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INTRODUCTION

The American Recovery and Reinvestment Act of 2009 was enacted on February 17, 2009.
The Act provides for incentive payments to Eligible Professionals (EP) and Eligible Hospitals
(EH) to promote the adoption and meaningful use of certified electronic health records (EHR).

Eligible health care providers who serve Oregon’s most vulnerable individuals can access up
to $63,750 over six years in federal incentive funds to help support the implementation and
use of certified electronic health record systems in clinics and hospitals across the state.

The use of electronic health records improves the quality of care provided to patients by
providing immediate access to patients’ medical histories, reducing repetitive testing and
preventing harmful drug or treatment interactions.

The Centers for Medicare and Medicaid Services (CMS) administers the Medicare EHR
Incentive Programs, and the Oregon Health Authority’s Division of Medical Assistance
Programs administers the Medicaid EHR Incentive Program. Providers must choose
between the Medicare and Medicaid incentives. Program requirements differ between the
two programs, and Medicaid incentives are about $20,000 more than Medicare incentives
per eligible provider.

THE MEDICAID EHR INCENTIVE PROGRAM
APPLICATION PROCESS

This section of the manual provides information about:

e What to do to prepare for registration and application for the incentive program
¢ How to register and apply

e Participation and eligibility guidelines

It is suggested that someone on your staff reviews this entire manual before going back
and following the specific steps in this section.

Some things to know before you start:

¢ You will need to register with the federal Centers for Medicare and Medicaid Services
for this program first.

e You must be enrolled as an Oregon Health Plan provider and have access to the provider
web portal before you can apply for an incentive payment. Allow at least 4-8 weeks for
enroliment processing.
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e To apply for the Oregon Medicaid incentive program, you will need to use the Medical
Assistance Provider Incentive Repository (MAPIR), which is a Web-based program.
This manual provides step-by-step instructions for using MAPIR.

¢ [If you have additional questions that aren’t answered in this manual, you can find more
information on the incentive program’s website at www.MedicaidEHRIncentives.oregon.gov
and/or call the Oregon Health Authority-Division of Medical Assistance Programs help desk
at 503-945-5898 for one-on-one assistance.

FOR ADDITIONAL INFORMATION ONLINE:

The Oregon Administrative Rules for the Medicaid EHR Incentive Program can be found at
www.dhs.state.or.us/policy/healthplan/guides/mehri/main.html.

High-level information about the incentive program, including eligibility requirements and
frequently asked questions, is included on the program website: www.MedicaidEHRIncentives.
oregon.gov.

PREPARATION STEPS

Before an application can be completed, the following steps need to be taken.

e Adopt, implement, or upgrade to a certified EHR system. If you have not completed these
steps, seek assistance with EHR systems as needed. (www.medicaidehrincentives.oregon.
gov/OHA/mhit/ehr-support.shtml).

e Be an Oregon Health Plan provider. If you are not currently enrolled as an active Oregon
Health Plan provider, enroll now (http://www.oregon.gov/OHA/healthplan/Pages/tools_
prov/main.aspx)

e Register your National Provider Identifier (NPI) with the Division of Medical Assistance
Programs (DMAP). If you have not registered your NPI with DMAP, contact them now
(https://apps.state.or.us/Forms/Served/oe3113.pdf). If you do not have an NPI, apply for
one with the National Plan and Provider Enumeration System (NPPES). (https:/nppes.cms.
hhs.gov/NPPES/StaticForward.do?forward=static.instructions).

¢ Be ready to receive your payment via direct deposit from DMAP. The Medicaid EHR Incentive
Program will deposit incentive payments directly into your designated account. If you need
to enroll in direct deposit, complete the direct deposit form. (http://www.oregon.gov/OHA/
healthplan/Pages/tools_prov/main.aspx). If you are already enrolled in direct deposit, please
make sure that the account that is setup is the same account where you want incentive
payments to be deposited.

—
<<
)
=
<T
=
—
<C
=
=
(9p]
(9p)
0l
o
(@]
(o'
o
)
—
2a)
=2
=
]




e Secure access to and/or update your information in the Web Portal (https://www.or-medicaid.
gov/ProdPortal/Default.aspx). The online Medicaid EHR Incentive application, MAPIR, can
only be accessed through the DMAP Provider Web Portal via the individual provider’s web
portal account. If a provider would like a representative to complete the incentive application
on their behalf, the representative must be designated as the account administrator or as
a clerk with access to the clerk role of “EHR Incentive.” Please note, passwords expire
every six months. Assistance for password reset or web portal access is available from the
Provider Services Unit. They may be reached at 1-800-336-6016 or (www.oregon.gov/dhs/
healthplan/webportal.shtml).

e Prepare for attestation by reviewing this Manual and using the Eligible Professionals
Worksheet (www.medicaidehrincentives.oregon.gov/OHA/mhit/docs/EP-worksheet-v4.xls),
an optional tool, to help organize your information for the attestation.

APPLICATION STEPS

e Register with CMS. The Medicare & Medicaid EHR Incentive Program Registration and
Attestation System (R&A; https://ehrincentives.cms.gov/hitech/login.action) serves as a
federal repository to register providers and track payments for the Medicare and Medicaid
EHR Incentive Programs. Registration is required for all providers seeking incentive
payments. For more information on what you need to do to prepare for registration with
CMS, see the Registration User Guide PDF (https://www.cms.gov/Regulations-and-Guidance/
Legislation/EHRIncentivePrograms/Downloads/EHRMedicareEP_RegistrationUserGuide.pdf).
CMS also has a video (www.youtube.com/watch?v=kL-d7zj44Fs&feature=relmfu) available
to help explain the registration process.

e Complete an application with Oregon’s Medicaid EHR Incentive Program. Providers can
log on to the Provider Web Portal to access the Medicaid EHR Incentive Program application
(https://www.or-medicaid.gov/ProdPortal/default.aspx).
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STEP-BY-STEP GUIDANCE ON REGISTRATION
AND ATTESTATION

You must register at the R&A before accessing MAPIR. If you access MAPIR and have not
completed this registration, you will receive the following screen:

Ot 4ecofh MCATE AL you v 80T regisbered aL e CMS Medicare B Meciald YR maentive Program RegUation snd ATberiason
Sytem (A}

Yow st oegiser ot Ui Rikh price bo applying For the Meicaid EHR lacentive Program. Please dick hae to scceis e BEA rrghtration
wataits

o o B

COMPLETE YOUR R&A REGISTRATION.

You will not be able to start your MAPIR application process unless you have successfully
completed this federal registration process (https://ehrincentives.cms.gov/hitech/login.action).
When MAPIR has received and matched your provider information, you will receive an email
to begin the MAPIR application process. Please allow at least two days from the time you
complete your federal registration before accessing MAPIR due to the necessary exchange of
data between these two systems.

NOTE: CHANGES TO YOUR R&A -

REGISTRATION U—

Please be aware that when : e -,
accessing your R&A registration

Information’ ShOUId any Changes meoords_mulnalyourmgimmisinDrogmsallhc_c:llsmm-amanuMiﬂdﬁﬂﬁlnmﬂjnt'amnlmrammimﬁon
be initiated but not completed, the T e ot et 2, e e s b
. . your registration @ modification.
R&A may report your reg|strat|0n You must choose *Submit Reglstration” at the R&A after you have reviewed and confirmed the information is correct
“ ” . . . Pleass allow 24 to 48 hours after saving your registration at the R&A before accessing your EHR Medicaid Incentive application.
as “In Progress”. This will result in Hyounave 1he CMES R reistation,ploas conac <t G 0> frasitance:

your application being placed in a

hold state within MAPIR until the R&A indicates that any pending changes have been finalized.
You must complete your registration changes at the R&A prior to accessing MAPIR or certain
capabilities will be unavailable. For example, it will not be possible to submit your application,
create a new application, or abort an incomplete application. If you access MAPIR to perform
the above activities and have not completed your registration changes, you will receive the
following screen.




Should the R&A report your registration as “In Progress” and an application is incomplete or
under review (following the application submission), MAPIR will send an email message to the
email address entered in the R&A or in the incentive application in MAPIR. You will need to
finalize your changes in the R&A and then allow at least two days from the time you complete
your changes before accessing MAPIR due to the necessary exchange of data between these
two systems.

IDENTIFY ONE INDIVIDUAL TO COMPLETE THE MAPIR APPLICATION.

MAPIR is accessed through Oregon’s Provider Web Portal (www.oregon.gov/dhs/healthplan/
webportal.shtml). Once an individual has started the MAPIR application process with their
internet/portal account, they cannot switch to another account during that program year.
MAPIR will allow the user to save the information entered and return later to complete an
application; however, only the same individual’s internet/portal account will be permitted
access to the application once it has been started.

GATHER THE NECESSARY INFORMATION FOR THE ATTESTATION.

MAPIR will request specific information when you begin the application process. To facilitate
the completion of the application, it is recommended that you review the manuals and
worksheet to understand what information will be required. At a minimum, you should have
the following information available:

e Information submitted to the R&A

e Medicaid Patient Volume and associated timeframes. A preformatted worksheet that
includes Patient Volume and associated timeframes is available to assist providers
(http:/medicaidehrincentives.oregon.gov/OHA/mhit/docs/EH-worksheet-v4.xIs)

e Medicaid Patient Volume and associated timeframes

e The CMS EHR Certification ID that you obtained from the Office of the National Coordinator
(ONC) Certified Health IT Product List (CHPL) Web site (http://onc-chpl.force.com/ehrcert)

e [f applying for a first year payment, documentation that supports the adoption,
implementation, or upgrade to certified EHR technology. If applying for a second year
payment and beyond, meaningful use reports that are generated by certified EHR technology.

Note: All documentation that supports your attestation must be retained for seven years.
USE THE PROVIDER WEB PORTAL TO ACCESS MAPIR

MAPIR is accessed through Oregon’s Provider Web Portal (www.oregon.gov/dhs/healthplan/
webportal.shtml).
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Select the first hyperlink for Providers to log in or assign a clerk the role of EHR Incentives.
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Click on Providers to log in. T [

e 4t votlings  sits mup

Welcome to the Medicaid Portal web site!

Type in Usgr Name and Password. -='-'*~--*'Ew L ———
Select Login button. S | T
m
T .
ey

ACCESS THE EHR INCENTIVE (MAPIR) APPLICATION IN THE PROVIDER
WEB PORTAL

A Medicaid Electronic Health Record (EHR) Incentive Application Status message will appear for
types of providers that are eligible for the Medicaid EHR Incentive Program. This message shows
the path to access MAPIR by selecting EHR Incentive from the Providers menu.

The provider, account administrator, or a designated clerk may complete the attestation. Clerks
who have Provider Web Portal access rights to assign roles will be able to self-assign the
appropriate role of EHR Incentive. If the clerk does not have access rights to assign roles, the
administrator of the account will have to assign the role of EHR Incentive.

Once you select Providers in the menu along the top of the page and scroll to EHR Incentive
from the dropdown list, or select EHR Incentive from the horizontal list across the second row
of menu items, then the MAPIR application will open in a new window.

| s nml | He3lth

Heme Contact Us Durectary Search Chents Account Claims Elgibitty Trads Fies Proor Aulborizotios [IEUEIEY FOX._ Hels
home demagraphic mantenssce drug search eorolimest enrollment tracking search links  besefits and hac inquiry  ehr wcestive

Friday D%/LA/2311 9:54:23 &M POT

Hame Pl

Hespital TEN

Ml Frefon

v @ OFER [

The Review Applicalion pane’ daplays the infemator 2o bave enferd fo dew foe your spplication. Salect Print &

You are now logged into MAPIR and will see the Provider Name, Applicant NPI, and the current
status of the MAPIR application. The identifying information that the provider entered at the CMS
R&A system will be shown across the top. The Review Application tab will give providers an
overview of the information they have entered in the MAPIR application.
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PROGRAM OVERVIEW

PARTICIPATION GUIDELINES

LENGTH OF PARTICIPATION

The Medicaid EHR Incentive Program begins in 2011 and concludes in 2021. Providers may
participate for up to six years and may skip participation years.

Providers can start the program in any year from 2011 to 2016. The payment year for eligible
professionals is based on the calendar year (i.e., Jan. 1-Dec. 31). After the end of the
payment year, providers have up to 90 days to apply for an incentive payment. For example,
March 31, 2014 is the last day to apply for a 2013 payment.

ONE STATE
Providers may receive an incentive payment from only one state for a payment year.

ONE INCENTIVE PROGRAM

Providers must choose to participate in either the Medicare EHR Incentive Program or the
Medicaid EHR Incentive Program. They may not participate in both in any given payment year.

SWITCH BETWEEN MEDICARE AND MEDICAID

A one-time switch between the Medicare and Medicaid EHR Incentive Programs in either
direction is allowed after receiving at least one incentive payment, and only for a payment
year before 2015. If provider switches programs, in no case may payments to that provider
exceed $63,750 in total incentive payments, which is the Medicaid limit.

ASSIGNMENT OF PAYMENT
Assignment of payment is permitted but must meet the following criteria:

e The assignment must be voluntary.

e The assignment may only be to the eligible professional’s employer or an entity that has a
contractual arrangement to bill and receive payment for the eligible professional’s covered
professional services.

e The decision on whether or not an incentive payment is to be assigned is an issue for the
eligible professional and employer or contractual entity to decide. CMS and Oregon will
not become involved to resolve disputes about assignment of payment. In the case of
fraud, Oregon’s Medicaid EHR Incentive Program staff will report the information to the
appropriate law enforcement agency.

e The entire incentive payment amount must be assigned to one entity for any given
payment year.
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ELIGIBILITY

Note: Many program changes were enacted in program year 2013 and later by federal
regulation. This manual does not address eligibility and program information effective in
program years 2011 and 2012. Please contact the Medicaid EHR Incentive Program staff
for any questions related to a 2011 or 2012 attestation.

PROVIDER TYPE

The following types of providers, or Medicaid Eligible Professionals (EPs), may be eligible
for the Medicaid EHR Incentive Program if they meet all other requirements:

e Physicians (MD, DO) - Doctor of Medicine and Doctor of Osteopathy

e Pediatricians — a Physician who predominately treats individuals under 21 years of age
(special eligibility and payment rules apply)

e Nurse Practitioners (NP), including Nurse Practitioner Nurse-Midwives
e Dentists

The eligible professional needs to meet and follow the scope of practice regulations, as
applicable (as defined in 42 CFR Part 440). Licensing board and data in the Medicaid
Management Information System (MMIS) will be used to verify provider types.

Pediatricians with Medicaid patient volume 20% or greater, but less than 30% need to
select the Pediatrician type. Pediatricians with Medicaid patient volume of 30% or more
should select the Physician type.

HOSPITAL-BASED PROVIDERS

Hospital-based providers are not eligible for the Medicare or Medicaid EHR Incentive
Programs because hospitals can receive incentives directly. “Hospital-based” means

90% or more of “covered services” are provided in an inpatient or emergency department
setting in the prior calendar year. Hospital-based is NOT based on or determined by certain
occupations or employers. This rule does not apply to eligible professionals who practice
predominantly in a Federally Qualified Health Center (FQHC) or Rural Health Center (RHC).

To determine whether a provider is hospital-based, the following calculation method
should be used:

For all paid Medicaid encounters the prior calendar year, count all encounters that
occurred in an inpatient or emergency department setting and divide by the total
encounters in all settings



EXAMPLE

Doctor A is a cardiologist, works for a hospital-owned clinic, and worked in three settings
in 2012. He is applying for a Medicaid EHR incentive payment for payment year 2013 but
is concerned he may be hospital-based.

2012 MEDICAID ENCOUNTERS

Inpatient 100
Emergency Room 50
Office 200
Total 350
EXAMPLE CALCULATION

In the entire calendar year 2012:

Total count of all Medicaid encounters that occurred in an emergency department
(Place of Service 23) or inpatient setting (Place of Service 21)

Total count of all Medicaid encounters that occurred in all settings

O

150

350

EXAMPLE OUTCOME

Doctor A is not hospital based because less than 90% of the total covered services were
rendered in an inpatient or emergency department setting.

How will the question be asked in Oregon’s MAPIR application system?

Providers will be asked to answer “yes” or “no” as to whether they are hospital-based
when they apply for an incentive payment.
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PRACTICE PREDOMINANTLY IN AN FQHC OR RHC

Eligible professionals who practice predominantly in an FQHC or RHC may use “needy
individuals” rather than strictly “Medicaid” in the patient volume calculation. Needy
individuals include the following:

e Person who is receiving assistance under Title XIX (Medicaid);
e Person who is receiving assistance under Title XXI (CHIP);
e Person who is furnished uncompensated care by the provider;

e Person for whom charges are reduced by the provider on a sliding scale basis based on
the individual’s ability to pay

The term “practice predominantly” is defined as having over 50% of encounters be rendered
within an FQHC or RHC setting during a six month period in either the prior calendar year

or in the 12-month timeframe preceding the application date. This table illustrates how to
calculate practice predominantly:

How to determine practice predominantly

Step Example

A. Pick any 6 month period in either the prior calendar year or 12-month | July 1, 2012 — Dec 31, 2012
timeframe preceding the application date. For example, let’s say
today’s date is 7/1/2013. You may pick a 6-month period in either
2012 or 7-1-2012 to 6/30/2013

B. Calculate your FQHC/RHC Encounters by counting the encounters that | 500
occurred in the FQHC/RHC location during this timeframe

C. Calculate your total encounters by counting encounters that FQHC loc = 500
occurred in all locations during this timeframe Location 2 = 250
Total = 750

D. Calculate your percentage of encounters by dividing the FQHC/RHC 500/750 or 67%
encounters by the total encounters

E. If the amount is >50%, you meet the practice predominantly criterion | Yes

For more information about calculations for eligible professionals who practice
predominantly in a FQHC or RHC, see the “Eligible Provider Manual for Federally Qualified
Health Centers and Rural Health Centers.”

How will the question be asked in Oregon’s MAPIR application system?

Providers will be asked “yes” or “no” as to whether they practice predominantly
in an FQHC or an RHC.
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CALCULATING PATIENT VOLUME

Providers must meet at least 30% Medicaid patient volume (20% for pediatricians) calculated
at the individual provider or the group/clinic level. There are multiple ways to calculate patient
volume; “patient encounter” and the more complex, “patient panel.” Most providers who will
qualify for the Medicaid EHR Incentive Program will meet the minimum Medicaid patient volume
threshold using the patient encounter method which is represented in most of the program
documentation and guideline detail. However, for those providers who do not qualify using the
patient encounter method, patient panel is an option.

Part of the application process for the Medicaid EHR Incentive Program requires the applicant
to provide and attest to their patient volume data. We understand that this might be a challenge
for some providers, particularly if they are still in the process of moving from paper to an EHR,
but compiling that information is part of the application process. The Medicaid EHR Incentive
Program staff is not able to provide patient data to providers to use in their applications. Data
sources used to support patient volume attestations are required to be retained for seven years.

“Patient Encounter” Calculation

Total Medicaid patient encounters™

Total patient encounters

* In any representative 90-day period in either the prior calendar year or 12-month timeframe
preceding the application date.

A Medicaid encounter means services rendered to an individual on any one day where the
individual was enrolled in a Medicaid program (or a Medicaid demonstration project approved
under the Social Security Act section 1115) or Children’s Health Insurance Program (CHIP) as
part of a Medicaid expansion, at the time the billable service was provided.

Please note: Oregon’s CHIP Program is NOT part of Medicaid Expansion so only Medicaid
encounters are applicable to the Incentive Program. However, the Oregon Health Plan (OHP)
includes funding for both Medicaid and the Children’s Health Insurance Program (CHIP).
Because providers can’t differentiate between funding streams, providers must reduce all OHP
encounters by 4.4%. This is Oregon’s statewide rate of CHIP encounters (aka “CHIP proxy”).
The CHIP proxy is calculated by taking the total OHP encounters for the selected 90-day
period and multiplying that number by .956 as shown below.

Total Medicaid encounters = (Total OHP encounters) x .956

Out of State Medicaid patients may be included in the patient volume.



—
<<
)
=
<T
=
—
<C
=
=
(9p]
(9p)
0l
o
(@]
(o'
o
)
—
2a)
=2
=
]

TIPS AND NOTES:
e Use the date that the service was rendered rather than the date the claim was actually paid

e Do not use CPT codes for the calculation; only use encounters or visits as defined above

e The calculation is not a count of unique patients served. Services are counted on a per-day/
per-provider basis. If a patient had two visits to the same doctor in one day, the encounter
would be counted once. If a patient had two visits but saw a different doctor at each visit,
the encounter would be counted twice. If a patient had two (or more) visits to the same
doctor on different days in the 90 day timeframe, each visit would be counted.

e For total encounters, count all encounters (services rendered on any one day to an individual).

PATIENT VOLUME METHODOLOGIES

There are four different methods to calculate patient volume. Most eligible professionals
will be able to calculate patient volume using the patient encounter methodology although
the patient panel methodology may be used if it is the only way a provider may meet
patient volume requirements.



PATIENT ENCOUNTER PATIENT PANEL

e GROUP e GROUP
¢ INDIVIDUAL ¢ INDIVIDUAL

PATIENT ENCOUNTER — INDIVIDUAL PROVIDER PATIENT VOLUME

Providers can choose to calculate their patient volume individually, selecting one or
more clinic locations where they practiced in the prior calendar year, and reporting
aggregate patient encounters for a continuous, representative 90-day period.

EXAMPLE

Doctor X is applying for a Medicaid EHR Incentive payment for payment year 2013.
She has chosen a representative 90-day period to report patient volume in 2012
from January 15, 2012 to April 15, 2012

EXAMPLE ENCOUNTERS — JANUARY 15, 2012—-APRIL 15, 2012

Number of rendered encounters
OHP 200
Medicaid (CHIP Proxy applied to OHP) 191 (200*.956)
All other sources, not including Medicaid 100
Total 300
EXAMPLE CALCULATION
Medicaid

Total patient encounters

v

191
300

EXAMPLE OUTCOME

Doctor X meets the patient volume threshold for payment year 2013. 63.7% of all
encounters were rendered to Medicaid clients, making Doctor X potentially eligible
for a Medicaid EHR incentive payment.

ELIGIBLE PROFESSIONAL MANUAL



HOW WILL QUESTION BE ASKED IN OREGON’S INCENTIVE PAYMENT APPLICATION?

The application will calculate the percentage for patient volume.
Providers will enter their rendered encounters for the 90-day timeframe:

Which clinics? Provider selects which clinic or clinics for which they
will be reporting patient volume

90-day period Enter start date and the 90-day period is calculated

In state numerator Total OHP*.956

Total numerator Add “in-state numerator” plus any out-of-state
patient encounters

Denominator Total encounters

PATIENT ENCOUNTER — GROUP/CLINIC PATIENT VOLUME

If you are part of a practice or clinic, the patient volume may be calculated on a
group level, which means the encounters for all practitioners (eligible and non-eligible
providers) in a group practice are used to determine patient volume. You will need

to individually demonstrate meaningful use of certified EHR technology after your
first year and will be eligible for one incentive payment each year, regardless of the
number of practices or locations.

The group patient volume may not be appropriate in all circumstances and may only
be used when all of the following apply:

I. The group’s patient volume is appropriate* to use in the patient volume calculation
for the eligible professional;

Il. There is an auditable data source to support the group’s patient volume data;

lll. All eligible professionals in the group must use the same patient volume
calculation method for the payment year;

IV. The group uses the entire practice or clinic’s patient volume, including non-eligible
providers, and does not limit patient volume in any way; and

V. If an eligible professional works inside and outside of the group, then the patient
volume calculation includes only those encounters associated with the group, and
not the eligible professional’s outside encounters.

*“Appropriate” has been further refined to reflect that an eligible professional (EP) can
use the group’s patient volume when both:
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e The provider is a part of the practice AND

e The provider served at least one Medicaid patient (where Medicaid paid at least part of
the service).

All encounters for each provider in the group are added together to achieve the patient
volume threshold. Notice in the representation below that “Physician A” only qualifies when
using the group’s patient volume.

Registered Group
Nurse C

Physician A Nurse

Practitioner B 300 Medicaid

e 100 Medicaid encounters
patient encounters 750 Total

e 150 Total patient encounters

encounters 40% Group

¢ 100 Medicaid
patient encounters e 100 Medicaid

e 400 Total patient patient encounters

encounters e 200 Total patient

o 25% Individual ATHUITIER
Medicaid volume e 50% Individual
(does not qualify) Medicaid volume

® 66.67% Individual patient volume
Medicaid volume

Physician A and
Nurse Practitioner
B can apply for an
incentive payment
using the group
patient volume

EXAMPLE — GROUP PATIENT VOLUME FOR A PROVIDER IN A NEW PRACTICE

In most of 2012 Doctor B was a part of Practice ABC. In January 2013, Doctor B moved
to Practice XYZ. Doctor B saw Medicaid patients at Practice XYZ.

Practice XYZ adopted certified EHR technology in 2011 and the five eligible professionals
in the clinic, which includes Doctor B, are applying for Medicaid EHR incentive payments.
They will be using January 1 — March 30, 2012 as their 90-day patient volume period,
and will apply using their group patient volume.

Even though Doctor B did not contribute to any of Practice XYZ’s Medicaid encounters
for the 90-day patient volume period, the doctor can still use Practice XYZ’s group
patient volume. The reason is that Doctor B is part of Practice XYZ and served at least
one Medicaid client.
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EXAMPLE CALCULATION

OHP 1000
Medicaid (CHIP Proxy applied to OHP) 956 (1000*.956)
All other sources, not including Medicaid 1700
Total 2700
Medicaid

Total patient encounters

O

956

2700

GROUP PATIENT VOLUME % = 35.4%
EXAMPLE OUTCOME

The five eligible professionals meet the patient volume threshold for payment year 2013.
35.4% of all encounters were rendered to Medicaid clients, making each eligible professional
potentially eligible for a Medicaid EHR incentive payment.

HOW WILL THE QUESTION BE ASKED IN OREGON’S MAPIR APPLICATION SYSTEM?

The application will calculate the percentage for patient volume.
Providers will enter their groups billed encounters for the 90-day timeframe:

90-day period Enter start date and the 90-day period is calculated

In-state numerator Total OHP * .956

Total numerator Add “in-state numerator” plus any out-of-state
patient encounters

Denominator Total encounters
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PATIENT VOLUME: PATIENT PANEL — INDIVIDUAL

If providers cannot meet at least 30% Medicaid patient volume (20% for pediatricians)
threshold using the patient encounter method, they may choose to calculate using

the patient panel method by incorporating the patients assigned to the individual
provider’s panel. Panel is defined as: A managed care panel, medical or health home
program panel, or similar provider structure with capitation or case assignment that
assigns patients to providers. Providers can also use the patient panel method using a
group patient panel calculation.

Providers select any representative 90-day period in either the prior calendar year
or 12 month timeframe directly preceding the application date and apply it to the
following formula:

Eligible professional’s
Eligible professional’s assigned™ unduplicated*** Medicaid

Medicaid patients* patient encounters*

Eligible professional’s total
+ unduplicated*** Medicaid
patient encounters*

Eligible professional’s total
assigned™™ patients*

* Include encounters in any representative, continuous 90-day period either in the preceding
calendar year or in the 12 month timeframe preceding the application date

** Include assigned patients who have had at least one encounter in the 24 months that occurred
prior to the start date of the selected representative, continuous 90-day period.

*** Unduplicated: A patient should not be counted more than once in totaling assignments and
encounters. In other words, if a patient is assigned to a panel for an eligible professional or a
group, that patient should be counted only once in the calculation of the total assigned patients
and the total unduplicated patient encounters.

Although some managed care providers may benefit from using this method, other
managed care providers may not be able to use it if they do not have an auditable
data source or the ability to determine which patients are on a panel.
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EXAMPLE

Patient Panel Calculation

Calculation

Action

Example Notes

Example

Component formula input
Step 1 | Time frame Pick a 90-day period in either the Jan 1,2012 -
prior calendar year or in the 12 Mar 31, 2012
month timeframe directly preceding
the application date
Step 2 | Numerator 1 Count patients on your panel that had | Example - 300 OHP | 239
at least one Medicaid encounter during | patients on a panel.
January 1, 2010 through December Of those, 250 were
31, 2011. This is the 24-months period | seen at least once
that occurred prior to January 1, 2012, | from January 1, 2010
the start date of the selected 90-day | through December
period. If you are including out-of-state | 31, 2011. Apply
patients, be sure to add these in to .956 CHIP proxy to
your calculation. the 250 patients.
Step 3 | Numerator 2 Count all other Medicaid patients not | Example - 100 96
assigned to any panel in the clinic additional OHP
but who were seen in the selected | patients were seen
90-day period. If you are including | in the 90-day period
out-of-state encounters, be sure to | who were not on any
add these in to your calculation. other providers’ panel
in the clinic. Apply
.956 CHIP proxy to
the 100 patients.
Step 4 | Total Numerator | Add Step 1 and Step 2 239 + 96 335
Step 5 | Denominator 1 Count patients on your panel that had | Example - 500 450
at least one encounter during January | total patients were
1, 2010 through December 31, 2011. | on a panel during
This is the 24-months period that January 1, 2010
occurred prior to January 1, 2012, through December
the start date of the selected 90-day | 31, 2011; of those,
period. If you are including out-of-state | 450 were seen in
patients, be sure to add these into | this timeframe
your calculation.
Step 6 | Denominator 2 Count all other patients not assigned | Example - 200 200
to any panel in the clinic but who additional patients
were seen in the selected 90-day were seen who
period. If you are including out-of- | were not on any
state encounters, be sure to add other providers'
these in to your calculation. panel
Step 7 | Total Denominator | Add step 5 and step 6 450 + 200 650
Step 8 | Calculate Patient | Divide results of Step 4 by results of | 335/650 92%

Volume

Step 7
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HOW WILL THE QUESTION BE ASKED IN OREGON’S MAPIR APPLICATION SYSTEM?

The application will calculate the percentage for patient volume.
Providers will enter their panel figures for the 90 day timeframe:

90-day period Enter start date and the 90-day period is calculated

Total Medicaid Patients on the Total (OHP *.956) + any out-of-state Medicaid patients on your
Individual Practitioner Panel 1 panel that were seen at least once in the 24 months prior to the
(numerator) beginning of the 90-day period start date

Total (OHP *.956) + any out-of-state Medicaid encounters
for patients not on your panel who were seen in the 90-day
selected timeframe

Unduplicated Medicaid Only
Encounter Volume 2 (numerator)

Total Patients on Practitioner Total patients on your panel that were seen at least once in the
Panel 3 - 24 months prior to the beginning of the 90-day period start date
Total Unduplicated Encounter Total patients on your panel that were seen at least once in the
Volume 4- 24 months prior to the beginning of the 90-day period start date

PATIENT VOLUME: PATIENT PANEL — GROUP

If providers cannot meet a threshold of at least 30% Medicaid patient volume (20% for
pediatricians) using the patient encounter method, they may choose to calculate using
the patient panel method incorporating the group’s panel, or all patients assigned to all
practitioners in the group. An auditable data source must be available should a group or
clinic choose to calculate their patient volume in this manner.

Encounters and patients on a panel billed by the group are all included in the calculation.
This includes both eligible provider types for the incentive program as well as all

other provider types whose encounters contributed to the patient volume during the
timeframe selected by the clinic. The group patient volume may not be appropriate in
all circumstances and may only be used when all of the following apply:

I. The group’s patient volume is appropriate* to use in the patient volume calculation
for the eligible professional;

Il. There is an auditable data source to support the group’s patient volume data;

lll. All eligible professionals in the group must use the same patient volume calculation
method for the payment year;

IV. The group uses the entire practice or clinic’s patient volume, including non-eligible
providers, and does not limit patient volume in any way; and

V. If an eligible professional works inside and outside of the group, then the patient
volume calculation includes only those encounters associated with the group, and
not the eligible professional’s outside encounters;
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*Appropriate has been further refined to reflect that an eligible professional (EP) can use the
group’s patient volume when both:

e The provider is a part of the practice AND

e The provider served at least one Medicaid patient (where Medicaid paid at least part of
the service).

Providers select any representative 90-day period in either the prior calendar year or 12 month
timeframe directly preceding the application date and apply it to the following formula:

z
Group’s assigned** . :\Snro(;{p s (;Jndi{pluf[ated
Medicaid patients* edicaid patien

encounters
q J
( Group’s fotal i
- o roup’s tota
tE"tg'Ib'e p.mfegff’”a{.s . unduplicated*** Medicaid
L otal assigned " patients patient encounters™ )

* Include encounters in any representative, continuous 90-day period either in the preceding calendar
year or in the 12 month timeframe preceding the application date

** Include assigned patients who have had at least one encounter in the 24 months that occurred prior to
the start date of the selected representative, continuous 90-day period.

*** Unduplicated: A patient should not be counted more than once in totaling assignments and encounters.
In other words, if a patient is assigned to a panel for an eligible professional or a group, that patient
should be counted only once in the calculation of the total assigned patients and the total unduplicated
patient encounters.

Although some managed care providers may benefit from using this method, other
managed care providers may not be able to use it if they do not have an auditable data
source or the ability to determine which patients are on a panel.

ADOPT, IMPLEMENT, OR UPGRADE (AIU) TO CERTIFIED EHR TECHNOLOGY

CERTIFIED EHR TECHNOLOGY

EHR technology must be tested and certified by an Authorized Testing and Certified Body
(ATCB; http://healthit.hhs.gov/portal/server.pt?open=512&mode=2&0bjlD=3120) designated
by the Office of the National Coordinator (ONC). EHR technologies that meet the certification
requirements for the Medicare and Medicaid EHR Incentive Programs are listed on the ONC
Certified HIT Product List (CHPL; http://onc-chpl.force.com/ehrcert) which has a complete
up-to-date listing of certified EHR systems. A CMS EHR Certification ID must be obtained
from the ONC Certified HIT Product List and be entered into the MAPIR application.



Certified EHR technology may be comprised of a complete EHR or a combination of EHR modules.
The certified EHRs on the list are identified with the name of the certifying ATCB, the ONC
certification number, vendor information, product information, and product version number. All
modules used must be selected even if a complete certified EHR is used — e.g., a certified complete
system is used with a separate data repository that is certified as a module.

ADOPT, IMPLEMENT, OR UPGRADE (AlU)

In the first year of participation, providers participating in the Medicaid EHR Incentive
Program do not need to meet meaningful use reporting requirements. Rather, they will
attest to the AlU of certified EHR technology:

e Adopt: Acquire, purchase, or secure access to certified EHR technology

e Implement: Install or commence utilization of certified EHR technology capable
of meeting meaningful use requirements

e Upgrade: Expand the available functionality of certified EHR technology capable
of meeting meaningful use requirements at the practice site, including staffing,
maintenance, and training, or upgrade from existing EHR technology to certified
EHR technology per the ONC EHR certification criteria

AlU is unique to the Medicaid EHR Incentive Program. Providers who participate in the
Medicare EHR Incentive Program must report meaningful use in all years of participation.
In addition, there is no reporting period for AlU, which means providers can adopt at any
time prior to applying for an incentive payment.

MEANINGFUL USE

After the first year of participation, providers must attest to meaningful use. Meaningful
use means providers need to show they are using certified EHR technology in ways that
can be measured significantly in quality and in quantity. The criteria for meaningful use
are staged in three steps over the course of the next five years.

e Stage 1 sets the baseline for electronic data capture and information sharing.

e Stage 2 (implemented in 2014) and Stage 3 (implemented later) will continue to
expand on this baseline and be developed through future rule making.

The table below illustrates how AlU and the stages of meaningful use interact based on
an initial participation year of 2011.
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First year of Participation 2011 2012 2013 2014 2015
2011 AlU Stage 1 Stage 1 Stage 2 Stage 2
2012 AlU Stage 1 Stage 1 Stage 2
2013 AlU Stage 1 Stage 1
2014 AlU Stage 1
2015 AlU

STAGE 1 MEANINGFUL USE

Stage 1 Meaningful use includes both a core set and a menu set of objectives that are specific
to eligible professionals.

