denominators of certain measures may be

TIPS calculated using only the patient records maintained in certified EHR technology. The EP
may also elect to calculate the numerators and denominators of these measures using ALL
patient records. EPs must indicate which method they used in their calculations.
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Step 12 -
Meaningful Use Objective Questionnaire (3C of 10)

Read the objective and measure and respond as appropriate.

m Medicare & Medicaid EHR Incentive Program My Account Log Out | Help®™
Registration and Attestation System Welcome

Registration

Meaningful Use Objectives

Tax Identifier:

Questionnaire: (3C of 10) ::I;,,,.. Year: 2015

(*) Red asterisk indicates a required field.

Objective:  Use computerized provider order entry for medication, laboratory, and
radiology orders directly entered by any licensed healthcare professional
who can enter orders into the medical record per state, local, and
professional guidelines.

Measure: More than 20 percent of radiology orders created by the EP during the EHR
reporting period are recorded using computerized provider order entry.

ALTERNATE EXCLUSION: Providers scheduled to be in Stage 1 in 2015 may
claim an exclusion for measure 3 (radiology orders) of the Stage 2
computerized provider order entry objective for an EHR reporting period in
2015.

*Do you want to claim this exclusion?

O Yes @® No —

EXCLUSION: Any EP who writes fewer than 100 radiology orders during the
EHR reporting period.

Exclusion from this requirement does not prevent an EP from achieving
meaningful use.

*Does this exclusion apply to you?

O Yes ® No —

*PATIENT RECORDS: Please select whether the data used to support the
measure was extracted from all patient records or only from patient records
maintained using certified EHR technology.

@ The data was extracted from ALL patient records not just those
maintained using certified EHR technology

This data was extracted from patient records maintained using
certified EHR technology.

Complete the following information:

Numerator The number of orders in the denominator recorded using
computerized provider order entry.

Denominator The number of radiology orders created by the EP during the
EHR reporting period.

. — — PR

For additional i i EHR Incentive Program i 1=

Please select the Previous button to go back a page. Select the Return to Attestation
Progress button to view your progress through the attestation topics. Please note that any
changes that you have made on this page will not be saved. Select the Save & Continue
button to save your entry and proceed.

4 Previous Return to Attestation Progress

&

Web Policies & Important Links & Department of Health & Human Services & CTS;
S ——

cMSs.gov & Accessibility © File Formats and Plugins &

https://ehrincentives.cms.gov

STEPS

Select the appropriate
option under Patient
Records.

Answer Yes or No
to the Alternate
Exclusion or the
Exclusion.

Click on Save &
Continue to continue
with your attestation.

If you click “No” the
screen will expand
and you must enter
the numerator and
denominator for the
measure.

At the EP’ discretion, the numerators and denominators of certain measures may be

TIPS calculated using only the patient records maintained in certified EHR technology. The EP

may also elect to calculate the numerators and denominators of these measures using

ALL patient records. EPs must indicate which method they used in their calculations.
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Step 13 -

Meaningful Use Objective Questionnaire (4 of 10)
Read the objective and measure and respond as appropriate. STEPS

(H Medicare & Medicaid EHR Incentive Program My Account | Log Out | Help™@
Registration and Attestation System I Walcome

Select the Measure.

Registration
Meaningful Use Objectives Select the appropriate
[E— option under Patient

2 pes NPI:
Questionnaire: (4 of 10) Program Year: 2015

(*) Red asterisk indicates a required field. Records.

Objective: Generate and transmit permissible prescriptions electronically (eRx).

Measurs:  *Please select one of the following:

Answer Yes or No to the

More than 50 percent of all permissible prescriptions written by the EP
© are queried for a drug formulary and transmitted electronically using

e el Exclusion.

OR Alternate Measure:

More than 40 percent of all permissible prescriptions written by the EP Cl iC k on Sa ve &

O are transmitted eleczronically using certified EHR technology.

Continue to continue

EXCLUSION: Any EP who:

. .
(1) Writes fawer than 100 permissible prescriptions during the EHR reporting Wlth yOu r attestation.
od

period; or

(2) Does not have a pharmacy within his or her organization and there are no
pharmacies that accept electronic prescriptions within 10 miles of the EP's
practice location aagfe-ssee-of his or her EHR reporting period.

H Z ”

S —— If you click “No,” the
meaningful use.
“Does this exclusion apply to you? screen will expand

O Y ©® N —

- > and you must enter
*PATIENT RECORDS: Pl 1 heth he d. d h
el sl fomia sk st dighor i the numerator and
maintained using certified EHR technology.
The data xtracted from ALL patient rd: t just those
© The dat wes extactedrom AL it records ot denominator for the
O Ceehad e techmatogy. o ent records maintained using. | g—— measure.

Complete the following information:

Numerator  The number of prescriptions in the denominator generated,
queried for a drug formulary, and transmitted electronically
using certified EHR technology.

The number of permi: o written during the
EHR reporting period for drugs requiring a prescription in order
to be dispensed.

For additional i i EHR Incentive Program Resources®™

Please select the Previous button to go back a page. Select the Return to Attestation
Progress button to view your progress through the attestation topics. Please note that any
changes that you have made on this page will not be saved. Select the Save & Continue
button to save your entry and proceed. \
N & 2%

4 Previous Return to Attestation Progress

Web Policies & Important Links = Department of Health & Human Services = W:‘
CMS.gov Accessibility = File Formats and Plugins =
TIPS Numerator and Denominator must be whole numbers.

Click on HELP for additional guidance to navigate the system.

The Help Link is available on every page.
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Step 13 -
Meaningful Use Objective Questionnaire (4 of 10)

If choosing the alternate measure, read and respond as appropriate.

@R Medicare & Medicaid EHR Incentive Program My Account | Log Out | Help™
Registration and Attestation System | N i

Registration

Meaningful Use Objectives

Tax Identifier:

. P NPI:
Questionnaire: (4 of 10) Program Year: 2015

(*) Red asterisk indicates a required field.
Objective:  Generate and transmit permissible prescriptions electronically (eRx).

Measure:  *Please select one of the following:

More than 50 percent of all permissible prescriptions written by the EP
O are queried for a drug formulary and transmitted electronically using
centified EHR technology.

OR Alternate Measure:

More than 40 percent of all permissible prescriptions written by the EP
® are transmitced eleczronically using certified EHR technology.

EXCLUSION: Any EP who:

(1) Writes fewer than 100 permissible prescriptions during the EHR reporting
period; or

(2) Does not have a pharmacy within his or her organization and there are no
pharmacies that accept electronic prescriptions within 10 miles of the EP's
practice location at the start of his or her EHR reporting period.

Exclusion from this requirement does not prevent an EP from achieving
meaningful use.

*Does this exclusion apply to you?

O Yes @ No

*PATIENT RECORDS: Please select whether the data used to support the
measure was extracted from all patient records or only from patient records
maintained using certified EHR technology.

The data was extracted from ALL patient records not just those
maintained using certified EHR technology

( This data was extracted from patient records maintained using &
certified EHR technology.

Complete the following information:

Numerator  The number of prescriptions in the denominator transmitted
electronically using certified EHR technology.
The number of ble prescriptions written during the
EHR reporting period for drugs requiring 2 prescription in order
to be dispensed.

For additional i J EHR Incentive Program i i t=]

Please select the Previous button to go back a page. Select the Return to Attestation

Progress button to view your progress through the attestation topics. Please note that any -

changes that you have made on this page will not be saved. Select the Save & Continue

button to save your entry and proceed. \ ) 4
¢ 7Y

q Previous Return o Attestation Progress

Web Policies & Important Links = Department of Health & Human Services © m_f‘
CMS.gov Accessibility = File Formats and Plugins e
TIPS Numerator and Denominator must be whole numbers.

Click on HELP for additional guidance to navigate the system.

The Help Link is available on every page.
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STEPS

Select the Alternate
Measure.

Select the appropriate
option under Patient
Records.

Answer Yes or No to the
Exclusion.

Click on Save &
Continue to continue
with your attestation.

If you click “No,” the
screen will expand
and you must enter
the numerator and
denominator for the
measure.
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Step 14 -

Meaningful Use Objective Questionnaire (5 of 10)

Read the objective and measure and respond as appropriate.

m Medicare & Medicaid EHR Incentive Program
Registration and Attestation System

My Account | Log Out | Help©

Welcome

Meaningful Use Objectives

Questionnaire: (5 of 10)

Tax Identifier:

(*) Red asterisk indicates a required field.

Objective:

Measure:

The EP who transitions their patient to another setting of care or provider of
care or refers their patient to another provider of care provides a summary
care record for each transition of care or referral.

The EP who transitions or refers his or her patient to another another
setting of care or provider of care must do the following:

(1) Use cerified EHR technology to create a summary of care record; and
(2) Electronically transmit such summary to a receiving provider for more
than 10 percent of transitions of care and referrals.

ALTERNATE EXCLUSION: Providers may claim an exclusion for Measure 2 of
the Stage 2 Summary of Care objective if for an EHR reporting period in 2015
they were scheduled to demonstrate Stage 1, which does not have an
equivalent measure.

*Do you want to claim this exclusion?
O Yes © No —

EXCLUSION: Any EP who transfers a patient to another setting or refers a
patient to another provider less than 100 times during the EHR reporting
period.

Exclusion from this requirement does not prevent an EP from achieving
meaningful use.

*Does this exclusion apply to you?

O Yes © No <

*PATIENT RECORDS: Please select whether the data used to support the
measure was extracted from all patient records or only from patient records
maintained using certified EHR technology.

(@ The data was extracted from ALL patient records not just those
maintained using certified EHR technology

() This data was extracted from patient records maintained using
certified EHR technology.

Complete the following information:

Numerator  The number of transitions of care and referrals in the
denominator where a summary of care record was created
using certified EHR technology and

The number of of care and referrals during the EHR
reporting period for which the EP was the transferring or
referring provider.

* [

P —

PI:
Program Year: 2015

For additional information: EHR Incentive Program i 2=

Please select the Previous button to go back 2 page. Select the Return to Attestation
Progress button to view your progress through the attestation topics. Please note that any
changes that you have made on this page will not be saved. Select the Save & Continue

button to save your entry and proceed.

o Previous Return to Attestation Progress

Web Policies & Important Links =
cMS.gov =

TIPS

Accessibility ©

Department of Health & Human Services =
File Formats and Plugins &

7o

cnrs/

Numerator and Denominator must be whole numbers.

You may select the previous button to go back.
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STEPS

Select the appropriate
option under Patient
Records.

Answer Yes or No to the
Alternate Exclusion or
Exclusion.

Click on Save &
Continue to continue
with your attestation.

If you click “No,” the
screen will expand
and you must enter
the numerator and
denominator for the
measure.

Back to the Table of Contents
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Step 15 -
Meaningful Use Objective Questionnaire (6 of 10)

Read the objective and measure and respond as appropriate.

m Medicare & Medicaid EHR Incentive Program My Account | Log Out | Help©@
Registration and Attestation System | T |

Registration Attestation Status

Meaningful Use Objectives

Tax Identifier:
NPI:

Questionnaire: (6 of 10) Program Year: 2015

(*) Red asterisk indicates a required field.

Objective: Use clinically relevant information from certified EHR technology to identify
i pecific educati and provide those resources to the
patient.

ific ed:

Measure: resources identified by certified EHR technology

are provided to patients for more than 10 percent of all unique patients with
office visits seen by the EP during the EHR reporting period.

ALTERNATE EXCLUSION: Providers may claim an exclusion for the measure
of the Stage 2 Patient Specific Education objective if for an EHR reporting
period in 2015 they were scheduled to demonstrate Stage 1 but did not intend
to select the Stage 1 Patient Specific Education menu objective.

*Do you want to claim this exclusion?

O Yes ® No —

EXCLUSION: Based on ALL patient records: Any EP who has no office
visits during the reporting period.

Exclusion from this requirement does not prevent an EP from achieving
meaningful use.

*Does this exclusion apply to you?
O Yes ®© No <

c the ing inf

Numerator  Th number of patients in the denominator who were provided
patient specific education resources identified by the certified
EHR technology.

Denominator The number of unique patients with office visits seen by the EP
during the EHR reporting period.

. S E— T —

For additional information: EHR ive Program urcesD

Please select the Previous button to go back a page. Select the Return to Attestation

Progress button to view your progress through the attestation topics. Please note that any =

changes that you have made on this page will not be saved. Select the Save & Continue

button to save your entry and proceed. \ r
) ’ | ¢ A

4 Previous Return to Attestation Progress

/

Web Policies & Important Links Department of Health & Human Services & mj’z
cMS.gov O Accessibility O File Formats and Plugins & S
TIPS Numerator and Denominator must be whole numbers.

You may select the previous button to go back.
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STEPS

Answer Yes or No to the
Alternate Exclusion or
Exclusion.

Click on Save &
Continue to continue
with your attestation.

If you click “No,” the
screen will expand
and you must enter
the numerator and
denominator for the
measure.
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Step 16 -

Meaningful Use Objective Questionnaire (7 of 10)
Read the objective and measure and respond as appropriate. STEPS

m Medicare & Medicaid EHR Incentive Program My Account | Log Out | Help©
Registration and Attestation System I Welcome |

Select the appropriate
option under Patient

Registration

Records.

' Meaningful Use Objectives

‘Tax Identifier: Answer YeS or NO tO the
NPI:

Questionnaire: (7 of 10) Program Year: 2015

Alternate Exclusion or

(*) Red asterisk indicates a required field.

0
Objective:  The EP who receives a patient from another setting of care or provider of Exc IUSIOH.
care or believes an encounter is relevant performs medication reconciliation.

Measure: The EP performs medication reconciliation for more than 50 percent of

transitions of care in which the patient is transitioned into the care of the .
o Click on Save &

ALTERNATE EXCLUSION: Providers may claim an exclusion for the measure Continue tO Continue

of the Stage 2 Medication Reconciliation objective if for an EHR reporting
period in 2015 they were scheduled to demonstrate Stage 1 but did not intend

to select the Stage 1 Medication Reconciliation menu objective. With your attestation.

*Do you want to claim this exclusion?

| O s o e - If you click “No,” the
EXCLUSION: Any EP who was not the recipient of any transitions of care screen Wi " expand

during the EHR reporting period.
Exclusion from this requirement does not prevent an EP from achieving

o and you must enter

*Does this exclusion apply to you?

the numerator and

O Yes ® No .
- denominator for the
*PATIENT RECORDS: Please select whether the data used to support the
measure was extracted from all patient records or only from patient records measure
.

maintained using certified EHR technology.

® The data was extracted from ALL patient records not just those
intained using fied EHR technol

() This data was extracted from patient records maintained using <——
certified EHR technology.

