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Introduction

The overall goal of the User Manual is to help guide medical professionals through the process of
completing their Statebds application émentédhe Center
(CMS6s) EHR I ncentive Payment. This application is
web tool designed to capture all information needed for the approval of the EHR payment, and to

submit the application to your State. Users are called Eligible Professionals (EPs) because medical

personnel other than physicians can also apply for the incentive payment. Nurse Practitioners are

one example.

SLR Application Availability

The SLR application is on the Web and is available 24 hours a day, 7 days a week and is
accessible from the internet.

Problem Reporting

For general Help, all SLR web pages have a Help Link that opens up a copy of this User Manual.
For SLR Web application assistance, you can contact the Conduent Help Desk designated to
support the SLR.

Phone: (866) 879-0109
Email: SLRHelpdesk@Conduent.com
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Overview

As the healthcare landscape continues to modernize, legislation was passed to encourage the
adoption of Electronic Health Record (EHR) technology in documenting patient care. Because of
the American Recovery and Reinvestment Act (ARRA) of 2009, eligible Medicaid Providers are
being offered financial incentives for the implementation and meaningful use of Health Information
Technology (HIT) in the management of patient populations. In support of this initiative, Conduent
has developed the EHR Provider Incentive Portal application, called the State Level Registry
(SLR).

By using SLR, you have access to a streamlined application for federally funded HIT incentives
through an easy-to-use website. With self-service flexibility, you can move through registration,
eligibility and attestation at your own pace while the SLR application stores your information in an
organized manner. This application provides the most direct path to your incentive payment.

Dates

An EP applying a program year will attest using Medicaid eligibility dates in the prior year and use
EHR Reporting Period dates in the current year.

Your State may allow a figrace per iipahoxtehsontathepr ogr am
attestation due-date beyond the end of the calendar year. Under this grace period, it may be

possible that two program years are open concurrently, e.g. program year 2016 may still be open in
2017. Please be sure you select the appropriate program year for your attestation.

Select Attestation Program Year

Frogram Year * | ceject a Program *ear v

|H Save and Continue

Application Architecture

The SLR Web application features the following:

1 Compliance with Section 508 accessibility guidelines.

1 Accessibility from the internet: Conduent has made every effort to make this site accessible
to people with disabilities. In the event you experience difficulty accessing this site with
assistive devices, please contact our Help Desk at (866) 879-0109 for assistance in obtaining
the information you need. State of Missouri accessibility standards are available for review.

1 Secure protected page access.
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Materials and Preparations

Materials the user will need to use the software:

1 Computers with access to the web browser.

1 Softwarei Adobe Acrobat Reader i installed on your machine to view PDF files.

1 Pop-up Blocker browser feature should be set to Off to receive the Pop-up window features.

T Manuals and/or FAQO6s that are available for dist

Also note that this application is compatible with Microsoft Internet Explorer V7.0 and above only.
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Method

Login-Accessing the SLR

The SLR is a web-based application accessible from the internet via the Provider Outreach Web
portal, or directly from a login URL.
1. Open Microsoft Internet Explorer to access the Web.
2. Type your Statedés URL in the address field and pre
https://mo.arraincentive.com

SLR Login from the Provider Outreach Web portal

You can access the SLR Web application from the Provider Outreach Web portal. This webpage
features provider education resources related to the American Reinvestment and Recovery Act
(ARRA) and the Health Information Technology for Economic and Clinical Health (HITECH) act,
and also provides a link to the SLR application login page.

The Provider Outreach page displays the following:
1. Missouri banner section. Located at the top of the page, the banner displays the following items
that are visible on every page of the SLR application:
a. Alaska and Health Information Technology logos and tagline.

b. The headingfi Mi s sour i State Level Regi st rhhisictha@narRer ovi der
of the application.

c. Provider Outreach Home link: returns you to the Provider Outreach (Home) page from other
pages.

d. Contact Us link: opens a pop-up page displaying contact information including the Conduent
Help Desk phone number and email.