For eligible professionals, there are a total of 23 meaningful use objectives. To qualify for an
incentive payment, 18 of these 23 objectives must be met. In addition, a set of clinical quality
measures must also be reported.

e There are 13 required core objectives.

e The remaining 5 objectives may be chosen from the list of 10 menu set objectives.
In Oregon, providers must select the immunizations public health measure from the menu.

¢ |n addition, providers must report on six total clinical quality measures: three required core
measures, substituting alternate core measures where necessary and three additional
measures Which are selected from a menu set of 38 clinical quality measures. For more
information on CQMs, please visit CMS’ web page at http://www.cms.gov/Regulations-
and-Guidance/Legislation/ EHRIncentivePrograms/ClinicalQualityMeasures.html

These measures along with links to CMS specification sheets, are displayed in the meaningful
use overview table. The CMS specification sheets explain each core or menu set objective in
detail, including information on:

e Meeting the measure for each objective

e How to calculate the numerator and denominator for each objective
¢ How to qualify for an exclusion to an objective

¢ In-depth definitions of terms that clarify objective requirements

e Requirements for attesting to each measure

Click here for a list of all Stage 1 measures and specification sheets: http:/www.cms.gov/
Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/EP-MU-TOC.PDF
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EHR REPORTING PERIOD

The EHR reporting period is the timeframe used to capture and report meaningful use data.
Providers do not report meaningful use in their first year of participation in the Medicaid
EHR Incentive Program and do not have an EHR Reporting period. When providers report
meaningful use for the first time, the EHR reporting period is a 90-day period in the
payment year. In subsequent years, a 365-day period applies.

Year 1 — Adopt, Year 2 —
Implement, or Upgrade Meaningful use

Years 3—-6 —
Meaningful Use

¢ No EHR Reporting period e 90-day EHR reporting period
¢ Applies only to the e Applies when a provider is
Medicaid EHR Incentive reporting meaningful use
Program in a providers for the first time.
first year of participation ¢ For example- If a provider
applied for a 2011 AlU
payment and is now applying
for a 2012 payment, the
EHR period is any 90-day
period in 2012

e 365 day EHR
reporting period

e For example - If a provider
applied in 2011 for AlU, in
2012 for meaningful use,
and is now applying for a
2013 payment, the EHR
reporting period is the entire
calendar year of January 1-
December 31, 2013

FOR 2014 ONLY: All providers, regardless of their participation or stage in the program will
have a 90-day EHR reporting period.
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HOW WILL THE QUESTION BE ASKED IN OREGON’S MAPIR APPLICATION SYSTEM?

Certified EHR Technology: Providers will be asked to enter their 15-digit CMS EHR Certification ID from
the ONC Certified HIT Product List website.

Documentation: At the end of the application, providers should upload documentation as proof of
adopting, implementing, or upgrading to a certified EHR technology.

CMS is requiring that Oregon validate this eligibility criterion by verifying at least one of the four following
types of documentation:

® contract
® jnvoices
[ ]

copy of a software licensing agreement

receipt that validates your acquisition

Vendor letters and other documents may also be submitted as a supplement to the items on the
documentation list above. However, these supplemental documents will not satisfy program eligibility

requirements on

their own.

Adopt, Implement, or Upgrade: Providers will select whether they have adopted, implemented or

upgraded to certified EHR technology.

Meaningful Use: Providers will enter the start date of their EHR reporting period. Then, a meaningful
use overview, or dashboard, of core and menu objectives as well as the clinical quality measures will
display. Using the dashboard, providers will select measures to report. The dashboard will display

meaningful use completion status.

ELIGIBLE PROFESSIONALS REPORTING PERIOD RELATIONSHIPS AND EXAMPLES

The following tables illustrate the relationships between the numerous reporting periods
in the Medicaid EHR Incentive Program.

Professionals EHR Reporting Period Relationships Chart specific to the payment year

Payment Year
CY 2013

1/1/2013 - 12/31/2013

Payment Year
CY 2014

1/1/2014 —12/31/2014

Payment Year
CY 2015

1/1/2015 - 12/31/2015

Payment Year
CY 2016

1/1/2016 — 12/31/2016

Grace period

90 days — 3/31/2014

90 days — 3/31/2015

90 days - 3/31/2016

90 days — 3/31/2017

volume Period

timeframe before the
application date

timeframe before the
application date

timeframe before the
application date

(last date to apply)
Any 90-day period Any 90-day period Any 90-day period Any 90-day period
EP Patient in CY 2012 or in CY 2013 or in CY 2014 or in CY 2015 or
in a 12-month in a 12-month in a 12-month in a 12-month

timeframe before the
application date

Practice
predominantly?

within @ 12-month
timeframe before the
application date

within a 12-month
timeframe before the
application date

within a 12-month
timeframe before the
application date

Hospital-Based CY 2012 CY 2013 CY 2014 CY 2015
Any 6 month period | Any 6 month period | Any 6 month period | Any 6 month period
in CY 2012 or in CY 2013 or in CY 2014 or in CY 2015 or

within a 12-month
timeframe before the
application date
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The following table shows an example of how the relationships may be applied for a provider
participating in the Medicaid EHR Incentive Program.

Professionals EHR Reporting Period Relationships Chart — specific to provider’s
participation in the program

Provider’s Payment Year Payment Year Payment Year Payment Year
participation year CY 2013 CY 2014 CY 2015 CY 2016
1/1/2013 — 12/31/2013  1/1/2014 - 12/31/2014  1/1/2015-12/31/2015  1/1/2016 — 12/31/2016
AlU AlU AlU AlU
No EHR Reporting period | No EHR Reporting period | No EHR Reporting period | No EHR Reporting period
1st Year o : L . - . L .
Application period Application period Application period Application period
1/1/2013 — 3/31/2014 1/1/2014 - 3/31/2015 1/1/2015 — 3/31/2016 1/1/2016 — 3/31/2017
MU - Stage 1 MU - Stage 1 MU - Stage 1 MU - Stage 1
90-day EHR Reporting 90-day EHR Reporting | 90-day EHR Reporting 90-day EHR Reporting
2nd year period Application period Application period Application period | period Application period
period 4/1/2013 - period 4/1/2014 — 4/1/2015 - 3/31/2016 4/1/2016 — 3/31/2017
3/31/2014 3/31/2015
MU - Stage 1 MU - Stage 1 MU - Stage 1 MU - Stage 1
365-day EHR Reporting | 90-day EHR Reporting | 365-day EHR Reporting | 365-day EHR Reporting
3rd Year period Application period | period Application period Application period | period Application period
1/1/2013 — 3/31/2014 period 4/1/2014 - 1/1/2016 — 3/31/2016 1/1/2017 - 3/31/2017
3/31/2015
MU - Stage 2 MU - Stage 2 MU - Stage 2
90-day EHR Reporting | 365-day EHR Reporting | 365-day EHR Reporting
4th year period Application period Application period | period Application period
period 4/1/2014 — 1/1/2016 — 3/31/2016 1/1/2017 — 3/31/2017
3/31/2015
MU - Stage 2 MU - Stage 2
5th year 365-day EHR Reporting | 365-day EHR Reporting
period Application period | period Application period
1/1/2016 — 3/31/2016 1/1/2017 — 3/31/2017
6th year TBD

Description of terms
EHR Reporting period: The meaningful use reporting period within a payment year

Application period: The timeframe when a provider can attest (apply) for a Medicaid EHR Incentive Payment based
on the EHR reporting period and payment year — Includes the grace period

OTHER ELIGIBILITY CRITERIA

Sanctions, HIPAA, Licensed in all states
Providers may not have any current or pending sanctions with Medicare or Medicaid in any state;
e Providers must be in compliance with all parts of the HIPAA regulations;
¢ Providers must be licensed in all states in which they practices.

HOW WILL THE QUESTION BE ASKED IN OREGON’S MAPIR APPLICATION SYSTEM?

Providers will be asked to answer “yes” or “no” to questions surrounding sanctions,
licensing, and HIPAA.




PAYMENTS
MAXIMUM AMOUNT

An eligible professional can receive up to $63,750 over six years. Pediatricians who meet a
20% Medicaid patient volume but fall short of the 30% Medicaid patient volume can receive
two-thirds of the incentive payment for up to $42,500 over six years.

YEARS OF PARTICIPATION

Payment years do not need to be consecutive (for example, if providers adopt a certified
EHR but do not meet the meaningful use criteria in the next year, they may choose to skip
payment years). Eligible Professionals (EP) must initiate participation no later than 2016.

PAYMENT STRUCTURE

In the first year of the program, EPs will receive $21,250. Providers are eligible for $8,500
for each of the subsequent five years of participation. The program ends with payment year
2021. Incentive payments for pediatricians who meet the 20% Medicaid patient volume but
fall short of the 30% Medicaid patient volume are reduced to $14,167 in the first year and
$5,667 in subsequent years.

Provider Incentive Payment Payout Examples

e partlc_lpates n EP participates in EP initiates payments
Payment year consecutive years, . .
starting in 2011 non-consecutive years in 2016
2011 $21,250 $0 $0
2012 $8,500 $21,250 $0
2013 $8,500 $0 $0
2014 $8,500 $8,500 $0
2015 $8,500 $8,500 $0
2016 $8,500 $8,500 $21,250
2017 $0 $0 $8,500
2018 $0 $0 $8,500
2019 $0 $8,500 $8,500
2020 $0 $8,500 $8,500
2021 $0 $0 $8,500
Total $63,750 $63,750 $63,750
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PROCESSING AND PAYMENTS

Most applications are requiring some additional clarification or documentation from applicants.
Therefore, after you submit your application, you should anticipate getting a communication
from program staff asking for some additional documentation.

Once your application has been completely reviewed, you have provided any necessary
supplemental documentation, and your application is approved, you will then receive your
payment within 45 days of approval.

Your payment will be processed as an Electronic Fund Transfer, and will be indicated on the
Provider Remittance Advice (RA) as Systems Payouts — Non-claim specific.
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USING MAPIR

MAPIR uses a tab arrangement to guide you
through the application. You must complete the
tabs in the order presented. You can return to
previous tabs to review the information or make
modifications until you submit the application.
You cannot proceed without completing the
current tab in the application progression, with
the exception of the Get Started and Review
tabs which you can access anytime.

Once you submit your application, you can

no longer modify the data. It will only be
viewable through the Review tab. Also, the tab
arrangement will change after submission to
allow you to view status information.

As you proceed through the application
process, you will see your identifying
information such as Name, National Provider
Identifier (NPI), and Tax Identification Number
(TIN) at the top of most screens. This is
information provided by the R&A.

A Print link is displayed in the upper right-hand
corner of most screens to allow you to print
information entered. You can also use your
internet browser print function to print screen
shots at any time within the application.

There is a Gontact Us link with contact
instructions should you have questions regarding
MAPIR or the Medicaid EHR Incentive Program.

Most MAPIR screens display an Exit link that
closes the MAPIR application window. If you
modify any data in MAPIR without saving,
you will be asked to confirm if the application
should be closed (as shown to the right).

You should use the Save & Gontinue button
on the screen before exiting or data entered
on that screen will be lost.

x]

92 WARNING - Any unsaved changes will be lost when exiting.
-

Select the Cancel button to contine working

Select OK to close the application

[ ok || cancel |

The Previous button
always displays the

| save&continue |

previous MAPIR application
window without saving any

changes to the application.

The Reset button will restore all unsaved data
entry fields to their original values.

The Clear All button will remove standard
activity selections for the screen in which
you are working.

A (*) red asterisk indicates a required field.

Note: Use the MAPIR Navigation buttons

in MAPIR to move to the next and previous
screens. Do not use the browser buttons as
this could result in unexpected results.

As you complete your incentive application
you may receive validation messages requiring
you to correct the data you entered. These
messages will appear above the navigation
button. See the Additional User Information
section for more information.

Many MAPIR screens contain help icons to
give the provider additional details about the
information being requested. Moving your
cursor over the @ will reveal additional text
providing more details.
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STEP 1 — GETTING STARTED
1. Login to the Provider Web Portal and

locate the EHR Incentive (MAPIR) selection.

(www.oregon.gov/dhs/healthplan/
webportal.shtml)

2. Click the link to access the EHR Incentive
portal and locate the (MAPIR) screen.

The screen on the following page is the
Medicaid EHR Incentive Program Participation
Dashboard. This is the first screen you will
access to begin the MAPIR application process.

This screen displays your incentive
applications. Incentive applications are listed
for all 6 years. Only the incentive applications
that you are eligible to apply for are enabled.

The Status will vary, depending on your
progress with the incentive application.

The first time you access the system the
status should be Not Started. From this
screen you can choose to edit and view
incentive applications in an Incomplete or Not
Started status. You can only view incentive
applications that are in a Completed, Denied,
or Expired status.

Also from this screen, you can choose to
abort an incentive application that is in an
Incomplete status. When you click Abort on
an incentive application, all progress will be
eliminated for the incentive application.

When an incentive application has completed
the payment process, the status will change
to Completed.

3. Select an application and click Gontinue.

icaid EHR I ive Program Participati

Continse

Note: Oregon allows a 90-day grace period
which allows providers to apply for a specific
payment year up to 90-days after the
program year has ended. If two applications
are showing for the same Payment Year, but
different Program Years, one of your incentive
applications is in the grace period. In this
situation, the following message will display
at the bottom of the screen.

You are in the grace period for program year
<Year> which began on <Date> and ends on
<Date>. The grace period extends the amount
of time to submit an application for the
previous program year. You have the option

to choose the previous program year or the
current program year.

You may only submit an application for

one Program Year so once you select the
application, the row for the application for the
other Program Year will no longer display. If
the incentive application is not completed by
the end of the grace period, the status of the
application will change to Expired and you
will no longer have the option to submit the
incentive application for that Program Year.
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The following screen will display with the
information for the incentive application you
selected. A status of Not Registered at R&A
indicates that you have not registered at the
R&A, or the information provided during the
R&A registration process does not match that
on file with the state Medicaid Program. A
Status of Registration In Progress indicates
that you have initiated but not completed R&A
registration changes. If you feel this status is
not correct you can click the Gontact Us link
in the upper right for information on contacting
the state Medicaid program office. A status of
Not Started indicates that the R&A and state
MMIS information have been matched and you
can begin the application process.

For more information on statuses, refer to
the Additional User Information section later
in this guide.

Click Get Started to access the Get Started
screen or Exit to close the program.

Poyment Yaar 1 Program Yesr 011

Tha HARIR schcation miust ba compluted by the actusl Provider of by 0 suthorized praparer. In som cass, 3
Mmmmmmwmmumm mﬁtmo« NMMMM‘M
st d By Ehe same sccount.

T Sccess MAFIR to tpply for Medicald EHR oy 8 differant Intematy
BalacE ExiE and log on with At astount,

g the sadact All spghcation for pravious yasrs wil be r-asssciated
it mmm:mwmuummumxmwmm

If you selected an incentive application that
you are not associated with, you will receive
a message indicating a different internet/
portal account has already started the
Medicaid EHR Incentive Payment Program
application process and that the same
internet/portal account must be used to
access the application for this Provider ID.

If you are the new user for the provider and
want to access the previous applications, you

will need to contact Oregon’s Medicaid EHR
Incentive Program for assistance.

Click Gonfirm to associate the current internet/
portal account with this incentive application.

Tuesday 11/22/2011 7:38:54 &M CET

Conmation
You hae chosen to ¢ wummmm ton i the cumeck Incemat accsu. Gnce you have started e
cannal

The Get Started screen contains information
that includes your Name and Applicant NPI.
Also included is the current status of

your application.

Click Begin to proceed to the R&A/Contact
Info section.

Health Semprrsien

o [ (e

‘Get Started Guidance Page

Sarwen. you mut sebect Uve Save and Continus bulton o the
indormation will b ISt You Sy F60UT t0 3 SET0RN OF se the
Rarview Tab to view (or pnt) the £aved information at any

Wialeoma to Orepon's MAPER systam mharg vou can apply for Medeaid
Ebactroniz Haalth Record (EHR] incentiv paymanes.

fips: to avet

. Review the l on Oregon's.
|mn.- € Program's wi wmmmmwwmmmwm
Viour MAP!

information and can proceed to the next tab.

‘content, but you cannot skip tabs o proceed drmand

. mm nnmmeocuxm e Program stalf contact
by

Contact Us fink in the upper right hand comer of the screen.
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STEP 2 — CONFIRM R&A AND CONTACT INFO

When you complete the R&A registration, your
registration information is sent to Oregon’s
Medicaid EHR Incentive Program. This section
will ask you to confirm the information sent by
the R&A and matched with Oregon’s program
information. It is important to review this
information carefully.

The R&A information can only be changed

at the R&A or by contacting CMS directly at
the EHR Information Center by calling 1-888-
734-6433 (primary number) or 888-734-
6563 (TTY number). Hours of operation are
7:30 a.m. — 6:30 p.m. (Central Time) Monday
through Friday, except federal holidays.

The initial R&A/Contact Info screen contains
information about this section.

Click Begin to access the R&A/Contact Info
screen to confirm information and to enter
your contact information.

s Conact

Health

* ¥ou will e b vardy the scouracy of the information you submatted a8 Ssplayed in MAPIR. If there are sy ermors in the information, you must
th with the hoseital's Gregon Medicaid EMR incentive sppication. RAA changes

the Rt will ot For at beast o MAPTR. You cannct continus with Cragon's Medicasd EHR

section, you enter a contact name, phone rumber, and emad address. An emad ragarding the hospitals
incantsve applcation will be sent b the both this emad address and to the smad address and to the emall 3ddress entered at the RAA

Begin

See the Using MAPIR section of this guide for
information on using the Print, Contact Us, and
Exit links.

Check your information carefully to ensure all
of it is accurate.

Compare the R&A Registration ID you received
when you registered with the R&A with the
R&A Registration ID that is displayed.

After reviewing the information click Yes or No.

Click Save & Continue to review your
selection, or click Previous to go back. Click
Reset to restore this panel back to the starting
point or last saved data. The Reset button

will not reset R&A information. If the R&A
information is not correct, you will need to
return to the R&A to correct it.

il Comtaciis  Exil

Health

Tiesday D8/18/2011 Z:01:02 PM POT

Mame NFL
oM Hosgital TIN
EZEITEI  Fea/contact Info @ Eligibilty Patient Volumes Atostion  IETER  Submit
Wit Puew Petamend th following mformatssn for your NPT from the and ATAIEEUON
Syitem (RAAL Please spacify i the nformation i Scourate by Selecting Yad of No 1o the question below,
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Enter a Contact Name and Contact Phone.

Enter a Contact Email Address twice
for verification.

Click Save & Continue to review your
selection or click Previous to go back.
Click Reset to restore this panel back

to the starting point or last saved data.

Health

Hama
N

ner
Mospital Tin
m REA/Contact Infe & Lligibility Patient Volumes Attestation m Submit

Flaase enter your addr
Eha RAA wil ba used 2 mwmm o an amail m -umsnmmnmmmwlwmmmu
addressas.

Wb ready cick ‘saaction, or chck Prewio
Cick Resel 5 restone s San! Bck 2o the SLaTng ot

%) Bod asterisk Indicates a requbred field.

“Contact Name *Contact Phons

Enter twice to venfy |

Pravious | | Resst Sava & Continua

STEP 3 — ELIGIBILITY

The Eligibility section will ask questions to allow
the Medicaid EHR Incentive Program to make a
determination regarding your eligibility for the
Medicaid EHR incentive payment. You will also
enter your required CMS EHR Certification ID.

The initial Eligibility screen contains information
about this section.

Click Begin to proceed to the Eligibility
Questions (Part 1 of 3).

& Ebgbiay
h Prind Comtact Uy £xi
Heéalth
"l Tuescay 08/18/2011 2:03:30 PH POT
Hame L

P R ru PR
P

L B

To partGate in thv Medicaid EMR [ncentive Program, vou st first provide some basic information to confirm tha hospital's sbgldity for tha pregram.

Eligibility Guidance Page

tha Incentive lor detaded nformation. & ik to this marual is provided on sach of the folowing guidance
Bt b astist vou throughout the sopkcabion process.

This screen confirms you successfully
completed the R&A/Contact Info section.

Note the check box located in the R&A/
Contact Info tab. You can return to this section
to update the Contact Information at any time
prior to submitting your application.

Click Gontinue to proceed to the
Eligibility section.

8 RBAContact Info.

] 1 h Erinl  Conbectits Lt
Ca t Tussday O/16/2011 2:02:37 PM POT

Name e
Mespitad TN

MMm LTI osient volumes Amestion  ITTRRR  Sebet

ofthe
Sppleation,

¥ous My reeTit Ehe #4cton B8 a0y tme 1o the Mk the comechons untl
Bch bme a8 you actill; Sebesll 1Fe a0k: sicn

Tha Egiiiity section of the secbiatcn il now avadabiy

Before submittng your application, leoss raverw the information that you
Firve provided in this section, and M pravious Sectons.

Cantinue

Select Yes or No to the eligibility questions.

Click Save & Continue to review your
selection or click Previous to go back.
Click Reset to restore this panel back
to the starting point or the last saved data.

Priot  Contaciis  Exit

Health W gt ol

Name Applicant NP1
Persanal Payoe
TIN/ S5 i

[ et started T ana/contoct info B U AL L Avestntion TR Submit
I —
Plaase arawer the tolowing questions o dutermrs your sty for the EHE Medcad Incentive Payment Program.

When ready chok MMIWWWWWM«C&IMWWW
Besot 1o restors this panel £ the Barting
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This screen will ask questions to determine
your eligibility for the Medicaid EHR Medicaid
Incentive Program. Please select your provider
type from the list and answer the questions.

Click Save & Continue to review your
selection or click Previous to go back. Click
Reset to restore this panel to the starting
point or the last saved data.

Lo

Health e ——

Mame Applicant NPT
Persanal TIn/ 550 Paryes TIN

TR TR ety ot otues Astation I Sebit

Iohan roacy chck the Seve & Conthme uton to revew your secton, or chck Praviewn £ go beck.

Dentist

This Eligibility screen asks for information
about your CMS EHR Certification ID.

Enter the 15-character CMS EHR
Certification ID.

Click Save & Continue to review your
selection or click Previous to go back. Click
Reset to restore this panel to the starting
point or last saved data.

The system will perform an online validation
of the CMS EHR Certification ID you entered.

A CMS EHR Certification ID can be obtained from
the ONC Certified Health IT Product List (CHPL)
website (http://onc-chpl.force.com/ehrcert)

LI

Frini  Contactus £
Health Wi Ml

The EH Incentiv Paymant Pregram requres the use of Tachaokogy camfiad Tor e program, Meass enter th CMS. B Camcamon 1) that v have
htarnad fom Tha DNC Certibed Health 1T Product Lt [CHPL) webste. Chck lisie 10 J0cess tet CHPL webiibe, Yo must enber 3 vabd c £y

) R s borisk inficatan 2 rquined fiekd

This screen confirms you successfully
entered your CMS EHR Certification ID.

Click Save & Continue to proceed,
Previous to go back.

Health  E G

M Applicant WP1
Personal TINfS5K P TN

The comeet CMS B4R Commheaton 1D, CRek lnte for adStisnal nfomation rgardng the Certifed waalth 17

This screen confirms you successfully
completed the Eligibility section.

Note the check box in the Eligibility tab.

Click Continue to proceed to the Patient
Volume section.

& Bgbday
Y Print Contacl Us it
Health N Tl




STEP 4 — PATIENT VOLUMES  PATIENT VOLUME PRACTICE TYPE

The Patient Volume section gathers information (PART 1 OF 3)
about your practice type, practice locations, the  Patient Volume Practice Type (Part 1 of 3)

90 day period you intend to use for reporting contains two questions about your practice
the patient volume, and the actual patient type to determine the appropriate method
volume. Additionally, you will be asked about for collecting patient volume information.

how you use your certified EHR technology. Select the appropriate answers using the

There are three parts to Patient Volume: buttons. Move your cursor over the @ to

. : . access additional information.
e Part 1 of 3 contains two questions which " ! !

will determine the method you use for Click Save & Continue to review your
entering patient volume in Part 3 of 3. selection or click Previous to go back.

. . Click Reset to restore this panel to the
e Part 2 of 3 establishes the 90 day period starting point or the last sa?/ed data
for reporting patient volume. '

|
| | patiert volumes

e Part 3 of 3 contains screens to add new Health o ——
locations for reporting Medicaid Patient —
Volume, selecting at least one location

for Utilizing Certified EHR Technology,
and entering patient volume for the

chosen reporting period.

The initial Patient Volume screen contains g e e ot ks s

information about this section.

Click Begin to proceed to the Patient Volume
Practice Type (Part 1 of 3) screen. PATIENT VOLUME 90 DAY PERIOD
(PART 2 OF 3)

For all practice types MAPIR will ask you

to enter the start date of the 90 day patient
volume reporting period in which you will
demonstrate the required Medicaid patient
volume participation level.

Enter a Start Date or select one from
the calendar icon located to the right
of the Start Date field.

' Click Save & Continue to review your
selection or click Previous to go back.
Click Reset to restore this panel to the
starting point or the last saved data.
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Health s B

Review the Start Date and End Date
information. The 90 Day End Date has been
calculated for you.

Click Save & Continue to continue, or click
Previous to go back.

B Patiert Volumes

Print Contact Us Exit
calth

Mo Applicant NET
Parsonal Payes TIH

TIN/SSH
EEECDR SR @I et voemes @ Anestation | (@R - Subet

I _Patenvol T T W T T

Elaats anter the Start Date of any representative, Continuocus 90 day peicd within the preceding calendar year prior to reporting (fnd
Date wll ba cakculated)
Mote: The Start Date must fal withn the preceding calendar year prior o reporting

When ready chok the Save & Continpe button to continve, or chok Previows o go back. ]

StartDates  Oct 0L, 20010
End Date:  Oec 20, 2010

Pravicus Sarvm & Comtinus

PATIENT VOLUME (PART 3 OF 3)

In order to meet the requirements of the
Medicaid EHR Incentive Program you must

provide information about your patient volume.

The information will be used to determine
your eligibility for the incentive program. The
responses to the questions for Practice Type
(Part 1 of 3) on the first Patient Volume screen
determine the questions you will be asked to
complete and the information required. The
information is summarized below:

1. Practice locations — MAPIR will present
a list of practice locations that Oregon has
on record. If you have additional practice
locations you have the option to add them.
When all locations are added, you will
enter the required information for all your
practice locations.

2. Utilizing Certified EHR Technology — You
must select the practice locations where
you are using certified EHR technology. At
least one practice location must be selected.

3. Patient volume — You are required to enter
the information for the patient volume 90
day period you entered.

Depending on your practice type you will

be asked for different information related to
patient volume. Not all information you enter
will be used in the patient volume percentage
calculation. Information not used will be
reviewed by the state Medicaid program

to assist with determining your eligibility.

The specific formula for each practice type
percentage calculation is listed within the
section for that practice type.

Part of the application process for the Medicaid
EHR Incentive Program requires applicants to
provide and attest to their patient volume data.
We understand that this might be a challenge
for some providers, particularly if they are

still in the process of moving from paper to

an EHR, but compiling that information is

part of the application process. The Medicaid
EHR Incentive Program staff is not able to
provide patient data to providers to use in their
applications. Data sources used to support
patient volume attestations are required to

be retained for seven years.
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PATIENT VOLUME — INDIVIDUAL

The following pages will show you how to
apply for the Medicaid EHR Incentive Program
as an Individual provider. If you are not
applying as an Individual provider please refer
to the section on Patient Volume — Group.

e MAPIR will present a list of locations that
Oregon has on record. Please contact
the Medicaid EHR Incentive program if
there are any issues with the information
presented to you on this screen at 503-
945-5898 or by emailing Medicaid.
EHRIncentives@state.or.us.

¢ |f you have additional locations, you can
add them. Once all locations are added,
you will enter the required Patient Volume
information. Add new locations by clicking
Add Location.

| Whan ready chck the Save & Continue button to review yaur salsction, chek Previows fo go back or ek
Ralrmsh to ydlars the kst belor, Chck Resed b Ehus paned 60 th stavting post.

() Ml asturisk Indicates a required fobd

L] L] L] L]

olumes EHR Toch Provider ID Location Name Address.

e [f you clicked Add Location on the previous
screen, you will see the following screen.

e Enter the requested practice
location information.

e (lick Save & Continue to review your
selection or click Previous to go back.
Click Reset to restore this panel to the
starting point or the last saved data.

[(Previous | [Reset | save & Contimue 7

For each location, check whether you

will report Medicaid Patient Volume and
whether you use Certified EHR Technology
at that location. You must select at

least one location for meeting patient
requirements and at least one location

for using certified EHR technology.

If necessary, click Edit to make changes
to an added location or Delete to remove
it from the list. Note: The Edit and Delete
options are not available for locations
already on file.

Click Save & Continue to review your
selection or click Previous to go back.
Click Reset to restore this panel to the
starting point or last saved data.
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Click Begin to proceed to the screens where
you will enter patient volume.

| Brint  Contactis Gt
'Health Al A U

‘s Patient Vol

attesting to thew indeedsal pats

catien,

MEDICAID PATIENT VOLUME PERCENTAGE
FORMULA — INDIVIDUAL

Individual Medicaid Encounter Volume
DIVIDED BY
Total Individual Encounter Volume

e Enter patient volume for each location
listed on the screen.

e (lick Save & Continue to review your
selection or click Previous to go back.
Click Reset to restore this panel to the
starting point or last saved data.

Prinl  Contactis  Cxil

Health T

Applicant WP1
Payes TIH
Program Year 1013

"E D Fotivst volumes @ Aftestation m Satimit

Patient Volwme — Individual (Part 3 of 3
Flaase anter pationt volumes whare ndcsted. You must entes yolumes in ol fiekds befow. i volumes do nel apply, eotec cem,

An Encounter i dafined aa dy servces that ware rendered on any one day to an indridual snrolled in an slgble Madsid program

This screen displays the locations where you
are using certified EHR technology, patient
volume you entered, all values summarized,
and the Medicaid Patient Volume Percentage.

e Review the information for accuracy.

Note the Total % patient volume field. This
percentage must be greater than or equal to
30% to meet the Medicaid patient volume
requirement. For Pediatricians the percentage
must be greater than or equal to 20% to meet
the Medicaid patient volume requirement.

e (lick Save & Continue to proceed or
Previous to go back.

Print  ConfectUs Exit

Heéalth PP by

| Frovider 10 Legation Namo Addross Encounter Volumes -

{Numeraters (Mumarator)
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PATIENT VOLUME — GROUP

The following pages will show you how to
apply for the EHR Incentive program as

a Group provider. If you are not applying
as a Group provider please refer to the
section on Patient Volume — Individual.

e MAPIR will present a list of locations
that Oregon has on record. Please
contact the Medicaid EHR Incentive
program if there are any issues with
the information presented to you on this
screen at 503-945-5898 or by emailing
Medicaid.EHRIncentives@state.or.us.

¢ |f you have additional locations, you can
add them. Once all locations are added,
you will enter the required Patient Volume
information. Add new locations by clicking
Add Location.

L ki reguEEnanTS nd/of LEEInG Certified EHR
kstee, chok Add Location.

swlection, or chok Previous £ g back
tarning paint.

%,

e [f you clicked Add Location on the previous
screen, you will see the following screen.

e Enter the requested practice location
information.

e (lick Save & Continue to review your
selection or click Previous to go back.
Click Reset to restore this panel to the
starting point or last saved data.

Oy l_} Erint  ContactlUs  Exit
calth Tuesta S50 1018003 4 cor

e For each location, check whether you

will report Medicaid Patient Volume and
whether you use Certified EHR Technology
at that location. You must select at

least one location for meeting patient
requirements and at least one location for
using certified EHR technology.

e |f necessary, click Edit to make changes

to an added location or Delete to remove
it from the list. Note: The Edit and Delete
options are not available for locations
already on file.

e (lick Save & Continue to review your

selection or click Previous to go back.
Click Reset to restore this panel to the
starting point or last saved data.

Health .

D, Modiced Provider Applicant MPL 5999999999
BT Payes TIN A

Parsonal
TIN/S5M

When ready chck the Save & Cantinws Do2ton £ revew your electen, or cick Previous £ 9o Sack
ChCi AeSat 10 1es30r 1 Dane! L0 Che SLaFTNG SONL.
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Click Begin to proceed to the screens where
you will enter patient volume.

Primt  Comtactils  Exit
Health B e

Group Patient Volume Guidance Page

thest bo patient vohame &5 & group. Mole: You should enter the clinkc's NPI{s) in

MEDICAID PATIENT VOLUME PERCENTAGE
FORMULA — GROUP

Group Medicaid Encounter Volume
DIVIDED BY
Total Group Encounter Volume

It is important that you include all encounters for
all practitioners in the clinic regardless of whether
they can or will apply for an incentive payment.

e Enter Group Practice Provider IDs. These
are the NPIs that you use to bill Medicaid.

If you listed four Group Practice Provider
IDs and the patient volume numbers at the
bottom reflect more than the four IDs you
listed, please check the box directly below
the provider IDs.

e Enter Patient Volume for the locations.

e (lick Save & Continue to review your
selection, or click Previous to go back.
Click Reset to restore this panel back to
the starting point or last saved data.

1h Priml  Contoctls  Lxit
Healt Towsdy 0371412013 F1:04:26 48 POT

This screen displays the locations where you
are using certified EHR technology, patient
volume you entered, all values summarized,
and the Medicaid Patient Volume Percentage.

e Review the information for accuracy.

Note the Total % patient volume field. This
percentage must be greater than or equal to
30% to meet the Medicaid patient volume
requirement. For Pediatricians the percentage
must be greater than or equal to 20% to meet
the Medicaid patient volume requirement.

e (lick Save & Continue to proceed or
Previous to go back.
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Wi rwady CHck the Save & Continue button to contine, or cick Previows 1o go Back.

ntilizing Certified Provider 0 Location Kama Aubdrans
EHR Technology?

Sum Modicald Encounter Volumes  Denominator  Tofal
Encounter Volume. Total Mumaerator

...............

P ) 5hve & conings 1>

PATIENT VOLUME — PRACTITIONER
PANEL (INDIVIDUAL & GROUP)

*** IF YOU ARE CONSIDERING USING THE
PRACTITIONER PANEL, PLEASE CONTACT
THE MEDICAID EHR INCENTIVE PROGRAM
STAFF FIRST BEFORE PROCEEDING BY
EMAILING MEDICAID.EHRINCENTIVES@
STATE.OR.US. ***

The following pages will show you how
to apply for the EHR Incentive program
as an Individual Practitioner Panel or
Group Practitioner Panel provider.

e MAPIR will present a list of locations
that Oregon has on record. Please
contact the Medicaid EHR Incentive
program if there are any issues with
the information presented to you on this
screen at 503-945-5898 or by emailing
Medicaid.EHRIncentives@state.or.us.

¢ |f you have additional locations, you can
add them. Once all locations are added,
you will enter the required Patient Volume
information. Add new locations by clicking
Add Location.

If you clicked Add Location on the previous
screen, you will see the following screen.

Enter the requested practice location
information.

Click Save & Continue to review your
selection or click Previous to go back.
Click Reset to restore this panel to the
starting point or the last saved data.

For each location, check whether you

will report Medicaid Patient Volume and
whether you use Certified EHR Technology
at that location. You must select at

least one location for meeting patient
requirements and at least one location for
using certified EHR technology.
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e |f necessary, click Edit to make changes
to an added location or Delete to remove
it from the list. Note: The Edit and Delete
options are not available for locations
already on file.

¢ (lick Save & Continue to review your
selection or click Previous to go back.
Click Reset to restore this panel to the
starting point or last saved data.

MEDICAID PATIENT VOLUME PERCENTAGE
FORMULA — PRACTITIONER PANEL

(Total Medicaid Patients on the Individual
Practitioner Panel + Individual’s Unduplicated
Medicaid Only Encounter Volume)

DIVIDED BY

(Individual’s Total Patient Panel
Encounters + Individual’s Total
Unduplicated Encounter Volume)

wing information on the locations in which you pracics.

tease select the chedk box 10r FOCALONS wikirg You 300 MEeting Medicaid DILANE volums requirements and/er uUBZING ceniled EHR tachnsiogy. If
Vo wish L0 FESeT BAAAT vekamas for 3 leCation of S48 Tt 18 nat Bstad, chek Add Location.