C lete the following inf

Numerator  The number of transitions of care in the denominator where
medication reconciliation was performed.

Denominator The number of transitions of care during the EHR reporting
period for which the EP was the receiving party of the

transition.
* ] = ; ]
X J —
For additional inft i EHR ive Program Educational =

Please select the Previous button to go back a page. Select the Return to Attestation

Progress button to view your progress through the attestation topics. Please note that any . =
changes that you have made on this page will not be saved. Select the Save & Continue

button to save your entry and proceed.

|
4 Previous Return to Attestation Progress 2

/

Web Policies & Important Links & Department of Health & Human Services & CIS,
CMS.gov & Accessibility & File Formats and Plugins &
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Step 17 -

Meaningful Use Objective Questionnaire (8A of 10)
Read the objective and measure and respond as appropriate. STEPS

’ Medicare & Medicaid EHR Incentive Program My Account | Log Out | HelpZ
Registration and Attestation System Welcome |

INCENTIVE PROGRAM

Complete the numerator
and the denominator.

Registration Attestation

Click on Save &
Continue to continue

Meaningful Use Objectives

Tax 1dentifier: with your attestation.

- - . NPI:
Questionnaire: (8A of 10) Program Year: 2015

(*) Red asterisk indicates a required field.

Objective: Provide patients the ability to view online, download, and transmit their
health information within 4 business days of the information being available
to the EP.

Measure: More than 50 percent of all unique patients seen by the EP during the EHR
reporting period are provided timely access to view online, download, and
transmit to a third party their health information subject to the EP's
discretion to withhold certain information.

Complete the following information:

Numerator  The number of patients in the denominator who have access
to view online, download, and transmit their health
information within 4 business days after the information is
available to the EP.

Denominator The number of unique patients seen by the EP during the EHR
reporting period.

*Numerator: *Dy i -

<+

For additional information: EHR Incentive Program Educational Resourcests

Please select the Previous button to go back a page. Select the Return to Attestation
Progress button to view your progress through the attestation topics. Please note that any
changes that you have made on this page will not be saved. Select the Save & Continue
button to save your entry and proceed.

r \
{ Previous Return to Attestation Progress Save & Continue
\ J

Web Policies & Important Links & Department of Health & Human Services & CNIS,

/
/

CMS.gov & Accessibility 2 File Formats and Plugins &

TIPS To check your progress click on the Attestation tab at the top of the
page and select “Modify” in the Action column in the Attestation
Selection page.

The completed topics have a check mark on the Topics screen.
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Step 18 -

Meaningful Use Objective Questionnaire (8B of 10)

Read the objective and measure and respond as appropriate.

LA Registration and Attestation System |

My Account | Log Out | Help&

Welcome

Registration

Meaningful Use Objectives

Tax Identifier:

Questionnaire: (8B of 10) NPI:

Program Year: 2015

(*) Red asterisk indicates a required field.

Objective:

Measure:

For

Provide patients the ability to view online, download, and transmit their
health information within 4 business days of the information being available
to the EP.

At least one patient seen by the EP during the EHR reporting period (or
i horized ive) views, downloads, or its his or her

[ ized repr
health information to a third party during the EHR reporting period.

ALTERNATE EXCLUSION: Provider may claim an exclusion for this measure
if for an EHR reporting period in 2015, they were scheduled to demonstrate
Stage 1, vihich does not have an equivalent measure.

*Do you want to claim this exclusion?

O Yes ® No —
EXCLUSION: Based on ALL patient records: Any EP who:

(1) Neither orders nor creates any of the information listed for inclusion as
part of the measure except for "Patient name” and "Provider's name and office
contact information”; or

(2) Conducts 50 percent or more of his or her patient encounters in a county
that does not have 50 percent or more of its housing units with 4Mbps
broadband availability according to the latest information available from the

FCC on the first day of the EHR reporting period.

Exclusion from this requirement does not prevent an EP from achieving
meaningful use.

*Does this exclusion apply to you?

O Yes ® No

C lete the foll

Numerator  The number of patients in the denominator (or patient-
horized rep ) who view, download, or transmit to
a third party their health information.
Denominator The number of unique patients seen by the EP during the EHR
reporting period.

EHR Incentive Program 1=

Please select the Previous button to go back a page. Select the Return to Attestation
Progress button to view your progress through the attestation topics. Please note that any
changes that you have made on this page will not be saved. Select the Save & Continue

button to save your entry and proceed.

4 Previous

Web Policies & Important Links &

U
TIPS

Return to Attestation Progress

&

—cary

Department of Health & Human Services &

CMS.gov © Accessibility © File Formats and Plugins &

Numerator and Denominator must be whole numbers.

You may select the previous button to go back.
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STEPS

Answer Yes or No to the
Alternate Exclusion or
Exclusion.

Click on Save &
Continue to continue
with your attestation.

If you click “No,” the
screen will expand
and you must enter
the numerator and
denominator for the
measure.

Back to the Table of Contents
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Step 19 -
Meaningful Use Objective Questionnaire (9 of 10)

Read the objective and measure and respond as appropriate.

Medicare & Medicaid EHR Incentive Program

Registration and Attestation System

Log Out | Help©
Welcome

Registration Attestation Status

Meaningful Use Objectives

Tax Identifier:

- - . NPI:
Questionnaire: (9 of 10) Program Year: 2015

(*) Red asterisk indicates a required field.

Objective: Use secure electronic messaging to communicate with patients on relevant
health information.

Measure: The capability for patients to send and receive a secure electronic message
with the EP was fully enabled during the EHR reporting period.

ALTERNATE EXCLUSION: An EP may claim an exclusion for the measure if
for an EHR reporting period in 2015 they were scheduled to demonstrate
Stage 1, which does not have an equivalent measure.

*Do you want to claim this exclusion?

O Yes ® No —

EXCLUSION: Based on ALL patient records: Any EP who:

(1) Has no office visits during the EHR reporting period; or

(2) Conducts 50 percent or more of his or her patient encounters in a county
that does not have 50 percent or more of its housing units with 4Mbps
broadband availability according to the latest information available from the
Federal Communications Commission on the first day of the EP's EHR
reporting period.

Exclusion from this requirement does not prevent an EP from achieving
meaningful use.

*Does this exclusion apply to you?

O Yes ® No <+

C ! the following informati

*Has the capability for patients to send and receive a secure electronic
message been fully enabled for the EHR reporting period?

® Yes O No -—

For additional information: EHR Incentive Program Educational Resourcess
Please select the Previous button to go back a page. Select the Return to Attestation
Progress button to view your progress through the attestation topics. Please note that any el

changes that you have made on this page will not be saved. Select the Save & Continue
button to save your entry and proceed.

4 Previous Return to Attestation Progress

Department of Health & Human Services & mf

’

Web Policies & Important Links &

CMS.gov & Accessibility & File Formats and Plugins &
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STEPS

Answer Yes or No to the
Alternate Exclusion or
Exclusion.

Click on Save &
Continue to continue
with your attestation.

If the alternate
exclusion or exclusion
do not apply to you,
answer Yes or No to the
measure.

Back to the Table of Contents
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Step 20 -

Meaningful Use Objective Questionnaire (10A of 10)

Read the objective and measure and respond as appropriate.

Medicare & Medicaid EHR Incentive Program
Registration and Attestation System

Registration

Meaningful Use Objectives

Questionnaire: (10A of 10)

(*) Red asterisk indicates a required field.

Objective:

My Account

Welcome

Out | Help®

The EP is in active engagement with a public health agency to submit

electronic public health data from certified EHR technology, except where
prohibited, and in accordance with applicable law and practice.

Measure:

public health agency to submit immunization data.

Immunization Reqistry Reporting: The EP is in active engagement with a

ALTERNATE EXCLUSION: Providers may claim an alternate exclusion for
measure 1 (immunization registry reporting) of the Public Health Reporting
objective if for an EHR reporting period in 2015 they were scheduled to

demonstrate Stage 1 but did not intend to select the Stage 1 immunization
registry menu objective.

Note: You may 2pply an alternate exclusion for up to two of the
Public Health Reporting Measures and must attest to or apply 2
standard exclusion to the remaining Public Health Measure.

*Do you want to claim this exclusion?

O Yes

© No D

EXCLUSION: Any EP meeting one or more of the following criteria may be
excluded from the immunization registry reporting measure if the EP:

(i) Does not administer any immunizations to any of the populations for which

data is collected by their jurisdiction's immunization registry or immunization
information system during the EHR reporting period;

(ii) Operates in a jurisdiction for which no immunization registry or
immunization information system is capable of accepting the specific

standards required to meet the certified EHR technology definition at the start

of the EHR reporting period; or

(iii) Operates in a jurisdiction where no ifr
information system has declared r

registry or i

d 1o receive

the EP at the start of the EHR reporting period.

data from

Exclusion from this requirement does not prevent an EP from achieving
meaningful use.

*Does this exclusion apply to you?

C

O Yes

®© No

the following infi

*Have you had active engagement with a public health agency to submit
electronic immunization data from certified EHR technology to an
immunization registry or immunization information system for the EHR
reporting period?

® Yes

O No -—

For additional information: EHR Incentive Program Educational Resources®™

Please select the Previous button to go back a page. Select the Return to Attestation
Progress button to view your progress through the attestation topics. Please note that any
changes that you have made on this page will not be saved. Select the Save & Continue

button to save your entry and proceed.

4 Previous

Web Policies & Important Links =
CMS.gov &

Return to Attestation Progress

Accessibility &
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STEPS

Note: If you did not
select this public health
measure option at the
beginning of attestation,
you will not see this
screen. You will only see
the screen for the public
health option you chose.

Answer Yes or No to the
Alternate Exclusion or
Exclusion.

Click on Save &
Continue to continue
with your attestation.

If the alternate
exclusion or exclusion
do not apply to you,
answer Yes or No to the
measure.

Back to the Table of Contents
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Step 21 -

Meaningful Use Objective Questionnaire (10B of 10)

Read the objective and measure and respond as appropriate.

Medicare & Medicaid EHR Incentive Program
Registration and Attestation System

Registration

Meaningful Use Objectives

Questionnaire: (10B of 10)

(*) Red asterisk indicates a required field.

Objective:

The EP is in active engagement with a public health agency to submit
electronic public health data from certified EHR technology, except where

prohibited, and in accordance with applicable law and practice.

Measure: Syndromic Surveillance Reporting: The EP is in active engagement with a
public health agency to submit syndromic surveillance data.

ALTERNATE EXCLUSION: Providers may claim an alternate exclusion for
measure 2 (syndromic surveillance reporting) of the Public Health Reporting
objective if for an EHR reporting period in 2015 they were scheduled to
demonstrate Stage 1 but did not intend to select the Stage 1 syndromic

surveillance menu objective.

Note: You may apply an alternate exclusion for up to two of the
Public Health Reporting Measures and must attest to or apply 2
standard exclusion to the remaining Public Health Measure.

*Do you want to claim this exclusion?

EXCLUSION: Any EP meeting one or more of the following criteria may be
excluded from the syndromic surveillance reporting measure if the EP:

(i) Is not in a category of providers from which ambulatory syndromic
surveillance data is collected by their jurisdiction's syndromic surveillance
system;

(ii) Operates in a jurisdiction for which no public health agency is capable of
receiving electronic syndromic surveillance data from EPs in the specific

O Yes © No —

My Account Log Out | Help&®

Welcome

Tax Identifier:

NPI:

Program Year: 2015

standards required to meet the centified EHR technology definition at the start
of the EHR reporting period; or

(iii) Operates in a jurisdiction where no public health agency has declared
readiness to receive syndromic surveillance data from EPs at the start of the

EHR reporting period.

Exclusion from this requirement does not prevent an EP from achieving

meaningful use.

*Does this exclusion apply to you?

c

O Yes ©® No —

the following inf

*Have you had active engagement with a public health agency to submit
electronic syndromic surveillance data from certified EHR technology to the

public health agency for the EHR reporting period?

® Yes O No
4
dditional inf EHI ive Program Educational Resources™

For

Please select the Previous button to go back a page. Select the Return to Attestation
Progress button to view your progress through the attestation topics. Please note that any
changes that you have made on this page will not be saved. Select the Save & Continue

button to save your entry and proceed.

4 Previous

Web Policies & Important Links &
CMS.gov =&

Return o Attestation Progress

Accessibility &
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STEPS

Note: If you did not
select this public health
measure option at the
beginning of attestation,
you will not see this
screen. You will only see
the screen for the public
health option you chose.

Answer Yes or No to the
Alternate Exclusion or
Exclusion.

Click on Save &
Continue to continue
with your attestation.

If the alternate
exclusion or exclusion
do not apply to you,
answer Yes or No to the
measure.

Back to the Table of Contents
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Step 22 -

Meaningful Use Objective Questionnaire (10C of 10)
Read the objective and measure and respond as appropriate. STEPS

Medicare & Medicaid EHR Incentive Program My Account Log Out | Help™

Registration and Attestation System " Note: If you did not

select this public health
measure option at the

Registration

Meaningful Use Objectives beginning of attestation,

| Tax Identifier you will not see this

ti ire: (10C of 10 MER: .
e s Program Year: 2015 screen. You will only see

(*) Red asterisk indicates a required field.

the screen for the public

Objective: The EP is in active engagement with a public health agency to submit
electronic public health data from certified EHR technology, except where

prohibited, and in accordance with applicable law and practice. health Option you Chose.

Measure: Specialized Registry Reporting: The EP is in active engagement to submit
data to 2 specialized registry.

ALTERNATE EXCLUSION: Providers may claim an alternate exclusion for Answer YeS or NO tO the

measure 3 (specialized registry reporting) of the Public Health Reporting

objective for an EHR reporting period in 2015, as there was no equivalent .

Stage 1 measure. Alternate EXC'USIOI‘I or
Note: You may apply an alternate exclusion for up to two of the o

Public Health Reporting Measures and must attest to or apply 2 EXCIUSIO“.

standard exclusion to the remaining Public Health Measure.

*Do you want to claim this exclusion?

Click on Save &

O Yes ® No <+ o o
Continue to continue
EXCLUSION: Any EP meeting one or more of the following criteria may be 1 H
excluded from the specialized registry reporting reporting measure if the EP: Wlth your atteStatlon'

(i) Does not diagnose or treat any diseases or conditions associated with, or
collect relevant data that is collected by, a specialized registry in their

juridiction during the EHR reporting period; lf the alternate

(i) Operatesin 3 !urisdfc:ion for -.-.'hngh no specialized registry is capabI‘e of . .
o B A et o e i exclusion or exclusion
period; or

(iii) Operates in a jurisdiction where no specialized registry for which the EP is do nOt apply to you/

eligble has declared readiness to receive electronic registry transactions at the
start of the EHR reporting period. answer Yes or NO to the
Exclusion from this requirement does not prevent an EP from achieving
meaningful use,

measure.
*Does this exclusion apply to you?
O Yes © No <+
Complete the following inf

*Have you had active engagement with specialized registries, including cancer
registries, to submit data from certified EHR technology for the EHR
reporting period?