2. SLR Account Creation/Entry, FAQs and RSS Feeds sections. Located to the left and right of the

page, these columns display the following sections:

a. Important Dates to Remember section: this will contain deadlines and other dates pertinent to
your stateds EHR I ncentive project.

b. Need to create an SLR account section: clicking the create an SLR account link opens the
Create Account page.

c. Already have an SLR account section: clicking the go directly to the State Level Registry
for Provider Incentive Payments link directs you to the Login page.

d. Centers for Medicare & Medicaid Services (CMS) section: clicking a link in this section opens
up a new window and displays an article related to CMS.

e. Healthcare IT News section: clicking a link in this section opens up a new window and displays
an article related to Healthcare IT news.

f. Are you Eligible section: clicking the Run the CMS Eligibility Wizard link directs you to a
wizard designed by CMS to help you determine basic eligibility to the provider incentive
program.

g. Frequently Asked Questions section: clicking the view a list of frequently asked questions
link directs you to CMSd6 frequently asked questio
(EHR) technologies and the incentive program.
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h. EMR and HIPAA section: links in this section open up a new window and display news related
to Electronic Medical Records (EMR) and the Health Insurance Portability and Accountability
Act (HIPPA)..

Primary Page Body Content section. Located in the middle of the page, the primary page content
entails the following sections:

a. Welcome text. This is an overview of the Provider Outreach Web portal.
b. Want to get a jump start? Click Here! section: clicking this link opens up a new window and will
guide you through the process of gathering information to complete the SLR, the link to create
an account.
c. Important Web Resources section: clicking a link in this section opens up a new window and
displays the appropriate website.
d. Regional Extension Centers (REC) section: clicking a link in this section opens up a new
window and displays the REC website.
e. Additional Resources section. Clicking a link in this section opens up a hew window and
displays the associated website.
Footer section. Located at the bottom of the page, the footer displays the following items:
a. Privacy link: clicking this link opens a new window displaying Missouri6 s Pr i vacy St at e me
This will have links to further information including how your personal information may be
used, security, consent of use, and authentication.
b. Terms of Use link: clicking this link opens a new window displaying the License Agreement
governing the site.
c. Accessibility I i n k : clicking this |Iink opens a new windo
displayed.
d. Conduent Copyright statement: This is Conduentdé s ¢ o p ymbol and text. s y
Weed 1o craate an SLR sccovn? Welcome to the State Level Registry (SLR) — At You Ergaie?
o Provider Outreach Page @R) _caey
o Want to get a
S jump start?

- " 5 06 el e e J5a0e Lo . —
¥ — -

Bequer tx Puivier Denive Sxonacts v CALS &

. - fur e CMS EXalily \WCAR] w0 Gukchly oe

€ yins Py BaalPy v #u ety (Ayrests

Akeady hree s SLR accownt?

 requesty Ashed Querbons
Areody have on

Important Wed Rescurces

Certers for Medcare & Medsaa) Services
oM
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To get to the login page from the Provider Outreach page, click on the go directly to the State
Level Registry for Provider Incentive Payments link located on the left side of the Provider
Outreach webpage.

[ Already have an SLR account?

Already have an
SLR

,\cccount?

\ 2

Click here to qo directhy to the State
Level Reqistry for Provider
Incentive Payments site.

\
1
& )
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SLR login directly from the SLR login URL

I f you have already created an &agiopagebyenteringtbe can al s
URL into your browser ( XX i s your Stateds abbreviation)

https://mo.arraincentive.com/

From here, you will reach the SLR Web application Loginp a g e . Youodl | have three
in the correct login information before the system locks your account. If that happens, call the Help
Desk for assistance.

Throughout the SLR application, red asterisks () display on various fields. This symbol indicates
that this field is required to be completed in order to continue through the application.

The Login page displays the following:
1. User ID field: enter your User ID.
2. Password field: enter your password.
3. Log In button: verifies the User ID and password you entered and opens the End User License

Agreement (EULA).