When reacly cick the Save & Continue botfon B reven your selection, cick Previous b 0o beck o cick Refresh o
‘Lexiate thal Bt ek Click REset 00 estond Hhis panal 00 e SEaTTING point.

{*) Red asterisk indicates o required field.

*Medicald Patlent * Utilizing Certifled

Volumes. rechnalogy
(Muast Sdect e} (Hust Select One)

OR

MEDICAID PATIENT VOLUME PERCENTAGE
FORMULA — GROUP’S PRACTITIONER PANEL

e (lick Begin to proceed to the screens
where you will enter patient volume.

Print Contact Uy Lt
Health st

(Total Medicaid Patients on the Group’s
Practitioner Panel + Group’s Unduplicated
Medicaid Only Encounter Volume)

DIVIDED BY

(Group’s Total Patient Panel
Encounters + Group’s Total
Unduplicated Encounter Volume)

Applicant KPE

Personal TIN/S5N Payee TIN
Payment Toar Frogram Year 30,

o g e e

en @

\

Patient Panel - Patient Volume Guidance Page




e Enter patient volume for each location This screen displays the locations where you
listed in the screen. are using certified EHR technology, patient
volume you entered, all values summarized,

* (Click Save & Continue 1o review your and the Medicaid Patient Volume Percentage.

selection or click Previous to go back.
Click Reset to restore this panel to the e Review the information for accuracy.

starting point or last saved data. Note the Total % patient volume field. This

percentage must be greater than or equal to

Health et 30% to meet the Medicaid patient volume
Y requirement. For Pediatricians the percentage
iy e must be greater than or equal to 20% to meet

the Medicaid patient volume requirement.

3 must emter wplumes in all fiekds below, I volumes do not apply, enter zere,

Wi roacly chck the Save & Continue button fo revew your sekction or chok Previous £0 ga back.

R—— e (lick Save & Continue to proceed or
A nainia Previous to go back.

Provious | Weset | Save s Continus

T T Ty— 123 Hrss Shreet. Total Madicaid Patients:

Wots have riow completed the Pablent Volumes section of the applcation

ou ma rese the section 3 any tme o make comechons uned such tme
38 you STUIY the appacation.
The Atfestation section of the appbcation = new avadsle.
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STEP 5 — ATTESTATION

This section will ask you to provide
information about your EHR System
Adoption Phase. Adoption phases include
Adoption, Implementation, Upgrade, and
Meaningful Use. Based on the adoption
phase you select, you may be asked to
complete additional information about
activities related to that phase.

For the first year of participation in the
Medicaid EHR Incentive Program, Eligible
Professionals will have the option to attest
to Adoption, Implementation, or Upgrade.
After the first year of participation, Eligible
Professionals are required to attest to
Meaningful Use.

This initial Attestation screen provides
information about this section.

Click Begin to continue to the
Attestation section.

Health P

ATTESTATION PHASE (PART 1 OF 3)

The Attestation Phase (Part 1 of 3) screen
asks for the EHR System Adoption Phase.

The screen shown below is the Attestation
Phase (Part 1 of 3) screen you will see if it is
your first year participating (Payment Year 1).

If it is not your first year participating
(Payment Year 2 or beyond), turn to the
meaningful use section in this guide. After
making your selection, the next screen you
see will depend on the phase you selected.

Click Save & Continue to review your

selection, or click Previous to go back.
Click Reset to restore this panel to the
starting point or last saved data.

Health s i . R

e Mdecn Prosdee
]

Parsenal TIN 3 e PayenTIv oy
L P Yose

[oic Yo P oo ¥ o o YD ——

oy Phase [Parl 31

Ploass sulect 1 spgropiate EHR System Adoption Phase.

For Adoption continue to the next page
of this guide.
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ADOPTION PHASE

For Adoption select the Adoption button.
Click Save & Continue to review your
selection, or click Previous to go back.
Click Reset to restore this panel to the
starting point or last saved data.

Print  ComtaciUs it
Wodnesday O&/13/7017 11:48:35 AM COT

Plesse select the appropiate EHR Systom Adoption Phase,

lirtsery realy click the Save & Continue button NWWMUMMMQM
Ciick Resel {0 restove this pared [0 the starting point.

' Boguining cevtified EHR Technology.

Irmpdeementation: §)
Your ane instaling certified EHR Technsiogy.

Upgrade: §)
Your are expanding functionaity of certified EMR Technology.

mﬁqMMﬂ
are capturing mesingl ss measives using i csifid ENS technology ot locations mhere at feast S0% of patiant
bt ot Ly

IMPLEMENTATION PHASE (PART 2 OF 3)

For Implementation select the
Implementation button.

Click Save & Continue to review your

selection, or click Previous to go back.
Click Reset to restore this panel to the
starting point or last saved data.

Prnt  Contacils Exit
Wadepadlay D6/13/7002 11:46:47 AM COT

Health

Pamie. L ]
Appcast NPT WS

Parvonal 1IN/ s8N S Payes TIH omma
Payeeat Year 1 Program tear

T TR TR ISR e o TR e
Atiesistion Par

Piease sebect the sppropriste DHR System Adoption Phase.

Ve ready click the Save & Comtinwe button your sedection, o click Previows (o go beck.
o\u\mmmwhwﬂml\hnﬂwmm

)
You are acquining certified EMR Technology.

o
You are expanding functionality of certified EHR Technology.

Meaninghul Use: £}
You ave captuning meaningful use measures using @ certified ENR technology et locations where at least 30% of patient
encounters are provided

Select your Implementation Activity by selecting
the Planned or Complete button.

Click Other to add any additional Implementation
Activities you would like to supply.

Click Save & Continue to review your
selection, or click Previous to go back. Click
Reset to restore this panel to the starting point
or last saved data. This is an example of a
completed screen.

[ ot st Y s sconoc e Y bty 1 Y pooes v 11 T ereioe Y

Poaans ekt the sctiities whare you have planned or complated an mplmantaticn

W roady ok ihe Seve & Conlioue et b0 riew ol slectisi, o ok Fradeus 12 9o bect.
Cick Reswt 1o restore this panel fo the STarting pont.

This screen shows an example of entering
activities other than what was in the
Implementation Activity listing.

Click Save & Continue to review your
selection, or click Previous to go back. Click
Reset to restore the panel to the starting point
or last saved data. After saving, click Clear All
to remove standard activity selections.
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Review the Implementation Activity you selected.

Click Save & Continue to continue, or click
Previous to go back.

!
§
00000

UPGRADE PHASE (PART 2 OF 3)
For Upgrade select the Upgrade button.

Click Save & Continue to review your
selection, or click Previous to go back. Click
Reset to restore this panel to the starting
point or last saved data.

Select your Upgrade Activities by selecting the
Planned or Complete button for each activity.

Click Other to add any additional Upgrade
Activities you would like to supply.

Click Save & Continue to review your
selection, or click Previous to go back. Click
Reset to restore the panel to the starting point
or last saved data. After saving, click Clear All
to remove standard activity selections.

et et Y earsconioc ko @ Y it 3 Y o e 1 U v Y

D T L LT rpepsm——p———

1 rwady cick the Save & Continue BUITon i fevew our sslection, or chok Previous £o go Back.
it Mesel to rastone this panel £ the starting powt.
Afer £rng, CRCE b Chear A Sutton e e 0diard

*Upgrade Activity {Planned Complate |
Upgrading Softeacs Varsien e H

Fravious | [Beset] [ Glae il | {T Fave & Contiows ™

This screen shows an example of entering
activities other than what was in the Upgrade
Activity listing.

Click Save & Continue to review your
selection, or click Previous to go back. Click
Reset to restore the panel to the starting point
or last saved data. After saving, click Clear All
to remove standard activity selections.

(Cprevious | [Weset ] [[Cne Al [~ Sove & continve

Review the Upgrade Activities you selected.

Click Save & Continue to continue, or click
Previous to go back.

Health A iy

O M P cucer Applcast uny ST
) Fope TH S

Plade reviens the It of activities abere vou have planned or completad & upgsds.

When resdy clck the Save & Cowtinwe button to continue, or chok Previous to go back.

§
5
¢
:
i
g
®;




MEANINGFUL USE PHASE Depending on the selection made on the
previous screen, the Attestation EHR Reporting

For Meaningful Use select the Meaningful Period (Part 1 of 3) screen will display with

Use button. the 90-day period or the full year period. The
Click Save & Continue to review your example below displays the 90-day period.
S(Ie_leli:trl{on, or click Prewrc])_us o glo baﬁk' Enter a Start Date or use the calendar located
Click Reset to restore this panel to the to the right of the Start Date field.

starting point or last saved data.
Click Save & Continue to review your selection,

— SRR (SRR SRR MCEEEIR o or click Previous to go back. Click Reset to
S T | restore this panel to the starting point.
T e | Health .

Implemsentatson: §}
You ane irstalling certilied ENG Technstogy.

Uparade: £ i B
ou are expanding functivaiity of certiliod ENR Technology. Personal TIN/SEN. 299900 Payee )

You are captuieg mbhacinghil ke asss g 2 cwniied ENA rachokogy o ocarions wiere a st SO% of paienc

R —
i Flaass aet Dt of the BV fpcrtiog Pecod, The B4 Reparting &
_Previous | | Rese yoae i wrhich an Elgiile Brolessicrl os maanerghul ke T eariitad e tac

Mok The and date of the contran S0 day Period wl be cakulated based on the start -m;o antered
| mw#“wmm:mmmm;n#WWPm l
Select a 90-day period or a full year period e e
for reporting Meaningful Use of certified St s B
EHR technology. :

You may only select a 90-day reporting period

. : : : This screen displays an example of a Start Date
in your first year of reporting meaningful use.

of January 1, 2012 and a system-calculated
Click Save & Continue to review your End Date of March 30, 2012.
selection, or click Previous to go back. Click

Reset to restore this panel to the starting point. Click Save & Gontinue to review your

selection, or click Previous to go back.

Health T D

Piease select the g hat you make wil determne the Questns that you

| mwwﬁ-ﬁnam 0 revew your selection, or cick Previows 19 9o back.
| Reset co rwatcre s pael £0 the starting pont.

# Meaninghul Use (90 doys)
¥ou are Capturing meanngfll use messures using certified EMR technology St scations
whare A lnast 507 of the patwnt ancounters ane provided

Meaningful Use (Full Year)
You are Capturng meanngful use Messunes weng Cevteed EMR fechaology 3t lacatons
niare 8t st SO% of the patmnt anconters A provided.

Note: The ered date of the continuous 90~ duy pecod will be calculated based on the stwe date sntered.

e raady chok the Save & Coutinme butfon o review yoor selecton, or cick Praviows o go back. J

Pravious Resel | Start Date: Jan 01, 2042
| End Date:  Sar 30, 2002 -
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ATTESTATION MEANINGFUL USE
MEASURES

The screen on the following page displays
the Measures Topic List. The Attestation
Meaningful Use Measures are divided into
six distinct topics: General Requirements,
Core Measures, Menu Measures, Core
Clinical Quality Measures, Alternate Core
Clinical Quality Measures, and Additional
Clinical Quality Measures.

You may select any of the six topics and
complete them in any order. You are not
required to complete any of the Alternate
Core Clinical Quality Measures unless you
have entered a zero denominator for one or
more Core Clinical Quality Measures.

While it is not required that you begin each

topic in the order shown on the screen, this
user guide will follow the order in which the
topics are listed.

Click Begin to start a topic.

He alth Monday 03/05/2012 12:12:05 PM C5T

T S0 G Vs M . wmﬂ LSS, 1 coder s AU YACE SEaad ST

must complata
' Chasity Maktumes, and Addtional I-r-: nulrr
mmmm lmmh duckmlnnom 3 tapic mnmaummm-nmmmmum wach
tepic wil be displayed 35 measres are completed.

tepics; Carral Requiresss % Measares, Mo Medsor

Mote: The Alternate Core Chrucal Quality Maasure topsc i only regquned if any Core Cimcal Quatty Messure has 3 dencminator of ter.

Avalable actions for a tope: will be deteemined by mmmw nl-wlY t a topic e “agin® butten. Te moddy a topic
whers entries Furve besn made sslect the “EDIT- button for 3 topic Mwwmmm nfotmaton. Seiect “Previous® to

| Additional Chmical Quality Mexsures Begin |

Moter
Wher o topice fe mared a8 complated, select the "Save & Cantinue™ button to compiete the sttestation process.

Provious | | Sawe & Continee |

MEANINGFUL USE
GENERAL REQUIREMENTS

Enter information in all required fields.

The denominator entered must be greater
than or equal to the numerator entered.
The numerator and denominator entries
must be positive whole numbers.

Please also note the requirements surrounding
the immunizations reporting in the menu set
of measures.

Click Save & Continue to review your
selection, click Previous to go back, or
click Reset to restore this panel to the
starting point.

Health WL = -or

Kame Or Messond Pravioe
Applicant NPT e

Parsonal TIN/SSN  tessemsss Payes TIN EE
Payment Year 2 Preggram Year 012

[ et Stated | &bk Contact ole B8 [ ety B Y Patient volames 8 JEUIECRNY tevies JEELH

Please sesmer the following questions b determing your ehgibity for the Medicad B, Incertrve Program.

Hhen ready clck the Save B Continee buten io review owr sefecton, o cick Previous 2 oo back.
Cick Reset t restore ths sanel fo the stadng pont.

risk indicates a required field.

e de m 5:1 rd-e.r @
ancoutes e whese certfied B
tectnsiogy 4 qu»uu
Flease demonatrate heast 8% of of enigoe mw 850
patients have their Jwa mmwsaadzrgn-g
Erf reparing perod.
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If all measures were entered and saved, a check The screen on the following page displays the

mark will display under the Completed column

for the topic as displayed in the example below.

You can continue to edit the topic measure at
any point prior to submitting the application.

Click the Edit button to further edit the topic,
click Clear All to clear all topic information you
entered, or click Begin to start the next topic.

The data required for this attestation is grouped ints topics. In ceder b complets your atbestabon, you must complete ALL of the

following topics; Gemral Recuiremants, Core Measures, bemu Meamures, Cors Clrical Qusity Masmres, ind Addtiona lrical Quality
Mesvurws., The apphcation will deplay » check mark icon by # topic whan o8 been antersd. The | of sach
Ropic il b displaynd a8 e atires e Comphtad

Mota: The Alternate Core Chrical Quality Measure tope: is only reguined if amy Core Clécal Quakity has & denominator of zero.

Avasable Bctons for & tops: vell be deteerined o SLIE & Lopic BHIRCE the “Beger” bulton, To modify 3 e
s 40l mbve bieh mach Seect the "EOTT" botien o B sopi 0 modly 3 entered 1
retum. Avaiatia 3ctons for 3 topic wil be determened by Cuent progress kel To SEart & topec select the “Begim™ button. To modfy
& topic whare entries have been made select the “EDIT™ button for a topic to medify any previously entersd information, Select
“Previows” ta reum.

Completed? Tosics Progress action
‘Q Gomural Ruquiramant 2tz :{'7;; ‘
| = =

M6 chaured 00 arawar 88 iee [3) Core Ciical Questy Msasares. ou wl need 4o Selct sow Miemate Chrical Quaty aanure
e 20 Exmne Chricil Chubley Mymeins i % ol Fuves aritared & aro i the dencimnator eld, 1f you have not saterad & Teo i any
Sanomnator bekd in the Core Chrecal Guabty Measures you do Not need Lo sekct from the Altemate Cirucal Quality Measures. If 3l the
of the altemats Core Chrical Gualty Messures Can onby be arawensd with 2eros i the dencmnator field then you must answer s
thres.

Core Chnical Quality Measures | Bagin
Altarmati Core Clinical Quality Measures Bagin
n addition you are requied o vebect (3} Addnional Chrical Guabty Massures from 2 it of 3 1o complate the Clnical Gualty Messures
section of Meanngful Usa.
dditional Climical Quality Messures Bagin

Mote:
\whar ol togics af marked & complated. select the “Save & Contines™ Button 1o complete the sttestation process.

MEANINGFUL USE CORE MEASURES

This screen provides information about the
Meaningful Use Core Measures.

Click Begin to continue to the Meaningful Use
Core Measure List Table.

ful Use Core

egardein of whath v raconds e ket
Dencaenates i 3ctons o Buisets of PatMnts 3een or admitted Sunng the EHR reportng panod whoss
hacligy.

) ==

Meaningful Use Core Measure List Table.

The first time a topic is accessed you will see
an Edit option for each measure.

Once information is successfully entered and
saved for a measure it will be displayed in the
Entered column on this screen.

Click Edit to enter or edit information for a
measure or click Return to Main to return to
the Measures Topic List.

s l Print Contacl Uy Lxit
{ealth S
Hanse
Applicant NP1
Personal TIN/SSN Payee TIN
ianidon sk

[ ot siared ¥ EAA/Contact info B Yttty 8 Y Pations vobemes & JRCTSETEIRY crview TR
| Heanisgil e corebennures

“EDIT™ button rext bo the measurs That you would ke to edt. AN successhuly submitbed progress on
r od
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Core Measure 1 (Measure Code EPCMUO01)

There are two possible ways to calculate this
measure. Select the method you will be using
by clicking on one of the options below.

Prnl  ContactUs  Exit

Health

Plassn chooss from the following options to attes
nkrmation rstaryd fa the amsaeisa prio 15 SHHT peint il Bt

2 b s maasnrd. I You retuem it & lter tiea and change yous seection, any

Whan raady chok the Comthaine Butten t revibw your Salection, or chelt Previows to go back ]

(%) Red asterik indicates s requined feld

“Piaase select from the followng options:

re Massurs 1
% of madcation orders crasted by the EP during the B4Rl reporting penod aee recorded using CROE

[(Previous | _ comtinua |

If you selected Original Core Measure 1, you
will see the following screen.

Erint  Comacius it
Thursdlay OO/0R/2012 6:34:05 PM CST

Health

your salection, or clck Previous £ g0
mmnmww»mmm

e ready chok the Save & Continue futton to nrvwew
Back.

{*) Rod asterisk indicates a required fleld.

Cljective: Use computerized provider order ey {CPOE) for madcat mmam ety antersd by amy boansed healthcars
ondars into tha r ¥tate, kocal and professional gudeines.
Madire: Mo miamardmMmumnhmwmﬁnw-mmm-mhlmnwmwm  at
ieast one madication order entared usng CPOE.

* PATIENT RECORDS : PHase 441t whathir tha s used 50 SUpeart the MERsurd was 4xEracted fom ALL
BaDEAL reconds of onby Trom DABINE records Mantaedd Lsng cerbbed EHR techntiogy.

data was axtracted from ALL patent records not just those mantained usng certified EMR technology.
s data was axtracted ondy from patnt recoeds mantained using Cirtifed EHR technoiogy.

Based on ALL potl any EP wmm-m:wmmmmmsm
from thin wckasion from this regurement dess fiot prevent an EF
nm.dmng-.-qnu-—

"Cuas s auchisien apply to you?

Wurmerator = The rumber of patients in the denominator that b ot ast one medication order snteeed using
CPOE,

Daneminalor = Musber of uiqus patents with at kast one TwScation in ther msdcation kst ssen by the EF
daring the EHR reprting period.

- Numerator 1 65 * Denominator © 100

If you selected Optional Core Measure 1, you
will see the following screen.

1 h Print  Contacius  Exit
calt Tonsday 08/34/2013 :03:28 Ph T

Mo

Apglicant NP1
Parsomal TS50 Bayen T
Payment Year Program Year
[ cet started T ear/Contact inio B | bighainy B Y pationt volumes 81 JENESRIURY seview JECUL
10 Cick MERE 0 rervw CMS Guschedngs for this meassee.

Whhea ready clck the Save @ Contieue buston to review your sseceon, oc chek raviout o g0
back, Chck Resat o restors this panel o the Starting pont.

%) Bed asterish indicates a required fiehl.

* PATIENT RECORDS : Plazsa
pat

Numerater = The number of medcat mxm- 1 the danome orded Lsing CPOE.
mmmtw-mnwor-uuua srders created by the 5 -unquu « EVR raportig pariod,

* Musmesstor : | * Denominstor :

[ Provious | weset | Save & Comtinue

Enter information in all required fields.

If the exclusion applies to you, refer to the next
example and screen.

If the exclusion does not apply to you, answer
the Patient Records question, select No to

the exclusion, and enter a numerator and
denominator. The denominator entered must
be greater than or equal to the numerator. The
numerator and denominator entries must be
positive whole numbers. In the example below,
the exclusion does not apply.

Click Save & Continue to review your selection,
click Previous to go back, or click Reset to
restore this panel to the starting point.

If the exclusion applies to you, answer the
Patient Records question, select Yes to the
exclusion, and do not enter a numerator
and denominator.

Click Save & Continue to review your selection,
click Previous to go back, or click Reset to
restore this panel to the starting point.
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After you enter information for a measure and
click Save & Continue, you will be returned to
the Meaningful Use Core Measure List Table.
The information you entered for that measure
will be displayed in the Entered column of the
table as shown in the example below (please
note that the entire screen is not displayed in
this example).

You can continue to edit the measures at any
point prior to submitting the application.

Click Edit for the next measure.

IR TR CTTOR IR e 5 IR e

et ———————————————— ———— — |

wdit 'ﬂmhﬂ.uh: the "LOIT™ Mwﬂu to the meadurs that you wiudd e to ede. Al succemsfully submitted progress on
nm- f maasures wil by retained if your 8 teeminated.

mammm @ baen edited and you are satisfed with the entries, select the “Retum to Main® butten to Sccess the man
2TEEtaLEN topsc b

The EP has snabled the Ranctonaity e the oI
antry EHE raporting pericd -

0~ WA e e O BRI - WA NS MO S8 M T v EoIT

current trvn Sagroses,

EPCMUGE  Conrate and transmet pérmusity
prescngnons slectromcaly (e

[EPOMUGS  Maintan active medcation kit

[EPCHI0S  Maintain active madscation alergy k.

Core Measure 2 (Measure Code EPCMU02)
Enter information in all required fields.

Click Save & Continue to review your
selection, click Previous to go back, or
click Reset to restore this panel to the
starting point.

[ oot T et B ] cotaer B ] o i B REECCER o M)

10 CH HERE (o review CMS Guielings for this massure.

[ memm your peinction, or chok Previoes o 90

& Continue button
ik Reset 1 pescore tha panel 13 e sEartng poi:

[*) Red asterisk indicates a required fleid.

Objective:  mplemant drug-dnug s drug- sbegy nteraction chacks
Measers:  The EP has snabied thes hanctionabity for the sntine EHR reperting pencd.
Complete the Ioowing mformabon:

e you enabled the functionality for deug-dnsg and dnug-allergy intersction checks for the entre EHR repertng

oo st e contus

Core Measure 3 (Measure Code EPCMUO03)
Enter information in all required fields.

The denominator entered must be greater
than or equal to the numerator. The numerator
and denominator entries must be positive
whole numbers.

Click Save & Continue to review your
selection, click Previous to go back, or click
Reset to restore this panel to the starting point.

[ oot T oo B | e 8 ] eons e 8 BRECCEERY - B

W) Chck HEME £ rwve CME Guidabnes for this massure,

("} Red astorisk indicates a required flakd.

Ghjactive: Mangan 3 up-to-datn problas Bt of Cument and Sctive AagRoess.
Muasure:  Mon than 80% of 3 unioua patients seen by the EF have 3t last one entry of an indcation that no problems are
known for the patient recorded 3t structured data.
Complets th foboming nioemation:

Wurmerater = Humb+r of pabents n the denomnatar whe have ai Mkm.ﬂb\fumm imen that no problems
mlwwnruoupum recerded a8 structured deta i ther probiem
Denominstor = Nusmber of the E° dung

N‘HMNWWW

Core Measure 4 (Measure Code EPCMU04)
Enter information in all required fields.

If either exclusion applies to you, refer to the
next example and screen.

If the exclusions do not apply to you, answer
the Patient Records question, select No to

the exclusions, and enter a numerator and
denominator. The denominator entered must
be greater than or equal to the numerator. The
numerator and denominator entries must be
positive whole numbers. In the example below,
the exclusion does not apply.

Click Save & CGontinue to review your
selection, click Previous to go back, or click
Reset to restore this panel to the starting point.
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O Cick MR to review CM5 Gusdelnes for ts mwasur.

When ready chok the Save & Continue button your seloctan, or chok Previows to go
back. mmﬂwmtmwmmwmwﬁ

) Rod asterisk indicates a roquired fiekd.

Ctgective: Ganera e and transmit permissble prescrpitions shectrenically sk

Maasure:  More than 40% of all parmess: ibla praseriptions written by the 5B arm transmtted slactioncaly using cortfed Ert
technology

e maasise mas extracted frem ALL

i Bchbang masneghd Ut

“Dean @mm you?
EP wha doe:

may within theie
and thare mmawr-unt w!eletrm-cw'tm i 10 i ot 575 pracice Bca
it of his/har MR reportng pe

If one or both of the exclusions applies to you,
answer the Patient Records question, select Yes
to the applicable exclusion(s), and do not enter a
numerator and denominator.

Click Save & Continue to review your
selection, click Previous to go back, or click

Reset to restore this panel to the starting point.

[ ot staried T man/contact isfo B | iigainy B ] pationt votemes 8 SETESEEUIRY eview R

10 chck HERE to neview CMS Gosdedngs for this measare,

Whan ready chk the Sove & Comtioue button (o neveen your sekcton, or chck Pravious B go
Back. Cick Reset o restora this panel to the STartng point.

[*) Bed astorisk indicates a regquired ek

Otrjectve: Ganarate and tranamit parmissible prescrptions shectroncaly [eRX.
Messure:  Mare than 4% G i purisrible preecriptens Wkt ars transmitted slectroncaly usng cerbfied BHR
echrokogy.

£2 AL putdent records: Ay £ wh witss fener than 100 prascrptions g the O
POt parod wouk b exc bt e this equanrmind Sows noL e
from achet -‘cm«err\-}lwwe

= Eﬁ! G0 3ppty 1 youl
XL

Smsad om ALL patbeck racorses Any BF who dies oot e § phaemacy viin ther ginizasan,

Earache Ut Sctapt seclronic prescripions wilin 10 mks of e EFS praciscs locaten at e
t of hin/her EMR: raportie pariod.

“M'
of e dows not apply please complete the following isformation:
L

o ghrated and tranmtio e trovic
pas MiEtem for drugs Fegueing & DIESCIOEn in order to ba drpered other
than controBed substances wﬂ: hagty reportng perad.

* Humerator : * Denowminator :

Core Measure 5 (Measure Code EPCMUO05)
Enter information in all required fields.

The denominator entered must be greater
than or equal to the numerator. The numerator

and denominator entries must be positive
whole numbers.

Click Save & Continue to review your
selection, click Previous to go back, or click
Reset to restore this panel to the starting point.

Brint  ConleciUs  Exit
Thursday 03/08/2003 #:07:12 PM CST

Health

Name D, Mmcheaid Provicer
Applicant NPT S
Parsonal TIN/SSM F9990095 Payea TIN W
Payment Yaze 3 Program vesr 2012
. - [ e B [ o B | e 8 SRR - T
—

W CRAMERE to rovew ChS Guscielngs for Chis maturs,

When ready chck the Save & Continwe button to your selection, ar chok Prewious £ go
back. Chck Reset to restore mwumm

(*) Red astevisk indicates o requined fokd.

Objwctve: Mantan sctve madication Bt

Measra:  More than BO% of all Lrique patsants sesn by the EP have at least one entry [or an indcation that the patent is
not cumently prescribed any medication) reconded as struchured data.
Complats the folowng information
Numarator = Number of Patients i the Senomnaton who have 3 medcatien (e an indcation that the patent is
nat curently prescried any medkcation) racorded a1 structured data.
Demominator = Rmber of patienits seen by the EP duing the EMR rporting period.

| Previous | | Reset | (Save & Continue |

Core Measure 6 (Measure Code EPCMUO06)
Enter information in all required fields.

The denominator entered must be greater
than or equal to the numerator. The numerator
and denominator entries must be positive
whole numbers.

Click Save & Continue to review your
selection, click Previous to go back, or click
Reset to restore this panel to the starting point.

TR IR SRR SRR e B R

) it MERE to revarwy CMS Guteloes fior thy maamory.

mmaﬂwmamw 0 faview yOur selection, ar cick Previows o go
back. Chck Rasat [0 restors thi panel to he ELarting pont.

(*) Red asterisk indicates a required field.

Objectrs: Mantan active madation alergy bst

W M 0 O A oy o et o . e Sty S Vi WA M
1 kngen mesbeation sberges] recorded a8 stntured dats.
Compiste m(ﬂanr\aneﬂum

Numerator ot e patents n e Ganommati wh fave at leat ooe antry (o an mccation hat tha
wmnuuhummmwwwluMululmuunmmmnw
Bumarminator = Homoer o urcis PULS wear fry the P g the £l reprtng panod.

CEM - Damominater : no_____:____":

—




Core Measure 7 (Measure Code EPCMUOQ7) e —————

Enter information in all required fields. O taks e 0 s o e

i yeur selection, or chok Pravious to go.
Bock: Chck Nawe 5 restore thi pevel o Ehe starting point.

The denominator entered must be greater e Y
than or equal to the numerator. The numerator _—

pressurs
* Calcutate and display body mass index (B

and denominator entries must be positive s s

Maasire:  Mors than 5% of o Uniou ALY 809 2 and over Bein by the P have haight, waight and blod peasmrs
recoided 88 structire dath.

whole numbers. i R ——

patient records or andy from patent recirds mantantd usng certifed MR tec

This G423 wikh #xUraCted from ALL PAtang recoeds mot julk thots muntained using citibed EHR tachasiogy.
data was extracted ordy from patent recoeds mantaned upng cartied EHR bechookgy.

Click Save & Continue to review your e A A S U B3 S

from this regunement. Exchusion from this reguirement doss not prevent an BF from achieving meaningfl use.

selection, click Previous to go back, or click T

Reset to restore this panel to the starting point. e S R S
i Chsion apply to you?

Munserater = Numbar oF EGHNES N The Sanominkter whs hive BT HINE one antry of thar haight, waight and blsed
B e D S
" = Mussbar of uregue 9 2 or over seen by the EP dunng the EHR reparting period.
P S ——————————— @ = Dmoniisstor £ 198 ___—____—:)
I Rk HIERE o reven CMS Guidelines for s mearurs.
Wt reacy chck tha Sve & Contnue button 9 ravew your selection, o chok Pravious £ 99 s -
Back. Chok Reset 0 restors this pane £0 Dhe SEAFTing pont. Fravions] w

(%) Med asterish indhcates a required field.

Objective: Record af of the following demographecs:

i If you selected Optional Core Measure 8, you

| o will see the following screen:
A i | I AT T RN cesteion 4 @I sobo

Wumerstor = fumser of {or & spacific

-r.m-mrwuw:mwwwummwlmuunnmo—uumww:: # e
Facorded 34 structured dath,
Danominalsr = umb=r of uique Patnts sen by the BF during the EHR reporting pencd.

T —
e ready chok the Save & Continue DBUCTON L0 Fivew FOUr SSBCDON. Or clck Previows o go
—————— : B Tl e i o £ 0ty

(%) i astorisk indicatus o required fekd.

Core Measure 8 (Measure Code EPCMUO08) b "““ R

There are two possible ways to calculate this
measure. Select the method you will be using o s i
by clicking on one of the options below: it fatoms o e

) ok HERE to revew CMS Gusdelngs for Lhis medsure.

a8 axtracted from ALL

XU Bl sy ALK it e AN 5wl b g et . ywe o ki b i e
recanding blood prassus 1 his exchasbon applies 1o you o mimerstor and denomina) Janmdrrd
l h Prinl  Comtaciis  Exif “Does thés exchason apply to you?
ea t Wednaaday 05/15/201) 7:4008 AM POT T Yes 7 Mo
IEXCLUSINEI- Basad on AL patian racards: dey 8 who beksn 8 thees vital signe of haight, weight, ded
bl pemssury R s rsbevance 12 (s 42004 o nu.u:ca. o from ths Thepiremant, 1L this exstusion
applies 19 you
Hame
Applicunt W “Dows this anchaion spply to you?
Porsonal TIN/SSN Payee TIN ! L
Tinpimint Tiakee' gy i EXCLUSIONS- Baved o0 ALL patient recends: Any £5 who bebeves Siat haight I-ru:-.wr-f wight aru relavant to
i pcops of practice, but Bood pravsurs i rot, i axcided fom rcording bisod presture, Wihbs erchusion
QR ot siaciec [ Ran/contactinfe B | clgismy B ] pasient volemes B JESESECERY seview BETL ok p i iy
Attestation il Lise Measires Do the exchason appl to you?
Yar T o
[
ENCLUSIONA- Bacod o0 ALL patient racords: &y €9 wha babeyes that bod pe aant 1o thes scope
Plaasa chossa fram the fallowng cptiond Lo SU1eSt tn tha makdues. H you ratum 3t & Latar tma and changa your saection, any 5f practc, Dt et angih o mags 2 ot sched b rcorin hechtangthand wegh. K ks
Infomation entersd for the measure por to Mhat pont wil be removed exchuslon applies to you a namerator and denominator b reqwired,
Does this axchason 3pply o you
When ready chck the Comtinme Button to review your selection, or chck Previous to go back. © Yes T Mo
() Rud astarisk indicatos a regquiced field.
Samearnlor = Wt of pationts I the unebatir wfe heve aF it e ey of the RaghiMngi, and waighe
(a8 ages) andec blood pressure (ages 3 and recorded as stuctured data.
“Pleass selact from th fellowing options: Dumombatior = Mambw o tqs patnts setm by e EF thring th EHE raporting pesed.
1~ Drigeal s Mesre £ - © mumserator : * Denaminator ;|
Maen than 50% of ol unicus patients 5ge 2 5d ovae saen by tha EP have heght, wisght and bood pressurs racorded
oot
Save & Continue
r Opticeal Cern Masie
Mera than 50% oF e patients soan by 34 19 vy oo preemrs {fr patients 208 3 and svar ol e haght

and wesght (for 3l ages] recorded as stnuctured dat:

O] s | - The first set of screen shots and instructions
refers to Original Core Measure 8. If you

If you selected Original Core Measure 8, you selected the Optional Core Measure 8, skip to
will see the following screen: next section.
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Enter information in all required fields

If any of the exclusions apply to you, refer to
the next example and screen

If the exclusions do not apply to you, answer
the Patient Records question, select No to each
of the exclusions, and enter a numerator and
denominator. The denominator entered must
be greater than or equal to the numerator. The
numerator and denominator entries must be
positive whole numbers. In the example below,
the exclusion does not apply.

Click Save & Continue to review your
selection, click Previous to go back, or click
Reset to restore this panel to the starting point.

Optional Core Measure 8

[t Y e contact ito B Yty 8 Y Paieetvetmes 5 PEATERES o -

Lore Moasurs B
1 Chcic HERE to review CMS Gueines for this measure.

When niacty chok the Save & Comblore bution
Back. Cick Reset £o restovs thi panel [0 he Eharting pont.

[*) Wl asterisk indicates o requird fekd

Objective:

If either of the exclusions applies to you, answer
the Patient Records question, select Yes to the
exclusion(s), and follow the instructions to
determine whether you will need to enter a
numerator and denominator.

Click Save & Continue to review your
selection, click Previous to go back, or click
Reset to restore this panel to the starting point.

Core Measure 9 (Measure GCode EPCMU09)
Enter information in all required fields.

If the exclusion applies to you, refer to the next
example and screen.

If the exclusion does not apply to you, answer
the Patient Records question, select No to

the exclusion, and enter a numerator and
denominator. The denominator entered must
be greater than or equal to the numerator. The
numerator and denominator entries must be
positive whole numbers. In the example below,
the exclusion does not apply.

Click Save & Continue to review your
selection, click Previous to go back, or click
Reset to restore this panel to the starting point

[ omecn Yo a Y o YT - Y

(*] Red asterisk indicates a required field,

Objective: Recond smoking status for patients 13 years oid or cldr,
Mesura: mmmrum—wu«u: years od or chler sedn by the EP have smoling status recorded a3
structured data.