© Yes O No

For additional information: EHR Incentive Program Educational Resources®>

Please select the Previous button to go back a page. Select the Return to Attestation

Progress button to view your progress through the attestation topics. Please note that any =

changes that you have made on this page will not be saved. Select the Save & Continue

button to save your entry and proceed. \ -

\ ¢
4 Previous Return to Attestation Progress @ i
/
Web Policies & Important Links & Department of Health & Human Services = CHIS,
CMS.gov = Accessibility © File Formats and Plugins © T

Back to the Table of Contents
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STAGE 2 - Eligible Professionals

The following are objectives and measures for the EHR Incentive Programs
in 2015-2017 (Modified Stage 2) for eligible professionals who are in Stage 2
in 2015.

@R Medicare & Medicaid EHR Incentive Program My Account | Log Out | Help®
Registration and Attestation System m

B

Prwum Year: 2015

You are required to select and attest to two measures from Public Health

Reporting Hessures 1-3 (Imunization Registry Reporting, Syndromic
Surveillance Reporting, Specialized Registry Reporting).

Note: Specialized Registry Reporting may be counted more than once if more than
one Specialized Registry is reported.

Meaningful Use Objectives Select

Protect electronic protected health information (ePHI)
created or maintained by the certhied EHR technology
through the implementation of apropriate technical
capabilties.

Use clinical decision support to improve performance on Haodosd
high-priority health conditions. equire:

Use computerized provider order entry for medication,
Iaboratory, and radiology orders directly entered by any
licensed healthcare professional who can enter orders into Required
the medical record per state, local, and professional
guidelines.

Generate and transmit permissible prescriptions

Required
ir patent to ancther setting
care o refers their patient to anoth .
mmary of care record for each| RS

uUse rmation from certified EHR
technalogy o dentiy patent-spacitc education resources Required
and provide those resources to the patient.

The €0 who receves  patient from anather setiog of care

or provider of care Required
performs medicatior
prov
u Required
o nformation buing avaTabi o he £
Use secure electronic messaging to communicate with
patients on relevant health information. Rigued
Public Health Reporting
0b; Measures Select

e ne Ch 2 of the 3
Em e © oose 2 of the
The EP s in active engagement| <ata.

T T P public health measure

2 o tha
ibited and fance | agency to submit syndromic ]

vich applicable law and surveillance ata. t

srace. options.

The €7 is in active engagement
% submit data to a specialized
registry.

Please select the Previous button to go back a page. Select the Return to Attestation Progress button to view your progress through the
attestation topics. Please note that any changes that you have made on this page will not be saved. Select the Save & Continue button to
save your entry and proceed.

4 rreveus | [ Aot Atesatonprogess

Web Policies & =) of Haalth & o cnrs/
CMS.gov Accessibility = File Formats and Plugins =

Medicare regulations can be found on the CMS Web site at http:/lwww.cms.gov

To return to the Table of Contents, click ‘Back to the Table of Contents’ at the
bottom of each page.
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STEPS

Choose 2 of the 3
public health measure
options. Eligible
Professionals scheduled
to be in Stage 2 must
attest to at least 2
measures from the
Public Health Reporting
Objective Measures 1-3.
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Step 7 -

Meaningful Use Objective Questionnaire (1 of 10)

Read the objective and measure and respond as appropriate.

Medicare & Medicaid EHR Incentive Program

https://ehrincentives.cms.gov

My Account | Log Out | Help&

Registration and Attestation System

Welcome

Registration Attestation

Meaningful Use Objectives

Questionnaire: (1 of 10)

(*) Red asterisk indicates a required field.

Objective:

Measure:

Protect electronic protected health information (ePHI) created or maintained
by the certified EHR technology through the implementation of appropriate
technical capabilities.

Conduct or review a security risk analysis in accordance with the
requirements under 45 CFR 164.308(a)(1), including addressing the
security (to include encryption) of ePHI created or maintained by certified
EHR technology in accordance with requirements under 45 CFR 164.312 (a)
(2)(iv) and 45 CFR 164.306(d)(3), and implement security updates as
necessary and correct identified security deficiencies as part of the EP's risk
management process.

Complete the following information:

*Have you conducted or reviewed a security risk analysis in accordance with
the requirements under 45 CFR 164.308(a)(1), including addressing the
security (to include encryption) of ePHI created or maintained by certified
EHR technology in accordance with requirements under 45 CFR 164.312(a)
(2)(iv) and 45 CFR 164.306(d)(3), and implemented security updates as
necessary and corrected identified security deficiencies as part of the EP's
risk management process?

® Yes O No -

For additional information: EHR Incentive Program Educational Resourcests)

Please select the Previous button to go back a page. Select the Return to Attestation
Progress button to view your progress through the attestation topics. Please note that any
changes that you have made on this page will not be saved. Select the Save & Continue
button to save your entry and proceed.

r \
{ Previous Return to Attestation Progress Save & Continue
L J

Policies & Important Links &

LY
TIPS

Tax Identifier:
NPI:
Program Year: 2015

Department of Health & Human Services &

CMS.gov & Accessibility & File Formats and Plugins

P TTr—rr—

Click on HELP for additional guidance to navigate the system.

The Help Link is available on every page.

Medicare EHR Incentive Program User Guide — Page 49

STEPS

Select Yes or No.

Click on Save &
Continue.

Back to the Table of Contents
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Step 8 -

Meaningful Use Objective Questionnaire (2A of 10)
Read the objective and measure and respond as appropriate. STEPS

Medicare & Medicaid EHR Incentive Program My Account I Log Out | Help2
Registration and Attestation System Welcome L|

Select Yes or No.

Click on Save &
Continue.

Registration Attestation

Meaningful Use Objectives

Tax Identifier:

- - - NPI:
Questionnaire: (2A of 10) Program Year: 2015

(*) Red asterisk indicates a required field.

Objective: Use clinical decision support to improve performance on high-priority health
conditions.

Measure: Implement five clinical decision support interventions related to four or
more clinical quality measures at a relevant point in patient care for the
entire EHR reporting period. Absent four clinical quality measures related to
an EP's scope of practice or patient population, the clinical decision support
interventions must be related to high-priority health conditions.

Complete the following information:

*Have you implemented five clinical decision interventions related to four or
more CQMs at a relevant point in patient care for the entire EHR reporting
| period?

® Yes O No <+

For additional information: EHR Incentive Program Educational Resourcest=

Please select the Previous button to go back a page. Select the Return to Attestation
Progress button to view your progress through the attestation topics. Please note that any
changes that you have made on this page will not be saved. Select the Save & Continue
button to save your entry and proceed.

r \
4 Previous Return to Attestation Progress Save & Continue E
\ J

Web Policies & Important Links & Department of Health & Human Services = CTS,

P T ——r—

CMS.gov & Accessibility (& File Formats and Plugins &

TIPS Click on HELP for additional guidance to navigate the system.

The Help Link is available on every page.
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Step 9 -

Meaningful Use Objective Questionnaire (2B of 10)
Read the objective and measure and respond as appropriate. STEPS

Medicare & Medicaid EHR Incentive Program My Account [ Log Out | Help™®
Registration and Attestation System Welcome

Answer Yes or No to the

Exclusion.

Registration Attestation

Click on Save &
Meaningful Use Objectives Continue.

Tax Identifier:

Questionnaire: (2B of 10) NPI: If the exclusion does not

Program Year: 2015

(*) Red asterisk indicates a required field. app|y to you, answer Yes

Objective: Use clinical decision support to improve performance on high-priority health or No to the measure.
conditions.

Measure: Enabled and implemented the functionality for drug-drug and drug-allergy
interaction checks for the entire EHR reporting period.

EXCLUSION: Any EP who writes fewer than 100 medication orders during the
EHR reporting period.

Exclusion from this requirement does not prevent an EP from achieving
meaningful use.

*Does this exclusion apply to you?

O Yes ® No <

Complete the following information:

*Have you enabled and implemented the functionality for drug-drug and
drug-allergy interaction checks for the entire EHR reporting period?

® Yes O No -

For additional information: EHR Incentive Program Educational Resourcests

Please select the Previous button to go back a page. Select the Return to Attestation
Progress button to view your progress through the attestation topics. Please note that any
changes that you have made on this page will not be saved. Select the Save & Continue
button to save your entry and proceed.

s \

4 Previous Return to Attestation Progress Save & Continue [’
L J /

Policies & Important Links & Department of Health & Human Services CNTS,
CMS.gov & Accessibility & File Formats and Plugins & e
TIPS Click on HELP for additional guidance to navigate the system.

The Help Link is available on every page.
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Step 10 -
Meaningful Use Objective Questionnaire (3A of 10)

Read the objective and measure and respond as appropriate.

m Medicare & Medicaid EHR Incentive Program My Account | Log Out | Help®®
Registration and Attestation System | Welcome

Registration

Meaningful Use Objectives

Tax Identifier:

. R NPI:
Questionnaire: (3A of 10) Program Year: 2015

(*) Red asterisk indicates a required field.

Objective: Use computerized provider order entry for medication, laboratory, and
radiology orders directly entered by any licensed healthcare professional
viho can enter orders into the medical record per state, local, and
professional guidelines.

Measure: More than 60 percent of medication orders created by the EP during the
EHR reporting period are recorded using computerized provider order entry.

EXCLUSION: Any EP who writes fewer than 100 medication orders during the
EHR reporting period.

Exclusion from this requirement does not prevent an EP from achieving
meaningful use.

*Does this exclusion apply to you?

O Yes © nNo <

*PATIENT RECORDS: Please select vihether the data used to support the
measure was extracted from all patient records or only from patient records
maintained using certified EHR technology.

@ The data was extracted from ALL patient records not just those
maintained using certified EHR technology

This data was extracted from patient records maintained using
certified EHR technology.

Complete the following information:

Numerator  The number of orders in the denominator recorded using
computerized provider order entry.

Denominator The number of medication orders created by the EP during the
EHR reporting period.

Y — 2 —

For additional information: EHR Incentive Program Ed: 1=

Please select the Previous button to go back a page. Select the Return to Attestation
Progress button to view your progress through the attestation topics. Please note that any
changes that you have made on this page will not be saved. Select the Save & Continue
button to save your entry and proceed.

&
I %lgh
4 Previous Return to Attestation Progress. b

Web Policies & Important Links = Department of Health & Human Services & w’!

cMs.gov & Accessibility & File Formats and Plugins &

https://ehrincentives.cms.gov

STEPS

Select the appropriate
option under Patient
Records.

Answer Yes or No to the
Exclusion.

Click on Save &
Continue to continue
with your attestation.

If you click “No,” the
screen will expand
and you must enter
the numerator and
denominator for the
measure.

TIPS At the EP’s discretion, the numerators and denominators of certain measures may be

calculated using only the patient records maintained in certified EHR technology. The EP

may also elect to calculate the numerators and denominators of these measures using ALL

patient records. EPs must indicate which method they used in their calculations.
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Step Il -
Meaningful Use Objective Questionnaire (3B of 10)

Read the objective and measure and respond as appropriate.

@_R Medicare & Medicaid EHR Incentive Program My Account | Log Out | Help®®
Registration and Attestation System | Welcome |

Registration

Meaningful Use Objectives

Tax Identifier:

- - . NPI:
Questionnaire: (3B of 10) Program Year: 2015

(*) Red asterisk indicates a required field.

Objective: Use computerized provider order entry for medication, laboratory, and
radiology orders directly entered by any licensed healthcare professional
who can enter orders into the medical record per state, local, and
professional guidelines.

Measure: More than 30 percent of laboratory orders created by the EP during the EHR
reporting period are recorded using computerized provider order entry.

EXCLUSION: Any EP who wrrites fewer than 100 laboratory orders during the
EHR reporting period.

Exclusion from this requirement does not prevent an EP from achieving

meaningful use.

*Does this exclusion apply to you?

O ves ® No -

*PATIENT RECORDS: Please select whether the data used to support the
measure was extracted from all patient records or only from patient records
maintained using certified EHR technology.

@ The data was extracted from ALL patient records not just those
maintained using certified EHR technology <

(O This data was extracted from patient records maintained using
certified EHR technology.

Complete the fi

Numerator  The number of orders in the denominator recorded using
computerized provider order entry.

Denominator The number of laboratory orders created by the EP during the
EHR reporting period.

For additional information: EHR Incentive Program Educational Resources@

Please select the Previous button to go back a page. Select the Return to Attestation
Progress button to view your progress through the attestation topics. Please note that any =

changes that you have made on this page will not be saved. Sslect the Save & Continue
button to save your entry and procesd. \
! & 7
4 Previous Return to Attestation Progress @ b
/
Web Policies & Important Links & Department of Health & Human Services & CTS;
cMS.gov & Accessibility © File Formats and Plugins © '

https://ehrincentives.cms.gov

STEPS

Select the appropriate
option under Patient
Records.

Answer Yes or No to the
Exclusion.

Click on Save &
Continue to continue
with your attestation.

If you click “No,” the
screen will expand
and you must enter
the numerator and
denominator for the
measure.

TIPS At the EP’s discretion, the numerators and denominators of certain measures may be

calculated using only the patient records maintained in certified EHR technology. The EP

may also elect to calculate the numerators and denominators of these measures using ALL

patient records. EPs must indicate which method they used in their calculations.
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Step 12 -
Meaningful Use Objective Questionnaire (3C of 10)

Read the objective and measure and respond as appropriate.

m dicare & Medicaid EHR I o g My Account | Log Out | Help®D
LA Registration and Attestation System | T |

Registration Attestation Status

Meaningful Use Objectives

Tax Identifier:

- - - NPI:
Questionnaire: (3C of 10) Prtigimem Y 2015

(*) Red asterisk indicates a required field.

Objective: Use computerized provider order entry for medication, laboratory, and
radiclogy orders directly enterad by any licensed healthcare professional
who can enter orders into the medical record per state, local, and
professional guidelines.

Measure: More than 30 percent of radiology orders created by the EP during the EHR
reporting period are recorded using computerized provider order entry.

EXCLUSION: Any EP who writes fewer than 100 radiclogy orders during the
EHR reporting period.

Exclusion from this requirement does not prevent an EP from achieving
meaningful use.

*Does this exclusion apply to you?