4. Forgot User ID? link: selecting this will open a Forgot User ID pop-up asking you for your
National Provider Identifier (NPI) and Tax Identification Number (TIN) as well as the answer to
the Challenge Question you selected when you first created the account. Once you have entered
those correctly, the system will email the User ID to the email address entered when you created

your account.
Forgot User ID
Identify Yourself

f Select the uzer role for which you registered, then enter the apprepriate ID= and click Continue
Red asterisk indicates reguired fields.

What is your role? # | gelect a role... ~

NPl #

TIN #

Continug =3 Cancel and return to Login

5. Forgot Password? link: select when you have forgotten your password. The system will ask
you for your User ID as well as the answer to the Challenge Question you picked when creating
your account. Once you have entered those correctly, the system will email a link to reset your
password to the email address you entered when you created your account.

6. Create Account button: select this if you need to create a new SLR account.
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Creating a New SLR Account for Eligible Professionals
and Group Representatives

NOTE: The last year for Eligible Professionals to initiate participation in the EHR Incentive Program
in 2016. A new EP account cannot be created in 2017 unless the EP is not new to the Incentive
Program (participation occurred in another Medicaid State or in Medicare in 2016 or prior) but is
new to Conduent SLR.

To create a new account from the Provider Outreach page, select the leave this site and create
an SLR account link located on the left side of the Provider Outreach Jumpstart page.

, Need to create an SLR account?

Need an
SIR

account?

Click here to create an SLR account
for accessing the Medicaid Provider

Incentive Program site.
i JJ

To create a new account from the Login page, select the Create Account button.

Need to Create an Account?

0 If you are an Eligible Profezsional, Eligible Hospital
Representative, or Group Practice/Clinic Representative, you
can create a user account for the SLR. If vou have not already
created a User ID, pleaze select the Create Account button

below to create a new User ID.

Create Account | l

The Create Account page displays the following:

1. What is your role? pull-down menu: identify your Provider Type by selecting an option from
the menu. As an individual physician or medical professional, select Individual Eligible
Professional.

MO SLR User Manual EP and Group 4-9



a s WD E

2. NPl text field: enter your National Provider Identifier (NPI) number. If you have more than one

NPI, use the one that you used while registering with the CMS Medicaid EHR Incentive
Program Registration Site. If the number entered is not recognized, an error message will
appear, and you will not be able to proceed.

3. TIN text field: enter your Taxpayer Identification Number (TIN), which is either your Employer

Identification Number (EIN) or your Social Security Number (SSN).

4. CAPTCHA image: a computer-generated image.
5. Generate New Image? link: refreshes the image above if you are unsure of what numbers and

letters are being displayed.

6. Enter the letters/numbers from the image above text field: enter the letters and/or numbers

you see in the CAPTCHA image. This is a security feature.

7. Continue button: select this button to open the SLR. You will confirm your name and the

address associated with your NPl and TIN.

8. Cancel and return to Login link: opens the Login page.

Create Account

If you are an Eligitle Professional, Eligible Hospital Representative, or Group Practice/Clinic Representative, you
can create a user account for the SLR. Please enter the following identification information to =tart the process of
creating your user account.

|dentify Yourself

5’ Enter the necessary information below and click Continue. # Red asterisk indicates a required field.

What is your role? # [ ceject a role... ™

NPl =

TIN #

Enter the lettersinumbers from the #
image above

Cancel and return to Login

Clicking the Continue button opens the next page where you will confirm that the information the
system has retrieved up is accurate.

The Create Account Confirmation page displays the following:

NPI display field: the NPI you entered on the Identify Yourself page.

TIN display field: the TIN entered on the Identify Yourself page.

Medicaid ID display field: the Medicaid ID associated with the NPI and TIN you entered.
Name display field: the name associated with the NPI and TIN you entered.