* PATIENT RECORDS : Paana sslect whather the dats used to support tha massure was artracted from AL
AT racerds or coby from PADARE 1ecirds mAntamed uteg Sartbed EHA tachnelsgy

taed from AL patint recerds not just those mantaned using cartifed Bt technokgy.

Based on ALL A EP whes #at oo PRGANLS 13 yeses o clder woul be archaded
from thes recuseeant. Exckiun from Thil requrement does ot rivenit an BB from schvng maannghd uie,

“Does this excluson apply to you?

wmolang status recorded a 1t tured data.
Rt riqe PALANLS B 1 wm«b\rmevm»gmzmww

Wormtrator = imber ¢f pationts I the denominater wth
Denominal

If the exclusion applies to you, answer the
Patient Records question, select Yes to the
exclusion, and do not enter a numerator
and denominator.

Click Save & Continue to review your
selection, click Previous to go back, or click
Reset to restore this panel to the starting point.
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W Clck MERL 0o roview CHS Guiclelrngs for Dhis meaturs,

When reacy ”mma Comtinue Btton Lo Fevw your felction, or chok Previeus to go
SICE CHCk MESOE ED FESTONE DS ANl T I SCAFDNG POAL.

[*) Red asterisk indicates a requined fleld.

Objective; Racond mmoking ¥tatus for patants 13 yess oid or older,
Maasure:  More Ehan 50% of ll urique PABSALS 13 vakes ok or ckier sean By the EP Nave amoking status recorded 5s
structred data,

* PATIEWT RECORDS : Plaste seloct whathar the dats used b support tha massure was axtractid from AL
PALAAE recsrds o only from patent rconds mantined uting cetibed EMR tachnology.

This dats was antrachud from ALL pAe rconds not just thoss mantined using ceitified DR technciagy.
This dats was extracted only from miconds mantaned usng tachnalogy.

EXCLUSTON- ased 0n ALL patient reconds: & £F who sees no patents 13 years o skder would be sechated
From thas enqurement, Exchiaion from this regurement dows ot pravent an BB Hom ichvng mesranghl ubs.

wmmmﬁ

Numarator = Hmber of pItants o the dencmnator with smeking SEALR rpeorded as SEnstured data.
= hmbsir of ungue Patsnts 3ge 13 or okr sen By the EP during the EHR reporting pensd.

© Mumeratos : * Dencminator :

Core Measure 11 (Measure Code EPCMU11)
Enter information in all required fields.

Click Save & Continue to review your
selection, click Previous to go back, or click

Reset to restore this panel to the starting point.

[t [ oanicmseB [ o B T em— 8 RN — Tl

O Cock MR 0 revie G5 Guidelons for this msrs.

A reacy chck the Save & Continge Button £ v your SWCTon, or chck Pravious &2 9o
back, Chck Raset to restore Uhis panel L9 Lhe SCarting pont.

[*) Red astesish indicates a required feld.

Obijective: Implament o chrical decision SUPDOT rule relevant o speciaity or bigh chscal proety along with the abiity to
Erack complance to that rue

Mestura:  Implement cre chevcal deciaion SUPDOT e,
Complate the followng information

chnical decison SUPPOrE rubt relevant o Bpacisity o high cheecal priceity along with the

“Have you
Mf lﬂ{uﬂ‘iﬁ to that nde®
) o >

Core Measure 12 (Measure Code EPCMU12)
Enter information in all required fields.

If the exclusion applies to you, refer to the next
example and screen.

If the exclusion does not apply to you, answer
the Patient Records question, select No to

the exclusion, and enter a numerator and
denominator. The denominator entered must
be greater than or equal to the numerator. The
numerator and denominator entries must be
positive whole numbers. In the example below,
the exclusion does not apply.

Click Save & Continue to review your
selection, click Previous to go back, or click
Reset to restore this panel to the starting point.

WD CRE R to review CHS Guihelogs for this maasors.

mm#mmn BUEEOn £0 rivew your Selection, o cick Previous to g0
Back. Cick Reset {0 rescony ENS panel 9 Ehe Staring poe.

(%) Red asterisk indicates a required field.

Cojectve: Provide patients with an shctronic copy of thes hasish informaton (includeeg GagNoStc best results, problem kst.
machcation ksts, medscation aberpes. Upon request.

Maane: mwmdumnmmnuu«m:mﬂwhmw-um it withn 3

= PATIEMT RECORDS 1 Piaass SSWCT WHSUHWr e 0313 U580 b0 SUPPOrT Tha MEaSUN was extracted from ALl
Ppatient recaeds of only from patient reconds mantaned usng Cervhed B8 Ewchralogy.

This dats mas extricted from AL patient recseds ROt juit those maitsned using certifed B4R Lechnokgy.
This data was W reconds >3 EHR tachnelogy.

CCUMNEON: Boiand on ALL il ank racaiode fr D b o 16 Topsbbln Mo gl otk Sgicits -
shactronic copy of patent the B4R woubd be axcluded from

requiremant. Exchason from thes requinmant does not pravent an EP from schirving meaninghl une.

Dokl this gachumion apply to you?

= Number of patients in Ehe denominator whe recene an slctionic copy of ther slectronic hasith
mmmumm-mdm

= hurbar oF patents of the EP who raqueit an shectronic copy of S shcuenic hasth Informution
wm days prior to the end of the EWR g pariod.

If the exclusion applies to you, answer the
Patient Records question, select Yes to the
exclusion, and do not enter a numerator and
denominator.

Click Save & Continue to review your
selection, click Previous to go back, or click
Reset to restore this panel to the starting point.

HD) Cock HERE 0 review CMS Guidednes for this mearurs,

Wmﬂ#dnmlm o — -bmrmmmw |
back. Clck Reset wmwwwwwm

(%) R astusisk indicates o required ekl

Objectva: Provide patients with an slectronic copy of their health information (inclading dagnostic test results, problem s,
mecication kists, medication alargier), upon request
Madgurn:  More han S0% of 3 patients whe rquest an elctionic Copry of thair Paalth infoemation arm provided it within 3
days.

busress
T RECORDS : Plesse pebsct whathar the dats used ts support the messurs was axtracted from ALL
parunt mwuwmw Faconds mantained usieg cartibed EMR tachnclogy.
This data was sxtrac ted from ALL patient reconds not just these mantaned using certified EHR technclogy
This dats was extract o ol from POTHAR 1SCONES Msntined USIng Cortifad ERR tachnology.

EXCLUSION- Based on ALL patient recerds: An EP whe hus no requests frem patsnts o thes gents for an
slectronic copy of patient heath informabion during the EHR reporting pariod would be axchuded from this
requinemant. Exchason from Ehis requinement does Nt pravent an B from achieving meaningf use.

“Does this suchusion apply ts you?

= Mamibae of patsents i the dencminator who receive n shctron copy of ther slectronic hasith
mmmnm-hv-w-r-uum

= teumber of patints of U £ who requeet an secronc copy of ther siectronic hwakth informaton
ey & darys pror to tha and of the EHR reporting perisd.

* Mumerator : * Dencminator 1
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Core Measure 13 (Measure Code EPCMU13)
Enter information in all required fields.

If the exclusion applies to you, refer to the next
example and screen.

If the exclusion does not apply to you, answer
the Patient Records question, select No to

the exclusion and enter a numerator and
denominator. The denominator entered must
be greater than or equal to the numerator. The
numerator and denominator entries must be
positive whole numbers. In the example below,
the exclusion does not apply.

Click Save & Continue to review your
selection, click Previous to go back, or click

Reset to restore this panel to the starting point.

10 CECkHERE 0 review CMS Guidalines for this measurs.

Vb readly chck the Save & Contieue your selection, or chok Previeus to go
Back. Clck Reset nwmw»&ww&

{*) Rod asterisk indicates & required febd,

Objective! Provads circal summaries for pabents for sach ofice wisit.,
Msasure:  Dbnical summaries provided to patients for more than 50% of 8l oMice visits within 3 business days.

PATIENT RECORDS - Plesde sabect mhather the dats used 1o Suppont the messure was axtracted fom ALL
mmmumwemp ek Pecoeds mantined uing i EHR tachnsiogy.

This data wans eutracted from AL pabent reconds not jus m—-u«nuu-n cortified EHR: technology.
This data was extracted only from patient records mavtained using certified EHR tachnalogy.

EXCL“SIM Based on ALL pathent reconds: An EP who has no office vests dunng the EHR reportng penod would
be avchaded from the regurement. Excluson from thes requirement does not prevent an EP from acherving
marnghi use.

e = Humbar of office visits for the EP durng the B4 reporting parnod.

e ——
o

If the exclusion applies to you, answer the
Patient Records question, select Yes to the
exclusion, and do not enter a numerator and
denominator.

Click Save & Continue to review your
selection, click Previous to go back, or click
Reset to restore this panel to the starting point.

Pint  ContactUs Exit
Friday 00/09/2012 12:06:48 PM CST

Fersonal TIN/SSN #9060095 Fayes TIN Eey
Payment Year 1 Program Year 2013

(oo Yoo P 0 ¥ i o R — Y

0 O HERE to review CMS Gudelnes for the messune.

the your selection, or
Back. Clck Resel to restore this panel to Ehe stavting pont.

(*) Red asturisk indicates o reguired fekd.

affice vists withn 3 bausness days.
the mismare wid axtracted from AL

This data was extracted only iom patent records mantaned usng cartified EHR: bechnology.

Based on ALL EP who has no office visits dunng the EHR reporting penod would
b axchaded from ths requiremant. Exchuson from this requirsmant doas not prevent an EP from achervng
masinghl use

“Dues ths svchrsen apply to you?

SETT

Wunearator = e of ofica Wala e durcainatar for Wiich & ciicel ammnary s provided Wit ivee
days
e sk WU o visits for the EP during the EHR reporting paricd,

* Numerator : * Demominator !




—
<
S
=
<
=
—
<
=
=
195}
A
L
L
S
oc
a
Ll
—
=
=
—
Ll

Core Measure 15 (Measure Code EPCMU15)
Enter information in all required fields.

Click Save & Continue to review your
selection, click Previous to go back, or click

Reset to restore this panel to the starting point.

10 Cick HERE t0 reveew CMS Gussines for this mesture.

e ready chck the Save & Continue button to revew your selction, or clok Previous o 9o
Back. CRok Resat £0 restons Chs panel £0 D Starting pont.

(%) Red astorisk indicates a required fiedd.

Obective: Protect shctronkc haalth inf the technology through the
mplemantabon of appropnate techncal capabbes.

Wessire:  Conduct or e & peccty ek analysi pac 45 CVR 104,308 (0) (1) aed mplament secuscy wpdatns 3¢ rcessary
aned comect idenbiled secunty deficiencies as part o management proc

Complete the flowing nformation:

by o EOPMITA OF eviewad 3 SHCURTY Fisk par 45 CFR 164,308 (3] (1) a0 implamanted secunty
vpdates ax receasary and comected identifed secunty deficiencies as part of your sk management process?

Once you attested to all the measures for this
topic, click Return to Main to return to the
Measures Topic List.

To adt information, select tha “EDIT* button naxt b the measure that you would o 1o sdt. Al successhilly submitted progress on
antry of massures wil be ritsned if your session it berminated.

Wi all msasures hae boen edited and you are satisfed with the sntries, select the "Rt to Mals™ button o accass the man
attestation togec bat.

EPCMUGL  Line computerited provider order entry More than 3% of all ursgue pabents with s aor w6 S Im
(OPOE) for medCabon orders deectly umwmmnwmﬂcmut Denominatorsio0
ﬂ‘lmwﬂl‘kmw by the EP have at least one medcation

a0 anter Grders nto the U“-"ﬂ-“ CPOE.
MH racord per wtate, ool and
fessecnal gundabnes

EPCMUOS  Imphmant dnag-drug and arug alergy mummmwwnkvw Cenr
Inbaracton checks. »

EPCMUG) mmﬁwl*"‘ problem bet of mm—-lﬁhuldu-w!wa—!l man by Mumerators |3' “"
mmmmm trve dagnoed. e 12 have & ‘Il‘l“m Danosmrtorn

Indhcation that no prebiems are kno Il'b(

MEM wm"lmwﬂlu
EPCMUGE  Canerite and ITanamit parmastis More than #0% of  parmistin Tmaraterett | oI
(e} writtan by the EF are Danceunators200 -

transmutted slectroncaly using cartified EHR
technology.

Mors than B0% of il nique pabents seen by Mumerator=85 | gory

the £F have 3t least one entry (or an Denominatori00

Indication that the patent is ot curently

Eroncrived any medcabon) recorded a8

tnsctured data.

EPCMUCE  Mantan sctve medcabon sbergy kit m-h—muldu-w- u—mu-uwuu-u m | £BET
2 loast or eetry (o Denceinatornd

data

EPCIU0T  Racord ol O tha Iolowing Gemographecs:  More than S0% of 38 Lregue pADents feen by Mumaratorssl | gpgr
the £ have demographics recorded as Denominator=gs .

» Profemed language structuned data

* Gandar

* Race

* Etheiity
o Date of bareh

EPCMUCE  Racord and Chart changes m wEal Iigna:  More than S0% of 3 Lregus patents age 1 Wumarater=89 | oy
A Gl B 1 0 Nt T P bk~

= Walg: aed bhood pretsure (econded a8 stctune

Wk dats.

cdwE: mmm-m

+ Pist and daglay growth charts fr
chidren 3-20 yeas, inchidreg BML

EPCMUCT  Record smekng $13tus for pADRNES 13 More [han 50% of ol Lriqos pabents 13 Mumeratersds | gopr
wars i o chiae OIS o or e e by the 16 ave Denesratorndl
i agdSemeilgorii oot PO
PESUTS Rapart vebuitary careal quaty MMM arctnbtery chwcal Yo eomr
w,m-u«nuw
EPCMULL :-pl-—utwu ehnical decimon support rul Implemant one chical decinen sUpport re. Vel | koEr
Falivvant o speciaity o bigh chnical pronity
i abiity to track
o that nds.
EPCMULT  Proved Patanits with B aechionic Copry of Moie Than 5% of 3l patnts wh (Gt mardter=s1 | BDIT
i

an slactronic copy of Hver hasith informaton Denosestora10s
Sagrostec test results, problem bat, ar provided it withen 3 business days.
mesdcation o upon

medkcaton kts. abarpes ]
requatt

EPCMULD  Provicd chucll summanas for pabents for  CMical summanas provaed o pabients for  Mumarator=49 | oy
#ach office vt more than §0% of af office vists within ) Dencminstorsg?

B days.
at lnait o test of the cerbhed  Yes | om

EPCMULS  Probect siectrcnc hasith 0 anabysis per [
a)
technology through the secui tes a3 necessary and comact
techrcal i deficiencies a5 part of ity
ek procwss

If all measures were entered and saved, a
check mark will display under the Completed
column for the topic as displayed in the
example below. You can continue to edit the
topic measure at any point prior to submitting
the application.

Click the Edit button to further edit the topic,
click Clear All to clear all topic information you
entered, or click Begin to start the next topic.

| Core Clinical Guality Measures Begin | |
| Alternate Core Chnical Quality Measures Begin |
L fuh - = d
1 adkdition you arw recured to skt |3 Additionsl Chracal Guubty Messures Bom & at of 30 to complete the Clrscal Quality Messues
secton of Maarnghd Use.

I Additiceal Clnical Quality Measures. tegin | ]

mote:
When al topecs are marked a5 complatied, select the “Save & Continue” button be complate the atbestation process

Provious Save B Contimus |
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MEANINGFUL USE MENU MEASURES

This initial screen provides information about
the Menu Measures.

Click Begin to continue to the Meaningful Use
Menu Measures Selection screen.

From the Meaningful Use Menu Measures
Selection screen displayed on the following
page, choose five Meaningful Use Menu
Measures. Please note, Oregon providers
must select and report on the public
health immunizations measure.

In the example shown on the following page,
one public health measure and four measures
from the additional Meaningful Use Measures
listed are selected.

If a measure is selected and information
is entered for that measure, unselecting
the measure will clear all information
previously entered.

Click Save & Continue to proceed, or click
Return to Main to go back. Click Reset to
restore this panel to the starting point.

Meaningful Use Menu Sat Measures

&3 part of the meecingful uoe aTTREtALSN process, elipble orcfesscoals (EPE) ere rguined t compiate 3 owt of 10 Meny Set Messures.
mre. Addiisnal information reperding Oregon's ALERT
3

nnnnn

tg o tha Immunitatises puths hasth
g massures b axciude. Faikere 15 meat
safully demseiratng maaneghd ue
res must eaesl five.

rea must sl e

poshiic health list even i an Exclusben is applied,

When ready chck the Save & Contimue Dutton to reviw your selection, or chok Retum fe Maln &0 go fack.
CEck Resot (o restors this pael 1 e SCarting point.

You additional mes il Objectives have
baen selected, svon § an exchusion applies 1o &8 of e mens massurs objectives that are sebected.

bjective

ey Iraphamentt g Rormudary chacks
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The five measures you selected to attest
to will display on the Meaningful Use Menu
Measure Worksheet. The example below
displays the five measures selected on the
previous screen example.

Once information is successfully entered and
saved for a measure it will be displayed in the
Entered column on this screen.

Click Edit to enter or edit information for a
measure or click Return to Selection List to
return to the Meaningful Use Menu Measures
Selection screen.

Health

The 10 available Meaningful Use Menu
Measures are described in this user guide.
Only those that you selected will apply to you.

Menu Measure 1 (Measure Code EPMMUO01)
Enter information in all required fields.

If the exclusion applies to you, refer to the next
example and screen.

If the exclusion does not apply to you, select No
to the exclusion and answer the question. In the
example below, the exclusion does not apply.

Click Save & Continue to review your
selection, click Previous to go back, or click
Reset to restore this panel to the starting point.

[ crooat Toaniniso B | oons B T eomi— 8 JEECEENY —— W)

) chck HERE for additional information on completing this maasuns

Vihen ready chok the Save & Contloge button your selecton, or cick Previows to go
Back Clck Reset £ restore wwumwm

{*) Red asterisk indicates o requined ek,

Cpuctive: Dmplement dnag fommidany checks
Maasire: The EP has enabled this Rnctionaity and has access to at least one intemal or axbernal drug formulary for the entine

period,
EXCLUSION - Basad on ALL patient recerds: &y £9 who wites fawar than 100 prescriptions dure the 48
raporting period can be exchuded from this requrement. Exchusion from this requirement does ot prevent an EF from
achinving mesnghu uss.

“Boss this axchision spply 15 you?

If the exclusion applies to you, select Yes
to the exclusion.

Click Save & Continue to review your selection,
click Previous to go back, or click Reset to
restore this panel to the starting point.

m Chck Rwset to r-mmwwmmym

(") Rod astorisk indicates a required flold.

Ctjactive: Inplemant dug Roemday chacks.
Masire: Tha EP has anabled thes functionabity and has access to t last one inbemal or extemal dnug formuary fos the sntive
EHRL raporting penicd.
EXCLUSION - Based on ALL patlent records: Any EP who wrtes fawer than 100 pretcrpbons dursg th EMR
Heporting paccd €2 b aachaded from e requramant. Exchaon from el eysrnnt o8 not prevent an EF e
Bcheeinn) maanertul e
“Dos b axchusion apply to you?

“Have you snabled the drug formulary check functionality and dd you have access bo a least one internal or
entermal drug formulany for the entre EHR reparting peniod.
van
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After you enter information for a measure and
click Save & Continue, you will return to the
Meaningful Use Menu Measure Worksheet.
The information you entered for that measure
will be displayed in the Entered column of the
table as shown in the example below.

You can continue to edit the measures at any
point prior to submitting the application.

Click on the Edit button for the next measure.

Health i S .

Menu Measure 2 (Measure Gode EPMMU02)
Enter information in all required fields.

If the exclusion applies to you, refer to the next
example and screen.

If the exclusion does not apply to you, select
No to the exclusion and enter a numerator and
denominator. The denominator entered must
be greater than or equal to the numerator. The
numerator and denominator entries must be
positive whole numbers. In the example below,
the exclusion does not apply.

Click Save & Continue to review your selection,
click Previous to go back, or click Reset to
restore this panel to the starting point.

Print  ContactUs  Exis
Friday B1/OH2013 1:44:23 PM CST

Health

Mama D Mechcud Proder
Applicant NPT 3930990099

Personal TIN/SSH 900003 Payee TIN FRI
Payment Year 1 Program Year 2013

[ ottt T aanicomtt ioie B8 T civier 8 T rotent vt B8 JREEE - PRl

10 Chck HERE for additional informabon on completing Ehe measure.

TN reaTy CRCE [N SHVE & CONIUS DUTTNY [0 MEVAW yOUr SSNCTON, OF CACK PREVious [0 po
back. Cick Reset to restore this panel to the starting pont.

(*) Red asterisk indicates a roquired fleld,

Objective: Incomporate chric |36 tst rasuits into EMR a8 structured dats.
Messarw: Mors 0hn 40% ot 88 cirical Wb b comAs cedurad by e B daing the DR aporting pwied whose resvits are
#ithes in & positive/regative of Mumencal foMat ane NCOMCIted in ceried EMK technology 3t ructured data,

Based om ALL ey EP who cedwrs 1o lab test whose results are sither in 3
positiva/negative or numanc format the EHR reporting pencd woud be exchuded from thes requiremant.
Exchusion from this requrement does not prevent an P from achieving mearingfl use.

“Dost this exclaon spply to yout

st = Memkio o4 b Can rmly whmbs tmnl ey weviend 8 gl o nogiive plfemstion o a4
musmbar which ane incorporated as stractured dat

Demominator = Mumber rmluuwnmmzwwwwwww whose resuity are expressed
.3 positivs o ragative affemation or

e

If the exclusion applies to you, select Yes to
the exclusion and do not enter a numerator
and denominator.

Click Save & Continue to review your selection,
click Previous to go back, or click Reset to
restore this panel to the starting point.

O Print Comtactus  Exit
ea r Fridey /%2012 1:44:73 P C5T
M O, Mecicact Provider
Applicant WP1 SRR
Persomal TIN/SSN S0 Payne TIN B
Payment Yoar | Program Yesr 2012
[ ot | st B ] ooe B ] o B REEEEEN — R
1) Cock MERE for additional information on completng this measure
Whan ready chck the Save & Comtinwe button your swdection, or chok Previeus to 9o
Mwmwmwwnmwm

[*) Red asterisk indicates & roquired fiskd.

Objective: Incorporate chnic lab test results inte EHR a5 structured data.

Messure: More than £0% of 8 cinicalsb test results odared by the £ duing the EMR reporting pariod whose resls ey
e ) 3 poBthve/Pgative o rumircal format are COBIrELe 1 Sarbfied EHE technology &4 SUUCtUed dit.
EXCLUSION - Based on ALL patient records: &y B who orders no lab best whese results are sither in 3
positiva/negative or numenc fomat during tha EHA reporting period would b ancloded from ths requirement.
Exchusicn frem this r wmomnﬂlmﬂm(ﬁku-nhnmgm-’vhluu
“Doss this exchusion apply to you?

marator = Numbe of (3 te12 results whess Tesuts B axprassed i 3 potitie o Ragate MTemation of 34 3
ambar which 28 Increporated 36 prvchirad date
Demominator = Nomber of lab bests orders ammmmn«mn ¥ the EP whose results are expressed
in 3 ponitree of nagatve atfemation or a8 8 Famber
* Munseratos ; 7 Denominator :
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Menu Measure 3 (Measure Code EPMMUO03)
Enter information in all required fields.

Click Save & Gontinue to review your selection,
click Previous to go back, or click Reset to
restore this panel to the starting point.

Prinl  Contactis  Exit
Friay 02/00/2013 12:47:00 PM CST

Health

Dr. Medticaid Provicisr
Applicant NPT 90999590

Personsl TIN/SSH S Payee TIN B

Paymant Year 1 Program Year 2012

I RIS TR IR e 4 (ESR

A0 Chck HERE for additienal information on completing this measure

When ready chok the Save & Continme Button to review your selection, or chok Previows to 9o
back. Chok Reset to restore this panel to the starting pont.

[*) Red asterish indicates a required fekd.

Otijectve: Ganerats kxts of patiants by spacific conditions to use for quality mprovemant, reduction of depanties, rsearch or
cutrasch.
Massurn: Ganerats at last cra report kibing patients of the EP with & specic condtion,

= PATIEMT RECORDS: Pl salect whather the data used tn Support the measurs was extracted fmm ALL patient
records or only from patient records maintained using certried EMR technslogy,

Thia data was axtracted from ALL patient records not st thebe mantaned sng cartifbed EHR bechnolgy
Thia dats was axtract i crdy from pathent iwconds muntined uling certifed BHR bechnology,
Comgiata the fellsvwng information:

“Harve youl generated a€ kst one report kstng your patients with & specific cendition?

Menu Measure 4 (Measure Code EPMMU04)
Enter information in all required fields.

If the exclusion applies to you, refer to the next
example and screen.

If the exclusion does not apply to you, answer
the Patient Records question, select No to

the exclusion, and enter a numerator and
denominator. The denominator entered must
be greater than or equal to the numerator. The
numerator and denominator entries must be
positive whole numbers. In the example below,
the exclusion does not apply.

Click Save & Continue to review your selection,

click Previous to go back, or click Reset to
restore this panel to the starting point.

Priat Contactls Exit
Friday 00/0%/ 1002 1:52:17 PM CST

Health

Personal TI/SSH 99099999 Payee TIN P
Payment Year 1 Program Year 3013

[ crowat T osnemiii 8 T oosis 8 1 rom— 8 R TR

D Medicaa Proveser
Applicant NPT SN

Lil for (P madsure,

mm#nmlmwww maﬂmwn
‘Click Ruset 2 restore this panel to the starting

(¥} Red asterisk indicates a required field.

Obgeciive: Send reminders to patients per patient preference for preventive/folow up care.
Mansure: More than J0% of il urique PIBRNES 85 years o clder r § years okl Of YOUNGE Were Bent an spprOpfiste reminder
during the EWR reporting period.
= PRrmem  p l whlc l Tok e sd  e e i S  p
records or enly maintaned using echnciogy,

| Thes dats was sxtracted from AL patsnt recerds Rot Just thase muntaid usng cartibed EHR techrslogy.
This data wins extracted onby from patient records mantaned wiing cartified BN technology

SHCLUSION - Sadad on ALL pationt records: Any £ who hae 3 paents 65 yairs okl or ckier or § yaes ok cr
younger with reconts mantaned usng Certifed EHR technclogy i eschuded From thes reqursment. Exchusion from
this requrement dots not pravent an EP from achieving meannghi use

“Down this xichasion apply to you?

= Humbar of patients in the denominator whe wers sant the appropriate reminder.
n-wml-ulw Mumber of unigos patients &5 years okd or okdr or § years ol or younge.
Humarstor : 15 * Demominator ; 100

e ——

If the exclusion applies to you, answer the
Patient Records question, select Yes to the
exclusion, and do not enter a numerator
and denominator.

Click Save & Continue to review your selection,
click Previous to go back, or click Reset to
restore this panel to the starting point.

Print Ak it
éalth P e
Hame D Medhcaid Provider
Apphicant WPl PRI
Personal TIN/SSN 999599959 Payes TIN EEEREy
Payment Year 1 Program Year LI

[ ot [ oaviemos B ] oo B ] oo B BRI R

A ChokHERE for addtional ndormation on compheting thes measure.

When ready chok the Save i Conthmse botton to review your selecton, or chck Previows to go
back. Cick Reset to rastors this panal o the startng pohe.

[*) Red astarisk indicates o required fleld.

Objective: Sand reminders to patients per patient praference for preventive) folow up cars.
Maasra: More than 20% o rnwmm«uasv an or GAMr O 5 yaars okd O YOUNQET WaTS S4Rt N ApETOpriate reminder
during the EHR reporting perod,
* PATIENT RECORDS: Plaase sabict whthar the L8 ised 15 SUDPOIL the madsurs wad axtracted from AL patwet
records or ondy from patent records mantsnad umng certified EHR technokogy.
e data Wi extractad o AL patant reccrds Ot JUSE thoss BinTaned using cartted EHA techrciogy.
it data wan extracted only from patient records maintained using Certied EMR bechnology

ased on AL Any EP who has no patients 85 yeies okd or okder of § yean ol or
VoG with reccrdi mantined Lsing Certfed BHR technckigy i sxchaded om (e requrssent, Excketion fom
Hhes recueemant does not prevent an EP from achesing meannghd use

“Dows this anchsion apply to yeu?

Numerstor = Kumsr of pabents in the denominator who were sent the Jpproprate reminder.
Denominater = Humber of urique patants §5 years okl or clder or 5 years old or youngar.

* Mumerator ; = Denominator :

—
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Menu Measure 5 (Measure Code EPMMUO05)
Enter information in all required fields.

If the exclusion applies to you, refer to the next
example and screen.

If the exclusion does not apply to you, answer
the Patient Records question, select No to

the exclusion, and enter a numerator and
denominator. The denominator entered must
be greater than or equal to the numerator. The
numerator and denominator entries must be
positive whole numbers. In the example below,
the exclusion does not apply.

Click Save & Continue to review your selection,
click Previous to go back, or click Reset to
restore this panel to the starting point.

Prinl  Costacils  Exit
Friday 00/09/7012 2:00:43 PM CST

Health

Dr. Mechcaid Provicer
Applicant WE1 S99

Personal TIN/SSN S0 Payes TIN )
Payment Year 1 Program Year 2012

[ —oon T asnimoin Tovase 8 T o 8 SRR — R
— Aliesiatio ngful | - iire

M chckMERE for additional information on completing thin messury

mm”mm-mm rview your salection, or chok Praviows 1o 9o
Back. Chot Rakial £0 fadeor Shi pacal 12 £he SEAFEG POE.

() Rod asterhk Indicates o roguired fekd,

Oblectie: Provids patiants with sy sectreic access & Ui bealth ndormation (ckidog i remds, preblem el

madication kits and aargies) within 4 busness days o rnumu-awnhwh

Mesmrs: At lsast 10% of all unique patients seen by the EP are provided tmaty (av: Nm\mrr-lwlm-u
dirys of baing updbted n tha carted EHR tactrology) sctionic Becass 1o K thee i POt bct to the
575 deacaation to withheld certain ilormation,

= PATIENT RECORDS: Plaasa select whethar the data used to support the measurs was extracted iom ALL patient
recerds or only from patient records mamntaned using certified EHR technology,

This dats wan extracted feom AL pItint recornds not (st théde mantaned wing certified R techrokogy.

This data was axty acted ondy from paBant reconds masntained using certified BHR tachnokogy.

- Based om ALL Arvy UP who PRILWE Grders nor crestes (a5 tests or ndormation that
rindd b £t i Ut Erobiem BT, < ation BL, o mecation abbigy Bt dunng the ERR repsrtng parod
would b exchuded Srom this requEement. Exclusion from this requrement does not prevent an ER from achirving
mearngh use.

“Does this axchusion spoly & you?

= Bumbar of patients in the dencmnater who have timely (avalable o the patient within four business
!mwﬂawnm certified EMR technokogy) slectronic accass to ther health information onkne.
= Number of uigue patiants sean by the 7 during the EMR nporting penod.

v | et | T o>

If the exclusion applies to you, answer the
Patient Records question, select Yes to the
exclusion, and do not enter a numerator
and denominator.

Click Save & Continue to review your selection,

click Previous to go back, or click Reset to
restore this panel to the starting point.

( Print  Contactis Exit
ea t ] Friday 03/0/2012 2:00:42 PM C5T
Mame . Meacara Prowiser
Applicamt NPT AR
Personal T 558 59557 Payes TIN P
Payment Year 1 Program Year 3012

T TR TR ST e s TR
it i

) Chck HERE for acdcbtional information on completing the measure.

Wian ready chok the Save & Comtiue button to reveew your salection, or chok Previows to go
bk, Cick Reset o restone thus el [0 the starbng pont.

(%) Mo astorisk indicates & roquired feld.

Dbjective: Provide patents with tmely shectronic 3ccess to ther health mfomation (inchuding lab results, problem lst,
mackcation sty and slergies) withen 4 busnass days of the infamation beng avalsble te the £9,
Mamture: At baast 10% of 8l unique PaENES 14N by the 5 are provided timely (svailable to the patient withn four business
EHR tachnology) SO ccess 1o ther bealth nfcemation subject o the

* PATIENT RECORDS: Plaass 14Hct whather the GIs used 15 IppoTt th mesiury wis stracted fom AL patsent
Fecerds o caly from patent recerds manaaned Ling certifed BN technoksgy.
This dats was axtractad from ALL pAtnt records Aot JURt thoss mantaned using certified B8t technoksgy.
Thin data wis axtractid only from patient reconds martaned usng cortifed B bechnology

EXCLUSTON - Based on ALL patient records: Any IP who neither crder nor crastes kﬁ U‘ 3 o nformaton that
would ba contanad in the preblem kst. meScation kst or medcation alergy ket paniod
would ba axcluded from thes requrement. Exclusion from the requarement doas not pre: vlﬂkME“'ml(MW
maaringhul usa.

“Doas this exchsion apply to you?

Murmserator = Musbe of patants o U derorunator who hive bty (avadsbly &
Soys ol wing vprated I s cartled B ncictony) winctmic sccem tn ek haal: infomatio; s
Dencminator = Numiber of Unsas patients sean by the EP dumeg the EHR reportng panod,

* Numerater ; * Dencminator :

Y

Menu Measure 6 (Measure Code EPMMUO06)
Enter information in all required fields.

The denominator entered must be greater than
or equal to the numerator. The numerator and
denominator must be positive whole numbers.

Click Save & Continue to review your selection,
click Previous to go back, or click Reset to
restore this panel to the starting point.

Erint  Contactils Exit
Friday ON092012 12:51:27 PM CST

Health

10 vk HERE for addibonal mformation on Complatng the measure,

review your Selecton, wdanwb- o ge

e readly chok the Save & Continue button
Back. Clck Reset wwhwwww

(%) Rod asterick indieatos a required flekd.

Dijective: Use cartified EHR technolagy te kaniily patient-specific sducaton resources and provide these resources to the
patant if appropnate

Maasre: Mors Ehan 10% of 3 urique ANt 14en by the £ during the EMR raporting pancd s provided patant-specific
SEUEILON MIGLIEAS.

Complets the folowing mdormation:

Wumerater = Hurbar of pRLANES 0 the L orend oot -m-ﬁ: U ABOR FBOUTEAS.

Daneminator = Mumbar of uriqus PATHNEs 14 me(.ﬁr\qwm

. e —
i) () D
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Menu Measure 7 (Measure Code EPMMU07)
Enter information in all required fields.

If the exclusion applies to you, refer to the next
example and screen.

If the exclusion does not apply to you, answer
the Patient Records question, select No to

the exclusion, and enter a numerator and
denominator. The denominator entered must
be greater than or equal to the numerator. The
numerator and denominator entries must be
positive whole numbers. In the example below,
the exclusion does not apply.

Click Save & Continue to review your selection,
click Previous to go back, or click Reset to
restore this panel to the starting point.

b Erint  Comiactis  Exit
ea t Fraday D/092012 2:24105 PM CST
Name v, Medhcaid Privicier
Applicant NPT .
Persanal TIN/SSN 99090590 Payes TIN i
Payment Year 1 Program Year 3012

1 Chck HERE for additional information on compiting this mazsure.

v chok the your salection, or chck Previous £o go
maﬁmnm«mwm Ehe starting pont.

(*) Red asterisk indicates a required feld,

Objectsve: The EP who recenes & patent from sncthar satting of care of provider of care of babeves an sncounter i relevant
should pert atuon reconciation.

Maagure: The EP parforms madication reconciation for mors than 50% of ranstions of care in which the patient i
transiboned inte the care of the EP.
* PATIENT RECORDS: Plasse selact whather the dats used to SUpPOrT th maasure wa axiractsd from ALl patient
records o enly Iiom patient recoids mantaned using ceitifed BB technokigy.
This data was axtracted from AL patient records not Just those maintained using certifed EHR technalogy,
Thia data was records ] EHR tochmslogy.