O Yes ® No <

*PATIENT RECORDS: Please select whether the data used to support the
measure was extracted from all patient records or only from patient records
maintained using certified EHR technology.

® The data was extracted from ALL patient records not just those
intai using ified EHR hnol

This data was extracted from patient records maintained using
certified EHR technology.

Complete the following information:

Numerator  The number of orders in the denominator recorded using
computerized provider order entry.

Denominator The number of radiology orders created by the EP during the
EHR reporting period.

] = inator: [ ] o

For additi infe i EHR Incentive Program i i=}

Please select the Previous button to go back 2 page. Select the Return to Attestation
Progress button to view your progress through the attestation topics. Please note that any =

changes that you have made on this page will not be saved. Select the Save & Continue @
button to save your entry and proceed. | 3

v -
o Previous Return to Attestation Progress b
/

Web Policies & Important Links & Department of Health & Human Services & CTS,
T ———)
CMS.gov Accessibility & File Formats and Plugins &

https://ehrincentives.cms.gov

STEPS

Select the appropriate
option under Patient
Records.

Answer Yes or No to the
Exclusion.

Click on Save &
Continue to continue
with your attestation.

If you click “No,” the
screen will expand
and you must enter
the numerator and
denominator for the
measure.

TIPS At the EP’s discretion, the numerators and denominators of certain measures may be

calculated using only the patient records maintained in certified EHR technology. The EP

may also elect to calculate the numerators and denominators of these measures using ALL

patient records. EPs must indicate which method they used in their calculations.
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Step 13 -
Meaningful Use Objective Questionnaire (4 of 10)

Read the objective and measure and respond as appropriate.

m Medicare & Medicaid EHR Incentive Program My Account | Log Out | Help®
Registration and Attestation System [ Welcome |

Registration

Meaningful Use Objectives

Tax Identifier:

. S NPI:
Questionnaire: (4 of 10) Program Year: 2015

asterisk indicates a required field.

*) Red asterisk indicat quired field.
Objective: ~ Generate and transmit permissible prescriptions electronically (eRx).
Measure: More than 50 parcent of permissible prescriptions written by the EP are

queried for a drug formulary and transmitted electronically using certified
EHR technology.

EXCLUSION: Any EP who:

(1) Writes fewer than 100 permissible prescriptions during the EHR reporting
period; or

(2) Does not have a pharmacy within his or her organization and there are no
pharmacies that accept electronic prescriptions within 10 miles of the EP's
practice location at the start of his or her EHR reporting period.

Exclusion from this requirement does not prevent an EP from achieving
meaningful use.

*Does this exclusion apply to you?

O Yes © No ¢

*PATIENT RECORDS: Please select whether the data used to support the
measure was extracted from all patient records or only from patient records
maintained using certified EHR technology.

® The data was extracted from ALL patient records not just those
maintained using certified EHR technology

(O This data was extracted from patient records maintained using —
certified EHR technology.

c lete the foll

Numerator  The number of prescriptions in the denominator generated,
queried for a drug formulary, and transmitted electronically
using certified EHR technology.

Denominator The number of permissible prescriptions written during the
EHR reporting period for drugs requiring a prescription in
order to be dispensed.

-

o

For EHR Incentive Program

Please select the Previous button to go back a page. Select the Return to Attestation
Progress button to view your progress through the attestation topics. Please note that any
changes that you have made on this page will not be saved. Select the Save & Continue
button to save your entry and proceed.

o e— ——

Web Policies & Important Links &
Accessibility &

&

=

Department of Health & Human Services &

CMS.gov & File Formats and Plugins &

LY
TIPS

Numerator and Denominator must be whole numbers.
Click on HELP for additional guidance to navigate the system.

The Help Link is available on every page.
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STEPS

Select the appropriate
option under Patient
Records.

Answer Yes or No to the
Exclusion.

Click on Save &
Continue to continue
with your attestation.

If you click “No,” the
screen will expand
and you must enter
the numerator and
denominator for the
measure.
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Step 14 -

Meaningful Use Objective Questionnaire (5 of 10)
Read the objective and measure and respond as appropriate. STEPS

m Medicare & Medicaid EHR Incentive Program My Account | Log Out | Help®
Registration and Attestation System I Welcome

Select the appropriate
option under Patient

Registration
Records.
Meaningful Use Objectives
T Answer Yes or No to the
- - . NPI:
Questionnaire: (5 of 10) e e E I .
(*) Red asterisk indicates a required field. xc USIon .
Objecti The EP who itions their patient to another setting of care or provider of
care or refers their patient to another provider of care provides a summary
of care record for each transition of care or referral. cl i Ck On Save &
Measure: The EP who transitions or refers his or her patient to another setting of care . .
or provider of care must do the following:
(1] e curtined BHR ashwaolog to Creape s suieaiy, o cari recond; ard Continue to continue

(2) ically transmit such y to a receiving provider for more
than 10 percent of transitions of care and referrals.

with your attestation.

EXCLUSION: Any EP who transfers a patient to another setting or refers a
patient to another provider less than 100 times during the EHR reporting

period.
Exclu§ior;:;'om this requirement does not prevent an EP from achieving If you CI i Ck & NO,” the
meaningful use.
*Does this exclusion apply to you? screen Wi" expand
O ves © n -— and you must enter
*PATIENT RECORDS: Please select whether the data used to support the the nu merator and

measure was extracted from all patient records or only from patient records
maintained using certified EHR technology.
denominator for the
@ The data was extracted from ALL patient records not just those
maintained using certified EHR technology

e dita wae o ptiact racoeds matotaioad csiog | | ot measure.
O oo SR technatogy. s mainiained using

Complete the following information:

Numerator  The number of transitions of care and referrals in the
denominator where a summary of care record was created
using certified EHR technology and exch. d elect lly

Denominator The number of transitions of care and referrals during the EHR
reporting period for which the EP was the transferring or
referring provider.

<+

For additional i ion: EHR Incentive Program =

Please select the Previous button to go back a page. Select the Return to Attestation
Progress button to view your progress through the attestation topics. Please note that any =

changes that you have made on this page will not be saved. Select the Save & Continue

button to save your entry and proceed. =

& =
L |
4 Previous Return to Attestation Progress Save & Continue P

/

Web Policies & Important Links © Department of Health & Human Services & CATS,
cMS.gov 7 Accessibility & File Formats and Plugins
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Step 15 -

Meaningful Use Objective Questionnaire (6 of 10)
Read the objective and measure and respond as appropriate. STEPS

m Medicare & Medicaid EHR Incentive Program My Account | Log Out | Help™®
Registration and Attestation System | Welcome

Answer Yes or No to the

Exclusion.
Registration

Click on Save &
Continue to continue

Meaningful Use Objectives

Ra Hcidfics: with your attestation.

Questionnaire: (6 of 10) Program Year: 2015

(*) Red asterisk indicates a required field.

M " ”
. . R . - If you click “No,” the
Objective: Use clinically relevant information from certified EHR technology to identify
patient-specific education resources and provide those resources to the

patient. screen will expand

Measure: Patient-specific education resources identified by certified EHR technology and you must enter
are provided to patients for more than 10 percent of all unique patients with

office visits seen by the EP during the EHR reporting period. the numerator and

EXCLUSION: Based on ALL patient records: Any EP who has no office .
visits during the reporting period. denominator for the

Exclusion from this requirement does not prevent an EP from achieving

meaningful use. | measure.

*Does this exclusion apply to you?

O Yes ® No -

Complete the following information:

Numerator  The number of patients in the denominator who were provided
patient-specific education resources identified by the certified
EHR technology.

Denominator The number of unique patients with office visits seen by the EP
during the EHR reporting period.

*Numerator: *D i 2 <

For additional information: EHR Incentive Program Educational Resourcesa
Please select the Previous button to go back a page. Select the Return to Attestation
Progress button to view your progress through the attestation topics. Please note that any

changes that you have made on this page will not be saved. Select the Save & Continue
button to save your entry and proceed.

( Previous Return to Attestation Progress

Web Policies & Important Links & Department of Health & Human Services & CHTS
G o s o

CMS.gov & Accessibility & File Formats and Plugins &

/

TIPS Numerator and Denominator must be whole numbers.
Click on HELP for additional guidance to navigate the system.

The Help Link is available on every page.
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Step 16 -
Meaningful Use Objective Questionnaire (7 of 10)

Read the objective and measure and respond as appropriate.

m Medicare & Medicaid EHR Incentive Program My Account | Log Out | HelpD
Registration and Attestation System I ey I

Registration Attestation

Meaningful Use Objectives

Tax Identifier:

- - - NPI:
Questionnaire: (7 of 10) Program Year: 2015

(*) Red asterisk indicates a required field.

Objective: The EP who receives a patient from another setting of care or provider of
care or believes an encounter is relevant performs medication reconciliation.

Measure: The EP performs medication reconciliation for more than 50 percent of
transitions of care in which the patient is transitioned into the care of the
EP.

EXCLUSION: Any EP who was not the recipient of any transitions of care
during the EHR reporting period.

Exclusion from this requirement does not prevent an EP from achieving
meaningful use.

*Does this exclusion apply to you?
O ves ® No —

*PATIENT RECORDS: Please select whether the data used to support the
measure was extracted from all patient records or only from patient records
maintained using certified EHR technology

® The data was extracted from ALL patient records not just those
intained using ified EHR hnol

This data was extracted from patient records maintained using
certified EHR technology.

[¢ the following inf

Numerator  The number of transitions of care in the denominator where
medication reconciliation was performed.

Denominator The number of transitions of care during the EHR reporting
period for which the EP was the receiving party of the

transition.
For additi . i EHR Incentive Program Educational @

4 Previous Return to Attestation Plowon

Neb Policies & Important Links & Department of Health & Human Services & CTS,
T—

CcMS.gov & Accessibility & File Formats and Plugins &

Please select the Previous button to go back a page. Select the Return to Attestation
Progress button to view your progress through the attestation topics. Please note that any =
changes that you have made on this page will not be saved. Select the Save & Continue
button to save your entry and proceed. \
| - 2 >
3 1
/

TIPS Enter the Numerator and Denominator if the exclusion does not apply to you.

Click on HELP for additional guidance to navigate the system.

The Help Link is available on every page.
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STEPS

Select the appropriate
option under Patient
Records.

Answer Yes or No to the
Exclusion.

Click on Save &
Continue to continue
with your attestation.

If you click “No,” the
screen will expand
and you must enter
the numerator and
denominator for the
measure.
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Step 17 -
Meaningful Use Objective Questionnaire (8A of 10)

Read the objective and measure and respond as appropriate.

Medicare & Medicaid EHR Incentive Program My Account | Log Out | Help®D
Registration and Attestation System Welcome

[

INCENTIVE PROGRAM

Registration Attestation

Meaningful Use Objectives

Tax Identifier:

. - . NPI:
Questionnaire: (8A of 10) Program Year: 2015

(*) Red asterisk indicates a required field.

Objective: Provide patients the ability to view online, download, and transmit their
health information within 4 business days of the information being available
to the EP.

Measure: More than 50 percent of all unique patients seen by the EP during the EHR
reporting period are provided timely access to view online, download, and
transmit to a third party their health information subject to the EP's
discretion to withhold certain information.

Complete the following information:

Numerator  The number of patients in the denominator who have access
to view online, download, and transmit their health
information within 4 business days after the information is
available to the EP.

Denominator The number of unique patients seen by the EP during the EHR
reporting period.

*Numerator: *D i s —

For additional information: EHR Incentive Program Educational Resourcest=!
Please select the Previous button to go back a page. Select the Return to Attestation
Progress button to view your progress through the attestation topics. Please note that any

changes that you have made on this page will not be saved. Select the Save & Continue
button to save your entry and proceed.

r \
4 Previous Return to Attestation Progress Save & Continue
A J

Web Policies & Important Links =& Department of Health & Human Services =& CTS,

/
J

CMS.gov & Accessibility & File Formats and Plugins &

TIPS Enter the Numerator and Denominator if the exclusion does not apply to you.
Click on HELP for additional guidance to navigate the system.

The Help Link is available on every page.
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STEPS

Enter the numerator and
the denominator.

Click on Save &
Continue to continue
with your attestation.

Back to the Table of Contents
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Step 18 -

Meaningful Use Objective Questionnaire (8B of 10)
Read the objective and measure and respond as appropriate. STEPS

m Medicare & Medicaid EHR Incentive Program My Account | Log Out | Help©@
Registration and Attestation System Welcome

Answer Yes or No to the
Exclusion.

Registration Status

Meaningful Use Objectives Click on Save &

Continue to continue

Tax Identifier:

: T NPI: . .
SSESHRAS Program Year: 2015 with your attestation.

(*) Red asterisk indicates a required field.

Objective: Provide patients the ability to view online, download, and transmit their

i M " ”
health information within 4 business days of the information being available If you Clle NO, the

to the EP.

o

Measure: At least one patient seen by the EP during the EHR reporting period (or screen wi " expand
patient-authorized representative) views, downloads, or transmits his or her
health information to a third party during the EHR reporting period.

and you must enter
EXCLUSION: Based on ALL patient records: Any EP who:

the numerator and

(1) Neither orders nor creates any of the information listed for inclusion as
part of the measure except for "Patient name” and "Provider’'s name and office

Zontact information or denominator for the
(2) Conducts 50 percent or more of his or her patient encounters in a county |
that does not have 50 percent or more of its housing units with 4Mbps measure.

broadband availability according to the latest information available from the
FCC on the first day of the EHR reporting period.

Exclusion from this requirement does not prevent an EP from achieving
meaningful use.

*Does this exclusion apply to you?

O Yes ® No <

C: the ing infor

Numerator  The number of patients in the denominator (or patient-
authorized repr ) who view, d load, or transmit to
a third party their health information.

Denominator The number of unique patients seen by the EP during the EHR
reporting period.

For additional information: EHR Incentive Program Educational ResourcesD

Please select the Previous button to go back a page. Select the Return to Attestation
Progress button to view your progress through the attestation topics. Please note that any &
changes that you have made on this page will not be saved. Select the Save & Continue
button to save your entry and proceed. \
\ o 7%
/

4 Previous Return to Attestation Progress

Web Policies & Important Links & Department of Health & Human Services & m’
e s,

CMS.gov & Accessibility & File Formats and Plugins &

TIPS Numerator and Denominator must be whole numbers.
Click on HELP for additional guidance to navigate the system.