Address display field: the address associated with the NPl and TIN you entered.
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Active display field: will display true if the NPI / TIN is active with the state Medicaid program and
false if it is inactive.

No, Go back button: returns to the previous page.
Yes, Continue button: opens the next page to continue creating your account.

All records will be displayed that match the NP1/ TIN entered including those with an inactive
status. Only records with an active status can be used to create an account.

If the information is not correct, select the No, Go Back button to return to the previous page. From
there, you can either retry entering your NPI and TIN or call the Help Desk for assistance.

If the information is correct and you click the Yes, Continue button. The following section will
appear on the page:

10.

User ID text field: enter a User ID Number. This must be at least 8 letters and/or numbers long,
but not more than 20 letters and numbers.

Password text field: enter a password. Your password also needs to be at least 8 letters and
numbers long and must be less than 20 letters/numbers. When you are choosing a password,
you also need to make sure to include the following:

a. At least one capital letter

b. At least one lower case letter

c. At least one number

d. At least one of the following special characters: @ or # or !

e. Your password cannot be your User ID or your User ID spelled backwards.
Confirm Password text field: enter the password you entered above to confirm it.

Select a Challenge Question pull-down menu: select an option from the pull-down menu as a
Challenge Question to answer.

Your Answer to the Question text field: enter an answer for the Challenge Question that you
selected above. Youdl I need this information

Phone text field: enter your phone number as a ten-digit number, with no spaces, dashes, or
parentheses.

Email address text field: enter your email address.

Confirm Email address text field: enter your email address again to ensure it was not
misspelled.

Create Account button: select this button to save your account. If you left a required field blank
or entered information incorrectly, you will receive an error message.

Cancel and return to Login link: select this button to cancel all the changes and return to the
Login page.
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Create Account

Is This You?

HName

Address

Create Login
g Enter the neceszary information below and click Create Account. # Red asterisk indicatss a required field.
User ID &
Password #
Confirm Password #

Select a Challenge Question #

Select Challenge Question... [v]

Your Answer to the Challenge =
Question

Phone # e

E-mail address #

Confirm E-mail address &

Create Account Cancel and return to Login

Once you click the Create Account button, you will be routed to the final page for creating an
account.

The final Create Account page displays the following:

1. Account successfully created display message: signifies that you have successfully created
your SLR account.

2. Continue to Login button: opens the Login page.
Create Account

« User Account has been successfully created

; Pleaze click here to log into your account.

Continue to Login =
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Accepting the End User License Agreement (EULA)

After your first login to the system, you will be presented with the End User License Agreement
(EULA). You must read and agree with the EULA in order to continue.

The End User License Agreement page displays the following:
1. 1 Agree with the End User License Agreement checkbox: selecting this checkbox indicates

that you agree with the associated statement.

2. Print EULA link: clicking this link will open a new window containing a printable version of the
EULA. A Print window will also open.

3. Continue button: opens the SLR home page.

4. Cancel and return to Log in link: returns you to the Login page.

Electronic Health Records Incentive Program
Web Portal
End User License Agreement and Terms of Use
ACCEPTANCE OF USE

Changing Your Password

Your password will be effective for 60 days. When you log in and 60 days have passed since you
created the previous password, a Reset Password page will appear. You can change your
password on this page.
1. After 60 days, the Reset Password page displays:
a. New Password text field: enter a new password.
b. Confirm New Password text field: enter the password again.
c. Save button: selecting this button saves your new password.
d. Cancel button: clears entries made into the two text fields above, and no change is made to
your password.
2. Voluntary Password Change.

To change your password before the 60 days have passed, select the My Account link in the top
right-hand corner of the SLR Home page. In addition to changing your password, you can also
update contact information or change your Challenge Question or answer on this page.
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The My Account page displays the following:

a.
b.

o O

SKQ ™ o

User ID text field: displays your current User ID and allows you to change it.

Password link: select the Click Here to Change link to open the Change Password page.

A Current Password text field: enter your current password in this field.

A New Password text field: enter a new password.