ENCLUSTON - mmnlummmwmaamzmmmwwm of any transtion of care
duning the EHR reporting penod would be exciuded from this requnement. Excluson from this requrement does not.
pravent an B9 from achieving mesnighl use

“Doss this exchaion spply to you?

Mumerstor = Mumber of transitions of care i the denominator whine medication reconcilation was performed,
= Number of transitions. of care durrsg the EHR reporting pariod for which the 67 was the receiving

party of the transition.
| Provious | | Reset

If the exclusion applies to you, answer the
Patient Records question, select Yes to the
exclusion, and do not enter a numerator
and denominator.

Click Save & Continue to review your
selection, click Previous to go back, or click
Reset to restore this panel to the starting point.

! Coplacl Uy xit
éalth e -
Name D, Medi il Prows der
Applicant NP1 $90990
Personal TIN/SSH 979993075 Payes TIN ]
Payment Year 1 Program Year 012

M chckmEmE for sdditional information on completing this s,

Wiy reacly chck mm-mw 5 rirvw your sekection, ov chok Pravious &2 9o
Back. Chck RESE L0 redtocs Dg panel £0 the Starting poent.

[*) hod asterisk mdicates a roguired fekd,

Otijectsu: The EP who receses a patent Srom another setting of Care or provider of care of bekeves an encounter is reevant
shoukd perform medication reconciation.
Massure: The EF parforms mbdeation reconciation for mers than 50% of transitions of eare i which the patnt is
transitonad ints the care of the E9.

“ PATIENT RECORDS: Plaksa Babict whathar the dats Used to 1LP0Ort the Masers wikd axiracted fom ALL patint
Fecerds ¢e enly fom paUnL ecords muntined uing certifed BN techrclogy.
data was axtracted from &1L patwnt records not ust these mantaned usng certified EMR technology
data was extracted onky from patant recoeds mantained using Certifud EHR technology.

EXCLUSION - Based on ALL pathant recards: &n B9 who was not on the recenving #nd of sy transiton of can
the EHR reporting pericd woukd B axchaded from this requrement. Exchusion from this requrement does not
prevent an EP from acherang meannghd use.

“Does this sxckmon spply to you?

Murmvaratos = Musbar of transitions of care in the denominator mhare medication rconcilation was performed.
Denceminator = Nusber of transitions of cars duing the EHR rpoit = "
party of the ansition.

“ Wumarster : * Demominator :
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Menu Measure 8 (Measure Code EPMMUO08)
Enter information in all required fields.

If the exclusion applies to you, refer to the next
example and screen.

If the exclusion does not apply to you, answer
the Patient Records question, select No to

the exclusion and enter a numerator and
denominator. The denominator entered must
be greater than or equal to the numerator. The
numerator and denominator entries must be
positive whole numbers. In the example below,
the exclusion does not apply.

Click Save & Continue to review your selection,

click Previous to go back, or click Reset to
restore this panel to the starting point.

Print  ContectUs  Exit
Friday 00/08/2013 12:56:37 PM CST

Health

Payes TIN I
Prograns Year 2011

mmmm el "~ B

) ook MERS for additenal nformation on completing D medire,

mw”mmaww mmaeﬂmuw
Baci Chok @Sl [0 PEsTINe thes Sanel [0 Lhe ST

(%) Red asterish indicates o required flebd.

Objective: mnwhavuwmmmt:amv»«umo!rnwwo!:nawr—-h—p Bant 1o ancther
proveder of care should provids & summary of cane record for ebch tranition of car of reter,

Mot TH W0 sl i w s sl U it Ve il sl o s oo o1 jrlnlwdn ‘summary of
care recond for more than 50% of transtions of care and refarmals

= PATHENTRECORDS: Plass Sebect whather the dats Used 1 SUPPOTL U maRiune was Sxtracted rom AL pasent
rocand e x foem paTit Pconds Ml i Cartted SHR Ty,
This data was extracted from ALL PATMNE records ot ust thoss muntained using certied MR technology.
This data wirs extsacted onky from pabent records mantaned usng certfied EHR technology

EXCLUSION - Bated en ALL palient raconds: An [P who dous ns trinshe 8 patient fo Bnother satting of reer
BRI ES okhes poriiier kg s ok rupirins pard vt be anchoted hom i eoeament. Exchumen fom
muumtmmmmtnym ving meannghd

Do Shis. enciusion apply 1o

Mumerstor = Hamber of transitions of care and refermals i the dencmnator where & summary of cane record was
provided.

= e o wanaitons o car and eferls g the BYRregorng pred o which the E2 was
e transiemng or referting prow
Husmerator : 3 - Demaminator : 153 ___:_-:'

If the exclusion applies to you, answer the
Patient Records question, select Yes to the
exclusion, and do not enter a numerator
and denominator.

Click Save & Continue to review your selection,
click Previous to go back, or click Reset to
restore this panel to the starting point.

Print ContactUs Exit

Health

Friday DX/09/2012 12:53:30 PM CST
Nama B Mot caict Provices
Applicant NPL 999N
Personal TIN/SSH 99050 Payes TN L
Payment Year 1 Program Year 1012

[T B T e B ] e B R — B

W0y Chck HERE for acibonal mfarmation on Compltng e measurs,

Wihan ready chck the Save & Continue butfon fo review your selection, or chok Previeus £
back. Cick Resel to restors ths panel B0 the starting point.

(*) Red asterisk indicates o required fleld.

Objectve: gt ho Lransice ther BIS 10 incie MALEOG of Chre e prividas of Ik or oty thike pANE 15 dether
ovider of cw shoukd provide 3 susmary of ord Tor sch trangition of care of raberral,
Measura YMEPmumamrﬂwmmmMm i ax prweidr of cary prowidos 3 sy o
e racord for mone thn S0 of tranditased of care andd Fefer,

= PATIENT RECORDS: Please selact whether the data used to support the measwrs was extracted from AL patient
recends or ondy from patient records mantaned using certified EHR technology.

Ths dats wan axtracted from ALL PAtSIE Feceeds nat just (s mbntined Ling Cartified R technology.
dats was d from patant d el »

3

EXCLUSION - Based on ALL patient records: in B9 who doas not transfer & patent t snother settng of refer &
DRG0 nethae provider duing Uhe B reporting pariod woukd bt sackided rom o i Exz
this requirement does reit pravent an EP from achering meannghd use.

“Does this exchasion apply to you?

Ilhnmnt Pumbar of Transitons of care and relemal in the dencesnatsr whare 3 summary of caee receed Wit

mh’ = Number of transitions of care and referals dung the EHR reporting pericd for which the EP was
the tranaferiing or rafarring provider.

= Wumerator ; * Denominator :

Previows | nnl




—
<
S
=
<
=
—
<
=
=
195}
A
L
L
S
oc
a
Ll
—
=
=
—
Ll

Menu Measure 9 (Measure Code EPMMU09)

Enter information in all required fields.
Eligible professionals in Oregon must select
and report data for this measure or that an
exclusion applies.

If Exclusion 1 applies to you, refer to the second
screen for this Menu Measure. Exclusion 2 does
not apply to Oregon providers.

If Exclusion 1 and 2 do not apply to you, select
No to the exclusions and answer the EHR
technology question. If you answered yes to

the EHR Technology question, complete the
Additional Information section of the screen. In
the example below, the exclusion does not apply.

Click Save & Continue to review your selection,

click Previous to go back, or click Reset to
restore this panel to the starting point.

Health e

¥ Chck HERE for addtienal information on comgleting ths measure

Mt o chck the Save # Contlnae Butson 2o riview your suectioe, o chck Previous ts 96
back Chok Ruset 00 restors thia panel L0 Eh STarting pont.

(%) Red asterisk indicates a requined fiekd,

XCLUSION 1 - Based
Pariod woukd be archided from th requremant

| Ehe EHRL repor
= from ackey
.‘m -
[ .. fased on ALL patient neconds: [f Mucs i no meuniration fegetry that hus the Capacity 16 recene
the soes bt 1 20 68 AL s thia v L. Exchutssn Hom th regaromant t
hervng meaneghd use.

ot + B you would like to wph this

Addiional infermation;

e G

I siecironic data to regtres:

If Exclusion 1 applies to you, select Yes and do
not answer the EHR technology question.

Click Save & Continue to review your selection,
click Previous to go back, or click Reset to
restore this panel to the starting point.

Health WORR. s ppciodions

cuck HERE for addton mation on Completing ths measun

When ready aawmumhwmmhm.mmummww
Chis el £ Che starting peint.

(%) Red asterisk indicates a required fiekd.

Mote: B upload L his
exchusion, please wse the upbaad fie function lownd on the “Submit™ tab.

1 th exchasions do not spply please

= Enter the name of the smunization regetry used: |
I o slectroni data

W the best sezcesshd?
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Menu Measure 10 (Measure Code EPMMU10)
Enter information in all required fields.

If Exclusion 1 and/or Exclusion 2 apply to you,
refer to the next example and screen.

If Exclusion 1 and 2 do not apply to you, select
No to the exclusions and answer the EHR
technology question. If you answered yes to

the EHR Technology question, complete the
Additional Information section of the screen. In
the example below, the exclusion does not apply.

Click Save & Continue to review your selection,
click Previous to go back, or click Reset to
restore this panel to the starting point.

Health i

OOk HERE for addbtional idsemation on completng tea maasurs

Whs ol chk the Seves i Cuntleus st o réview your swlection, e chck Previows ts 9o
Back. Clck Resel 0 restore this pane 0o the starting pont.

*) e astorisk indicates o required okl
s

e amant o £ an EP
“Does “ o apply to you?
Y'
XL Buuﬂmulwlunlmws 1F theew s o puthc hasith sgency that hee the capacky to recetve
o o e ot

apacty to rec
Iha infarmation st than the B is 4xchuded fom ths requnement. rom U PN Soms
prevent an EP mxw-ﬂﬁa-\ddlﬁe
m@rwr wed?
et ol it el of the letter that the

public health agency stating wiry they
Sploa adconal lnformation it o fael st M this acchusion, plaata iie the spioad file
Humcticn found on the “Submit™ tsb

do ot apply pleasa comph Toflowing infarmation:
a5t one test of cerbed EHR technology's Cap:
agencies and folow-up submeraicn: d the test

N i Aol S,

i It ene st o health pgencies:

If Exclusion 1 and/or Exclusion 2 apply to
you, select Yes and do not answer the EHR
technology question.

Click Save & Continue to review your selection,
click Previous to go back, or click Reset to
restore this panel to the starting point.

Prnl  Contoctis  Exit

Health SR s e

1DCick HERE for 338 tional information on completing this measre.

When reacy cick the Seve 8 Contivue button 1o nview your slection, or chck Previos (o g0
Back. Chok Raset to restons D Ainel 0o D SLartiog pesnt.

[*) Med astesisk indicates & required feid.

Mote: 11 is advived that you uplesd of
g wity they are nat capal o would ike to
this sxch Mplmuuuu..‘-un.

Mmmum the “Subsmit” tab,

1 the mxclusions da not apply please consplata the following information:

0Kt Pt e Sk o Chet L SRS CREACI G s L vl
4ath e putc halEh iguecins i Kebomap utrisduo 1 tha b 38 [uedash orm of Ehe bk Palth
s 1 which £ st 5 boraon arve i Capecity 0 ecers Uhe Ivormaton Secoeicaty

= Entar the rams of the syndromc survellance agency: |
I you performed a1 least one test of UMK submission of electronic data 1o public health agencies;

Wan the tast succesbd?




Once you attested to at least four measures If all measures were entered and saved, a

for this topic, click Return to Selection List check mark will display under the Completed

to return to the Meaningful Use Menu Measure  column for the topic. You can continue to

Selection screen. edit the topic measure at any point prior to
submitting the application.

[ Get Started T ena/contact indo B T viigibiity 8 T patient volsmes 8 JRUISIEIUICRY =oview JEC
i —— | Click the Edit button to further edit the topic,
BRI o e e click Clear All to clear all topic information you

e S entered, or click Begin to start the next topic.

accass the man measure topic Bt

Measure
— Ohjecticn Measere Entersd setect
[P [Imptement drug fermiary chacks T € iy arind ths fncranity I :
piaforguincoei ) lth Bint  Comtactis  Exit
- ‘,,:,‘ e ea y Friday 03/09/2012 112707 PM CST
[EPWIIIT [Incormorate ciric [ GeRE rewdts o [More than 0% of #f Clrcal 13D test T ators 75 con |
bevih 2 tnscrured dats sty ordered by the EP unng the | Denomnators 100 | =
[EHR raportng penod whose results are Name Or. Mecicaid Provigter
[sher i & pontrva/nagatrs or Applcant NPT 59399999
frnmerscal format aew Peorporated
carbhad D5 tachrelogy s structured
[ Personal TIN/ 558 0900 Payee T T
[EPMMUGY  [Ganerate kats of patnts by spechc  [Generate at least one regort bstrg Yes o Paymest Year 1 Program Year w2
ortions to s for qualy atients of the EP with 3 specific

breseramot, et o Sagantes, o [ aY - aY - o TN —— T

wsearch or outrsach,
JEFVMILOE  [Provala pasents with by slectrenic | I Teast 10% of al Ursque panents

o
accass to thar hasith rdoematin sen by the £ are 3ty
ke 1 reucts, pockiees bat, ([ iwalable 15 e patant ,..L-.. r
sl ogieri g The data required for this Sttastation is grouped nto Eopics. In onder to Complele your Mastation, you st complete ALL of the
arvadtabila 13 tha EP ing topect, Cord Medmures, Cont Chrucal Quality Maasured, ad dddtional Crecal Quabty
subpect to the EP's dscration to Manturas. The appbcation wil Sapldy & chack mark on by 3 topic whan 8 requred dAta has bean sntered. The progress lvel of sach
rathhold ¢ artam nfermabon. topic wil be dspiayed 33 measures s complated.

ST T O By i b e i i iR b el
s e g '::,'f::c:;f:;,‘ S e i Antat sctna fo 3 topc il be Setamned by cuent prgress bavel. To sart 8 tope suect he “Begla” button, To madity 2 topic
cokeatis law and praceses. g vaet i Saconsenl (urdaes nae of whare anines have been made select the "EDIT™ butten for a fops: to maddy any prewously snbared nicrmabin, Select “Previous™ to

[ mmrizaton regstnes 1o which eatun.
| enim
General Requirements 7] e
' Chear All
. ] Core Measures 15715 e
Clear Al |
H ] Men Measures 515 T
Click Return to Main to return to the Measure |
T H H You are requred an—-nwnt:]mmum\«mu Veu will nead B0 SelRCE one Al Cheical Quakty Meaiury
0 IC IS Ao ok v A Cpagy Wt oo you b aiared s s 6 deomanntor Said. 7 You e Rt o # 50 B 0
. nammase 4k the Core Clnsca Chaky everies you d ot meed ta sevct T tha Aeaes Clacal sty baasors. 1 8 of

the Alternate Core Cinical Quaity Maasures can only be answersd with zeros in the dencminator feld then you must snswer ai thres.

Corn Clinical Quality Mensures
[ Cot Stated | RAA/Contactindo B ] tegistiy 8 ] Patient volumes B REESIICRRY i Bl [

1 Alternate Core Clinical Quality Measures. | Begin |
0 Siton you wd to select (3] Quatity o a Bt of 38 1o complets the Chracal Guably Maasures

Bastructions. sechbon of Meanmgh Use
Ebgbls Profesponals must "lw(maw of frve || hat MWJB"‘I EPSBRATS 3 EPMMULD are the Publc Health
medires. Chpble Srofersonsls av regured o at Mt one | and four [4) other , oF AUTESY
T s ok s et U 37 G e o Aot b Pk [ Addiionsl Cinical Quality Measures [ nagin
meadiures, the Ebgible Professonal must clawm an exchuson frem only one [1] Publc Health maasure and report on fowr (4) Sdtonal men ——
masiaei. Paase rafer 10 the Lab riroducton (splash page) for stats lwxlrn wiftrmation. ote:
Plaass Netn: Unchaciing & beru Miasirs mill resit i th #as of any S36a sntered for that measrs. ‘When all topacs are marked a8 completed, select the “Save & Continue™ button to complete the SLIAILADON PrOCess.

-t L L} s applied. m l & ﬁ__ -0-__.

When ready cick the Seve B Comtinge botton (0 revew pour sekecton, or Cick Return to Ml £ g0 Back
Chck Reset 0 restors Ehs panel o the Starting poine.

Measure Public tseath
Mumbser Lirgpmiio Meavare St
=) [Capataty to submt skechoec data to [Parformad at last ona test of Cortied EFR &

fesmsunization regiatres o mmurzation isfsrmation
rystems and actil mbmission i accordance with femmunization
atie m and pracnce

eI Capataity th pbmt shCOTonC Synammc
rvellance dats i publec haslths sgences nd
actual submasion n sccordance with sppkcable
i el practice.

Ehe capicity 1o eceive tha nlsmation
€ tronc sty |

abjectives Usa Manu Measures Dbjectives have
been selected, even § an excdusion apphies 10 all of the meny measure sbjectives that are selected.

v e [ Wiy st

Ty implamen drug fomulary checks [The 9 Pas enasied thes functionabty and has =
Laccans 1o 4% least one bl or axtermil drug

Jformedary for e anire B4 raportng n-nﬂw

P incorperate chc 13b test resuls mits BWR 33 [Mors Shan A0% of 81 chrical b et -

ity
structured data, [dared by the £P g i £1R reporting perod
[t rusuits aee withes i 2 pontivenegative o
mat ar Pcwperated i certded B

tured

e oons oo
fse dor quaity improvement, redusticn af e
Sparitian, rossarch or suttpach
RS Send remedens 1o le»r\'l ot patmnt preference h\u- Ehan 20% of 8l ungue patents &5 years of r
foe praventves 5 yuars okd of youngar were sent an

raminder dueng the M reporting

Rasse o Cored O el ey e s G £0% of g s ean by 3
e ; [ S i i r e e
e ke i padlt pstant. specite

v T 15 who Trhe £9 pertermé medciten reerslsgor, for Fore =
fsetang of C S0 of Wanstons of Care o whch the

e zuntar Ermmtianed i the eare of the B9,

TrrTy The EP who traribons Ehew pabent 1 arciher  [The [F who transtions or rafers Beer patant t P
setting of care o provedes of are of rulers thas  [anather satting of Car o prUwider of Care provide
fpatmnt 1o anothe plis grovide a sumenary of care recced for more than 50% of
and for wach transig of  [eranutions of care and raferrals

3 surmmary of
cars of releal

w}m | Swwn & Continue
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MEANINGFUL USE CORE CLINICAL
QUALITY MEASURES

This initial screen provides information
about the Meaningful Use Core Clinical
Quality Measures.

Click Begin to continue to the Meaningful Use
Core Clinical Quality Measure Worklist Table.

Erint  ComtactUs

Health

Parsonal TIN/SSH  Weemes Payes TIN
Payment Yesr 2 Program Year 2012

Qi ot started | aaA/Contact info B | iligibdity B ] patient volunes B WAL review JEC

Mondary 08/20/2013 12:08:50 PM §

aq, 1‘ﬁj

Meaningful Use Core Clinical Quality Measures

s part of the mml\d \ve attastation, whible professcnals (P4) ae requred to report on & total Clinical Quality Measures. 3 of
58 maasures core ma e Core measue ‘adddtional me:

This reat section focuses on the 3 Core meases. For the core maasures, if the EP reports a 2aro for the core measure denominator, than
th EP masst raport resits for up 0 thies SILeMmate coos madbures (POtentaly (porting on 3l § COMMRAMILE SO MAsres).

Helpful Hints
1. The Core, Manu and Clnical Quality Maasures Can be complated in any onder.
2

Yo may review the Complted massures by selcting the Tar wnen

3. When all measures are complte, you will recens 5 green o InGicating the section it compbete.

[oegin]

The following screen displays the Meaningful
Use Core Clinical Quality Measure Worklist
Table. You must complete all measures.

Once information is successfully entered and
saved for a measure it will be displayed in the
Entered column on this screen.

Click Edit to enter or edit information for the
measure or click Return to Main to return to
the Measures Topic List.

Print  Comtacils Lt
Tossday 03062012 11:13:51 &M CST

Health

To #dt mformation. select the "EDIT™ button naxt 1 the mesature that you would lce to edit. A3 progrens on sntry of messures
Wil B ratard If your Bession is bermnated

Whan 3l measres have mmmmvmmmmmmn ‘salact the “Return to Main® button te sccess the
M atbestation tope: lst.

Tite Entered | select
DALI Hypartension: Bl Farcantaga of patint s for putets 3ged 18 EDIT |
e Maaparemant yoars and older with & dagnosis of hypertension —
W'\MW“’""\‘M?Q"‘ vmts,
i
ST T T T s T s e ot
Screening Menturs Par. Dascrption: Partantage of patents s3ed 18 yean
and chder wihe have been seen for at least 2 office
wists who were quened about tobacco use one of
more bmes within 2-

4 montha.

b. Tobacco Caseation Intarvantion

Ovscrtion: Barcanksgn of phtants sod 18 years
and ohder indentiled o LbaceD e

o Y
0421-PQRI 128 ADUR Waght  Percentage of pabents aged 18 years and okder [
and Folow-up. i .

recied AND if the most recens BML s cutside
parameters, 3 follow-up plan is

Core Clinical Quality Measure NQF 0013
Enter information in all required fields.

The numerator and denominator entries must
be positive whole numbers.

Click Save & Continue to review your selection,
click Previous to go back, or click Reset to
restore the panel to the starting point.

ea t}l Fridy ON/H012 2:43:41 PM CST
Name O, M v Prowi der-
Applicant NPT 9999990000
Personal TIN/SSH 909000000 Payes TIN 9N
Paymant Year 1 Program Year 2013

10D CHok MERE for additions! information on compdeting this messure.

When ready chck the Save & Continwe your selection, or chck Previeus to go
Mc&mnm mw»mmm

(*) Mod asterisk indicates  required feld.

All three Q ¥ st be submitted. For each Core Clinical Guality Measure that
zors, an ¥ also be
naF 6013
Tithe: Hyptrtenseon: Blood Pressure Haasurement.
Description: Percantage of patent wisits for patients odar with & Ssgnass of hypertension wha hune been

apad 18 yases nd
Foun Tor SR 10BN 2 e vistH, With DGO preseuPs (9°) recided.

Complete the follswing information. A8 data entered must be 3 positive whole numbar:

s s oo




After you enter information for a measure and  }resa1h o

Feiday OO0 2:51:32 PM CST

click Save & Continue, you will return to the . O a——
Meaningful Use Core Clinical Quality Measure ren o e

Worklist Table. The information you entered

for that measure will be displayed in the p— ,

Entered column of the table as shown in the [ o et S A
example below. - £ s g

You can continue to edit the measures at any R

point prior to submitting the application. %":“E}?Qmmm e e S
Click on the Edit button for the next measure. ‘f‘f—"}f:‘f_m_m "”‘"‘“27’

Health PR oS

Parsonal TIN/SSN 99995909 Payma TIH o

Core Clinical Quality Measure NQF 0421-
PQRI 128

oo Enter information in all required fields.

The numerator, denominator, and exclusion
entries must be positive whole numbers.

Click Save & Continue to review your selection,
click Previous to go back, or click Reset to

m— restore the panel to the starting point.
Core Clinical Quality Measure NQF 0028- Health i S
PQRI 114 - e T —
Enter information in all required fields. J;_,m;f__f -
The numerator and denominator entries must T e
be positive whole numbers. T T e
Click Save & Continue to review your selection, || ° m 8 ——— -
click Previous to go back, or click Reset to o B e SO
restore the panel to the starting point. e e ——
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The following screen displays the Meaningful
Use Core Clinical Quality Measures Worklist
Table with data entered for every measure.

Click Return to Main to return to the
Measures Topic List.

[~ Mesningid ihe Corn Cinical Guality Measmre Worklist Tabine
T adt information, salect the “EDIT™ Button rast to the mexsurs that you would ke to e8¢, A progress on entry of measures
wil be retaned if your session i temnated.

Whan 3 maasures have Baen adited and you e SALN wilh the snties, Salet the “REEUFR 16 MaIn" Bullon 1o BEcess the
ey

If all measures were entered and saved, a
check mark will display under the Completed
column for the topic as displayed in the
example below. You can continue to edit the
topic measure at any point prior to submitting
the application

Click the Edit button to further edit the topic,
click Clear All to clear all topic information you
entered, or click Begin to start the next topic.

I SR TR ST e S R

Tha datn reqeed for 1 altmstation b rouped ik tapics: Yo onder 10 complt yeue Seimetakins, yod i completa ALL of e
nw g lplcn; Conprnt S lmmiamtar Cocy W, Wi Wit Core v Maasures, Quality
an

IWote: The Alemats Cons Chrecal Quakity Measure topsc s only reguined if any Core Clical Qualty Measure has 3 denominater of 2ero.

Avalable actions for 3 topic il b detursaned by CurTent progress v, saMect the “Begin® button. To medify 5 e il
whare aeiras haves basn made sebict th “EDTT Button for & mum«,m p«m.-.nwmm . Selact "Praviows” to
ratum.

Compisted? ~ Topics Progress Action

‘ 2 Garoral Kequiramants 22 = L ‘

[
Slane AN

€T
Cloae All

deromnator
the Altenate Core Chrical Quabity Medsures can onby be sniwared with iros in the denominater eld then you must anewsr ol thres,

EDIT
Core Clinkcal Quality Measures 3
o ¥ Chear All

AMlternate Core Clinical Quality Measures

In a8tion you are requred 1o sslect {3} Additional Chrical Guality Measures from 2 kst of 38 to complete the Cinical Quality Measires
saction of Meaningful Use.

Mote:
Wihan a tapics are marked 33 Completed, select the "Save & Contines™ butten to ¢ omplete e BLLEREALON PrOCadE

Frevious | | Save & Continee

MEANINGFUL USE ALTERNATE CORE
CLINICAL QUALITY MEASURES

This initial screen provides information about
the Alternate Core Clinical Quality Measures.

Click Begin to continue to the Meaningful
Use Alternate Core Clinical Quality Measures
Selection screen.

Health e

Applcant NP1 v

Parsonal TIN/SSH o Payes TIN
Payment Year 2 Program Year

[ cet Started T KA/ Contact tnfo B ] thgibiny B ] bationt votumes B RRCECCIIRRY #eview JECIS

Thes nat saction focuses on the 3 altemate core measures. If one or more of the core measures has a denomnator of Ters, an altemate
remaieng alternate core measures apoly o the EF's practice, the EF must

Y Mensires chn be complated i any srier
5 by salicting the H4X button
o il racarve B Grven chachmsk IERING (e SHCERA is ComPHEN,

The following screen displays the Meaningful
Use Alternate Core Clinical Quality Measures
Selection screen.

You are only required to answer an Alternate

Core Clinical Quality Measure if you entered a
zero in a denominator field for a Core Clinical

Quality Measure.

If you only enter zeros in the denominator
fields for the Alternate Core Clinical Quality
Measures, then you must attest to all three
Alternate Core Clinical Quality measures

to show that you were not able to attest to
any of the Alternate Core Clinical Quality
Measures with a value greater than zero in
the denominator field.

Click on the checkbox next to the measure(s)
you want to attest to. Click Save & Continue
to proceed to the Meaningful Use Alternate
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Core Clinical Quality Measure Worklist Table
where you can review your selections. Click
Reset to restore this panel to the starting
point or last saved data. Click Return to Main
to return to the Measures Topic List.

) Prinl  Contactls  Exit
e a t Fraday O/09/2012 3:14:23 PM CST
| Mama B Mot Prvdor
Applicant WP SN
Persenal TIN/SSN #9900 Payes TIN s
Payment Yesr 1 Program Year 2013

SRR TR DTN ISR e S R e

Instructions:

¥ou have entered & Sencmunatoe of 2a40 foe e o mans of your Coes Clrecal Guality Mesmret. You must submit one Altemate Clrecal
Quabty Measure for edch Core Clrecal Quasty Measure whers you Rave enbired 3 26 Canomnato.

s e g Mot ot ol o Wismwmn il ool o I S e o ;e o
denome 4r should only be sskected if the remaning Altemats Clrical Qualty Measures o

| e ready Chck Che Save & Continue button £ review your sekecton, or chck Retum to Maks to 99 back |

o it Description | Seloction
O WAL Alsasamnt ard Coundsng for Chiaren Percantigs of pasents 3-17 yaaes of g who hasd an
and Adoescents.

FIF GOA1-PGRI Pravveeitive Cave and Bcresrng:
110 catn

[ () a cinas
by thir second brihday. The mesaurs caloudates 3
ratn for sach vaccns and tws separate combraton

The 3 available Alternate Core Clinical Quality
Measures are described in this user guide.
Only those that you selected will apply to you.

The following screen displays the Meaningful
Use Alternate Core Clinical Quality Measure
Worklist Table which lists the measures you
chose to attest to on the previous screen.

Once information is successfully entered and
saved for a measure it will be displayed in the
Entered column on this screen.

Click Edit to enter or edit information for the
measure or click Return to Selection List to
return to the Meaningful Use Alternate Core
Clinical Quality Measures Selection screen.

calt S ————
D Mearcaia Proviser
Hame
Applicantwpy PR
Parsonal TIN SN TR Payes TIN e
Payment Year 1 Program Year 3012

[ ot [ vt 8 [ s 88 T e 8 JEEER - T

To et information, select the "EDTT™ button naxt 12 the measure that you would B 1o et A1 progress on sniry of measures
il b ratained if your sessin i Eaminated.

Whan 38 mausures have bean edited b you are $atfied with the entries, salect the “Retum to Selection List™ button to
BCCHNH the main BEUEITALON Lopic I

e mecsd | sslea
BROF 0024 - Weight Assessment and Fercentage of patients 3-17 years of age who (o |
[Counssing for Chidren and Adolescents,  had an outpatient visit with a Prmary Care
Physician (PCP) or OR/GYN and who had
wdance of BME parcantie docusentaton
Counang b ard for
physical actrvity during the measursmant
yea
PSP O ViR Y0 DY G Suroatage o4 paiorky wgel 5 ymics 200 oI
[5cresning: Infusnza for ' -
Paciwits praater than o equel b 50 Years wqunhwmfwmwu-w
lqswjl Chidhood Immuncation Status. nwmm of children 2 years of age wha [
had four , tetinug hd N

B); one chicken
praumoces

birthdary. The measure calculates 3 tre-
#8ch vacting and two separate » comtratn
-----

Alternate Core Clinical Quality Measure
NQF 0024

Enter information in all required fields.

The numerator and denominator entries must
be positive whole numbers.

Click Save & Continue to review your selection,
click Previous to go back, or click Reset to
restore the panel to the starting point.

e_a_ t Frday 03/09/2012 3142112 PM CST
Mo Or. Misdieaid Provider
Applicant NP1 DRI
Parsonal TIN/SSN 3999939 Payea TIN s
Payment Year 1 Program Year 2012

A G MIERE Fov aotional minrmarion on compleng [N madiure.

| | " 3 your seleezian, o chek Provious 19 go |
Mﬂ'. mmmmmmmmmv

[*) Red asterisk indicates a required fieid.
NOF 0824

|| e Weight Assesament and Courmeling for Chideen and Adclescents

Duscrption: urcantags of patents 3-17 fates of age wh had am oumatant ek whh & Primscy Care Phyicer (PC3) or
CB/GYN and wh had svidence of BMI parcentie documantaton, Counseing fer nutniben and courdelng for
muqummmmnu

Complate the folowing indoemation. A1 data entared must be 3 posithe whobs rumber

* Numarator 1 : 50 * Demominator ; 100
Pogulation Criterla 1t “ Numerator 3 2 74 * Denominator : 100
~ Numerstor 31 24 * Denominator : 100
~ Numerator 11 45 * Denominator : 100
Population Criteria * Numarator 2 138 * Danominator : 200
“ Numerator 3 1 156 “ Demominater : 100
* Numerator 11 178 * Denominator : 700
Population Criteria 3: * Numerstor 25 167 * Demominator ;: 200
* Numarator 32 87 * Demominator : 100

e
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After you enter information for a measure and
click Save & Continue, you will return to the
Meaningful Use Alternate Core Clinical Quality
Measure Worklist Table. The information you
entered for that measure will be displayed in
the Entered column of the table as shown in
the example below.

You can continue to edit the measures at any
point prior to submitting the application.

Click on the Edit button for the next measure.

Health

e, Mecicaia Prowvicer

Brint Comiactis Exit
Friday 00/09/2012 3:40:42 P4 C51

Applicant NPT TSN

Personal TIM/SSH 99999999 Payes TIN v
Payment Year 1 Program Year 3013

[ <ot T oancmesis 8 ] oo 8 ] oo 8 BREEE —— B
7

To et information, skt the "EDIT™ Bition Fat b the seasare that you would Bka o et. Al prograss on entry of rasures
will ba retingd if vour BeRSon i termenated

Wihan il measires have besn edited and you are satisfied with the entries, select the “Retumn to Selection List™ buttsn to
accets the main attestation topic ket

Thie Entered | select
ROF C04 - Wamght Assessmant and Parcentage of patents 1-17 yaars of age why Criteria 1 Y | epiT
[Counsabng for Chidren and Adclescents had a0 outpatent visit with @ Prmary Care | Numerator | = 50 ’

counseing counseien o =
mu-xmmmmm Numerator 3 = 34

NGF 0041-PORT 110 - Preventive Care and  Percentage ol rpmumwnmm \.—/ Teom
[Sereening: infuenza immunizaton for sider who recenved an influenza immuns

[Patrants graater than or equal to 50 Yaar  dung the flu seamon (Septamber r-w)-

Fabrusry).

D008 - Chidheod Immunzabon Status,  Percentage of chadren 2 years of age wha DT
Fua four 3
nm-mw;; thewa pols (10V]), one
i, ana W
a

Earthatay
wach vaccine and twe separate combrnation
rates

Heturn 1o Selection List

Alternate Core Clinical Quality Measure
NQF 0041-PQRI 110

Enter information in all required fields.

The numerator, denominator, and exclusion
entries must be positive whole numbers.

Click Save & Continue to review your
selection, click Previous to go back, or click

Reset to restore the panel to the starting point.

Print  Comtacius  Exit
Friday G3/09/2012 3:44:39 PM CST

Health

B, Medicaid Provider

When ready clck the wmmww
back, c&:mu:—m et el £ Che starting point.

%) Rod astesisk indicates a roquired Bold.
NOF 0041-PORI 110

Tithe: Fravantive Cars and Scresning: nflusnza Tmmundation for Fatients greater than or squal to 50 Years Did.
Dwscription: Parcentige of patunts aged 50 years and older wha received an nfuenzs mmmunization during the fu sesion
[September through February).

Cemplate the AN dats sntersd must ba B positive whls nusber:

Praviows | u-ul

Alternate Core Clinical Quality Measure
NQF 0038

Enter information in all required fields.

The numerator and denominator entries must
be positive whole numbers.

Click Save & Continue to review your
selection, click Previous to go back, or click
Reset to restore the panel to the starting point.

Health

Erint  ComtactUs  Exit
Fratay B1/09/2012 3:47:13 PM C5T,

Ur. M et Pravvitier
Applicant WPT  HGIG

Parsonal TIN/SSN 999999099 Payan TIH P
Payment Yesr 1 Program Year 3013

EIER ECIETITCR ETTOR ICEIENR e d T e

10 Cck HERE for ool mnformateon on completing th meswsrs.

Wi roincly Chick Ehe Sarve & Continue button (0 revew your selection, or chck Previous 0 go
Back. Chok Rwsal to rastore D Ao L Eh SEarting poine.