The Help Link is available on every page.
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Step 19 -

Meaningful Use Objective Questionnaire (9 of 10)
Read the objective and measure and respond as appropriate. STEPS

m Medicare & Medicaid EHR Incentive Program My Account [ Log Out ] Help=
Registration and Attestation System | Welcome

Answer Yes or No to the

Exclusion.
Registration
Meaningful Use Objectives Click on Save &
| +ax Tdentifies: Continue to continue
SUMBASARMNSING Gwal S50 Program vear: 2015 with your attestation.
(*) Red asterisk indicates a required field.
Objective: Use secure eleqtronic messaging to communicate with patients on relevant .
heaith information. If the exclusion does not
Measure: The capability for patients to send and receive a secure electronic message
with the EP was fully enabled during the EHR reporting period. apply tO you, SeleCt YES
EXCLUSION: Based on ALL patient records: Any EP who: or NO to the measure.

(1) Has no office visits during the EHR reporting period; or

(2) Conducts 50 percent or more of his or her patient encounters in a county
that does not have 50 percent or more of its housing units with 4Mbps
broadband availability according to the latest information available from the
Federal Communications Commission on the first day of the EP's EHR
reporting period.

Exclusion from this requirement does not prevent an EP from achieving
meaningful use.

*Does this exclusion apply to you?

O Yes ® No -

Ct the ing infor

*Has the capability for patients to send and receive a secure electronic
message been fully enabled for the EHR reporting period?

O Yes O No P

For additional information: EHR Incentive Program Educational Resources™
Please select the Previous button to go back a page. Select the Return to Attestation
Progress button to view your progress through the attestation topics. Please note that any b

changes that you have made on this page will not be saved. Select the Save & Continue
button to save your entry and proceed. \
B

4 Previous Return to Attestation Progress Save & Continue  p

Web Policies & Important Links Department of Health & Human Services & C TS,

/

CMS.gov & Accessibility & File Formats and Plugins &

TIPS To check your progress click on the Attestation tab at the top of the page and select
“Modify” in the Action column in the Attestation Selection page.

The completed topics have a check mark on the Topics screen.
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Step 20 -

Meaningful Use Objective Questionnaire (10A of 10)
Read the objective and measure and respond as appropriate. STEPS

Medicare & Medicaid EHR Incentive Program My Account | Log Out Help©
Registration and Attestation System | el

Note: If you did not
select this public health

Registration Attestation Status
measure option at the

Meaningful Use Objectives beginning of attestation,

Tax Identifier: you Wi" nOt see thiS

. - NPI:
Questionnaire: (10A of 10) Program Year: 2015

screen. You will only

(*) Red asterisk indicates a required field.

Objective: The EP is in active engagement with a public health agency to submit see the screen fOI‘ the

electronic public health data from certified EHR technology except where

prohibited and in accordance with applicable law and practice. pub“C health Options

Measure: Immunization Reqistry Reporting: The EP is in active engagement with a

public health agency to submit immunization data. you Chose.

EXCLUSION: Any EP meeting one or more of the following criteria may be
excluded from the immunization registry reporting measure if the EP:

(i) Does not ini any i i to any of the 1s for which Answer Yes or NO tO the
data is collected by their jurisdiction's immunization registry or immunization
information system during the EHR reporting period;

.
Exclusion.
(ii) Operates in a jurisdiction for which no immunization registry or

immunization information system is capable of accepting the specific

standards required to meet the certified EHR technology definition at the start

of the EHR reporting period; or .
femerene? Click on Save &

(iii) Operates in a jurisdiction where no registry or ion
information system has declared readiness to receive immunization data from

the EP at the start of the EHR reporting period. Continue tO Continue

Exclusion from this requirement does not prevent an EP from achieving

meaningful use. With your attestation.

*Does this exclusion apply to you?

o ® o - If the exclusion does not
apply to you, answer Yes
or No to the measure.

(& lete the ing infor:

*Have you had active engagement with a public health agency to submit
electronic immunization data from certified EHR technology to an
i registry or ization information system for the EHR
reporting period?

O Yes O No -+

For additional information: EHR Incentive Program Educational Resources®™

Please select the Previous button to go back a page. Select the Return to Attestation

Progress button to view your progress through the attestation topics. Please note that any j&
changes that you have made on this page will not be saved. Select the Save & Continue

button to save your entry and proceed.

. |
4 Previous Return to Attestation Progress
\ /

/

Web Policies & Important Links & Department of Health & Human Services & m’

CcMS.gov & Accessibility & File Formats and Plugins =&
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Step 21 -

Meaningful Use Objective Questionnaire (10B of 10)

Read the objective and measure and respond as appropriate.

m Medicare & Medicaid EHR Incentive Program
@ Registration and Attestation System |

My Account

| Log Out | Help&

Welcome

Registration Status

' Meaningful Use Objectives

Tax Identifier:

Questionnaire: (10B of 10)
(*) Red asterisk indicates a required field.

Objective:

Measure:

The EP is in active engagement with a public health agency to submit
electronic public health data from certified EHR technology except where
prohibited and in accordance vith applicable law and practice.

Syndromic Surveillance Reporting: The EP is in active engagement vith a
public health agency to submit syndromic surveillance data.

ALTERNATE EXCLUSION: Providers may claim an alternate exclusion for
measure 2 (syndromic surveillance reporting) of the Public Health Reporting
objective if for an EHR reporting period in 2015 they were scheduled to
demonstrate Stage 2 but did not intend to select the Stage 2 syndromic
surveillance menu objective.

*Do you want to claim this exclusion?

O Yes © No

EXCLUSION: Any EP meeting one or more of the following criteria may be
excluded from the syndromic surveillance reporting measure if the EP:

(i) Is not in a category of p from which ambulatory synd
surveillance data is collected by their jurisdiction’s syndromic surveillance
system;

(ii) Operates in a jurisdiction for which no public health agency is capable of
ing el ic syndromic surveill data from EPs in the specific
standards required to meet the certified EHR tachnology definition at the start

of the EHR reporting period; or

(iii) Operates in a jurisdiction where no public health agency has declared
readiness to receive syndromic surveillance data from EPs at the start of the
EHR reporting period.

Exclusion from this requirement does not prevent an EP from achieving
meaningful use.

*Does this exclusion apply to you?

O Yes ©® No

Complaia the folvitnaitif

*Have you had active engagement with a public health agency to submit
electronic syndromic surveillance data from certified EHR technology to the
public health agency for the EHR reporting period?

O Yes O No

S

For additional information: EHR Incentive Program Educational Resources™

Please select the Previous button to go back a page. Select the Return to Attestation
Progress button to view your progress through the attestation topics. Please note that any
changes that you have made on this page will not be saved. Select the Save & Continue
button to save your entry and proceed.

4 Previous

Web Policies & Important Links &

Return to Attestation Progress

CMS.gov & Accessibility &
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NPI:
Program Year: 2015

/
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STEPS

Note: If you did not
select this public health
measure option at the
beginning of attestation,
you will not see this
screen. You will only
see the screen for the
public health options
you chose.

Answer Yes or No to the
Alternate Exclusion or
Exclusion.

Click on Save &
Continue to continue
with your attestation.

If the alternate
exclusion or exclusion
do not apply to you,
answer Yes or No to the
measure.
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Step 22 -

Meaningful Use Objective Questionnaire (10C of 10)

Read the objective and measure and respond as appropriate.

Medicare & Medicaid EHR Incentive Program

My Account | Log Out | Help™

Registration and Attestation System |

Welcome

Registration

Meaningful Use Objectives

Questionnaire: (10C of 10)
(*) Red asterisk indicates a required field.
The EP is in active engagement with a public health agency to submit

electronic public health data from certified EHR technology except where
prohibited and in accordance with applicable law and practice.

Objective:

Measure: Specialized Reqistry Reporting: The EP is in active engagement to submit

data to a specialized registry.

ALTERNATE EXCLUSION: Providers may claim an alternate exclusion for
measure 3 (specialized registry reporting) of the Public Health Reporting
objective if for an EHR reporting period in 2015 they were scheduled to
demonstrate Stage 2 but did not intend to select the Stage 2 specialized
registry menu objective in 2015.

*Do you want to claim this exclusion?

O Yes ©® No

-

EXCLUSION: Any EP meeting one or more of the following criteria may be
excluded from the specialized registry reporting reporting measure if the EP:

(i) Does not diagnose or treat any diseases or conditions associated with, or
collect relevant data that is collected by, a specialized registry in their
juridiction during the EHR reporting period;

(ii) Operates in a jurisdiction for which no specialized registry is capable of
receiving electronic registry transactions in the specific standards required to
meet the certified EHR technology definition at the start of the EHR reporting
period; or

(iii) Operates in a jurisdiction where no specialized registry for which the EP is
eligible has declared readiness to receive electronic registry transactions at
the start of the EHR reporting period.

Exclusion from this requirement does not prevent an EP from achieving
meaningful use.

*Does this exclusion apply to you?

O Yes © No

c the following inf

*Indicate the number of unique specialized registries, including cancer
registries, with which you had active engagement to submit data from
certified EHR technology for the EHR reporting period.

Tax Identifier:
NPI:
Program Year: 2015

Note: EPs may report
to more than one
specialized registry and
may count specialized
registry reporting more
than once to meet

<
<«

For additional information: EHR Incentive Program Educational Resources®
Please select the Previous button to go back a page. Select the Return to Attestation
Progress button to view your progress through the attestation topics. Please note that any

changes that you have made on this page will not be saved. Select the Save & Continue
button to save your entry and proceed.

Return to Attestation Progress

Web Policies & Important Links &

4 Previous

CMS.gov & Accessibility &
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Department of Health & Human Services &
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the required number
of measures for the
objective.

o

nrs/

https://ehrincentives.cms.gov

STEPS

Note: If you did not
select this public health
measure option at the
beginning of attestation,
you will not see this
screen. You will only
see the screen for the
public health options
you chose.

Answer Yes or No to the
Alternate Exclusion or
Exclusion.

Click on Save &
Continue to continue
with your attestation.

If the alternate
exclusion or exclusion
do not apply to you,
answer Yes or No to the
measure.
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Step 23 - Clinical quality measures (CQM) -

Reporting Clinical Quality Measures
STEPS

Select Option 1 or 2.

If you choose Option 1, you
must electronically report.

Click on the link in the Option
1 bullet for more information.

INCENTIVE PROGRAM

m Medicare & Medicaid EHR Incentive Program | Log out | Help@
Registration and Attestation System Welcome |

If you choose Option 2,
you may enter the CQMs
manually to complete your
attestation.

Registration Attestation

Clinical Quality Measures

Tax Identifier:

Reporting Clinical Quality Measures Tox ] . .
TSramrear 2015 Click Save & Continue

Please select one of the options below to indicate how you would like to submit

your clinical quality measure data:

O option 1: I will submit clinical quality measure (CQM) data
electronically using the Medicare EHR Incentive eReporting option (using
the most recent versions) for the calendar year OR I will submit my CQM
data using the Comprehensive Primary Care (CPC) attestation module. For
more information regarding eReporting and CPC participants, including
instructions on how to determine the CQM versions you are able to report,
please click here.

O Option 2: I will submit my clinical quality measure data right now
through attestation. By selecting option 2, I understand that I will only
receive credit for submitting quality measures for the EHR Incentive
Program, not for any other quality measurement program.

Question? Please reference the Clinical Quality Measure Pagel™ for more CQM
related information.

Please select the Previous button to go back a page. Select the Return to

Note: EPs who are
participating in a Medicare
Shared Savings Program
(Shared Savings Program)
ACO can meet their
Medicare CQM reporting
requirements when EPs use
CEHRT to abstract data and
the ACO completely reports
through the GPRO Web
Interface. If an EP is

Attestation Progress button to view your progress through the attestation
topics. Please note that any changes that you have made on this page will not be
saved. Select the Save & Continue button to save your entry and proceed.

attesting and meeting the
CQM reporting
requirements through the
Shared Savings Program,
/ then the EP should select
Option 1 because the
Shared Savings Program is
an approved eReporting
Option that aligns with
PQRS and the Medicare
EHR Incentive Program.

\
|

/
‘ 4 Previous | Return to Attestation Progress | Save & Continue P
L

[
J

Web Policies & Important Links & Department of Health & Human Services [ CTS,

CMS.gov & Accessibility & File Formats and Plugins (&

TIP

For information on the CQM eReporting, click on the
Clinical Quality Measure Specification Page
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Step 24 - Choosing Clinical Quality Measures to Report

Select a minimum of 9 Clinical Quality Measures from the list below. Your selection must
include at least 3 of the 6 HHS National Quality Strategy domains.

&

Registration

id EHR I ive Program

Clinical Quality Measures

Instructions:

Select & minimum of 9 Clinical Quality Measures from the list below. Your
selection must include at least 3 of the 6 HHS National Quality Strategy domains.
Note that some Clinical Quality indit

Registration and Attestation System

| Log Out | Help©
Welcome

are

of these

You will be prompted to enter

but not requi

(s) i (s),

and

obser
for all

s), if

select the Save & Continue button below.

initial p

performance rate(s), exclusion(s),
Clinical Quality Measures after you

Desedect All
Patient and Family Engagement
1D Number Versions Title
cMS157/ CMS157vi/ Oncology: Medical snd
NQF038¢ CMS157v2/ Radiation - Psin Intensity a
CMS157v3 Quantified
cMSE6 CMSE6vL/ Functionsl Status
CMSE6v2/ Azzezsment for Knee
CMS66v3 Replacement
cMSs6 CMSS6vL/ Functional Status
CMSSEv2/ Azszzzment for Hip a
CMSS6v3 Replacement
cMS80 CMS90v2/ Functional Status
CMSS0vV3/ Assessment for Complex O
CMSS0ve Chrenic Conditions
(Recommend=d - Adult)
Patient Safety
ID Number Versions Title Selection
CMS156/ CMS156v/ Use of High-Rizk
NQF0022 CMS156v2/ Medicstions in the Eiderly m}
CMS156v3 (Recommended - Adult)
CMS138/ CMS139vi/ Fallz: Screening for Future
NQF0101 CMS138v2/ Fall Rizk %}
CMS135v3
CMSES/ CMSE8v2/ Documentstion of Current
NQF0418 CMSE8v3/ Medicstions in the Medical D
CMSE8v4 Record (Recommended -
Adult)
cMS132/ CMS132vi/ Catarscts: Complicstions
NQFOS6¢ CMS132v2/ within 30 Days Following
CMS132v3 Catarsct Surgery Reguiring m]
Additional Surgical
Procedures
CMS177/ CMS177vy/ Child and Adclescent Major
NQF1365 CMS177v2/ Depressive Disorder =
CMS177v3 (MDD): Suicide Risk
Assessment
cMS178 CMS178v/ ADE Prevention and
CMS179v2/ Monitoring: Warfarin Time a
CMS175v3 in Therspeutic Rangs
Care Coordination
1D Number Versions Title Selection
cMS50 CMSS0v1/ Referral Loop:
CMS50v2/ Receipt of Specialist Report
CMSSOv3
Populstion/Public Health
ID Number Versions Title Selection
CMS155/ CMS155vi/ Vieight Aszessment and
NQF002¢ CMS155v2/ Counzeling for Nutrition and
CMS155v3 Physical Activity for O

LY
TIPS

navigate the system

Click on Help for additional guidance to

Medicare EHR Incentive Program User Guide — Page 66
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STEPS

Select a minimum of 9
clinical quality measures.
Your selection must
include at least 3 of the 6
HHS National Quality
Strategy domains.