A Confirm New Password text field: enter the new password to confirm it in this field.

A Change Password button: click this to change the password and open the My Account
page.

A Cancel and return to My Account link: opens the My Account page without making a
change.

. Select a Challenge Question pull-down menu: select a new Challenge Question.
. Your Answer to the Challenge Question text field: if you select a new Challenge Question,

enter a new answer to the Question.

. Phone text field: displays your current phone number and allows you to change it.

Email Address text field: displays your current email address and allows you to change it.

. Save My Account button: saves any updated information you entered on this page.
. Cancel and lose My Account changes link: clears the information you have entered.

My Account

Make changes to your account below.

Changing the contact information here does not change the contact information et up under the About ¥ou page or the contact information provided to CNS in
the registration process. SLR generated messages will be sent to all email accounts recorded for this provider.

User ID
Password  Click Here to Change
Selecta Challenge Question | ynat is your favorte or dream destination? v

Your Answer to the Challenge
Question

Phone e e

E-mail address email@emai.com

Save Wy Account H Cancel and Igse My Account changes
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4-14



Navigating SLR

Hard and Soft Stops

Certain fields are required to be populated, like the Professional License Number field on the
Step 1. About You page. Other fields are both required to be populated and checked against
another system to ensure they are correct, such as the EHR Certification Number field on the
EHR Certification page. The State decides whether required fields are hard or soft stops.

9 Hard Stop: the system will not allow the user to proceed to the next step without
populating the field, and having it validated correctly if necessary. The information on the
page cannot be saved until the field is populated correctly.

1 Soft Stop: the user may proceed and enter other information in the system, though the
field is still required and must be completed before the user can proceed to Step 4. A
warning message will be displayed on the page and an icon will be visible in the Navigation
Menu. At Step 4, the Attestation Agreement is produced, and at this point all required fields
must be completed before it can be generated.

Save and Continue

Save & Continue = | When

SLR pages that require data entry have a Save & Continue button
this is selected, measures entered onto certain pages are validated. For example, the Total
(Medicaid) Encounters entry must be 30% of the Total Encounters entry on the Confirm MO
HealthNet Eligibility page.

Note: Medicaid encounters are to include services rendered on any one day to a Medicaid-enrolled
individual, regardless of payment liability. This includes zero-pay claims and encounters with
patients in Title XXI-funded Medicaid expansions, but not separate CHIP programs.

Only the Save & Continue button will validate that the information in required fields is correct and
save the results to the database. Using any other kind of navigation i the Back button on your
browser or links in the Navigation Menu, for example i will abandon the page and the entries will
not be saved.

Navigation Bar

Moving through the site is assisted by the use of a Navigation Menu on the left-hand side of SLR
pages, though it does not appear on the Home page. Only links to pages that are available to be
accessed will be active in the Navigation Menu. Inactive links appear light gray in color, while active
links are blue.

Icons appear next to the page links that indicate the status of each page and section in SLR 1
whether it is complete (&), has generated an error notice (:1+), or a required field or task was left
undone (¥). Click the expend icon to (¥l view all the submenu items. Click the collapse icon =l to
hide the submenu items.

If the user elects to attest to the Meaningful Use (MU) of their EHR Technology solution, MU
Objective and CQM (Clinical Quality Measure) links will appear in the Navigation Menu. Prior to the
end of program year 2016, if the user attests to the Adoption, Implementation, or Upgrade (AlU) of
the EHR Technology solution, the AlU Method and EHR Certification page links will appear.
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&' 1. About ¥ou
& 2. Confirm Medicaid Eligibility
i 3. Attestation of EHR

Icon Legend

&’ Complete
Warning

— 1

@ Hard Stop

In the example above, the provider has completed Steps 1 and 2 and is now at Step 3. A required
field has not been completed. A hard stop will prevent the page from being saved.
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Applying for the incentive as an Eligible Professional (EP)

After you log in as an Eligible Professional (EP) user and accept the EULA, the EP home page will
open. The home page serves as a dashboard and navigation tool for the SLR application.