(%) ed asterisk indicates a required fiekd.
WOF 0038

Tithe: Chidhood Imeund ston Status.
Description: farcentage of chilaren 3 yaars of Bge who had four Sohtheris, tatanus aned scellar partasis (DTaP); thise poes
0

. a
chickan pox (VIVE al compagata (POV]. two hepatibs l“'ﬂl]M UMMWI\'

o fuenss () vaccias by ther sec ety Tha e T3t for each vaccion and
Emt SApaate COmbIn e,

Complate the folowing mformaton. Al dats entered mutt be 3 postive whols mumber

|~ mamerator 1.1 25 = Demominator : 100 “'mv:u * Dengmingtor ; 100

|
|

| Mamarator 25 35 * Demominator : 100 i'mut-:ws * Denominator ; 100
| Mumsarator 31 45 - £ 100 l- re . = 100
|
|
I 158 L 100 - 101 80 - 1800
| Wamerator 5 65 " 100 ‘ u:mn = 1100
[

* Mumerator & : 75 * Demominator ; 100 |'l|m-vuwu:w * Denominator : 100
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Once you attested to all the measures for this
topic, click Return to Selection List to return
to the Meaningful Use Alternate Core Clinical
Quality Measures Selection screen.

Health

Brint ContaciUs Exit
Friday 03/0%/2042 3:51:02 PM CST

Ur Mesiew Provier
Applicant WPL  SHRE0G

Parsonal TIN/SSN 999959059 Payes TN R

Paynwent Year ) Program Year L
[ o [ o8B ] oas B ] e 8RR e
Atiosiation ea 5

To edit information, select the "EDIT® button nest o the measune that you would B to 4t Al progress on sntry of measures
will b retained i your se8sn is berminated

Whan al measures have been atted 3nd you e Satisted with the entres. ssiect the “Return 1o Sslection List™ button 1o
ACCHSS the main attestabon top et

WOF D024 - Warght Assassmant and AF palnks 117 yows W agx wimPopmintinn Crtarts 1 ppugy
[Counseling for Childran and Adslescents. Fadd an outpatient visk with 3 Primary C; Mumerator 1 = 50 ——
w:wul-muwmm Deneminator = 100
wedenc. UMerTAten,  Numerstor 3 = T
for rrutrition and countelng far Dancmnator = 100
phyncal actrty dunng Numarator 3 = 2+
Denomnator = 100
Population
Numarator 1 5
Danominator = 100
Mumerator 2 = 125

Mumarator 2 = 16
Dancmnator = 200
Bmarator 3 = 87
Densmnator = 100
PGP GOR1-PORI 110 - Prwventive Cive 3nd Percentign of patents sged 50 yaars Bnd  Numerstor = 86 o
waniesg: Influenta Bsmunaatacn for clcer Whe IeCanobd 30 INZE ITUNTION Denemaator = 100
Patients greater than or squal to 50 Years  duing the flu seascn (September through  Exchumion = 24
fosd. Fabruary).
L R o T S b — W S s 2 Yo B Tage who  Numerator 1 = 25 oI
Pad four diphi et and scelulse  Denemnator = 100 . ’
S ma m-wh[tw e Mmeiiardedt
] Dentmnator = 100

- 3 type B (HIB); mmwn-a m&mmx =45
B}: one chackoen pox (VZV); four Sataiitie :oo

[PV
Albap A); b of thiva rotadus (R): and Diemrior = 180
b infoanza M) vaccines by thew second  Numerator § = 65

birthay mmn.nmnum arate for  Denemnator = 100
wach vaccie and twe sepaate conbinstion Mumerstor § = 75
2o = 100
Numarator T = 85
o = 100
Mumerator § = 95

Click Return to Main to return to the Measure
Topic List.

Erint Contactls Exit
Frday 01/0S/2012 8:57:11 PM C5T

Health

¥iu have entered & dencainatee of 2uo for one of more of your Con Clnical Qualy MaRILIeS. You must jubmit cre Atenats Clivcal
Quabity Maasure for s3ch Core Cirical Quabity Measure mhers you hawe entersd 3 Zers Dencminater.
b,

Plaia Nota: Urnchuching an Altersate Core Coracal Quality M will realt in Uhe b of srry data wnteced fof (hat measrs. &7
s Ao SN WA 0 A 0 SN S A T W S R e Vst
6t My & Sancmmnater vaoe greates than s,

| Uit rwady chck the Save & your swlector, of chck b 1

=t e Descptin [ s

¥ Do+ Wyt Amvermer st Corasing I g SmEmICRR o Bounts 217 e S g b ar

and Adolesents. CUEDILHING Vit wikth 3 Primary Car W:m‘)w
OBIEYN e wh had a38ence o BMI per
documentation. mmﬁrmmnmwmm
dee physacal year.
QP D043-PGRI_ Pravarntive Care and Screanng. Iluwcs Percentige of Ml-pdiﬂ yeies and chdwr whe
i Emvmurzation for Patsents greater than o squal recerved an Auanzs mmunzabon durre the B
£ 50 vasrs OW wancn | Saptimber Shrough February |
fF oom Chithec imemund stion SEata.

Picamion o of chidren 3 yakeh 6l agé who had o
acaular pertussis (BTaF):

If all measures were entered and saved, a
check mark will display under the Completed
column for the topic. You can continue to
edit the topic measure at any point prior to
submitting the application.

Click the Edit button to further edit the topic,
click Clear All to clear all topic information you
entered, or click Begin to start the next topic.

Health

Print  ContectUs  Exin
Friday O/&W2012 35337 PM ST

Dr. Mecticaid Provicer
Applicant NPT 995

Personal TIN/SSN FHHRrn Payes TIN PR
Payment Year 1 Program Yesr 2011

EIEE RS TR IR e S RS e

Tha data reqind or this afuesiation & grouped ity fopcs, I ocder 1o camplete your siteeiation, you st corphite ALl of the
Hlioang topecs; Core Chrucal Quality Measares, and Addtonal Chucal Quasty
Measures. The applcation wil daplay 3 Mm-cmw topic whwn o requred data has besn entersd, The progress beval af sach
tope: will be dupliyed 23 mesiures e complated

Mote: The Alternate Core Cinical Quality Measura topic & only raquined if any Core of zern.

Available actions for a topic wil be determined by curen Bevel. To start 2 topic select the “Bagin® button. To moddy 3 topic
whare eqiies R been made select n1un‘w:mhumww~mmmwnmm Select “Previous” to

Complated? Ly
L8

.’ General Requirements a2 m_‘!_: ‘
| worm

Cinre Mo T caar
’ ore Moasures L | Cloar AN | ‘
| @ Manu Measures HE o
[ | Choar Al |

ou ie requied to andwaer 3 thres (3] Coen Cheveal Craskty Mediured. You will ied 1 3ebect ong Altamiasts Chncal Quality Measure
e sach Core Chrecal Quality Maasure whare you have entered & 2e/0 in the

dancmnator
Eha Adtamate Cone Clinical Quality Measunts can coly ba snewaned with 2eros i the or field then you must sngwer 8l thres,

[ ] Core Clinical Quality Measures ars 7]
Q Altermate Core Clinical Quality Measures a3 REReL
, | clear it |

e requied to select [3) AdSbonal Clrscal Quatty Maasures from a bt of 38 to complate the Chrical Qualty Messuns

0 addtion you
wtion unm-w
Ausditional Chnical Guality Measuras |

Note:
Whan all iopecs are markeed as comglated, select the Save & Contimue” button i complate the attestation process.

| Previows | | Save & Contimue |
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MEANINGFUL USE ADDITIONAL
CLINICAL QUALITY MEASURES

This initial screen provides information about
the Additional Clinical Quality Measures.

Click Begin to continue to the Meaningful
Use Additional Clinical Quality Measures
Selection screen.

Brint Costectlly Exi
Manduy DB/Z0/2012 12:47:32 PM PO

Mame Or Vegiea Frav o

Applicant WD o)
Perions] TIN/SSM  PESESMEE Payes TIN
Payment Yes Program Year

Helpfyl Hints
Tha Care, Mess sad C e iy o
: Vi My e the mnl s by selacring tha ‘Ecit’ burten.
3. whan all massured ol recaive § graan chackmark indicateg the secta mplete.

The screens on the following pages display
the Meaningful Use Additional Clinical Quality
Measures Selection screen.

You are required to answer three Additional
Clinical Quality Measures. There are a total
of 38 Additional Clinical Quality Measures to
choose from.

The 38 available Additional Core Clinical
Quality Measures are described in this user
guide. Only those that you selected will apply
to you.

Click on the checkbox next to the measures
you want to attest to, click Save & Continue
to review your selections, or click Reset to
restore this panel to the starting point or last
saved data.

Meaningful Use Additional Clinical Quality
Measures Selection screen (Part 1 of 3)

Health

Prinl  ComtactUs  Exit
Frday 00/09/2012 4:30:59 PM CST
D Mechicaid Proveder.
Applicant NP1 B

Personal TIN/ S5 S0 Fayes TIN ey
Payment Year 1 Program Year 2013

[ (oot T onicmite B [ oo B T m— 8 SRR —— R

tmstructions:

Sl tvaa(H) Aol il Qashy Miksur b el U 8 v el s ppd U i ottt o [
and exchoon(s), # appbcable, for 8 three Addtional Chrecs! Quibty Maatures 3ftar you belect the Save & Continie butt

Mersares I Titde Bescription Sebection

PIGF D055-PORI 1 Diabetes: Hemegiotn ALC Poor Control. Percentags of patients LB-75 years of age with
dabates (type | or type I} who had hemoglobn

ic greater Ehan §.0%.
HOF D0G4-PR 2 Daketns: Low Gamasty Upoproten (L0L] Percertage of pabents Li-75 yaars of age with
Management and Comtrol. Babated (type | o type 1) who had LOL-C less

50mg/a.
WGP 0061-PGRI 3 Drakaten: food Presses Mirbgemant Farcarrtiga of patmnts 18-75 years of aga mith
{type 1 e typa 2} who had bloed
18 yaars

Weaart Fakrs (F ] Angotanam-Convertng Perc patants
Enzyma {ACE] Infbitor or Anqpotendan Recaptor with a dhagnoss of haart Eadure and LVSD (LVEF
Bocke (atg) Th Th-lwiwL ft entricular ) ACE

Cornary A m (um Bata- Blockar

Therapy for CAD patients with prios Myocanal  with 3

Infarction (MI). prescribed beta- blocker tharapy.

Preumona Vaccnaton STATe for OGer AOUTS.  Percentge of patents 65 years of age and
Wil ol i, o i A et

POF DOI1PORI 112 Breast Cancer Screenng. Nmmmuww—wnmumm
am to scrien for bresst cancer,
Nm-—mumm—unm«mm
% scresning for colorectal cancer,

JNGF DOJ4-PORI 113 Colesctal Cancer Scresnng

DOGT-PORI & :wummm(mj wmmmtwmmummmunnmm

rapy Prescribed for Patients i weth a dugnoss of CAD mho were prescribed
P whe? thar
HOF D0E2PORL 8 ""1 Falare (HF]: Bats- Farcariage of patanits aged 1 yaars and o
Pt Vienricuiar wmm[ww -un.«-p-a.nan-- m...mu.,p....

btz ocuar
Ani-Capemtast svdcies saragman 1) me‘uu«unnnﬂ*“
Effectos Acute Prase Trestment, (b] Effectie sider who wer a e apesoce of
Contrustion Troal major depression, trested mith snbdeprassan
madcateon, bnd wh ¢
traatment.
V0P DORE-RQN 12 Primary Opan Arhe Gllutoma (FOAC]: Optic.  Purcestige S peSWAS sged I8 yert and dlder
Sharce Evahistion. wath & dugnosis of POAS whe
5 et P ks iy e 7 O
rarve head #vakiabon duwng cne o moes office
ity within 13 months.
[¥OF DOBE-PORI 18 Diabetic Rabnopativy: Documentation o Percentags of patants aged 18 years and older

pa
Prasence or Absence of Macular Edma and  with dagnotn of dubetic retinepathy who had &
el of Saverity of Retinegathy,

of retinopatiny and the pressnce or absence of
macular #dema durng one of mare offce visits
eithen 13 morthe.

Meaningful Use Additional Clinical Quality
Measures Selection screen (Part 2 of 3)

PiF Doue-Pid t9 Dabac 3 aed 10 puies and ol
umma-mmmm th f diabate ratnopathy whe had
diated macular or undus parformed mith

months.
[FIGF GOMT-PGRI 53 Aathens Pharmacologic Thrapy. BAeconkRgh ST PRI SOV § e A0 e
3 dagnoas of méd, moderate, of vers
mumm-wwm
the prafarrad long-tarm contrel medication
(hted corsiconurcid) or an bcsaplatte
riative breatrant
WIOF G002-PORT 06 dppenpriate Tasting for Chidren weth Phanmgits. mmw o chaen 118 yeirs o1 o8 who
wrs dagnosed wih »n
mmu««m mu streptecoccus

GI8T-PORI 71 Omcology Braast Cancer: Hormenal Therspy bor

Stage IC-1IIC Extrogen Receptee i har with Stage e mm ||||: 5 or PR

Receptor (ER/FR} Posstive Braast Cancer. postive braast cancer who were prescribed

Tamontan o Womatiss it (AT} Satng the
panicd

Oncology Colon Cancer: Chemotherapy for
Stage [l Colon Cancer Pabents

Parcentage of patents aged 18 years and oider
msnmllnwwmc cokn cancar whe
a4 raferred for

TO80-POR] 10 Preatats Cancar: Avoudance wumwmm of patients, regardess of age, with
Scanfor Staging Low Risk Prostate Cancer a dhagnoss of prostate cancer at low risk of
Patunts, o e mtresgirt i

o e
t the prostate, O r ld-elpmnm\amy o
eryotheapy who dd rot have & bone Scin
performad at any bme since dagnoss of
prostate cancer.
TG 115, Sk 300 Tohwcoy Uve Conssiory Nededl - Parcarncogs of Retnts LN Y00 Of 2ye 404
asustance: a. Advisng Smokers and Tebacco  ckder wha were curment smakers or tebacco
Usars t2 Quit, b. Discussng Smoking and

aar and
Diecistting Smcking e Tbacco Uve Ctapticn to et sassng of OSCCD e O mho
Strateges. practticner recommended or dacuised smokieg

s, mm-uunw practiisnnr during

o tobacca use Cessaton medcabons, metheds
o strategus.
[oF 00S5-PaRI 117 Diabates: Eye Exam. Sasantagy of o UL TE ylars ol aga v
dabates {typs 1 or type 2) o tnai or
dlated aye exam of 2 negal et am (no
of ratrspathy] by b aye

mm:wp-:uw:)mm
rphropatiy SCreaning tast o svidence of

Thia parcentigs of FOTenS 1875 yaors wih

dabates (type 1 of type 2) wha had a foot

i (domad o ors ey o Wy
Mvunl 3.

Coxonary Artery Disease [CAD): Drug Theragy
#or Lowraring LOL-Cholestanl

TOR-PQRI T00 Pt FaRrlFE ] WarTan Thuragy paBAnIE  Paccentage of o8 pabants sged 18 yaan and
with Atial Fibsilation. kit i § oo o el ey e
Pyl of chrom: atrial Grillaton who wers
escnbed wartarn therapy.
e Vascular et (IVOT: Dok Prevmire Parcentigs of pEGencs 18 yaus of 4o oo
Manibgement. cldbel whes e alrew for

Broviure i Soatrc (1o than 140/90 M)
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Meaningful Use Additional Clinical Quality
Measures Selection screen (Part 3 of 3)

T orooes Tritiation and Oiher Percentage of adomscent ar
wa'-nw #) Intiabon, b) wﬂ-amw«al*wwaw-&\q

asthma and whe have been

screened for HIV indection dunng tha frst or
second prenatal care

OF 001 Pranatal Cace: Ant-D Immune Gobusn Parcentaga of D (] negaive, urasnaiieed
patents, reganess of age, wh gave brth
A & 33 month puiod wh receired -0
i globuln at 36-30 wesks gevtation.
PHOF 0018 Centroing High Blood Pressure T pacankigs o Sfpatents 18-85 vurs of 390
of ypart: hose
»unmmmummf\g
measursment yer.
6032 Carvecal Cancar Scretreng. Parcantage of women 3164 years of age, who
received Bha of moe Pap eSS 1o Scresn for
B033 Chiamsya Screarng for women. Parcantage of women 15-34 yaars of age who

wars identified a5 sanually active and wha had
2% baast orv bast for chiamydia durng the

medepun
0036 it 58 AppropaTe PeGRaten o BATE.  ParcAntage i patenis 550 years of a8 whe
wars identibed a3 parsiatent asthma and
wers approprately prescnbed medcabon dung
maasurment yai. Report thes age
Serusicatins (511 years, 13-540 pies, a0d
pHaF 0052 Low Back Pam: Une of Inagig Studs, mwmulpm i with & prmary

o
alm»ﬂmmum harve an gy
nm

ray, ML CT scan) within 78 days

5678 Tachemac Vascular Oriaase (TVD): Compts Lpe Mwm o pataris 18 yaars oF g and
Panad and LDL Control. ider who ware dscharped abve for 3Cute
.

T
0478 Dhabates: Hemoghabm AIC (W38 Than B.0w),  Thi pReentigs of pAtents 18-75 yasn with
'} whos had hamesglosn

The following screen displays the Meaningful
Use Additional Clinical Quality Measure
Worklist Table with the Additional Clinical
Quality Measures you selected to attest to.

Click Edit to enter or edit information for a
measure or click Return to Selection List
to return to the Meaningful Use Additional

Clinical Quality Measures Selection screen.

Once information is successfully entered and
saved for a measure it will be displayed in the
Entered column on this screen.

- ]t h Brint  Contactils  Exit
@__a_ Friday 03/08/012 4:34:00 P CST
Hame D Mesbcaid Provider
Applcant NP1 ]
Personal TIN/SSN 59959999 Payws TIH e
Payment Year 1 Program Yesr 1012

To adt information, select the “EDIT™ button nast te the maasure Ehat you would Boe to edt. AR progress on entry of measures
will be ratanad if your session is taminated,

Whsars ol maasures Pave baan e-Sted B youl S SatEhed with the sntried, seH<t the “Raturn Lo Selection List™ Button t
accans the main attestation topic ket

D041-POR] 3 Duabates: Biood Prassurs  Parcantags of patents 15-75 years of age [
3 with )

Additional Clinical Quality Measure
NQF 0059-PQRI 1

Enter information in all required fields.

The numerator, denominator, and exclusion
entries must be positive whole numbers.

Click Save & Continue to review your
selection, click Previous to go back, or click
Reset to restore the panel to the starting point.

ca Fridiy O3/09/3012 4:37:14 P C5T
Hame e Mo catProvider
Applicant NPT .
Porsomal TINS5 59999999 Payes TIN s

A Cock MERE for a5ehtnnal afErmaton o0 COmBRng [he medsure.

Inhea ready mmm.m
mmmmwmmmm

v chok Provieus &0 g

[#) Rl asturink indicates o requined ekl

NOF 0059-PORE 1

Tithe: Diabates: Hemoglobin Al Poor Control
Dascription: Parcantags of pAtants 18-75 yairs of Spe with Sbetes (typs 1 of typd 2) who had hamepiobin A1C Greater this
0%,

After you enter information for a measure and
click Save & Continue, you will return to the
Meaningful Use Core Menu Measure Worksheet.
The information you entered for that measure
will be displayed in the Entered column of the
table as shown in the example below.

You can continue to edit the measures at any
point prior to submitting the application.

Click on the Edit button for the next measure.

EIZER ECIETETCR ETTOR EESIENCR e S R e

5 00 information, swtect e "EOIT bskion resk 6 the measurs Shat you woukl ke {5 odi. AR progrese on setry of sisssces
0 i poux messen s At

When 3l measures have been edibed and you ane satsfied with the entries, select the “Return te Selection List” button to
access the main attestation topic ket

SRER 7GR | Dbatet: oot 1 Frcortage of pibuts IN75 vaie of b | Hmarato =30 ] e
with dubates .W! 2) whe had =

Pocs Con Denomnator = 76
fruagytoy Exchmion = 3

Py
nnnnn Peecantage o I'Mmu!aﬂnme{aw T

0084-PORI 3
W!mmmmc«.m with diabates (typs 1 or type 2) mwho had LDL
~C less than 100mg/d.
GOR1-PGR 3 Duabates: Biood Pressre | Percantage of patants 18-75 years of 3ge [T
lff-.o.-.-:. with dabates [type 1 or type 2) who had -

lsod presbure leds thin 148/90 meakg.

Return 1o Selection List
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Additional Clinical Quality Measure
NQF 0064-PQRI 2

Enter information in all required fields.

The numerator, denominator, and exclusion
entries must be positive whole numbers.

Click Save & Continue to review your
selection, click Previous to go back, or click

Reset to restore the panel to the starting point.

Print  Contmctus  Exit

Health

e Dr. Mecicaid Proviser

Friday 03032012 4:40:30 PM CST

Applicant Wit 3905

Personal TIN/SSN 506090 Fayes TIN ()
Poymsent Year 1 Program Year 2012

When resdy chck the Save & Continwe tutton wwmm or chok Pravious to go
back. Chck Reset to restore this panel £ the starting

{*) Red asterisk indicates o requined Seld.

NOF B084-PORI

Tithe: Duabetes: Low Density Lipoprotesn (LDL) Management and Control
Dascription: Parcentage of pabents 10-75 years of age with disbetes (Type 1 or type I) who had LOL-C less than 100mg/d.

Complete the following information, A1 data entared must be a positive whols rumber:

| * Wumerator 1 ; 39 * Dencminator : 76 ~ Enchusion: 0 W J

160 ) |

e

Additional Clinical Quality Measure
NQF 0061-PQRI 3

Enter information in all required fields.

The numerator, denominator, and exclusion
entries must be positive whole numbers.

Click Save & Continue to review your
selection, click Previous to go back, or click

Reset to restore the panel to the starting point.

EIEER TR TR ESIEERCR e 3 T e

0 Crck HERL for additionsl nformation on completing this mesrure,

Wt redcly Chok T SBve & Continue BLTTon 10 FEveW yeur SHRCTEn, Or cick Previous [0 o
Back. Chok RESE O rétore thes panel IO th SCATNG PORE.

(%) Wud asterisk indicates o required flebd.

NQF D041-PORI 3

Titta: Disbiates: Blocd Prasiurs Manigamant
Dascription: Percantage of patents 18-75 yass of aph with Sabstet (type 1 & typs 7) whe had blosd pratsurs leas than
140/90 mmbig.

Complete the folowing ndsemation. A5 data entersd must be 3 postive whole number:

Additional Clinical Quality Measure
NQF 0081-PQRI 5

Enter information in all required fields.

The numerator, denominator, and exclusion
entries must be positive whole numbers.

Click Save & Continue to review your
selection, click Previous to go back, or click
Reset to restore the panel to the starting point.

} [@ltl‘l Friday 03/0/2012 10:16:38 PM C5T

When ready clct the Sove & Continue
back. mmmmmwwwwpu

[*) Red asterisk indicates a roquired fiekd.

NOF 0081-PORILS
Titles N--lMW Angtanun-Comating Broyme [ACE) inhibitor or Angotensn Receptor Dlscker (4R8) Tharspy
mmusnmnv function (LVSD),

nmwnncnrmnm patients aged 18 years and slder with a disgnosis of heart falure and LVSD (LVEF less than 40%)
Me-cemwawwmv

Complate the following information. A1l data entered must be 8 positive whole number:

- Numerator : 12 * Dencminator ; 25 = Exclusion : 2

Additional Clinical Quality Measure
NQF 0070-PQRI 7

Enter information in all required fields.

The numerator, denominator, and exclusion
entries must be positive whole numbers.

Click Save & Continue to review your
selection, click Previous to go back, or click
Reset to restore the panel to the starting point.

(*) Red asterisk indicates & required field.

NGF 0070-BORE Y

Tite: Coronary Artary Dseass (CAD): Beta- Blocksr Tharapy for CAD patients with prior Myscandial infarction (M1

Description: Parcentags of patnts aged 10 yaans snd clder with & dagnoss of CAD and pricr MI who ware prescrited bets-
Blochat haragy.

Complata the Toliming pdomaton. Al 303 sntered sutl b 3 pobtve whol msber:

etk * Denominater : 1 'lmm:;_::)

)
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Additional Clinical Quality Measure
NQF 0043-PQRI 111

Enter information in all required fields.

The numerator and denominator entries must
be positive whole numbers.

Click Save & Continue to review your
selection, click Previous to go back, or click

Reset to restore the panel to the starting point.

Health e,
Applicamt Wep o

Personal TIN/SSM S0 Payes TIN 9B
Payment Year 1 Program Year 2012

WD ik MK for adewnsd miarmaten n comphting Ehi madire.

Wt reacly chok Chw Save & Continue buttosn 0 review your seRetion, o chok Previous &2 oo
back. Chok Mesel L0 restore bhis paned £0 Dhe starting point.

(") Red asterisk indicates a required fleld.

WOF BOAJ-PORI 111

Tithe: Prumona Vacenaton Stats for Older Aduts.
Description:  Percantage of patients §5 years of age and slder wha have ever recsived 3 preamoceccal vaccine.

Compiets the folowing infsemation. &8 data enbersd must be 3 positive whole number:

cﬁn:l‘ * Demominator | &% -1
=

Additional Clinical Quality Measure
NQF 0031-PQRI 112

Enter information in all required fields.

The numerator and denominator entries must
be positive whole numbers.

Click Save & Continue to review your
selection, click Previous to go back, or click

Reset to restore the panel to the starting point.

Additional Clinical Quality Measure
NQF 0034-PQRI 113

Enter information in all required fields.

The numerator, denominator, and exclusion
entries must be positive whole numbers.

Click Save & Continue to review your
selection, click Previous to go back, or click
Reset to restore the panel to the starting point.

Brint ContaciUs Exit

He alth Friday D3/0%/2012 16:33:18 M CST

Name D, Mchcaict Prewicer.
Applicant NP1 SIS

Parsanal TN/ S50 999999599 Payea TN ]
Payment Year 1 Program Yoar

“Atteslation Meansngiul Use Messur =

A i MERE for Setonal Wformacon o CompMEINg the Measre.

(") Rod asterisk indicates o required flakd,

NOF 0034-PORE 113

Title: Cokrectal Cancer Scresning.
Description:  Percentage of adults 50-75 yaars of age who had spproprate screaning for colorectal cancer

Complate the following information. Al data entered must b 3 positive whole number:

Additional Clinical Quality Measure
NQF 0067-PQRI 6

Enter information in all required fields.

The numerator, denominator, and exclusion
entries must be positive whole numbers.

Click Save & Continue to review your
selection, click Previous to go back, or click
Reset to restore the panel to the starting point.

) Chok HERE for addenad information on completing this measune.

Uihen ready chok the Save & Comtinue button to review your selection, or cok Prewious to go
back. Clok Mesel to restone this panel to the starting pont.

{*) mid astorisk indicates o required fekd,

ROF 0067-PORT &

Titse: Caronary Atery Disease (CAD): Oral Antiplatebet Therapy Prescribed for Patients with CAD,
Description: Percentage of patients aped 18 years and older with 2 diagnosis of CAD wha wens prescrbed oral antiptatulet
Eherapy.

Complata the folowing information, AN dats entersd Mt be & posities whols numbar:

Tumerator ; 11 “ Demominator ; 45




—
<
S
=
<
=
—
<
=
=
95}
A
L
L
S
oc
a
Ll
—
=
=
—
Ll

Additional Clinical Quality Measure
NQF 0083-PQRI 8

Enter information in all required fields.

The numerator, denominator, and exclusion
entries must be positive whole numbers.

Click Save & Continue to review your
selection, click Previous to go back, or click

Reset to restore the panel to the starting point.

M) Chck MERE for acdizionsd infarmation o completing this mearere,

MW”H\‘-‘M‘ tton o mmuuwuw
Back. Cick Resel to resone o panel £ the Sranting pov.

{*) Rod asterisk indicatos o roquired flokd,

WOF BOBY-PORE &

Tithe: Heart Fakoe (M Beta-Blocker Tharspy for Left Ventnculsr Systolc Dysuncton (LVSD).

Description: Sercentace of patets .pa 8 yades e ckder with & dhagnosis of Paart Tadure who M50 hive LVSD (LVEF ks
Hhan 40%) whi were prescrbed beta-bocker tvapy.

Compbats the folowng information. AN data sntered must be 3 postive whols number:

Additional Clinical Quality Measure
NQF 0105

Enter information in all required fields.

The numerator and denominator entries must
be positive whole numbers.

Click Save & Continue to review your
selection, click Previous to go back, or click

Reset to restore the panel to the starting point.

BB T ———————————————————————————————————

A CRci HERE for adsional eformation o completing the measure.

Whan ready ChCH the Save & COntinug BUCTON [0 reve YOUr SERCTON, 07 Chok PreVious oo go ]
back. Cick Reset to restore ths panel fo the starting pont. |

(") Red asterisk indicates a required fleld.

NGF 0105
Title: An-depenssant mecication managemant: (9} Effective Acute Phase Trestmen, (0] Efeciive Continsation Phase

sl s ot e 18 -l i wak kit . s gt ik 3 i dylnte of e Miominsm,;
truated with medication, medcation trastment.

Additional Clinical Quality Measure
NQF 0086-PQRI 12

Enter information in all required fields.

The numerator, denominator, and exclusion
entries must be positive whole numbers.

Click Save & Continue to review your
selection, click Previous to go back, or click
Reset to restore the panel to the starting point.
Health s s et

Hame D Wecheaid Priwicier

Personal TIN/SEN Hr030) Payes TIN b
Paymant Year 1 Program Year 2012

10 ok LR for acidiemnt mfirmatien o comphitng Ehal meiid,

mmmmmamm your selection, or chck Previous to oo
back. Chck Raset wmwwuwwm

(%) Red astorisk indicates o requiced fiekd.

WOF DOBS-PORL 13

T w-nwmmwma Optic Narve Evaluaton.

Dascription: Percancage of 13 3pad 18 yaars aeed chler with B Sagrosis of POAG who have besn sesn for 3t leaat tws
ks o v an opiic asve B # mmmwumm Visits withen 12 months.

Complste the flowneg mirmation. ANl data sntered must be 3 postive whale number:

Additional Clinical Quality Measure
NQF 0088-PQRI 18

Enter information in all required fields.

The numerator, denominator, and exclusion
entries must be positive whole numbers.

Click Save & Continue to review your
selection, click Previous to go back, or click
Reset to restore the panel to the starting point.

W0 ik HILRE for sdicieinss nfarmation on comphetng thal madiurs.

MW””‘MIWW“WWM’#W@” |
Back. Chck Reset to restors this panel £3 the starting |

(%) Red asterisk indicates a required field.

WQF B088-PORT 18

Titta: Disbatic Ratrnopathy: Documentation of Presance or Absence of Macular Edema and Level of Sevanity of
Retnopathy.
Description: Percantage of padents 2aed 10 yascs and okie with Sagnoss of Gabetic reticpatiy who bad 3 dlaned maculer
which included of the bevel of severicy of retinepathy and the presance
o of macular sdema dunng one o more office vists within 12 monthe.

Complats the folowing informaticn. A5 data entersd must be a postive whale numbar:

@ * Denominater 130 -u@
| Previous | | Reset
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Additional Clinical Quality Measure
NQF 0089-PQRI 19

Enter information in all required fields.

The numerator, denominator, and exclusion
entries must be positive whole numbers.

Click Save & Continue to review your
selection, click Previous to go back, or click

Reset to restore the panel to the starting point.

Health 2 0 e

Parsonsl TIN/S5H 30999050 Payes TN Sma
Paymant Yesr 1 Program Year 2013

When reacly chck the Save & Continue your selection, or chck Previous to 9o
back. mmummwnwwm

(%) Beed astorisk indicates o required finkd,

NQF 0089-PORT 19

Tithe: Diabatic C wth Ongoing Dubstes Care.

Bascription; Parcantage of patents aqed 10 yaars and sldar with 3 dagnosis of Gabati: ratnopathy who had 3 aime-mu
of fundus with o the physician whs the 30w of the
PaBant with Baetes melitus regardng the ndings of the macukar or lndus at Wast cnce m P 23 e

Complete the folowing nformation. A8 dats entered must be 3 positve whole rumber:

Additional Clinical Quality Measure
NQF 0047-PQRI 53

Enter information in all required fields.

The numerator, denominator, and exclusion
entries must be positive whole numbers.

Click Save & Continue to review your
selection, click Previous to go back, or click

Reset to restore the panel to the starting point.

ST DTN TR SR e 4 TS e
Atiosiation Meaninglul L

1) Chck HERE for aditonal information o Completing this measure.

Whan ready cick the Save & Continue button to nevew your selection, or chok Previews o go
Back. Cick Reset to restore this panel [o the sarting pont.

(%) Red asterisk imdicates o raquired flald.

1B00ush 40 aars with 8 Segrists f aid, mdiate, of SHe pursteck dsthes
Rang-tarm control medcation (nhaled corticottenid) of an acceptable
altamative treatment.

Comglate tha fellewng Aismaten. AR 33 srtered mUST D 3 postive mhols fumber:

Additional Clinical Quality Measure
NQF 0002-PQRI 66

Enter information in all required fields.

The numerator and denominator entries must
be positive whole numbers.

Click Save & Continue to review your
selection, click Previous to go back, or click
Reset to restore the panel to the starting point.

{*) Red asterisk indicates a required field.

NOF 0002 PORI 66

Titla: Appropriate rnwmmmmmu
wars

ere dagnosed with phanymgitis, depensed an antibiotic and
epesode.

Additional Clinical Quality Measure
NQF 0387-PQRI 71

Enter information in all required fields.

The numerator, denominator, and exclusion
entries must be positive whole numbers.

Click Save & Continue to review your
selection, click Previous to go back, or click
Reset to restore the panel to the starting point.

W) ook HERE for acticienad information on Complating this Medsre.

(") Red asterisk indicates o required flekd,

WOF BIRT-PORI 71

Tithe: Oncelogy Breast Cancer: Hormonal Therapy for Stage IC-ITIC Estrogen ReceptonPropesterons Receptor [ER/PH)
Pasitive Bresst Cancer.

Dsscription: Percantage of fumale pasents 398d 18 yaary
w

5 and chier with Stage IC through HIC, ER of PR posities DIeISt cancer
. 2+ paniod.




—
<
S
=
<
=
—
<
=
=
95}
A
L
L
S
oc
a
Ll
—
=
=
—
Ll

Additional Clinical Quality Measure
NQF 0385-PQRI 72

Enter information in all required fields.

The numerator, denominator, and exclusion
entries must be positive whole numbers.

Click Save & Continue to review your
selection, click Previous to go back, or click

Reset to restore the panel to the starting point.

]{ealth Friday ONEW2013 11:30: 14 P €57

¥ ok MERE for acitionsl information on competing this measure.

When ready chok the Save & Comblawe Button to review your selection, or chol Previeus to go
Buck. Chok Resot to restare this pane! o the sEartng pont.

[*) R asturisk indicates. o required feld.

NOF 0385-PORI 72

Tithe: ncology Colon Cancer: Chematherapy for Stage I1I Colon Cancer Patients

Complete the folowing information. &1 data sntensd must be 2 positive whole number:

e,

Additional Clinical Quality Measure
NQF 0389-PQRI 102

Enter information in all required fields.

The numerator, denominator, and exclusion
entries must be positive whole numbers.

Click Save & Continue to review your
selection, click Previous to go back, or click

Reset to restore the panel to the starting point.

O ook HIRE fov 3330enal miormaton o0 COmpatng he medsure.

' chek che b review your selection, or cick Bravious to go
Back. Cick Reset o rstore this panel £0 the starting pont.

(*) Red asterisk indicates a required flebd.

NOQF D389-PORI 102

Tithes Prostate Cancer: Aveidance of Overuse of Bone Scan for Stagng Low Risk Prostate Cancer Patients.
Description: Percentags of patienits, regandens of age. with & dugnasi of :m:mn»-uk of recurrence recening
m-.mmm-ugmwm R asbernnl Baaem richoierage 10 s, O8 radcal prostatecsey. O

votharay wh ded Pt have mumwmnmmmm I prostats cancer

Complate the feliewng nfamaton. AR data entersd must be 3 positve whels numbar:

Additional Clinical Quality Measure
NQF 0027-PQRI 115

Enter information in all required fields.