Click Save and Continue.

Note: First time
participants in the EHR
Incentive Program must
attest to their CQMs in
the Registration and
Attestation System.
Submission of CQMs
through other
mechanisms will not
satisfy the submission of
CQM requirements for
the EHR Incentive
Program. It is acceptable
for EPs in their first year
of participation to attest
to their CQMs and submit
them electronically to
satisfy the reporting
requirements of other
programs.

Back to the Table of Contents
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Step 25 - Clinical quality measures (CQM) Questionnaire
(1 of 9)

You will be prompted to enter Numerator(s), Denominator(s), Performance Rates, and STEPS
Exclusion(s), if applicable, for selected Clinical Quality Measures after you click on

S & Conti . 0. .
ave & Continue Enter Clinical Quality

Measure 1 of 9.

Enter the Denominator,
Numerator, Performance

Medicare & Medicaid EHR Incentive Program | Log Out | Help@ Rates and EXCIUSion

Registration and Attestation System Welcome

Click on Save & Continue

Registration

Clinical Quality Measures

Tax Identifier:

. ER— NPI:
Questionnaire: (1 of 9) Program Year: 2015

(*) Red asterisk indicates a required field.

Measure: CMS66
Versions: CMS66Vv1/CMS66v2/CMS66V3
Title: Functional Status Assessment for Knee Replacement

Description: Percentage of patients aged 18 years and older with primary total knee arthroplasty (TKA)
who completed baseline and follow-up (patient-reported) functional status assessments.

Denominator: Adults aged 18 and older who had a primary total knee arthroplasty (TKA)
within the 12 month period that begins 180 days before the start of the
measurement period and ends 185 days after the start of the measurement
period and who had an outpatient encounter not more than 180 days prior
to the procedure, and at least 60 days and not more than 180 days after the
TKA procedure.

Numerator: Patients with patient reported functional status assessment results (e.qg.,
VR-12, VR-36, PROMIS-10 Global Health, PROMIS-29, KOOS) not more than
180 days prior to the primary TKA procedure, and at least 60 days and not
more than 180 days after TKA procedure.

Complete the following information:

*Denominator: *Numerator: *Performance Rate: *Exclusion:

[ ] ] ] % [ ] +—

For CQM field descriptions: Help &3

For additional information: Clinical Quality Measure Page@

Please select the Previous button to go back or the Save & Continue button to save your
entry and proceed. Select the Return to Attestation Progress button to return to the
Attestation Progress page. You can return to your place in the process at any time, however,
the data for the current measure will not be saved.

4 Previous Return to Attestation Progress Save & Continue

L
TIP

For information on the CQM eReporting, click on the
Clinical Quality Measure Specification Page
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Step 26 - Clinical quality measures (CQM) Questionnaire
(20f9)

STEPS

Medicare & Medicaid EHR Incentive Program | Log Out | Help=@
Registration and Attestation System Welcome | Enter Clinical Quality

Measure 2 of 9.

Registration Enter the Denominator,
Numerator, Performance
Clinical Quality Measures Rates and Exception

Tax Identifier: . .
N Click on Save & Continue

Program Year: 2015

Questionnaire: (2 of 9)

(*) Red asterisk indicates a required field.

Measure: CMS139/NQF0101
Versions: CMS139v1/CMS139v2/CMS139v3
Title: Falls: Screening for Future Fall Risk

Description: Percentage of patients 65 years of age and older who were screened for future fall risk during
the measurement period.

Denominator: Patients aged 65 years and older with a visit during the measurement
period.

Numerator: Patients who were screened for future fall risk at least once within the
measurement period.

Complete the following information:

*Denominator: *Numerator: *Performance Rate: *Exception:

l [ ] | % [ | -—

For CQM field descriptions: Help &

For additional information: Clinical Quality Measure Pagel>
Please select the Previous button to go back or the Save & Continue button to save your
entry and proceed. Select the Return to Attestation Progress button to return to the

Attestation Progress page. You can return to your place in the process at any time, however,
the data for the current measure will not be saved.

4 Previous Return to Attestation Progress Save & Continue P

Web Policies & Important Links & Department of Health & Human Services & CHTS,

/

CMS.gov & Accessibility & File Formats and Plugins &

TIP

For information on the CQM eReporting, click on the
Clinical Quality Measure Specification Page

Medicare EHR Incentive Program User Guide — Page 68 Back to the Table of Contents



ATTESTATION USER GUIDE

T https://ehrincentives.cms.gov

Step 27 - Clinical quality measures (CQM) Questionnaire
(3 0of 9)

STEPS

Medicare & Medicaid EHR Incentive Program My Account I Log Out ] Help&
Registration and Attestation System Welcome

Enter Clinical Quality
Measure 3 of 9.

Registration Enter the Denominator,
Numerator and Performance
Clinical Quality Measures Rates

Tax Identifier: . .
: = : li n Sav ntin
Questionnaire: (3 of 9) g:)lg'ram Yoar 5015 Click on Save & Continue

(*) Red asterisk indicates a required field.

Measure: CMS177/NQF1365
Versions: CMS177v1/CMS177v2/CMS177v3
Title: Child and Adolescent Major Depressive Disorder (MDD): Suicide Risk Assessment

Description: Percentage of patient visits for those patients aged 6 through 17 years with a diagnosis of
major depressive disorder with an assessment for suicide risk.

Denominator: All patient visits for those patients aged 6 through 17 years with a diagnosis
of major depressive disorder.

Numerator: Patient visits with an assessment for suicide risk.

Complete the following information:

*Denominator: *Numerator: *Performance Rate:

[ | | ] | %

For CQM field descriptions: Help &

For additional information: Clinical Quality Measure Paget3

Please select the Previous button to go back or the Save & Continue button to save your
entry and proceed. Select the Return to Attestation Progress button to return to the
Attestation Progress page. You can return to your place in the process at any time, however,
the data for the current measure will not be saved.

4 Previous Return to Attestation Progress Save & Continue p
/
Web Policies & Important Links & Department of Health & Human Services & CHTS,
CMS.gov & Accessibility & File Formats and Plugins & o

TIP

For information on the CQM eReporting, click on the
Clinical Quality Measure Specification Page
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Step 28 - Clinical quality measures (CQM) Questionnaire

(4 of 9)
STEPS

m Medicare & Medicaid EHR Incentive Program My Account | Log Out | Help™ . . .

Registration and Attestation System Welcome | Enter Clinical Quality
Ll e Measure 4 of 9.

E—— Enter the Denominator,

egistration

Numerator and Performance
Clinical Quality Measures Rates
Tax Identifier: Click on Save & Continue

. S NPI:
Questionnaire: (4 of 9) Program Year: 2015

(*) Red asterisk indicates a required field.

Measure: CMS50
Versions: CMS50v1/CMS50v2/CMS50v3
Title: Closing the Referral Loop: Receipt of Specialist Report

Description: Percentage of patients with referrals, regardless of age, for which the referring provider
receives a report from the provider to whom the patient was referred.

Denominator: Number of patients, regardless of age, who were referred by one provider to
another provider, and who had a visit during the measurement period.

Numerator: Number of patients with a referral, for which the referring provider received
| a report from the provider to whom the patient was referred.

Complete the following information:

*Denominator: *Numerator: *Performance Rate:

[ J | ] ] %

For CQM field descriptions: Help &

For additional information: Clinical Quality Measure Paget™

Please select the Previous button to go back or the Save & Continue button to save your
entry and proceed. Select the Return to Attestation Progress button to return to the
Attestation Progress page. You can return to your place in the process at any time, however,
the data for the current measure will not be saved.

4 Previous Return to Attestation Progress Save & Continue P % !
/
Web Policies & Important Links & Department of Health & Human Services & CHTS,
CMS.gov Accessibility & File Formats and Plugins & e

TIP

For information on the CQM eReporting, click on the
Clinical Quality Measure Specification Page
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Step 29 - Clinical quality measures (CQM) Questionnaire
(50of9)

STEPS

Medicare & Medicaid EHR Incentive Program My Account | Log Out | Help®
Registration and Attestation System Welcome

Enter Clinical Quality
Measure 5 of 9.

Registration Status Enter the Denominator,
Numerator, Performance

Clinical Quality Measures Rates and Exception
Tax Identifier:

- S NPI: i /
Questionnaire: (5 of 9) Proprom.Yaar 2015 Click on Save & Continue

(*) Red asterisk indicates a required field.

Measure: CMS138/NQF0028
Versions: CMS138v1/CMS138v2/CMS138v3
Title: Preventive Care and Screening: Tobacco Use: Screening and Cessation Intervention

Description: Percentage of patients aged 18 years and older who were screened for tobacco use one or
more times within 24 months AND who received cessation counseling intervention if identified
as a tobacco user.

Denominator: All patients aged 18 years and older seen for at least two visits or at least
one preventive visit during the measurement period.

Numerator: Patients who were screened for tobacco use at least once within 24 months
AND who received tobacco cessation counseling intervention if identified as
a tobacco user.

Complete the following information:

*Denominator: *Numerator: *Performance Rate: *Exception:

l [ ] | % L | -—

For CQM field descriptions: Help &

For additional information: Clinical Quality Measure Pagef=a

Please select the Previous button to go back or the Save & Continue button to save your

entry and proceed. Select the Return to Attestation Progress button to return to the =
Attestation Progress page. You can return to your place in the process at any time, however,

the data for the current measure will not be saved.

~
4 Previous Return to Attestation Progress Save & Continue p
/
Web Policies & Important Links & Department of Health & Human Services & CHTS,
CMS.gov & Accessibility & File Formats and Plugins & o

TIP

For information on the CQM eReporting, click on the
Clinical Quality Measure Specification Page
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Step 30 - Clinical quality measures (CQM) Questionnaire
(6 of 9)

STEPS

®0c0cc00000c0c0000000 00

Medicare & Medicaid EHR Incentive Program My Account | Log Out | Help™&
Registration and Attestation System Welcome

Enter Clinical Quality
Measure 6 of 9.

Registration Enter the Denominator,

Numerator and Performance
Rates

Tax Identifier:

Questionnaire: (6 of 9) NET

: Click on Save & Continue
Program Year: 2015

(*) Red asterisk indicates a required field.

Measure: CMS82/NQF1401
Versions: CMS82v1/CMS82v2
Title: Maternal Depression Screening

Description: The percentage of children who turned 6 months of age during the measurement year, who
had a face-to-face visit between the clinician and the child during the child's first 6 months,
and who had a maternal depression screening for the mother at least once between 0 and 6
months of life.

Denominator: Children with a visit who turned 6 months of age in the measurement
period.

Numerator: Children with documentation of maternal screening or treatment for
postpartum depression for the mother.

Complete the following information:

*D i = :  *Performance Rate:

| | | | | % -—

For CQM field descriptions: Help ©

For additional information: Clinical Quality Measure Page®™

Please select the Previous button to go back or the Save & Continue button to save your

entry and proceed. Select the Return to Attestation Progress button to return to the .
Attestation Progress page. You can return to your place in the process at any time, however,

the data for the current measure will not be saved.

4 Previous Return to Attestation Progress Save & Continue P
/
Web Policies & Important Links & Department of Health & Human Services & C7S,
e
CMS.gov & Accessibility & File Formats and Plugins &

TIP

For information on the CQM eReporting, click on the
Clinical Quality Measure Specification Page
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Step 31 - Clinical quality measures (CQM) Questionnaire
(7 of 9)

STEPS

Medicare & Medicaid EHR Incentive Program | Log Out | Help™@
Registration and Attestation System Welcome ‘ Enter Clinical Quality

Measure 7 of 9.

Renistmtion Satus Enter the Denominator,
Numerator, Performance

Clinical Quality Measures s G B e

Tax Identifier:

i ire: NPI: . .
Questionnaire: (7 of 9) L Click on Save & Continue

(*) Red asterisk indicates a required field.

Measure: CMS154/NQF0069
Versions: CMS154v1/CMS154v2/CMS154v3
Title: Appropriate Treatment for Children with Upper Respiratory Infection (URI)

Description: Percentage of children 3 months-18 years of age who were diagnosed with upper respiratory
infection (URI) and were not dispensed an antibiotic prescription on or three days after the
episode.

Denominator: Children age 3 months to 18 years who had an outpatient or emergency
department (ED) visit with a diagnosis of upper respiratory infection (URI)
during the measurement period.

Numerator: Children without a prescription for antibiotic medication on or 3 days after
the outpatient or ED visit for an upper respiratory infection.

Complete the following information:

*D i | :  *Performance Rate: *Exclusion:

| ] | % L[}

For CQM field descriptions: Help &

For additional information: Clinical Quality Measure Page™S

Please select the Previous button to go back or the Save & Continue button to save your
entry and proceed. Select the Return to Attestation Progress button to return to the
Attestation Progress page. You can return to your place in the process at any time, however,
the data for the current measure will not be saved.

4 Previous Return to Attestation Progress Save & Continue p
/
Web Policies & Important Links & Department of Health & Human Services & CHTS,
CMS.gov & Accessibility & File Formats and Plugins & Sme

TIP

For information on the CQM eReporting, click on the
Clinical Quality Measure Specification Page
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Step 32 - Clinical quality measures (CQM) Questionnaire
(8 of 9)

STEPS

Medicare & Medicaid EHR Incentive Program My Account | Log Out | Help®
Registration and Attestation System Welcome | Enter Clinical Quality

Measure 8 of 9.

Registration Status Enter the Denominator,
Numerator and Performance
Clinical Quality Measures Rates

Tax Identifier:

- .. NPI:
Questionnaire: (8 of 9) Program Year: 2015

Click on Save & Continue

(*) Red asterisk indicates a required field.

Measure: CMS127/NQF0043
Versions: CMS127v1/CMS127v2/CMS127v3
Title: Pneumonia Vaccination Status for Older Adults

Description: Percentage of patients 65 years of age and older who have ever received a pneumococcal
vaccine.

Denominator: Patients 65 years of age and older with a visit during the measurement
period.

Numerator: Patients who have ever received a pneumococcal vaccination.