Home Page

The SLR Home page for EPs displays the following:

1. Banner section. Located at the top of the page, the banner displays the following items that are
visible on every page of the SLR application:

a.
b.

> e =~

Missouri's MoHealthNet logo.

Missouri State Level Registry for Provider Incentive Payments: the name of the
application.

My Account link: opens the My Account page.
Help link: displays a PDF copy of this User Manual.

Contact Us link: a pop-up page displaying contact information, including the Help Desk
phone number and email address.

Logout link: allows you to log out of the SLR Web application.

Filing as Eligible Professional message: designates your Provider Type.

Practice Name display field: the name of your practice.

Practice Street Address display field: your

Practice City, State and Zip Code display fields: the City, State and Zip Code of your
practice.

Affiliated with Group Practice Name display field: If you are affiliated with a Group
practice, your Groupods name wil |l appear.

Last Updated: display field: displays the last person who updated your account and the
date it was updated.

2. Next Steps section. Located to the left of the page, the Next Steps section displays messages:

a.

Begin/Continue/Complete your Year X submission! message: displays the year of
attestation you are currently completing.

Section link: communicates the next page in the process that must be completed.

CMS Message display f i elsthasnd beéngeceivedifromtidei spl ay
CMS Medicaid EHR Incentive Program Registrati

SLR application has received data from the CMS.

i. View CMS Medicaid EHR Incentive Program Registration Data link: opens a
pop-up window that displays your CMS record.
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CMS Medicaid EHR Incentive Program Registration Record x

before they can be viewed here.

General Information Last Updated
First Name Date S/2/2011
Middle Name
Last Name
Suffix
Address Line 1
Address Line 2 IDs
City Personal NP
State Personal TIN
Zip Personal TIN Type
Phone Humber Payee NPI
Phone Extension Payee TIN
E-Mail Address Payee TIN Type EMN
Confirmation Number
EHR Cert 1D 20000002GKUREAA
Exclusions Program

Participation Year 1
Program Option MEDICAID

State MS
No Federal Exclusions State ID 1S

Federal Exclusions

Provider Type Nurse_Practtioner
State Rejection Reasons Provider Specialty =

3. Payment Information section: located on the left of the home page, the Payment section will
display the following item on the Home page:

a. How your payment is calculated message: opens a pop-up window that shows your
payment for the current year. This will appear after you enter information in the MO
HealthNet Eligibility section.

4. Reports section: Located on the left of the home page, the Reports section displays the following
items when selected:

a. Reportsmessage. you will see the following messag
the system to run a report on: iReports wil/l b

b. Report Titles: the titles of available reports will appear here. For example, the
Registration and Attestation Summary Report link will appear after you have saved at
least some information in the SLR Web application. Clicking this link opens a pop-up
window displaying the report in PDF format.

5. Messages sections. Located to the left side of the home page, the Messages section displays the
following items:

a. Audit section: provides access to Audit messages.
b. Appeals section: provides access to Appeals messages.
c. System Messages section: provides access to System messages.

d. Individual messages. Clicking on one of the individual message links will reveal a
message.

i. The first line indicates the window title.
ii. Subject display field:
iii. Date Received display field: the date the message was sent.
iv. From display field: the sender the message.
v. Message Text section: the message text.

6. Workflow section (Detailed further below): located to the right of the page, the Workflow section
displays the following items that are visible on the home page:
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a. Year [x] tabs: each tab represents a year in which you have completed an attestation.