The numerator and denominator entries must
be positive whole numbers.

Click Save & Continue to review your
selection, click Previous to go back, or click
Reset to restore the panel to the starting point.

Ommubrmw mwmmmun

mw#mmlm ubmummuw
maﬂmnmwmwm HHTG Ot

[*) Red asterisk indicates & required feld.

NOF 0027-PORI 115

Tithe: Smoking and Tobico Une Cessation, Medical amsistance: &. Advising Smaken and Tebacco Usen t Guit, b,
Brscussing Smokiesg s Tobacco Use Ceasation Medkations, <. Dacuasing Smokng and Tobaccs Use Cassabion
Stra

7402 MOkATE o (ODICCO UBNIE, whes mare Baen by
amekng whese
ErRCHEONAr MComMended of SACUISed IMCking of TBICCD Lbe CEIEILON Mmediations, mathods o SUratepes.

Complete the falowing information. A1 ata entered must be 3 posite whels numbr:

Additional Clinical Quality Measure
NQF 0055-PQRI 117

Enter information in all required fields.

The numerator, denominator, and exclusion
entries must be positive whole numbers.

Click Save & Continue to review your
selection, click Previous to go back, or click
Reset to restore the panel to the starting point.

[ oovaned T sanicomtoctivie 8 J viotder 8 ] ot v B PETCECCERY = PR

) ook HERE for additenal nfarmation on compheting Ehis measune.

Wiy ey Chok Ehe Smve & Combiwe button to review your splection, or chok Previous t go
Back. Cick Reset to restore this panel to the starting point.

(*) Red astorisk indicates a required fleld.

MOF 0953 PORI 117

Titte: Diakates: Eye Exam,

hmwwnv wntage of patients 18-7! mmmtm or type 1) wha had a retnal or diated eye axam
negative retinal —une u-: o s eg) BY 1 #r8 e ProbvRRR:

Complete the following information. Al dats sntared mut be 3 posithve whils rumber:




—
=<
S
=
<
=
—
<
=
=
195}
A
L
L
S
oc
a
Ll
—
=
=
—
Ll

Additional Clinical Quality Measure
NQF 0062-PQRI 119

Enter information in all required fields.

The numerator, denominator, and exclusion
entries must be positive whole numbers.

Click Save & Continue to review your
selection, click Previous to go back, or click

Reset to restore the panel to the starting point.

Parsonal TIN/SSN 999999090 Paryea TIN ]
Fayment Year 1§ Program Year 3012

[ oot T ovemsow 8 ] os 8 ] oo 8 BEECEEN —— T

1) Rk HERE for addoonal infarmanan 00 Complatng th measure.

When reacly chck the Save & Comtinie button to rovew vour selection, o chok Prewlous to 9o
Back. Cick Mesot o restove this panel £ the SEarting pont.

(%) Red asterish indicates o required fleld.

WQF BOG2-PORE 119

Tithe: Diabetes: Urine Screaning

Description: mmm f patients 18-75 years of age with diabates (type 1 or type Z) who had a nephropathy scresning
tast o wvidence of naphiopathy,

Comphatn the folowing information. Al data entersd must be & positive whols number:

e Damamioator: 78 B

Additional Clinical Quality Measure
NQF 0056-PQRI 163

Enter information in all required fields.

The numerator, denominator, and exclusion
entries must be positive whole numbers.

Click Save & Continue to review your
selection, click Previous to go back, or click

Reset to restore the panel to the starting point.

[ =t [ ancmit 8 ] oae 8 ] v B REUCEEEN

(*) Red asterisk indicates 5 requined fleid.

WOF DO5E&-PORL 163

Tithe: Diabates: Foot Exam,

Dascription: T sascettage of pAtents 10-75 yeas with cabietes (1Ype 1 or IYpa 1) Whe had & fout £xam [vieusl nepas Sony
ey 41im with MonSHISANE, of pulle 413m).

Additional Clinical Quality Measure
NQF 0074-PQRI 197

Enter information in all required fields.

The numerator, denominator, and exclusion
entries must be positive whole numbers.

Click Save & Continue to review your
selection, click Previous to go back, or click
Reset to restore the panel to the starting point.

Additional Cfinical Guakity Weasme

A Gk IR for acoitanal afirmates 60 Conainng Ehe Fesure.

Wihan ready chck the Save & Comtinue £ review your selection, or chok Pravieus 6 oo
mmw»mmwom TG poans

[*) Rod astecisk indicates s roquined ekl

Additional Clinical Quality Measure
NQF 0084-PQRI 200

Enter information in all required fields.

The numerator, denominator, and exclusion
entries must be positive whole numbers.

Click Save & Continue to review your
selection, click Previous to go back, or click
Reset to restore the panel to the starting point.

1 Ok HERE for accitional information on completing thes messure.

Whan ready chck the Save & Continwe your selection, or cick Previows to go
back, cﬂmummwnwumm

[*) Red asterish indicates & roquired Beld.

NOF 0084-PORE 200
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Additional Clinical Quality Measure
NQF 0073-PQRI 201

Enter information in all required fields.

The numerator and denominator entries must
be positive whole numbers.

Click Save & Continue to review your
selection, click Previous to go back, or click

Reset to restore the panel to the starting point.

1) ik HERE for addionad information on completing ths measure.

Winen ready chok the Save & Continue button vour selection, or chok Prewiows o 9o
Back. Clck: Resot mumhpudhohmpﬂ

(%) Red asterisk indicates o required fleld.

WQF BO73-PORI 201

Titse: Ischamsc Vascular Disease (VD) mbmmmw
Description: Parcantage of patints 1 m 390 and chdar who wars dacharged akvs for sciste myocandal infarction (AMI),
" o Jaruary

" e i 1 the smaeus et 8 e ahote recent blsed g

Additional Clinical Quality Measure
NQF 0068-PQRI 204

Enter information in all required fields.

The numerator and denominator entries must
be positive whole numbers.

Click Save & Continue to review your
selection, click Previous to go back, or click

Reset to restore the panel to the starting point.

Whan ready cack the Save & Continee
back, Clck

mummwnwwm

[*) Mo asterisk indicatis & roquired Bokl.

NOF D068 PORI 204

Titlas Ischamic Vascular Disease (IVD): Use of aspain or ansther anbihrombetic.

me-uwwdwwu uuulan-nrm who were decharged alvve for ac -wm- farction (aMI],
ey by sk www[ﬂﬂ) rom Jarwaary 1+

, o who had & Sagnesa of scheme: vascular daexse (VD)

Ethe meazurement year and whe had documantation of use of

Additional Clinical Quality Measure
NQF 0004

Enter information in all required fields.

The numerator and denominator entries must
be positive whole numbers.

Click Save & Continue to review your
selection, click Previous to go back, or click
Reset to restore the panel to the starting point.

Print fontactUs  Exit

]_[e alth Saturday 03/10/2012 13:53:28 PM CST

Personal TIN/SSH 995999909 Payes TN e

10 Ok HERE for adcitionsl infarmiation on campleting this medssre,

mm#mmnmm v jour sekecton, or cick Previous o go
MMHW&IWB”WM

[*) Red astorisk ndicates a roguired feld,

essptakes
Sarces weth an ADD daghosis Wi 30 Sy of the subann el

Complate the folowing information. AN data entered must be 3 postive whole number:

Population Criteria 13

Population Critern 7:




—
=<
S
=
<
=
—
<
=
=
195}
A
L
L
S
oc
a
Ll
—
=
=
—
Ll

Additional Clinical Quality Measure
NQF 0001-PQRI 64

Enter information in all required fields.

The numerator and denominator entries must
be positive whole numbers.

Click Save & Continue to review your
selection, click Previous to go back, or click

Reset to restore the panel to the starting point.

Health Saturday n:::_-'min:::’::m :

Hame . Medicaid Provider

Persanal TIN/SSH 990909993 Payea TIN )
Payment Year 1 Program Year 3013

1 ok HERE for aiditanad mformation on comypleting Ehis meaiure.

Wher raedy chok the Save & Coutlnus button o revies your saection, o ok ravious t2 g0
Back Cick Reset t5 restors this pavel 15 the SLArtng pont.

(%) Red asterisk indicates o requined fleid

mmmrm 9xmuq.¢ S0y Sl o Sy i o el ook N i
office who ware svakusbed during at least one office visst withn 12 montis for the frequency (remeric) of
iyt ird hoctusnil st wymptoms

Complets the f o a4 data e a positive

Additional Clinical Quality Measure
NQF 0012

Enter information in all required fields.

The numerator, denominator, and exclusion
entries must be positive whole numbers.

Click Save & Continue to review your
selection, click Previous to go back, or click

Reset to restore the panel to the starting point.

[conn T avewien T o m | oo BSEEEEE -— e

A Chck HURL for aoeanst mfarmaten &0 compltng th medere.

e reacly chcl the Save & Continue button o review your selecton, or cick Previous to go
Back. Chok Reset to restore this panel 0 the SEarting pot.

(*) Red asterisk indicates a required flebd,

nOF 0012

Titka: scv“--gfwmnm s IV,

Description: Parcentage of t3, regardess of ge, wh Qine birth dutng 3 13-month perod wha wire screeed for KTV
mmwuuh oF s4cond prenatal care visit.

Complate the folowing information. AN data enbersd must be  postive whole rumber:

Additional Clinical Quality Measure
NQF 0014

Enter information in all required fields.

The numerator, denominator, and exclusion
entries must be positive whole numbers.

Click Save & Continue to review your
selection, click Previous to go back, or click
Reset to restore the panel to the starting point.

M) Cack MERE for additonad nfarmation on completing this messure.

Wt reasdy chck th Save B Continue Button 13 raview your selection, o clok Previous 10 99
Sack. Chok Reset [o retone mwunw

(%) Red asterisk indicates a required field.

WOF 8014

Titbe: Pranatsl Care: Anti-O frmmune Globain,

Descriptive: Parcantage o1 O (RR) segacive, ineweaived paserds; FegmTes of 3gu; wh Gave With diriod & 13-ments pecd
Wi recanved anti-0 mmung globuln 3t 26-30 weeks gestation.

Complata the foowing infemation. Al data sntensd must be 3 positive whele numbar,

Additional Clinical Quality Measure

NQF 0018

Enter information in all required fields.

The numerator and denominator entries must
be positive whole numbers.

Click Save & Continue to review your
selection, click Previous to go back, or click
Reset to restore the panel to the starting point.

10 Coc HERE for additional information on completing thes measure.

When ready chck the Save & Cowtinwe button to reven your selection, or chok Previeus (o o |
ek Cick Reset to restors ENE panel £ Ehe starting pore. |

Complata the folowing information. A8l data entaned must be 3 positive whoks rumber:

= Wumerstor ; #5 * Denominator ; 100

S
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Additional Clinical Quality Measure
NQF 0032

Enter information in all required fields.

The numerator and denominator entries must
be positive whole numbers.

Click Save & Continue to review your
selection, click Previous to go back, or click

Reset to restore the panel to the starting point.

Health ek ki ssam iy

When reacly clck the Save & Comblaue button to review your selection, or clok Previous o g0
Mmmmmwmumwm

[*) Red asterisk indicates o required fleid.

NOF 0033

Tithe: Cervieal Cancer Screening.
Description: Parcantage of women 21-64 years of age. who received one o more Pap tests 1o screen for cenvical cancer.

Complete the folowing nformation. A8 data entersd must be 3 positive whole number;

Additional Clinical Quality Measure
NQF 0033

Enter information in all required fields.

The numerator, denominator, and exclusion
entries must be positive whole numbers.

Click Save & Continue to review your
selection, click Previous to go back, or click

Reset to restore the panel to the starting point.

EIITR TR TR SRR oo @ IS e

0 Cack HERE for addieans! information on completng the measure.

Wihen neady chck the Sawe & Continwe button m:mmmw
Back. Cick Reset to restore m-g-rm the starting pont.

1*) Red asterisk indicates o requined fleld.

WGF 0033

Title: N-musamm wemen.
Description: Percentage o 15-24 yaars of age who were ientified a5 senualy active and who had at least cre test for
mmmmmw

Complate the i Al e

~

|9¢nﬂ-ﬂmm-u1 = Mumerator © 75 * Denominator 100 * Exclusbon 1 10 |
[per - a - 178 r—— ]
[. e e T e 1 |

Additional Clinical Quality Measure
NQF 0036

Enter information in all required fields.

The numerator, denominator, and exclusion
entries must be positive whole numbers.

Click Save & Continue to review your
selection, click Previous to go back, or click
Reset to restore the panel to the starting point.

Health oot el

Name Br. Mecheaid Provicar

Applicant NPT SR
Personal TIN/ S8 $90959) Payes TIN b
Payment Year 1 Program Year 2012

1 Ok HERE for sdcitional inflormation on completing Eha messure.

When ready chok the Save & Cowtlowe button
back. Cick Reset to restone this panel to the startng pont.

[*) Red astesisk Indicates a requined Bkl

NOF 0036

Titla: Une of dopropnate Medicationn for Lithma

Descrption: Percentage of patancs 5-50 years of 300 who ware keniiked se swtea wrd wary
prascrtiad machcation g e resdiebmant year, Aepert heae 208 Satlations (511 Feas, 13- yaurm,
and total).

Complete the folowing information, A% data entered must be 3 positive whole numbar:

IWM|KWW:;U ~ Denoménator ; 60 * Exchusbon : 5 5 .|

|mm) “ Manverator 1 40 * Densménator 1 50 = Exchusbon : 4 |

|Wma(mum 5 * Deneminator : 85 = Exchusion : 10 ) |
[ Previous. -u‘.

Additional Clinical Quality Measure
NQF 0052

Enter information in all required fields.

The numerator and denominator entries must
be positive whole numbers.

Click Save & Continue to review your
selection, click Previous to go back, or click
Reset to restore the panel to the starting point.

T TR TR SR e S R

1 Ok HERE for sdctsona imformation on completing ths messure.

Wihen resdy chck the Save & Continue our selection, or chok Prawlous to g0
Back. ﬁmwwmwwmww

{*) Red asterisk indicates a required fiekd,

NOF 0052

Titha: Low Back Pain: Use of nnmswm

Dascription: Percantage of » primary agecsis of low back pam who &d not have an imagng study (plen x-ray,
ML, Crum\mnmndar!n!mmu

Complets the folowing nisrmation, &8 dats entered must be 3 posithee whols umbsr
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Additional Clinical Quality Measure
NQF 0075

Enter information in all required fields.

The numerator and denominator entries must
be positive whole numbers.

Click Save & Continue to review your
selection, click Previous to go back, or click

Reset to restore the panel to the starting point.

Prnt  Comtectis Exit
Saturday 03/10/2913 1:37:20 PM ST

Health

e D Mectcaicl Frovides
Applicant WPL SR

Barsonal TIN/SSN BB Payes TIN ]
Payment Year | Program Year 3013

[ st T oanvemiani 8 7 s 8§ o 8 RRSEEESENY - R

1 ook HERE for addionsl information o complating the medsure.

Ity reacy chck the Save & Continue MG’#WNW
N&-ﬁ!mummwnﬂm

(") Red astertsk ndicates a required fiekd.

WOF BOTS

Tithe: Ischeme: vascular Disease {[VD): Complate Lipid Panel and LDL Control.

Dascription: Parcentigs of patients 18 years of 3ge and cider whe wire dachinged Mne umpe.nnrn:mgum
covonany artery bypass graft (CABC), unmmnumuwumwmamm Hovember 1
of the yaar pior to the Measurensnt year, or wh hisd a dagnosis of mchemic vascular desase (VD) durng the
maaguremant yaar and the year pror to year and who had a complete ipid profile parformed
(A the ssa0memant YHBr 3 WOV LOLAC. i eah than 100 M/l

Complats the following information. All dAs entered must be & positive whols rumber

(T—T * Denominater : 50 \ |
|
)

“ Wumserator 35 10 * Demominator : 53

Additional Clinical Quality Measure
NQF 0575

Enter information in all required fields.

The numerator, denominator, and exclusion
entries must be positive whole numbers.

Click Save & Continue to review your
selection, click Previous to go back, or click

Reset to restore the panel to the starting point.

) ik HERE for additional inflarmation on completing this measwre.

When ready chck the Save & Continue your selecton, o Chok Previeus to go
back. mmnmﬁwnwwm

() Hod astmrisk indicotes a roquired flald,

NOF 0575

Tithe: Disbatan: Hamoglobin A1c (leas than 5.0M).
Description: The percentage of patents 16-75 years with dabates [type 1 or type 2] who had hameplobin ALc Was than 8,0%

Complate the fellewng nformabon. A5 data entered MUSt be 3 postive whole number:

Once you attested to all the measures for this
topic, click Return to Selection List to return
to the Meaningful Use Additional Clinical
Quality Measures Selection screen.

Brint ComtoctlUs Exit
Friday 00/00/2013 8:53:42 PM €T

Health

Hama Dr. Miechcaid Provicser
Applicant NPT 0999530999
Personal TIN/SSN 9000 Payes TIN
Payment Year 1 Program Year 2012
[ coma T uvesss B ] oos 8 ] oo B BEEEEE —— Tl
i o

T m..h-nu\.-m Ehe "EDIT™ Buton rext to the messuns that you suld Bl 1 #52. A progress on sntry of medsures
will Bt ot i s tarmunated.

WWhen 8 measures have been editsd and you are satisfed with the eniries, select the “Return te Selection List” butten to
actess the man sttestation topic kst

05RO 1 Dlabathe: Himegiobin A1  Purcentegn of paanty 1-78 vaare of agn. — Mumarah & 38 EDIT
Control with Sabetes (typs 1 or typs 2} Denomnator = 76 ——
hamoglotan Alc w«muu Eschaion = 2
D0S4-PORI 2 Diabates: Low Dansty of patients 18-75 years of age  Mumarator 1 = 39 EOIT
ROy ikl i ok WK b (A S Yyl R LI e = 76 —
*C lnss than 100mg/d. Exchaion = 0

N B Tt B Fraiaot’— VT g WM T Ju S AR e st e £
with diabates. (type 1 or typs 3} who Danominator = 78 o
nmllwlhwllwwn-ﬂa Exchaion = 7

Retisrn to Selection List_|

Click Return to Main to return to the Measure
Topic List. (Only the top and bottom sections
of the Meaningful Use Additional Clinical
Quality Measures Selection screen are
displayed below.)

'Health

Prinl  ComtaciUs  Exb
Saturday 03/18/2012 1:48:16 PM C51

Mame B Meccaid Provicier
Applicant WPL  SOUBNS

Porsonal TIN/SSH_ 39599590 Payes TIN N

Payment Year 1 Program Year 2012

[ cotmeied T wanicoactioie 8 T iotier 8 ] reeevi— 8 QETCEIERY - Rl

Instructions:

mlmllmmmsmhm from th WE balow. You wil be prompted 1o enter mameator(s], denomnater(s],
Cxckaon(s),  wpphcabis, 5 al thees ASSEIN Clrncal Chaalty MMRFR UM you WHCE D $ave i Continis Button Diksw.

Measures Tl | Descrigtion Selection
PRaF 00SH-PORI 1 Diabates: Hemogiobin A1c Pooe Contred, Parcentags of patants 18-75 years of age with
G % L o A1 g M O
Al graster
Q¥ 0064-PGRI 3 DUBATH Lo Doty Lpoprtaen (LOL] Pa mug-nnp mh: tln-—-eng.mn
and Control dabates (Type 1 or type 2 who had LOL-C less
than 100mg/d.
|piaF 00s1-PoRI 3 Diabates: Blood Pressurs Management. Parcentage of pabents 18-75 years of age with |
m:u(lmluwz)mmuwe
pressure less than 140,00 mewig.
¥ 0081-PGRI & Vst Fade (M) Angutenarr Comertng  Parcentage of patents “Soad 38 yaars and ket
[Enzyma (ACE) Inhites o anain Recaptor with 8 dgnosis of hewt fadure and LYSD (LVEF
Blocker (ARE) Tharspy for Lalt Vertricular 0% who ware prescribed ACE

1] 8 than 4
Systobe Dysfunction (LVSD). enRites ¢ A8 tharagy.

icF Bars BcEaws Vaacloe Dosete (VDF: Compates UbRd PYcenciys f Durares 18 yon of 20 300
Panal and LK. Contre oidar who ware dacharged abve for acute

3 Diakten: Hemogiclin A1C (Was (han §.0%).  Tha parcentigs of patants 18-75 years with
bt (1t o v 2) wha had e
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If all measures were entered and saved, a
check mark will display under the Completed
column for the topic. You can continue to
edit the topic measure at any point prior to
submitting the application.

The screen on the following page displays the
Measures Topic List with all six meaningful
use measure topics marked complete. Click
Save & Continue to view a summary of the
Meaningful Use Measures you attested to.

Health

Prinl  Contactus  Exit

Fricay 02/08/2012 #:09:59 PM CST

Parsonal TIN/SSN 30 Parywa TIH e
Payment Year 1§ Program Year 012
£

Tha data requeed for This STRITATEN @ Gouped 11D TORKE. In Srder G5 CoMplate YOUr ATTRSTADN, you MUBL Complets

Jolring topics; Geoncl Reusbumants; Core besman. S bsgwaret, Care Cinical Quakcy Mo, 4 bl Ohrscal Quakty
Maasures. The apphcation wil daplay 3 check mark icen by & topec when 3 requred data has been entered. The progress level of each
topic will b displryed a3 meanures e

IMote: The Altemate Cire Chrical Quality Maasure topec i srly fequirsd if any Core Chcal Gualty Measurs has 3 dencminator of Term.

Auwaable actions for a topic wil be determined by curment progress level, T start a topi: select the “Begie” butten. Ta moddy a topic
it 45ae Pirs Baas macs Saect e "HORTS bution e & Opi 1 ool B PRICUNY Eabaced InErmaton. BHIOEE “PYAVION" B0
Pt
Complated? Topics Prograss. Adtion
oI
General Requirements 272
o : = |
@ Core Measures 1515
Clear A8
[ ] Memu Measures 515 2
Claar AN |

You are requined to answer ol thres | )cmmdnumu-nun Wou wil need to pesct one Altemate Chvcal Quabty Maasurs
Tor sach Cors Chrucal Quakity Measure where you have entsred 3 fiekd. If you have not entered & zers n any
dencmnator wnmcmmdwmumumm: Sebact from the Mtamate Clnical Quakity Messures. s M iy '
e Altarnate Core Chracal QUABLY MeRSUINS CBn Gy B9 twared with 2eros i The derncminater Sk than you sust Sswer 3 Ehred,

DT
2 Core Clisical Quality Moaseres a3 e
@ Alternate Cors Clinkesl Quality Maasures 3 Loy
Claar AR |
In addebion you ane requred to select (3] Addvtional Chrecal Quakty Measures from a ket of 38 to complete the Chrcal Qualty Meswores
Baction of Meannghl e,
[ ] Additional Clinicsl Quality Measures sz oL
Clear A8

Mata:
Whan 3l topics 3 marked 35 compluted. Salect the “Save & Continue™ bUTton to complets the STLISTMIEN Process.

e R

MEANINGFUL USE MEASURES
SUMMARY

This screen displays a summary of all entered
meaningful use attestation information.

Review the information for each measure. If
further edits are necessary, click Previous to
return to the Measures Topic List where you
can choose a topic to edit.

If the information on the summary is correct,
click Save & Continue to proceed to Part 3 of
3 of the Attestation Phase.

) l Primt  Contactis  Exit
calth i e e
e
Applicant NPY
Persenal TINS5 Payes T

S
[ croniiny 8 Y ratien volumes & PRUTINSHTE ariem JETT

In 5age 1. Orepon requires peoviders to select and report on the meunzation |
mpasurs from the pubhe haalth saaninghl use many cbisctives. Mease confim | Yes
vou ad rre——

Drlassant drug- drusy ared drug- sbergy
inneracten checks

PO

Caneate and tanemt parmmeble

EPoans | Mantain active medcaton bst.

EPomuos | Mamtain actve medscation abergy kst

U patants fee




This is screen 2 of 3 of the Meaningful Use This is screen 3 of 3 of the Meaningful Use
Measures Summary. Measures Summary.

Record and chart changes in the

2l sga: Mare tham 50% of 28
ugue pALMnES deen
* Hegnt by the EP have blood -
Wasghit pressure (for patents Patent Wumber Titke Description Entered
os  Dhecd praviune 390 3 and over coly) | xchased i
= Calculate and duplay bedy mass | andjer hesght and
o bl o0 gy gronth ity o | recoraed pwreamcegn of suths s
chdren, chidng B, structured data Nmarate =
WaF pa1a | Hrpertension: Blood Prassure Maasurement
Danomestor =
15
Mare than 5% of
urus patsnts 13
i YRATE oikd or vader Fabant
tpcaop || Meieed Fmolng statis for panenth 31 ean by the BP bave | Bced feczrdn =
e g smukng stans Oy R
reconded 38
Htructuned data
a.Nemerater =
Implemant one chrecal decien support s
oy | "8 relevant to specialty or high clreal | nphamant one cirical | i Batr
ith the k| decson s
e e A o e 1036 0028 | Praventive Care and Screanng Measrs Pas.
| PRI 114 on b.Numesator =
e R T @ Dascrption: Parcantage of 0
Pavida patiens nctronc patants who rquest
cogy of thar hasith nfomatien an slectrenic copy of Dansnt
Bz || [nchadng dagnastic tast resudts, ther haaith Enchuded Records =
problem sz, madiation kets, formatien 2w Gy v
mackcatien alerges], upon requst provided it witha 3
business days
Chrical Poputatian
Brovide chrucal summiews for patents | Pried s patents Eapunk Criteria 1
WOy | | At cnesl e mars than B of | Exchided Hacerds = Namarater =
3 ak oHfica wisits wittn Orly EHR RUERp—— T
3 bumnats days. -frl g sipioob Gancmatar =
Conduct catculatad B i e pantmin | 20,
ot . 2 mantha or duting the cuent "
ety fuk S oiass: |t il sesiamig Wit iy T e
Pratsct sksctrons: heslth infomation kel te-ord A I i Criteria 3
Craated or mantaned by the cartified St racent OHE o cutsste oo
moas | B rechnelogy Beough the ! et | Yo na paramaters, 3 folow-up plan |
mglementation of apprepnate techical | [ESEAY S Sarme A Barmmator =
AR daficncies 3a part of
its sk managesent ity
procass.

e Title Description Entered
Measurs Obsjective Measure Entorod Acdiiomst
— —— Parcontage of pabents aged | L
Praventrve Care and Scn brifimnza yuars snd cider who 10
The EP has snabled NOF 0041 || Immunzation for Patieets greater than or squal | recened i nflusnzs i
this fanctionalty and PRI 110 || to 50 Years Ok Imemunization durng the B ':5' —
has sceuns to af keat wgace [Sapterbar Bvough | G L
ersa0n || implement drug formulary checks Dl eyl of e el
avtaral drug
formudary for the
entwe £l reporting
pariod. Meamingful lee Additional Chmical Quality Heas
Han— itk escription Entored
Numerator =
5
gy || IPCoporate chne lab test resuts into Banaminator | Parcontage of women 40-43 | Mmerater =
EHR a8 ptructured data e = 100 WaF 0031~ | Braast Cancer Scresnig. yaars of age who had a 5
Pt e o | Potcenrage PO 113 mammogran 18 soréan or Sancmiouter =
orparated in -
cartified EMR
b Percentage of adums so-7s | Tmerute =
S gF 0034- || Cokorectal Cancer Soreenng. yoars of age who had i
ORI 113 apprnpnate cieanng for D
Ganarata ksts of patents by specifc Canaiata 31 laast cne Patent cokarectsl cancer. My
ey | Condtons touse for quality report bstng patants ki slon
] 1R e —
d ' Coronary Artery Disease (CAD]: Oral e e
naF 0067 | Antiplatelet Therapy Prescrbed for Patents L pirrabuplb e =
atbeant 10% of 3 poRt e with CAD. daanone oy ot
ents seen prescrbad oral antplatelet 15
bry the P are therapy. Exchason = 0
(avadable to the

Provide patients with timely slectronc

Toumsatar =
caadng o T, eoc b sdarol | Baaminate | patane
EMULIES | mecscation ists and aberges) within 4 | Dend Bdatedinthe | 40 Racorts = a8 sarve & Continue
busices days of the mformation beng | 1Y ¥ b :;:‘nlnpc

avadable te the ED.

Capablty to sbmt slecironsc data ta

prrsirhopijuiorbol Gt P A PO
EPSaNLIC) AERAtON Sy At B BCtusl is successidl [unbess ;‘O additanal
of tha rdgrmanon.
ik O
0 whech the BF

EPMMLIDS
Tenmmunization Registry :
Test Successiul :

Text Date & Thme :
Follow Up.
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ATTESTATION PHASE (PART 3 OF 3)

Part 3 of 3 of the Attestation Phase contains
a question regarding assignment of your
incentive payment and confirmation of the
address to which the incentive payment will
be sent.

Click Yes to confirm you are receiving this
payment as the payee indicated or you are
assigning this payment voluntarily to the payee
and that you have a contractual relationship
that allows the assigned employer or entity to
bill for your services.

Click the Payment Address from the list
below to be used for your Incentive Payment.

Click Save & Continue to review your
selections, or click Previous to go back. Click
Reset to restore this panel to the starting
point or last saved data.

5 anertation

Health i i

NOTE: I your veish bo assign your payment snd did not indicate this when you applied te the RAA ther you mus retum b tie RBA [

o ®
“Payment Address Provider
(Must Salect Onej} mw

Location Manss Adddress

Praviows | | Meset | | Sove & Continue |

This screen confirms you successfully
completed the Attestation section.

Note the check box in the Attestation tab.

Click Gontinue to proceed to the Review tab.

o Enriaticn

Prisl  Costactis  Exit
Thursday 08/11/200% 12:06:11 PMPOT

Health

Mame Applicant NP1

Lot Payee TIN

IN/SSH
[ et Suacied ] RaN/Contactinto B ] tRoRty B Y rationt vohme: B JEUEUEUIRNY teview | Suei @ )

Wiou harve now compieted the Aftestation section of the application.
Vi My it this S8t SNy tied b0 mak comactions until such tima 38
o actuslly Subemit th acol:ation,
Tt Submit sacton of the Sopkcaton is row avadabi
Before submitting the application, please Revlew the information you have
provaded in the Saction, 3nd all pravess TR,

Continue
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STEP 6 — REVIEW APPLICATION

The Review section allows you to review all
information you entered into your application. If
you find errors you can click the associated tab
and proceed to correct the information. Once
you have corrected the information you can
click the Review tab to return to this section.
From this screen you can print a printer-friendly
copy of your application for review.

Please review all information carefully before
proceeding to the Submit section. After you
have submitted your application you will not
have the opportunity to change it.

Click Print to generate a printer-friendly
version of this information.

When you have reviewed all information click
the Submit tab to proceed.

This is screen 1 of 4 of the Review tab display.

5 Rroen

Health BiEhasts :srocutns

This is screen 2 of 4 of the Review tab display.

RAA Registration 1D

AL Registration Email

CHS [ MR Certification Number

1s this information scourate? Yeu

D2 ot hurv a6y current sanction of Dending §ancticnt with Hedicans or Madicasd in any state? L]

&re you ourrently in comphance with 3 parts of the HIPAS reguiations™ Fes

This is screen 3 of 4 of the Review tab display.

arw vou O-HITRE, {REC) or anather Extension L

.
Canter for tachrical avsistance’
|

Have you recersed technical assistance from ancther entity besides O-HITEC or another REC? o

CM5 EHR Cartiication 1D

|| 0 vou praction predominantly st an FOMCRMC (ovr S0% of vour total patnt ancountan oo L
@rver & b morth paricd in an FQUCRMC]?

This is screen 4 of 4 of the Review tab display.

Pationt Voluma Individual (Part 3 of 3

o o=t | provider 1D | tocation hame | Address - |

"

Based on the information receved from the RAA, you requésted t assign your mcentive

payment to the enbty above (Payes TIN). Plaase confem that you are recening that

plymant as the payes indicated above of you bt Msgring this paymant voluntarly to Yeos
the payes above and that you have a contractual relabionshe that allows the assigned

ampioyer o entity to bl for your seracel.

The mailing address below will be used for your Incentive Payment, if you are approved for payment.
Provider 1D Location Nama Address

1
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STEP 7 — SUBMIT YOUR APPLICATION

The final submission of your application
involves the following steps:

Review and Check Errors — The system will
check your application for errors. If errors are
present you will have the opportunity to go
back to the tab where the error occurred and
correct it. If you do not want to correct the
errors you can still submit your application;
however, the errors may affect your eligibility
and payment amount.

Questions — You will be asked a series of
questions that do not affect your application.

The answers will provide information to
Oregon’s Medicaid EHR Incentive Program
about program participation.

File Upload — You will have the opportunity to
upload PDF files with documentation supporting
your application. This information could include
additional information on patient volume,
locations, or your certified EHR system.

If you are attesting for the first time and
are not reporting meaningful use, CMS is
requiring that Oregon validate the eligibility
criterion for Adopt/Implement/ Upgrade by
verifying at least one of the four following
types of documentation:

e copy of a software licensing agreement

e contract

® invoices

¢ receipt that validates your acquisition
Vendor letters and other documents may also
be submitted as a supplement to the items
on the documentation list above. However,

these supplemental documents will not satisfy
program eligibility requirements on their own.

If you are attesting for the first time for
meaningful use Stage 1, staff will be asking for
a supplemental questionnaire to be completed.
You may also complete that questionnaire and
upload it into this attestation. The link to the
questionnaire is; https:/www.surveymonkey.
com/s/JKXGDL7

Preparer Information — Providers attesting to
the Medicaid EHR Incentive Program have two
options for completing the electronic signature
portion of the application. The provider can
perform the submission process, or the
provider can designate a preparer to complete
the application. If a preparer is completing the
application they will navigate through screens
to collect the additional required information
from the preparer. The provider associated
with this application is still responsible for

the accuracy of the information provided and
attested to.

The initial Submit screen contains information
about this section.

Click Begin to continue to the submission
process.

i
1 h Prist  Contectils Exit
ea t Thursday 08/1 12011 12:22:22 PM POT

Submit Guidance Page

In thes saction, the MAPIR. “Check Envors” panel displays that have  you have any
" it the FHEpONDA thak My IROACT your Brogram abolalty. You sre stll able to

‘subme the application 3 o appeoval and detay your a8 addibonal information

iy ba regured

& Queshennang i Included i Kl S8CLON with Y okIntary will halp us understand providers” Plaasa taie 3 lew momants

0 completie this and provide s with your feedback

upload 1 your attastation. Documantation may be uploaded only in Adobe POF
foemat, and must be nc larger than 2M8 in sce

ite: ou onllba requead 15 pravat rous thectron pignaturs on th Sabeminsion = This signature
Inchcates the praparer's and tha providar's cocfirmaticn that tha information is comect.

Atar you have compbeted the shectronic signature process, the Submit Apslication button wil be presented. [y Musl sect the Submil Asolicetion

For more detaled information plaase refer 1o the Incentive Program Provider Manual. If you practice predominantly in an FQHC/RHC, please refer to
the Incentive Program FOMCRAC Provider Manual If yeu e 3y QUESSISHT 0f SENCHTIE DAMNNNG to your B0pk:Iton Mndior need 1 resche an

wmor, plaase contact the Incentive Program stall

Bogin
—_—
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This screen lists the current status of your
application and any error messages identified
by the system.

You can correct these errors or leave them as
is. You can submit this application with errors;
however, errors may impact your eligibility and
incentive payment amount.

To correct errors:

Click Review to be taken to the section in
error and correct the information. To return to
this section at any time click the Submit tab.

Click Save & Continue to continue with the
application submission.

angwar in that saction. Once you dhck on the Save &

Please note tht rou may st submt the applcation with emors, but the amors may mpadt the approval determination.

gmnmal based professional, you are not eligible to aview

Save & Continee

The Application Questionnaire screen includes
optional questions. Answer the optional
questions by selecting Yes or No.

Click Save & Continue to review your selection,

or click Previous to go back. Click Reset to
restore this panel to the starting point or last
saved data.

i st

reazore that 330l 13 T STATEIY L.