Complete the following information:

*D i = A ator:  *Performance Rate:

] ] | J% -

For CQM field descriptions: Help &

For additional information: Clinical Quality Measure Paget3

Please select the Previous button to go back or the Save & Continue button to save your
entry and proceed. Select the Return to Attestation Progress button to return to the -
Attestation Progress page. You can return to your place in the process at any time, however,
the data for the current measure will not be saved. \
4 Previous Return to Attestation Progress Save & Continue p e
/

Web Policies & Important Links & Department of Health & Human Services = CHTS,

CMS.gov & Accessibility & File Formats and Plugins &

TIP

For information on the CQM eReporting, click on the
Clinical Quality Measure Specification Page
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Step 33 - Clinical quality measures (CQM) Questionnaire

(9 of 9)
STEPS

m Medicare & Medicaid EHR Incentive Program | Log Out | Help@ Enter Cllnlcal Quallty
Registration and Attestation System Welcome | Measure 9 of 9.
Enter the Denominator,

Registration Numerator and Performance
Rates

Clinical Quality Measures

Click on Save & Continue

Tax Identifier:

= s NPIL:
Questionnaire: (9 of 9) Program Year: 2015

(*) Red asterisk indicates a required field.

Measure: CMS65
Versions: CMS65v2/CMS65v3/CMS65v4
Title: Hypertension: Improvement in Blood Pressure

Description: Percentage of patients aged 18-85 years of age with a diagnosis of hypertension whose blood
pressure improved during the measurement period.

Denominator: All patients aged 18-85 years of age, who had at least one outpatient visit in
the first six months of the measurement year, who have a diagnosis of
essential hypertension documented during that outpatient visit, and who
have uncontrolled baseline blood pressure at the time of that visit.

Numerator: Patients whose follow-up blood pressure is at least 10 mmHg less than their
baseline blood pressure or is adequately controlled.
If a follow-up blood pressure reading is not recorded during the |
measurement year, the patient's blood pressure is assumed "not improved.”

Complete the following information:

*Denominator: *Numerator: *Performance Rate: *Exclusion:

[ J | ] [ ] % ] =-—

For CQM field descriptions: Help &

For additional information: Clinical Quality Measure Page®™&

Please select the Previous button to go back or the Save & Continue button to save your
entry and proceed. Select the Return to Attestation Progress button to return to the 7‘ el
Attestation Progress page. You can return to your place in the process at any time, however,

. |

the data for the current measure will not be saved. \

v
4 Previous Return to Attestation Progress Save & Continue p
/
“*eb Policies & Important Links = Department of Health & Human Services & CHTS,
CMS.gov & Accessibility & File Formats and Plugins © s

U
TIP

For information on the CQM eReporting, click on the
Clinical Quality Measure Specification Page

Medicare EHR Incentive Program User Guide — Page 75 Back to the Table of Contents



ATTESTATION USER GUIDE

T https://ehrincentives.cms.gov

Step 34 - Topics for this Attestation

INCENTIVE PROGRAM

’ Medicare & Medicaid EHR Incentive Program My Account | Log Out Help&
a-R Registration and Attestation System Welcome | ST E PS

When all topics

Registration Attestation Status

are marked as
completed or N/A,
Reason for Attestation Tax Identifier: )’OU may proceed

NPI:

Program Year: 2015 g e
You are a Medicare Eligible Professional modifying an attestation for the EHR Incentive Wlth AtteStatlon
Program.

Attestation Progress

o Click

The data required for this attestation is grouped into topics. In order to complete your attestation, you must Continue With
complete ALL of the following topics. Select the TOPIC and provide the required information. The system will
show when each TOPIC is completed.

Attestation to
1 Attestation Information Completed Complete the
Attestation process

2 Meaningful Use Objectives Completed

The next screen

3 Clinical Quality Measures Completed ’ .
allows you to view
your entries before

\'I‘v‘r)\teen.all topics are marked as ¢ d, select the Conti with At ion button to

the final submission

complete the attestation process. The topic of Clinical Quality Measures should be considered
complete if it has a status of Electronic Reporting Program.

Continue with Attestation P

/

Web Policies & Important Links & Department of Health & Human Services & CTS

CMS.gov & Accessibility & File Formats and Plugins &

TIPS Click on the Progress Bar to If you choose not to view the summary of measures
modify your Attestation you will navigate to step 35

ecccccccccccce
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Step 35 - Submission Process: Attestation Statements

’ Medicare & Medicaid EHR Incentive Program My Account | Log Out | Help®2
GR Registration and Attestation System e _Ll STE PS

Check box next to

each statement to
Submission Process: Attestation Statements attest.

Registration Attestation

Attestation Statements Tax Identifier:
NPI:

Program Year: TO Complete YOUI‘

You are about to submit your attestation for EHR Certification Number

A014EQ1FS5PSEAD. attestation, click

Please check the box next to each statement below to attest, then select the
REE button to complete your attestation: agl‘ee.

he information submitted accurately reflects the output of the certified
EHR technology.

. .
e information submitted for CQMs was generated as output from an ClICk Subm’t

fientified certified EHR technology.

Attestation if you

Please select the Agree button to proceed with the attestation submission process, or the =
| Disagree button to go to the Home Page (your attestation will not be submitted). are ready tO Smelt

| ] \'b ™~
Agree Disagree P \
/
/

your attestation.

Web Policies & Important Links Department of Health & Human Services & CIS,
CMS.gov & Accessibility & File Formats and Plugins & e
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Step 36 - Attestation Disclaimer

('*R Madicare & Madicaid EHR Incantive Program My Account | Log Out | Help=
L Registration and Attestation System | Welcome Your Name |

Registration

Attestation Disclaimer

Ganeral Notice Your Name

NOTICE: Any persaon who knowingly files a statement of claim containing any Tax Identifier: H H
misrepresentation or any false, incomplete or misleading information may be NPI: Rea’d the dISCIalmer
guilty of a criminal act punishable under law and may be subject to civil Program Year:

penaties. and click on Agree or

STEPS

Signature of Eligible Professional Disagree

I certify that the foregoing information is true, accurate, and complete. I

understand that the Medicare EHR Incentive Program payment [ requested

will be paid from Federal funds, that by filing this attestation I am .

submitting a claim for Federal funds, and that the use of any false claims, If Agree IS Chosen
statements, or documents, or the concealment of a material fact used to

obtain a Medicare EHR Incentive Program payment, may be prosecuted

under applicable Federal or State criminal laws and may also be subject to and YOU have met

«civil penalties.

.
_ _ all meaningful use
USER WORKING OM BEHALF OF A PROVIDER: I certify that T am attestin

on behalf of 2 provider who has given me authority to act as his/her agent. 1 o o

understand that both the provider and I can be held personally responsible Ob]eCtlves and

for all information entered. [ understand that 2 user attesting on behalf of 2 ."
provider must have an Identity and Access Management system web user m I Wi
account associsted with the provider for whom hefshe is attesting. easu es you

¥ "
I hereby agree to keep such records as are necessary to demonstrate that I receive the Accepted
met all Medicare EHR Incentive Program reguirements and to furnish those .
records to the Medicaid State Agency, Department of Health and Human Attestatlon”
Services, or contractor acting on their behalf.

No Medicare EHR Incentive Program payment may be paid unless this SubmlSSIon rECEIpt
attestation form is completed and accepted as required by existing law and
regulstions (42 CFR 495.10).

NOTICE: Anyone who misrepresents or falsifies essential information to
receive payment from Federal funds requested by this form may upon
conviction be subject to fine and imprisonment under applicable Federal
laws.

ROUTIME USE(S): Information from this Medicare EHR Incentive Program
registration form and subsequently submitted information and documents
may be given to the Internal Revenue Service, private collection agencies,
and consumer reporting agencies in connection with recoupment of any
owerpayment made and to Congressional Offices in response to inguiries
made at the request of the person to whom a record pertains. Appropriate
disclosures may be made to other federal, state, local, foreign government
agencies, private business entities, and individual providers of care, on
matters relating to entitlement, fraud, program abuse, program integrity,
and civil and criminal litigation related to the operation of the Medicare EHR
Incentive Program.

DISCLOSURES: This program is an incentives program. Therefore, while
submission of information for this program is vaoluntary, failure to provide
necessary information will result in delay in an incentive payment or may
result in denial of a Medicare EHR Incentive Program payment. Failure to
furnish subseguently requested information or documents to support this
attestation will result in the issuance of an overpayment demand letter
fallowed by recoupment procedures.

It is mandatory that you tell us f you believe you have been overpaid under

baliove yo ove

the Medicare EHR Incentive Program. The Patient Protection and Affordable
‘Care Act, Section 6402, Section 1128], provides penalties for withhaolding
this infarmation.

Dinagree

It DISAGREE is chosen you
will move back to the Home

TIPS CMS recommends you review all of their attestation information
before submitting. EPs who fail their attestation can submit their
information again, but cannot submit information for the exact Page and your attestation

same reporting period. will not be submitted

e000c00000000000000000
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Step 37 - Submission Receipt (Accepted Attestation)

(H Medicare & Medicaid EHR Incentive Program My Account | Log Out | Help&
Registration and Attestation System | Welcome | STE PS

Registration Attestation Status Th e " A C C ept e d

Submission Receipt Attestation” submission

receipt contains

Passed Attestation Tax Identifier:
NPI:

. .
The EP demonstrates meaningful use of certified EHR technology by meeting Program Year: 2015 attestatlon traCklng

the i objectives and iated measures.

. .
* The meaningful use objective measures are accepted and meet MU Informatlon
minimum standards.

* All clinical quality measures were completed with data sufficient to
meet the minimum standards.

Note: Please print this page for your records. You will receive an email

confirmation of your attestation. Th i s concl udes the

Attestation Tracking Information Attesta.tion PrOCeSS

Attestation Confirmation Number:
Name:

TIN:

NPI: . .
EHR Certification Number: ClICk on ReVIEW Results

EHR Reporting Period: 10/01/2015 - 12/31/2015

to view the Summary

Attestation Submission Date: 01/15/2016

.
Reason for Attestation: You are a Medicare Eligible Professional modifying an
attestation for the EHR Incentive Program. and Detall Of the
. o
Objectives, Measures,
Please select the Print Receipt button to print this page. Select the Review Results = =
button to view all measures. Select the Status tab above for additional information about S ~
your EHR incentive program participation. \ and Cllnlcal Quallty
. A Measures
Print Receipt Review Results \
/
.
Web Policies & Important Links Department of Health & Human Services & C TS NO te' after a SucceSSfUI
——'%.—.-.—
CMS.gov & Accessibility & File Formats and Plugins &

attestation is accepted
and the registration is
locked for payment,
providers do have the
opportunity to modify
their attestation

TIPS  Please print this

receipt for your

The Summary will indicate You will receive a

whether the measure is confirmation email

records accepted or rejected

eec0c0c0c0cccce
eec0c0c0c0cccce
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Step 38 - Submission Receipt (Rejected Attestation)

My Account

STEPS

INCENTIVE PROGRAM

Welcome

| Logout | HelpD

Your attestation was

m Medicare & Medicaid EHR Incentive Program
Registration and Attestation System |

Registration Attestation

Submission Receipt

Rejected Attestation

NPI:
The EP did not demonstrate meaningful use of certified EHR technology
because one or more objectives were not met as indicated by non-compliant
measures.

Tax Identifier:

Program Year: 2015

rejected. You did not
meet one or more of the
meaningful use minimum
standards.

Please reassess/modify your

* One or more of the meaningful use objective measures calculations
did not meet meaningful use minimum standards.

Note: Please print this page for your records. You will receive an email
confirmation of your attestation.

Attestation Tracking Information

Attestation Confirmation Number:

Name:

TIN:

NPI:

EHR Certification Number:

EHR Reporting Period: 09/01/2015 - 12/31/2015
Attestation Submission Date: 12/17/2015

Reason for Attestation: You are a Medicare Eligible Professional modifying an
attestation for the EHR Incentive Program.

Please select the Print Receipt button to print this page. Select the Review Results
button to view all measures. Select the Status tab above for additional information about
your EHR incentive program participation.

Print Receipt Review Results v
/
/

eb Policies & Important Links & Department of Health & Human Services =&

CMS.gov Accessibility & File Formats and Plugins &

U
TIPS

You may select the Status tab for
additional information about your EHR
incentive program participation
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practice so that you can
meet the measure(s)

Review your documentation
to ensure the correct
information was entered

at attestation for each of
the objectives and their
associated measures

If an error is found, you may
make the correction and
resubmit your attestation for

this same reporting period.

Or you may submit an
nrs,

ErTrrr—

attestation with information
for a different reporting
period during the first
payment year to successfully
demonstrate meaningful use

Click on Review Results

to review the status of the
Meaningful Use Objectives
and Clinical Quality
Measures.

Choose the appropriate
measure link from the
summary of measures list

Click on Help for
additional guidance to

navigate the system
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Step 39 - Summary of Measures - Rejected Attestation

Medicare & Medicaid EHR Incentive Program
Registration and Attestation System |

My Account

| Log Out | Help®&

Welcome

Tax Identifier:

Meaningful Use Objectives Results NPI:
Program Year: 2015

Attestation Submitted: 12/17/2015

Confirmation Number: 1000045433

Objective

technology through the

| implementation of appropriate

technical capabilities.

Use clinical decisil
improve performa
priority health cor

Use clinical decisi
improve performa
priority health col

Use computerized

who can enter org
medical record
professional guide

Use computerized
entry for medicati
radiology orders ¢
any licensed healt
who can enter or¢
medical record pe
professional guide

Use computerized
entry for medicati
radiology orders ¢
any licensed healt
who can enter or¢
medical record pe
professional guide

Generate and trar
prescriptions elec

TIP

Protect electronic protected health
information (ePHI) created or
maintained by the certified EHR

Registration

Summary of Meaningful Use Objectives

Meaningful Use Objectives Results

with the requirements under 45 CFR 164.308(a)(1),

(2)(2)(iv) and 45 CFR 164.306(d)(3), and implement

Medicare & Medicaid EHR Incentive Program

Measure Reason |Entered N:c?ptedd/
_
Conduct or review a security risk analysis in accordance This NK Rejected
measure
including addressing the security (to include encryption) does not
of ePHI created or maintained by certified EHR technology| meet
in accordance with requirements under 45 CFR 164.312 minimum
standard.
My Account | Log Out | Hel,
Registration and Attestation System Welcome

STEPS

Attestation Status

Tax Identifier:
NPI:

Program Year: 2015

Attestation Submitted: 12/17/2015

Confirmation Number: 1000045433

Objective

Measure

Reason

Accepted /
Rejected

Protect electronic protected health
information (ePHI) created or
maintained by the certified EHR
technology through the
implementation of appropriate
technical capabilities.