Quastion 1:
@ rou find this o folow? TS

Quastion i
i you visit our website . ) for program T cur provider
| hele marnisi?

Health B8 conmnsn
ﬁmmmmm Seteit @

| Question 3: Yas O W
n‘\-wwua\m wabste or provider maraial, did you find the information heloh

wtion &
Dvd you chesss in your p volume?

T bt whgitibe for furthar
attasting to Haaninghu Use in 20127

Question &: You O No
Has your EHR system mproved the qualty of vour patent tare?

Quastn T2

are related to your expe inthe past
e, hant you used e-prescribing?

Question & Yes & hg
In the past vear, have ordensor d Lok results eh

Question 5: b O N
In the past year, have you sxchanged health data shectronicaly with an astemal, unaffilsted provider, dini, or
hospaal®

Quastson 10: i O e
In tha past year, have v

To upload files click Browse to navigate to the
file you wish to upload.

Note: Only files that are in portable data format
(PDF) and a maximum of 2 megabytes (MB) in
Size are acceptable documentation to upload.

& St

Health

Print  Costectls  Exit
Thursday DA/LLI01E 12:39:48 PH POT

Wou will now be asked to upkad anry dotumentiation that wou wish to provide 38 verficaton for tha nformation ntened in MAPIE. You may uokad
mudtigha fies

your Selecten, or
restene this sanel {0 the Stating port.

To uplead a e, typs Ehe il path or (ick the Arewse_ Burton.

The Choose file dialog box will display.

Navigate to the file you want to upload and
select Open.

._3 "’mmnewm

My Recent
Documents

]

My Documents

My Computer

e

[MAPIR Fie Upload pal -
Flesolpe:  [AlFies () =l Cancdl

My Metwork.  File name:
Places
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Check the file name in the file name box.

Click Upload File to begin the file upload
process.

Wehen ready chck D Save B Condinue Bullon [0 eview 1o SReton, or Ok Previows [0 00 Seck. Cick Resed [
raston this paned 10 the StIFTing point.

Note the “File has been successfully uploaded.”
message. Review the uploaded file list in the
Uploaded Files box.

If you have more than one file to upload, repeat
the steps to select and upload a file as many
times as necessary.

All of the files you uploaded will be listed in the
Uploaded Files section of the screen.

To delete an uploaded file click Delete in the
Available Actions column.

Click Save & Continue to review your selection,
or click Previous to go back. Click Reset to
restore the panel to the starting point or last
saved data.

Health et mes R

Name Dr. M icsid Frovider Applicant WPL 9599999999
) Fayea TIN pe)

To upload & R, type the Al pats or chek the Brewse... Butten.

A iy st B 0 POF fomat, aeed must 4 P lger thas 2 MB in sizs.

[ pload Fae

Select the check box to acknowledge that you
have reviewed all of your information.

Select the Provider or Preparer button,
as appropriate.

Click Save & Continue to review your selection,
or click Previous to go back. Click Reset to
restore the panel to the starting point or last
saved data.

B Lot
. Prist  Contacills  Exit
¢alth A s

e Applicant NP1
Paricaal Payes TIN

TIN/SSM
[ Got Started J' BAN/Contoci inks W ] Shsbiry W ] Potiest Volwmes B T Auustation I T Review TSI

“B chacking e b, rou I8 ndcatng that you hires revamed sl
Beview sanell.

This screen depicts Provider selection.

Click Save & Continue to review your selection,
or click Previous to go back. Click Reset to
restore the panel to the starting point or last
saved data.

Provider © Praparer
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This screen depicts the Provider signature screen.

Enter your Provider Initials, NPI, and
Personal TIN.

Click Sign Electronically to proceed.

Click Previous to go back. Click Reset to restore
this panel to the starting point or last saved data.

Prist Costactills Exit

Health

Wednasday OB/17/2011 2:37:16 PM POT

Hama Agplicant NP1
Personal TIN/SSH

Payes TIN
EEETTR TR T RETT T RATTR -
PP o

Thils s 1 cortify that the

1
WP ey cick the Sign Ehectromicolly SuETen Lo i your BHNGIEN, o Ik Previous 9 oo aack. Cick Rusel &0
st SIS BN 1O D SETING e,

Provieus | | Rasal Sign Electronically

This screen depicts the signature screen for a
Preparer on behalf of the provider.

As the preparer of this application on behalf of
the provider, please attest to the accuracy of all
information entered.

Click Save & Continue to review your selection, or
click Previous to go back. Click Reset to restore
this panel to the starting point or last saved data.

M Dr. Madicaid Provider Applicant NPT 9999999999
9V Payes TIN 9IIIIIIID

Persamal
TIN/SSM

[0 Seacied ;A Comnct o g GOy I Suent Soumas: g i c Aimointion w1 . oo B

pphcation Submission (Part 1 of ¥

[Provious | [Weset] ] save s Continee |3

As the preparer of this application on behalf of
the provider, please attest to the accuracy of all
information entered.

Enter your Preparer Name and Preparer
Relationship to the provider.

Click Sign Electronically to review your
selection, or click Previous to return. Click Reset
to restore this panel to the starting point or last
saved data.

| When readly chok the Sign Ekectromically Button o reve your SeRCTON, OF Cick Previous to go Back
| Chok Resal [0 restore DS panel 00 Ih SIVTIg pont.

o) e e

After electronically signing the application,
MAPIR determines if the Meaningful Use
attestation data you attested to is accepted or
rejected. If your Meaningful Use attestation data
is rejected, the following screen will display.

If your Meaningful Use attestation data is
accepted, this screen will not display. Proceed
to the following page.
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Click on the Meaningful Use Measures link
to review the Meaningful Use attestation data
that you entered as well as the acceptance
or rejection outcome for each measure.

Click on the Attestation tab to return to the
Meaningful Use Attestation where you can
revise the Meaningful Use attestation data.

Please note that you may be subject to an
audit after frequent attempts at correcting
failed measures.

Also note that while you have the option to
continue with your submission by clicking
Save & Continue, if you do not meet the
mandatory requirements, you will not receive
an incentive payment.

Click Previous to go back, click the Save &
Continue to proceed with the submission of
your application.

This is an example of an incentive payment
chart for a non Pediatric Professional.

No information is required on this screen.

The incentive payment chart example for
Pediatricians is shown on the next page.

Note: This is the final step of the Submit
process. You will not be able to make any
changes to your application after submission.
If you do not want to submit your application
at this time you can click Exit, and retum at
any time to complete the submission process.

Click Submit Application to continue.

5 Submit

Health S
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This is an example of an incentive payment
chart for a Pediatric Professional.

No information is required on this screen.

Note: This is the final step of the Submit
process. You will not be able to make any
changes to your application after submission.
If you do not want to submit your application
at this time you can click Exit and return at
any time to complete the submission process.

Click Submit Application.

Health il

The check indicates your application has been
successfully submitted.

Click OK.

Health i s

When your application has been successfully
submitted, you will see the application status
of Submitted.

Click Exit to exit MAPIR.

Health Bl

Saduct Revkew Application to v the informston that was ntered on

This screen shows that your MAPIR session
has ended. You should now close your
browser window.

Health

MAPTR.

Four session has anded. To complete the log 0ul process, you must cose your browses, - n-mmmmmmm
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POST SUBMISSION ACTIVITIES

This section contains information about post
application submission activities. At any time
you can check the status of your application by
logging into the Provider Web Portal. Once you
have successfully completed the application
submission process you will receive an email
confirming your submission has been received.
You may also receive email updates as your
application is processed.

Most applications are requiring some additional
clarification or documentation from applicants.
Therefore, after you submit your application,
you should anticipate getting a communication
from program staff asking for some additional
documentation.

Once your application has been completely
reviewed, you have provided any necessary
supplemental documentation, and your
application is approved, you will then receive
your payment within 45 days of approval.

Your payment will be processed as an
Electronic Fund Transfer, and will be indicated
on the Provider Remittance Advice (RA) as
Systems Payouts — Non-claim specific.

The screen below shows an application in a
status of Submitted. You can click the Review
Application tab to review your application;
however, you will not be able to make changes.

You can click the Submission Outcome tab to
view the results of submitting your application.

| You have been approved to receive a payment in the amount of $21,250.00 |

|Provider Information
IName Dv. Madicald Provider
| Applicant NPT S
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The following table lists some of the statuses your application may go through.

Status Definition

Submitted

The provider has completed attestation and clicked Submit. The application
is locked to prevent editing and no further changes can be made.

Pended for Review

The application is ready for a manual review by the Medicaid EHR Incentive
Program staff before proceeding to the payment process.

Review Complete

The Medicaid EHR Incentive Program staff reviews the “Pended for
Review” applications and determines that the provider is eligible for the
incentive payment pending a final CMS check.

Payment Approved

A determination has been made that the application has been
approved for payment.

Payment Requested

A payment request transaction has been sent to the MMIS to generate
a financial remittance to the provider.

Payment Disbursed

The remittance advice data has been received by MAPIR.

Appeal Initiated — Review

An appeal has been lodged with the proper state authority by the provider
and Medicaid EHR Incentive Program staff has been notified of the action.

Appeal Approved — Adjustment

The adjustment appeal has been approved and Medicaid EHR Incentive
Program staff has been notified of the action and provided with the
amount to process the adjustment.

Appeal Denied

The appeal has been denied and Medicaid EHR Incentive Program staff
has been notified of the action.

A determination has been made that the provider does not qualify for

Delee an incentive payment based on one or more of the eligibility rules.

The application has run a full standard process and completed successfully
Completed ) )

with a payment to the provider.
Canceled MAPIR has received an INACTIVE notification from the R&A. No further

activity is allowed.
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ADDITIONAL USER INFORMATION

This section contains an explanation of informational messages, system error messages, and

validation messages you may receive.

START OVER AND DELETE ALL PROGRESS
If you would like to start your application
over from the beginning you can click the
Get Started tab. Click the here link on the
screen to start over from the beginning. This
process can only be done prior to submitting
your application. Once your application is
submitted, you will not be able to start over.

ot started  (TIVEDICINDENCR)  Ehalbiliy Patlent Vohumes Attrstatisn [ ievier WL

1 Comtinaes &ter artenng yous edomaton on &
soreen, yOu Must select the Save and Continue button or the
nformaton wil be IOt You may returm tD § Soreen oF Use the
Review tab 1o vw (8¢ prnt) the taved siormation at vy

Get Started Guidance Page

ekoma 1 Oregon’s MAPER SyStem whirs 10U L4 Jpely for Madka

This screen will confirm your selection to start
the application over and delete all information
saved to date. This process can only be done
prior to submitting your application. Once your
application is submitted, you will not be able
to start over.

Click Gonfirm to Start Over and Delete
All Progress.

Pl oo o 1 Y ot @ Y Paent Voo

| Start Over and Dalete All Prograss

| To mobmst vour raquast te delate b information saved to date, selact Comfirm, Select Cancel ts ratum 15 Ehe Previous sereen,

[Cancet (":M n_n::\/‘

If you clicked Gonfirm you will receive the
following confirmation message. To continue,
click OK.

et Started  RAA/Costact Tado Egibliity Patient Volumes Attetation Review  Submit

|
Start Over and Delete All Progress

bean resat and bean eSminated
Plaase select "OK" 1o start ginning, You to the Gt

CONTACT US

Clicking on the Contact Us link in the upper
right corner of most screens within MAPIR will
display the following Medicaid EHR Incentive
Program contact information.

|| B comain

Health R

MAPIR ERROR MESSAGE

This screen will appear when a MAPIR error
has occurred. Follow all instructions on the
screen. Click Exit to exit MAPIR.

Health PRy 11

An error has occurred.

B o meewd assistance, please contact the Medkad B Incentive Program staff at o Mudicaid. g

VALIDATION MESSAGES

The following is an example of the validation
message — You have entered an invalid
CMS EHR Certification ID. Check and reenter
your CMS EHR Certification ID. The Validation
Messages Table lists validation messages you
may receive while using MAPIR.

[ oot Poeanrimini i o ST S T -~ Yo
T

.......
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VALIDATION MESSAGES TABLE
e Please enter all required information.

e You must provide all required information
in order to proceed.

e Please correct the information at the
Medicare & Medicaid EHR Incentive
Program Registration and Attestation
System (R&A).

e The date that you have specified is invalid,
or occurs prior to the program eligibility.

e The date that you have specified is invalid.

e The phone number that you entered
is invalid.

e The phone number must be numeric.
e The email that you entered is invalid.

e As a Hospital based physician, you are not
eligible to participate.

e You must participate in the Medicaid
incentive program in order to qualify.

¢ You must select at least one type
of provider.

e You must select at least one location in
order to proceed.

e The ZIP Code that you entered is invalid.

e You must select at least one activity in
order to proceed.

e You must define all added ‘Other’ activities.
e Amount must be numeric.

¢ You must indicate whether you are
completing this application as the actual
provider or a preparer.

You must verify that you have reviewed all
information entered into MAPIR.

Please confirm. You must not have any
current sanctions or pending sanctions with
Medicare or Medicaid in order to qualify.

You did not meet the criteria to receive the
incentive payment.

All data must be numeric.

You must enter all requested information in
order to submit the application.

The email address you have entered does
not match.

You have entered an invalid CMS EHR
Certification ID.

You must be licensed in the state(s) in
which you practice.

You must select Yes or No to utilizing
certified EHR technology in this location.

You have entered a duplicate Group
Practice Provider ID.

You must select a Payment Address in
order to proceed.

You must enter the email address a
second time.

You must be in compliance with
HIPAA regulations.

All amounts must be between 0 and
999,999,999,999,999.

You must answer Yes to utilizing certified
EHR technology in at least one location in
order to proceed.

The amounts entered are invalid.
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HOVER BUBBLE DEFINITIONS
The following is a list the hover bubbles in MAPIR.

Screen/Panel Name | Item Name/Verbiage Mouse Over/Hover Bubble Verbiage

(Part 2 of 3)

states in which you
practice?

Eligibility Questions Are you a Hospital based Yes/No A Hospital based Eligible Professional (EP)
(Part 1 of 3) physician? such as a pathologist, anesthesiologist,
or emergency physician, who furnishes
90 percent or more of his or her covered
professional services in a hospital
setting (Inpatient - Place of Service 21 or
Emergency Room - Place of Service 23).
Eligibility Questions | confirm | waive my right | Yes/No An Eligible Professional may only receive
(Part 1 of 3) to a Medicare Electronic payment from either Medicare or
Health Record Incentive Medicaid in a payment year, but not both.
Payment for this payment The state will validate Medicaid selection
year and am only accepting with CMS prior to payment issuance.
Medicaid Electronic Health
Record Incentive Payments
from <state>.
Eligibility Questions What type of Provider are Radio Eligibility for the Medicaid EHR
(Part 2 of 3) you? (Select One) Button Incentive Program is based on your
provider type and specialty on file with
the State’s MMIS.
Eligibility Do you have any Yes/No The temporary or permanent barring
Questions current sanctions or of a person or other entity from
(Part 2 of 3) pending sanctions with participation in the Medicare or State
Medicare or Medicaid Medicaid health care program and that
in <state>? services furnished or ordered by that
person are not paid for under either
program. See 42 CFR Ch. IV § 402.3
Definitions in the current edition.
Eligibility Are you currently Yes/No All providers must be in compliance
Questions in compliance with with the current Health Information
(Part 2 of 3) all parts HIPAA Portability and Accountability
regulations? Act (HIPAA) regulations. Current
regulations can be reviewed at http://
www.hhs.gov
Eligibility Questions Are you licensed in all Yes/No Eligible Professionals must meet the state

law licensure requirements of the state
that is issuing the EHR incentive payment.
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Screen/Panel Name | Iltem Name/Verbiage Mouse Over/Hover Bubble Verbiage

Patient Volume Do you practice Yes/No Practices predominantly means an EP
Practice Type predominantly at an FQHC/ for whom the clinical location(s) for over
(Part 1 of 3) RHC (over 50% of your 50 percent of his or her total patient
patient encounters occur encounters over a period of 6 months in
over a 6 month period in an the most recent (prior) calendar year or
FQHC/RHC)? the most recent 12 months occurs at a
federally qualified health center or rural
health clinic.
Patient Volume Please indicate if you are | Radio Individual Practitioners count his or her
Practice Type submitting volumes for: Button own Medicaid and non-Medicaid patient
(Part 1 of 3) (Select one) --- Individual encounters only.
Practitioner
Patient Volume Please indicate if you are Radio Group/Clinic selection requires all Eligible
Practice Type submitting volumes for: Button Professionals to use the entire group
(Part 1 of 3) (Select one) --- Group/ practice or clinic's Medicaid and non-
Clinic Medicaid patient encounters.
Patient Volume Please indicate if you are | Radio A Practitioner's Panel is calculated on and
Practice Type submitting volumes for: Button consists of Medicaid enrollees assigned
(Part 1 of 3) (Select one) --- Individual to the Eligible Professional through a
Practitioner's Panel Medicaid panel plus any unduplicated
Medicaid encounters.
Patient Volume - Medicaid Patient Volume Check Box | Medicaid patient volume consists of
FQHC/RHC Individual | (Must Select at Least One) encounters for individuals enrolled in
(Part 3 of 3) Medicaid (Title XIX) including Medicaid
Managed Care that paid for part or all of
the service, part or all of the premiums,
copayments, and/or cost-sharing for the
continuous 90-day period selected.
Patient Volume - Utilizing Certified EHR Yes/No Certified EHR Technology means a
FQHC/RHC Individual | Technology? (Must Select complete EHR system or combination
(Part 3 of 3) at Least One) of EHR modules that meets the
requirements of CMS. CMS requirements
can be found at http://healthit.nhs.gov/
chpl
Patient Volume - Provider ID Display The unique identifier used to retrieve
FQHC/RHC Individual Field the locations on file with the Division of
(Part 3 of 3) Medical Assistance Programs (DMAP).
You will attest to patient volume data at
these locations.
Patient Volume - Provider ID Enterable | The unique identifier used to retrieve
FQHC/RHC Individual the locations on file with the Division of
(Part 3 of 3) Medical Assistance Programs (DMAP).

You will attest to patient volume data at
these locations.
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Screen/Panel Name | Iltem Name/Verbiage Mouse Over/Hover Bubble Verbiage

Patient Volume - Location Name Enterable | Enter the legal entity name for the

FQHC/RHC Individual location being added

(Part 3 of 3)

Patient Volume - Address Line 1 Enterable | Enter the location’s street address.

FQHC/RHC Individual . ,

(Part 3 of 3) Example: 55 Main Street This cannot be a
Post Office Box number.

Patient Volume - Available Actions Buttons Edit/Delete actions are only presented

FQHC/RHC Individual when rows have been added. Review the

(Part 3 of 3) information for the Provider ID/Location/
Address entered. Validate what was
entered is accurate. Click Edit to modify
the information. Click Delete to have the
Provider ID/Location/Address removed
from the list.

Patient Volume - Provider ID Display The unique identifier used to retrieve

FQHC/RHC Individual Field the locations on file with the Division of

(Part 3 of 3) Medical Assistance Programs (DMAP).
You will attest to patient volume data at
these locations.

Patient Volume - Medicaid & CHIP Encounter | Enterable | For the continuous 90-day period, for

FQHC/RHC Individual | Volume (Numerator) each location listed, the number of

(Part 3 of 3) encounters where any services were
rendered on any one day to an individual
enrolled in CHIP (Title XXI) and Medicaid
(Title XIX) programs.

Patient Volume - Other Needy Individual Enterable | Enter the number of encounters for

FQHC/RHC Individual | Encounter Volume the continuous 90-day period selected

(Part 3 of 3) (Numerator) for each location below where the
services furnished at either no cost or
reduced cost based on a sliding scale as
determined by the individual's ability to
pay or furnished as uncompensated care.

Patient Volume - Total Needy Encounter Enterable | Enter the sum of the Medicaid & CHIP

FQHC/RHC Individual | Volume (Total Numerator) Encounter Volume plus the Other Needy

(Part 3 of 3) Individual Encounter Volume.

Patient Volume - Total Encounter Volume Enterable | Enter the total number of encounters

FQHC/RHC Individual | (Denominator) (all States) for all patients regardless

(Part 3 of 3) of health insurance coverage for the

selected continuous 90-day period for
each location selected.
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Patient Volume -
Individual (Part 3 of 3)

Medicaid Patient Volume
(Must Select at Least One)

Checkbox

Screen/Panel Name | Iltem Name/Verbiage Mouse Over/Hover Bubble Verbiage

For the continuous 90-day period,

the number of encounters where any
services were rendered on any one day
to an individual enrolled in an eligible
Medicaid program

Patient Volume -
Individual (Part 3 of 3)

Utilizing Certified EHR
Technology? (Must Select
at Least One)

Yes/No

Certified EHR Technology means a
complete EHR system or combination

of EHR modules that meets the
requirements of CMS. CMS requirements
can be found at http://healthit.hhs.gov/
chpl

Patient Volume -
Individual (Part 3 of 3)

Provider ID

Display
Field

The unique identifier used to retrieve
the locations on file with the Division of
Medical Assistance Programs (DMAP).
You will attest to patient volume data at
these locations.

Patient Volume -
Individual (Part 3 of 3)

Provider ID

Enterable

The unique identifier used to retrieve
the locations on file with the Division of
Medical Assistance Programs (DMAP).
You will attest to patient volume data at
these locations.

Patient Volume -
Individual (Part 3 of 3)

Location Name

Enterable

Enter the legal entity name for the
location being added.

Patient Volume -
Individual (Part 3 of 3)

Address Line 1

Enterable

Enter the service location's street
address. Example: 55 Main Street. This
cannot be a Post Office Box number.

Patient Volume -
Individual (Part 3 of 3)

Available Actions

Buttons

Edit/Delete actions are only presented
when rows have been added. Review the
information for the Provider ID/Location/
Address entered. Validate what was
entered is accurate. Click Edit to modify
the information. Click Delete to have the
Provider ID/Location/Address removed
from the list.

Patient Volume -
Individual (Part 3 of 3)

Provider ID

Display
Field

The unique identifier used to retrieve
the locations on file with the Division of
Medical Assistance Programs (DMAP).
You will attest to patient volume data at
these locations
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Screen/Panel Name | Iltem Name/Verbiage Mouse Over/Hover Bubble Verbiage

Patient Volume - Medicaid Only Encounter Enterable | For the continuous 90-day period,
Individual (Part 3 of 3) | Volumes (In State the number of encounters where any
Numerator) services were rendered on any one day

to an individual enrolled in an eligible
Medicaid program. In-state means the
state to which you are applying for an
incentive payment.

Patient Volume - Medicaid Encounter Enterable | For the continuous 90-day period,

Individual (Part 3 of 3) | Volumes (Total Numerator) the number of encounters where any
services were rendered on any one day
to an individual enrolled in an eligible
Medicaid program.

Patient Volume - Total Encounter Volume Enterable | Enter the total number of encounters for

Individual (Part 3 of 3) | (Denominator) all patients regardless of health insurance
coverage for the selected continuous 90-
day period for each location selected.

Patent Volume Medicaid Patient Volume Checkbox | Select the checkbox(es) for the location(s)

- Individual (Must Select at Least One) where the Eligible Professional is

Practitioner's Panel reporting Medicaid patient volume for the

(Part 3 of 3) continuous 90-day period selected.

Patent Volume Utilizing Certified EHR Yes/No Certified EHR Technology means a

- Individual Technology? (Must Select complete EHR system or combination

Practitioner's Panel at Least One) of EHR modules that meets the

(Part 3 of 3) requirements of CMS. CMS requirements
can be found at http://healthit.hhs.gov/
chpl

Patent Volume Provider ID Display The unique identifier used to retrieve

- Individual Field the locations on file with the Division of

Practitioner's Panel Medical Assistance Programs (DMAP).

(Part 3 of 3) You will attest to patient volume data at
these locations

Patent Volume Available Actions Buttons Edit/Delete actions are only presented

- Individual when rows have been added. Review the

Practitioner's Panel information for the Provider ID/Location/

(Part 3 of 3) Address entered. Validate what was
entered is accurate. Click Edit to modify
the information. Click Delete to have the
Provider ID/Location/Address removed
from the list.

Patent Volume Provider ID Display The unique identifier used to retrieve

- Individual Field the locations on file with the Division of

Practitioner's Panel Medical Assistance Programs (DMAP).

(Part 3 of 3) You will attest to patient volume data at

these locations
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Screen/Panel Name | Iltem Name/Verbiage Mouse Over/Hover Bubble Verbiage

Patent Volume Total Medicaid Patients on | Enterable | See Instructions for #1 (above). If you
- Individual the Individual Practitioners are an Eligible Provider practicing in an

Practitioner's Panel Panel (Numerator) FQHC, RHC, or Group Practice and wish

(Part 3 of 3) to calculate your Patient Volume based on
a Panel methodology, please contact the
Medicaid EHR Incentive Program.

Patent Volume - Unduplicated Medicaid Enterable | See Instructions for #2 (above). If you

Individual Practitioner | Only Encounter Volume are an Eligible Provider practicing in an

Panel (Part 3 of 3) (Numerator) FQHC, RHC, or Group Practice and wish
to calculate your Patient Volume based on
a Panel methodology, please contact the
Medicaid EHR Incentive Program.

Patent Volume - Total Patient Panel Enterable | See Instructions for #3 (above). If you

Individual Practitioner | Encounters (Denominator) are an Eligible Provider practicing in an

Panel (Part 3 of 3) FQHC, RHC, or Group Practice and wish
to calculate your Patient Volume based on
a Panel methodology, please contact the
Medicaid EHR Incentive Program.

Patent Volume - Total Unduplicated Enterable | See Instructions for #4 (above). If you

Individual Practitioner | Encounter Volume are an Eligible Provider practicing in an

Panel (Part 3 of 3) (Denominator) FQHC, RHC, or Group Practice and wish
to calculate your Patient Volume based on
a Panel methodology, please contact the
Medicaid EHR Incentive Program.

Patient Volume - Utilizing Certified EHR Yes/No Certified EHR Technology means a

FQHC/RHC Group Technology? (Must Select complete EHR system or combination

(Part 3 of 3) at Least One) of EHR modules that meets the
requirements of CMS. CMS requirements
can be found at http://healthit.hhs.gov/
chpl

Patient Volume - Provider ID Display The unique identifier used to retrieve

FQHC/RHC Group Field the locations on file with the Division of

(Part 3 of 3) Medical Assistance Programs (DMAP).
You will attest to patient volume data at
these locations

Patient Volume - Medicaid & CHIP Encounter | Enterable | For the continuous 90-day period, for

FQHC/RHC Group Volume (Numerator) each location listed, the number of

(Part 3 of 3) encounters where any services were

rendered on any one day to an individual
enrolled in CHIP (Title XXI) and Medicaid
(Title XIX) programs.
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Screen/Panel Name | Iltem Name/Verbiage Mouse Over/Hover Bubble Verbiage

Patient Volume - Other Needy Individual Enterable | Enter the number of encounters provided

FQHC/RHC Group Encounter Volume over the continuous 90-day period

(Part 3 of 3) (Numerator) selected for each location where the
services furnished at either no cost or
reduced cost based on a sliding scale as
determined by the individual's ability to
pay, or furnished as uncompensated care.

Patient Volume - Total Needy Encounter Enterable | Enter the sum of the Medicaid & CHIP

FQHC/RHC Group Volume (Numerator) Encounter Volume plus the Other Needy

(Part 3 of 3) Individual Encounter Volume

Patient Volume - Total Encounter Volume Enterable | Enter the total number of encounters

FQHC/RHC Group (Denominator) (all States) for all patients regardless

(Part 3 of 3) of health insurance coverage for the
selected continuous 90-day period for
each location selected.

Patient Volume - Utilizing Certified EHR Yes/No Certified EHR Technology means a

Group (Part 3 of 3) Technology? (Must Select complete EHR system or combination

at Least One) of EHR modules that meets the

requirements of CMS. CMS requirements
can be found at http://healthit.hhs.gov/
chpl

Patient Volume - Provider ID Display The unique identifier used to retrieve

Group (Part 3 of 3) Field the locations on file with the Division of
Medical Assistance Programs (DMAP).
You will attest to patient volume data at
these locations

Patient Volume - Medicaid Only Encounter Enterable | For the continuous 90-day period,

Group (Part 3 of 3) Volumes (In State the number of encounters where any

Numerator) services were rendered on any one day

to an individual enrolled in an eligible
Medicaid program. In-state means the
state to which you are applying for an
incentive payment.

Patient Volume - Medicaid Encounter Enterable | For the continuous 90-day period,

Group (Part 3 of 3) Volumes (Total Numerator) the number of encounters where any
services were rendered on any one day
to an individual enrolled in an eligible
Medicaid program.

Patient Volume - Total Encounter Volume Enterable | Enter the total number of encounters for

Group (Part 3 of 3) (Denominator) all patients regardless of health insurance

coverage for the selected continuous 90-
day period for each location selected.
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Screen/Panel Name | Iltem Name/Verbiage Mouse Over/Hover Bubble Verbiage

(Part 3 of 3)

Attestation Phase Adoption: Radio Eligible Professional has financial
(Part 1 of 3) Button and/ or legal commitment to certified
EHR technology capable of meeting
Meaningful Use.
Attestation Phase Implementation: Radio Eligible Professional is in the process
(Part 1 of 3) Button of installing certified EHR technology
capable of meeting Meaningful Use.
Attestation Phase Upgrade: Radio Eligible Professional is expanding the
(Part 1 of 3) Button functionality of certified EHR technology
capable of meeting Meaningful Use.
Attestation Phase Meaningful Use: Radio EPs will have the option to attest to 90
(Part 1 of 3) Button days from the current calendar year or a
full year of Meaningful Use. The reporting
period for the full year attestation will be
the entire calendar year
Attestation Phase Based on the information Yes/No EPs may reassign their incentive payment
(Part 3 of 3) received from the R&A to an entity with which they have a valid
you requested to assign contractual arrangement; this includes
your incentive payment to the ability to bill for the EP’s services
the entity above (Payee or a standard employment contract.
TIN). Please confirm that The EP will select one TIN to receive
you are assigning this any applicable Medicaid EHR incentive
payment voluntarily and payment through the R&A.
that you have a contractual
relationship that allows the
assigned employer or entity
to bill for your services.
Application Preparer Relationship: Enterable | Enter the relationship the Preparer has
Submission with the Eligible Professional.
(Part 2 of 2)
FQHC/RHC Group FQHC/RHC Enterable | The unique identifier used to retrieve
(Part 3 of 3) Group Practice Provider ID the locations on file with the Division of
Medical Assistance Programs (DMAP).
You will attest to patient volume data at
these locations
Attestation Phase Additional Information Display
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Screen/Panel Name

Item Name/Verbiage

Response | Mouse Over/Hover Bubble Verbiage

Patient Volume — Available Actions Buttons Edit/Delete actions are only presented
FQHC/RHC Group when rows have been added. Review the
(Part 3 of 3) information for the Provider ID/Location/
Address entered. Validate what was
entered is accurate. Click Edit to modify
the information. Click Delete to have the
Provider ID/Location/Address removed
from the list.
Patient Volume — Available Actions Buttons Edit/Delete actions are only presented
Group (Part 3 of 3) when rows have been added. Review the
information for the Provider ID/Location/
Address entered. Validate what was
entered is accurate. Click Edit to modify
the information. Click Delete to have the
Provider ID/Location/Address removed
from the list.
Patient Volume — Please indicate in the Enterable | This is the NPI number of the group
Group (Part 3 of 3) box(es) provided, the Group practices used to report patient volume.
Practice Provider ID(s) you
will use to report patient
volume requirements.
Patient Volume — Medicaid Only Encounter | Enterable
Group (Part 3 of 3) Volumes (In State
Numerator)
Attestation Phase Provider ID Display The unique identifier used to retrieve
(Part 3 of 3) the locations on file with the Division of
Medical Assistance Programs (DMAP).
You will attest to patient volume data at
these locations
MAPIR Dashboard Status Display Status of the incentive application.
MAPIR Dashboard Payment Year Display The payment year is designated as a
sequential number starting with payment
year 1 up to the maximum number of
payments for the program.
MAPIR Dashboard Program Year Display The 4 digit year within which a provider

attests to data for eligibility for a
payment. For an EP this is the Calendar
year (January thru December). For an

EH it is the Federal Fiscal Year (October
thru September). Valid Program Years are
2011-2021.
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MAPIR Dashboard

Payment Amount

Display

Screen/Panel Name | Iltem Name/Verbiage Mouse Over/Hover Bubble Verbiage

The incentive amount that was paid for

a particular application for the specified
program and payment year. This includes
initial and all adjustment amounts.

Attestation Phase
(Part 1 of 3)

Meaningful Use — 90 Days

Radio
Button

You may apply using the Meaningful Use
90 day if you have been utilizing EHR
technology for a continuous 90 day period
within the current Federal Fiscal year,

and if you have not attested to 90 days

of Meaningful Use in a previous program
year.

Attestation Phase
(Part 1 of 3)

Meaningful Use — Full Year

Radio
Button

You must apply using the Meaningful
Use Full Year if you have attested to 90
days of Meaningful Use in the previous
program year, and you must be utilizing
EHR technology for the entire current
Federal Fiscal year.

Attestation Phase
(Part 1 of 3)

Meaningful Use — Full Year

Radio
Button

For EPs demonstrating they are
meaningful EHR users for the first time
after receiving a payment for A, | or

U, you will utilize a continuous 90-day
period within the calendar year for MU
attestation.

Attestation Meaningful
Use Measures

Meaningful Use — Full Year

Radio
Button

For EPs demonstrating they are
meaningful EHR users after attesting to
90 days MU for the previous payment, the
EHR reporting period is the full calendar
year.

EP MU General
Requirements

Encounter Volumes

Enterable

Numerator — Enter only patient
encounters where a medical treatment
is provided and/or evaluation and
management services are provided in
location(s) with federally certified EHRs.

EP MU General
Requirements

Encounter Volumes

Enterable

Denominator — Enter all patient
encounters where a medical treatment
is provided and/ or evaluation and
management services are provided

in location(s) with or without federally
certified EHRs.




Screen/Panel Name | Iltem Name/Verbiage Mouse Over/Hover Bubble Verbiage

EP MU General Unique Patients Enterable | Numerator — Enter the number of unique
Requirements patients during the reporting period seen
by an EP that have their data in a certified
EHR. If a patient is seen by an EP more
than once during the reporting period,
they can only be counted once.

EP MU General Unique Patients Enterable | Denominator — Enter all unique patients
Requirements seen by an EP during the reporting
period. If a patient is seen by an EP more
than once during the reporting period,
they can only be counted once.
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RESOURCES AND CONTACTS

Thank you for your interest and participation in the Medicaid EHR Incentive Program!

FOR MORE INFORMATION:

Oregon Health Authority

Division of Medical Assistance Programs
500 Summer Street NE

Salem, Oregon 97301

Email: Medicaid.EHRIncentives@state.or.us
Website: www.MedicaidEHRIncentives.oregon.gov
Phone: 503-945-5898

Fax: 503-378-6705
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ACRONYMS AND TERMS

CHIP — Children’s Health Insurance Program
CHPL — ONC Certified Healthcare IT Product List

CMS — Centers for Medicare and Medicaid Services

EH — Eligible Hospital

EHR — Electronic Health Record

EP — Eligible Professional

FQHC/RHC — Federally Qualified Health Center/Rural Health Clinic

MAPIR — Medical Assistance Provider Incentive Repository

NPI — National Provider Identifier

ONC — Office of the National Coordinator for Health Information Technology

R&A — CMS Medicare and Medicaid EHR Incentive Program Registration and Attestation System

TIN — Taxpayer Identification Number

Oregon This document can be provided upon request in an alternate
|—| eLalth format for individuals with disabilities or in a language other
than English for people with limited English skills. To request
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Authority
OHA SHARED SERVICES ' this publication in another format or language, contact the
Office of Health Information Technology ~ Office of Health Information Technology at 503-945-5898,
Medicaid Health IT Project or email EHRIncentives@state.or.us.

OHA 8126 (07/2013)