Use clinical decision support to
improve performance on high-
priority health conditions.

Use clinical decision support to
improve performance on high-
priority health conditions.

Use computerized provider order

entry for medication, laboratory, and

radiology orders directly entered by
any licensed healthcare professional
who can enter orders into the
medical record per state, local, and
professional guidelines.

Conduct or review a security risk analysis in accordance
with the requirements under 45 CFR 164.308(a)(1),
including addressing the security (to include encryption)
of ePHI created or maintained by certified EHR technology
in accordance with requirements under 45 CFR 164.312
(a)(2)(iv) and 45 CFR 164.306(d)(3), and implement
security updates as necessary and correct identified
security deficiencies as part of the EP's risk management
process.

Implement five clinical decision support interventions
related to four or more clinical quality measures at a
relevant point in patient care for the entire EHR reporting
period. Absent four clinical quality measures related to an
EP's scope of practice or patient population, the clinical
decision support interventions must be related to high-
priority health conditions.

Enabled and implemented the functionality for drug-drug
and drug-allergy interaction checks for the entire EHR
reporting period.

More than 60 percent of medication orders created by the
EP during the EHR reporting period are recorded using
computerized provider order entry.

Print the Summary of Measures

page for your future reference
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This measure|
does not
meet
minimum
standard.

This measure|
meets
minimum
standard.

This measure|
meets
minimum
standard.

This measure|
meets
minimum
standard.

No Rejected
[

Ve< Accepted
——

Yes Accepted

e |

9@ Accepted
~————

https://ehrincentives.cms.gov

Review Summary
of Meaningful Use
Objective Results.

Select Edit.

Review each measure
for the Accepted/
Rejected status.
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Step 40 — Medicare Attestation — Resubmission

m Medicare & Medicaid EHR Incentive Program My Account | Log Out_| Helpid
Registration and Attestation System Welcome |

Home Registration Attestation Status ST E P S

Attestation Progress

Reason for Attestation Tax 1dentifier: Select Resubmit under

Program Year: 2015
You are a Medicare Eligible Professional modifying an attestation for the EHR Incentive

e the Action column

m Medicare & Medicaid EHR Incentive Program My Account | Log Out Hel
Registration and Attestation System Welcome

INCENTIVE PROGRAM

NOTE: EPs who fail
their attestation can
Attestation Progress submit their information

Reason for Attestation Tax Identifier: again; bUt cannot

NPI:

Progtaen Yest. 2015 submit information
You are a Medicare Eligible Professional resubmitting an attestation for the EHR Incentive
Program.

Registration Attestation

for the exact same
Topics reporting period.
The data required for this attestation is grouped into topics. In order to complete your attestation, you must

complete ALL of the following topics. Select the TOPIC and provide the required information. The system will

show when each TOPIC is completed. The reporting pel"iOd fOI‘
eligible professionals
must fall within the

1 Attestation Information Completed

2 Meaningful Use Objectives Completed } | Calendar year-

3 Clinical Quality Measures Completed ’

Note:

When all topics are marked as c d, select the Conti with At ion button to
complete the attestation process. The topic of Clinical Quality Measures should be considered
complete if it has a status of Electronic Reporting Program.

Continue with Attestation P

/
J

Web Policies & Important Links & Department of Health & Human Services & CNIS,
Prerrpp——
CMS.gov & Accessibility & File Formats and Plugins

When you click on a measures list, you Click Save and Continue

n will navigate to the first page of the chosen through the remaining
TIPS measures. Click Save and Continue to page : measures to the “Topics for this
to the appropriate measure for editing i Attestation” page
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Step 41 - Topics for Attestation — Resubmission

My Account

https://ehrincentives.cms.gov

Welcome

INCENTIVE PROGRAM

| togout | Helpd

m Medicare & Medicaid EHR Incentive Program
Registration and Attestation System |

Registration Attestation Status

Attestation Summary

Tax Identifier:
NPI:
Program Year: 2015

Please select the desired measure link below to review the details of your attestation. This
is your last chance to view/edit the information you have entered before you attest. Please
review your information as you will be unable to edit your information after you attest.

STEPS

Select the desired
measure link to
review details of your

1 Attestation Information
2 Meaningful Use Objectives

3 Clinical Quality Measures ’

r \

4 Previous Continue with Attestation

Web Policies & Important Links =& Department of Health & Human Services &

CcMS.gov & Accessibility 2 File Formats and Plugins 2

TIP

All of the topics must be complete in
order to continue with attestation

Medicare EHR Incentive Program User Guide — Page 83

attestation.

Click Continue with
Attestation.

View Summary Information as PDF
\ J bl
Please select the Previous button to go back, or the Continue with Attestation button to skip
viewing the summary and proceed with the attestation submission process. \
E ¢ Z%>
/
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Step 42 - Attestation Statements and Confirmation

Page — Resubmission

Medicare & Medicaid EHR Incentive Program

My Account | Log Out | Help

https://ehrincentives.cms.gov

=

Registration and Attestation System Welcome

Registration Attestation Status

Submission Process: Attestation Statements

Attestation Statements Tax Identifier:

NPI:
Program Year: 2015
You are about to submit your attestation for EHR Certification Number
AO014EO01FS5PSEAD.

STEPS

Check each box next
to each statement
to attest

Pldase check the box next to each statement below to attest, then select the
AGREE button to complete your attestation:

™ | The information submitted accurately reflects the output of the certified
EHR technology.

¥

The information submitted for CQMs was generated as output from an
identified certified EHR technology.

Please select the Agree button to proceed with the attestation submission process, or the
Disagree button to go to the Home Page (your attestation will not be submitted).

€fa

Click on Agree

Click on Submit
Attestation to
confirm submission

Agree Disagree
@_R Medicare & Medicaid EHR Incentive Program My Account Log Out_| Help®D
Web Policies Registration and Attestation System Welcome
cMs

Registration Attestation

Submission Process: Attestation Statements

Attestation Statements Tax Identifier:

NPI:
Program Year: 2015
You are about to submit your attestation for EHR Certification Number
AO014E01FSSPSEAD.

Please check the box next to each statement below to attest, then select the
AGREE button to complete your attestation:

[] The information submitted accurately reflects the output of the certified
EHR technology.

[J The information submitted for CQMs was generated as output from an
identified certified EHR technology.

Please select the Agree button to proceed with the attestation submission process, or the
| Disagree button to go to the Home Page (your attestation will not be submitted).

.

Web Policies & Important Links & Department of Health & Human Services

CMS.gov & Accessibility & File Formats and Plugins &

Select the Disagree button to go to the Home
Page (your attestation will not be submitted),
or the Agree button to proceed with the
attestation submission process

TIP

Medicare EHR Incentive Program User Guide — Page 83
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Step 43 - Attestation Disclaimer

H Medicare & Medicaid EHR Incentive Program My Account | Log Out | Helpc
Registration and Attestation System | Walcoms Your Nama

https://ehrincentives.cms.gov

STEPS

Registration [} : ' Read the Attestation
Attestation Disclaimer Disclaimer and Click
General Notice Your Name on Agree or Disagree

NOTICE: Any person whao knowingly files a statement of claim containing any Tax Identifier:
misrepresentation or any false, incomplete or misleading information may be NPI:

guilty of a criminal act punishable under law and may be subject to civil Program Year:
penalties.

Signature of Eligible Professional

I certify that the foregaing information is true, accurate, and complete. I click Attest

understand that the Medicare EHR Incentive Program payment I requested
will be paid from Federal funds, that by filing this attestation I am
submitting a claim for Federal funds, and that the use of any false claims,
statements, or documents, or the concealment of a material fact used to
obtain a Medicare EHR Incentive Program payment, may be prosecuted
under applicable Federal or State criminal laws and may also be subject to
civil penalties.

USER WORKING OM BEHALF OF A PROVIDER: I certify that I am attesting
=] on behalf of a provider who has given me authority to act as his/her agent. I

understand that both the provider and [ can be held personally responsible

for all information entered. I understand that a user attesting on behalf of 2

provider must have an Identity and Access Management system web user
account associated with the provider for whom hefshe is attesting.

I hereby agree to keep such records as are necessary to demanstrate that I
met all Medicare EHR Incentive Program requirements and to furnish those
records to the Medicaid State Agency, Department of Health and Hozoan
Services, or contractor acting on their behalf. '

Home Registration

No Medicare EHR Incentive Program payment may be paid unles -
attestation form is completed and accepted as required by existi Attestat' n
regulations {42 CFR 495.10).

MOTICE: Anyone who misrepresents or falsifies essential informa! Medicare Attestation Instructions
receive payment from Federal funds requested by this form may
conviction be subject to fine and imprisonment under applicable

laws.

to the
Incentive: program occurs @
Registration tab.

ROUTINE USE(S): Information from this Medicare EHR Incentive
registration form and subsequently submitted information and ¢

For information on the meaningful use requirements for att wisit the

At
» program designation, sol

tion for the Medicaid
st the

Use Information page &

may be given to the Internal Revenue Service, private collection i
and consumer reporting agencies in connection with recoupmen
overpayment made and to Congressional Offices in respaonse to i
made at the request of the person to whom a record pertains. A
disclosures may be made to other federal, state, local, foreign go;
agencies, private business entities, and individual providers of cz
matters relating to entitlement, fraud, program abuse, program

Attest Begin w use of EHR '

Cancel

Depending on the current status of your Medicare attestation, please selact one of the following actions:

Modify Maodify & i y starved ion that has not yet been submitted

a Medicare prier to g an EHR

and civil and criminal litigation related to the operation of the Meq
Incentive Program.

Resubmit Resubmit a failed or rejected Medicare attestation
DISCLOSURES: This program is an incentives program. Therefor.
submission of information for this program is woluntary, failure to
necessary information will result in delay in an incentive payment
result in denial of 8 Medicare EHR Incentive Program payment. F

furnish subsequently requested information or documents to su View Review the Medicare attestation summary of measures after submission

attestation will result in the issuance of an overpayment demand

followed by recoupment procedures. Not Available In order to begin, modify, cancel, , or a Medicare record, the EHR Incentive
Program Reg d to the recard must have a Medicare Registration Status of
It is mandatory that you tell us if you believe you have been cver "Active”. Please verify that the registration is in the correct status.

the Medicare EHR Incentive Program. The Patient Protection and
Care Act, Section 6402, Section 1128], provides penalties for wit

this information. Medicare Attestation Selection

Tdentify the desired Medicare attestation and select the Action you would like to perform. Please note that only one Action can

Diaagres be performed at a time on this page.
meme [ ocaner o

Identifier
(NPI)

Provider Attestation Year
Status

H E.m‘f"mr E Action

T ‘ | | |

TIP If Disagree is chosen you will be directed back
to the Medicare Attestation Instructions page to
Modlify or Cancel your attestation
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Step 44 - Review Status Information

[

INCENTIVE PROGRAM

Medicare & Medicaid EHR Incentive Program My Account | Log Out | HelpZ

Registration and Attestation System Weltome | STEPS

Registration Attestation When you have
finished attestation,
click on the Status tab
to see your progress.

Status Information

The following outlines the most recent events associated with your participation in the EHR I‘ax ‘Identiﬁer:

I tive P i = )

g Registration Status:
Medicare: Active

* Your MEDICARE EHR Incentive Program registration was successfully submitted on Attestation Status: Passed

01/15/2016. . .
* Your MEDICARE EHR Incentive Program attestation was successfully submitted on Chck the approprlate
01/15/2016 for Calendar year 2015.
For additional information on your registration, attestation(s), and payment(s), please tab to see your
select the appropriate tab. . .
registration,
Registration Information Attestation Information Payment Information .
attestation, and
Your MEDICARE EHR Incentive Program registration was originally created on 01/15/2016. Your MEDICARE registration was last updated payment Status,
on 01/15/2016.
Incentive Type Registration Status Status Reason Explanation
] MEDICARE Medicare: Active Medicare - Successfully registered in the EHR Incentive Program
Registration ID: Business Address:
Payee Name:
Payee TIN:
Payee NPI: Phone #: Ext:
EHR Certification Indicator: Yes E-Mail:
EHR Certification Number: Contractor ID:
Eligible Professional Type : FI/Carrier/MAC:

Current Hospital Based Status
Deemed Hospital Based in 2014: No

Hospital Based Perc ge in 2014: 0%

Please select the Previous button to return to the Status Selection Page and the View
PDF button to view the contents of this page as a PDF.

4 Previous View PDF
Web Policies & Important Links & Department of Health & Human Services & W_"
o e o s e s
CMS.gov & Accessibility 2 File Formats and Plugins &
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Have Questions?

RESOURCES

Contact the EHR Information Center Help Desk for Questions concerning
registration and attestation, (888) 734-6433 /TTY: (888) 734-6563 Hours
of operation: Monday-Friday 7:30 a.m. — 6:30 p.m. EST

Identification & Authentication System (I1&A) Help Desk for assistance,
PECOS External User Services (EUS) Help Desk

Phone: 1-866-484-8049

E-mail: EUSSupport@cgi.com

NPPES Help Desk for assistance. Visit;
https://nppes.cms.hhs.gov/NPPES/Welcome.do
(800) 465-3203 / TTY (800) 692-2326

PECOS Help Desk for assistance.
Visit; https://pecos.cms.hhs.gov/
(866)484-8049 / TTY (866)523-4759

Certified health IT Product website - Office of the National Coordinator

(ONC)http://onc-chpl.force.com/ehrcert/CHPLHome

EHR Incentive Program; visit
http://www.cms.gov/EHRIncentivePrograms/
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Acronym Translation

CCN
CMS
CQM
DMF

EH
EHR

EIN

EP

FI
FQHC
IRA
IDR
LBN
MAC
MAO
NLR
NPI
NPPES
OIG
PECOS
RHC

SSN
TIN

CMS Certification Number

Centers for Medicare & Medicaid Services
Clinical Quality Measures

Social Security Death Master File

Eligible Hospital

Electronic Health Record

Employer’s Identification Number

Eligible Professional
Fiscal Intermediary

Federally Qualified Health Center

Identification & Authentication System
Integrated Data Repository

Legal Business Name

Medicare Administrative Contractor

Medicare Advantage Organization

National Level Repository

National Provider Identifier

National Plan and Provider Enumeration System
Office of the Inspector General

Provider Enrollment, Chain and Ownership System
Rural Health Center

Social Security Number

Tax Identification Number

Act Now for cms
Electronic Health Record Incentives

Here
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NOTES:

https://ehrincentives.cms.gov

Register for cms
Electronic Health Record Incentives

@4R) — B
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