The most current yearés tab will always be the
tabs to view a previous yearo6s information.
'V -
. . . va |l 7= | CF -
b. Sections: each section has a Status icon (=i, ', =", L2) that indicates whether

each page has been started, whether the page has been completed, or whether it is still
locked. A locked page cannot be accessed until the previous pages have been
completed. Each section will also have a description. The title of each section provides a
link to that section.

i. About You.
ii. Confirm MO HealthNet Eligibility.
iii. Attestation of EHR. This |ink wild.l not be active wunt

your registration and eligibility.

iv. Review and Sign Agreement. This link will not be active until you have
completed the Attestation of EHR section.

v. Send Year {X} Attestation. Thi s | ink will not be active
signed and uploaded your signed attestation agreement. Once you submit the
attestation, all of the other sections will be locked for editing and will display your
information as view-only.

7. Footer section - Located at the bottom of the page, the footer displays the following items:
a. Privacy link: clicking this link opens a new window with a Privacy Statement displayed.

b. Terms of Use link: clicking this link opens a Legal Statement containing Missourid s
Acceptance of Terms for the site.

c. Accessibility link: clickingt hi' s | ink opens a new window with
policy displayed.

d. Conduent Copyright. This is Conduent copyright symbol and text.

your Dashboard for working through the attestation process.

® Begin your Year 1 submission today! Yeer!

Start with section 1. About You ]

1. Abc_:ul You_

«” Data has been received from the CMS Medicaid EHR Incentive Program Registration site. ormation and CMS Medicaid EHR Incentive Program

Vigw CMS Wedicaid EHR Incentive Program Reqistration Data

a

Payment Information ' X
. Confirm MO

graphics and \

HealthNet Eligibility

ou can check this area once you have completed 3. Attestation of EHR. —
actice De

5
N

Reports

Renistration and Attestation Summary Report

Audit (0 —

Appeals (0
System Messages (0)

Privacy  Terms Of Use  Accessibility
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Step 1: About You Section Details

Clicking the About You link on the EP homepage directs you to the 1. About You page. This is
where you enter your registration information.

The About You page displays the following:
CMS Medicaid EHR Incentive Program Registration Record section
Please note that it can take up to three days for the SLR to receive your data from the CMS.

a. AData has not been received from the CMS Medic
Registrati on s inlessage appears ifyauy @ata has hot been received by

the SLR.
b. ibata has been received from the CMS Medicaid
site.0 message: this message appears if the SL

c. View CMS Medicaid EHR Incentive Program Registration Data link: this link is visible
if your CMS data has been received. Clicking the link opens a pop-up window that
displays the CMS data. If you need to make a change to your CMS data, you must make
updates on the CMS site. You cannot make changes to your CMS data through SLR,
and it takes between two and three days for changes at the CMS level to be applied to
SLR.

d. Visit CMS website link: opens the CMS website. The link is visible whether or not your
data has been received.

CMS Medicaid EHR Incentive Program Registration Record

% Data has been received from the CMS Medicaid EHR Incentive Program Registration =ite. Wiew CMS Medicaid EHR Incentive Program Registration Data | Wisit Cl %

website

Print Registration Information link: opens a PDF that contains contact information, filing
information, and license information.

Attestations section

You must to agree to one of the three statements in order to be eligible to
continue. Your agreement is confirmed by clicking the checkbox next to this
statement.

a. lattest | DO NOT perform 90% or more of my Medicaid services in an inpatient
hospital (POS 21) or emergency room (POS 23) setting checkbox: you must to agree
to one of the three statements in order to be eligible to continue. Your agreement is
confirmed by clicking the checkbox next to this statement.

b. Why is this important link: opens a pop-up window explaining why you need to agree to
this qualification.

c. lattestthat | am a pediatrician and am eligible for a reduced incentive payment if |
achieve 20% Medicaid eligibility checkbox.

d. lattestthat | am a Physician Assistant that practices predominantly in a PA led
FQHC or RHC checkbox.
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Attestations

W

important? %

D | attest that | am a pediatrician and am eligible for a reduced incentive payment if | achieve 20% Medicaid eligibility. ' 4

D | attest that | am a Physician Assistant that practices predominantly in a PA led FQHC or RHC. "4

License Information section

a. Missouri Professional License Number text field: enter the professional license number
assigned by your Licensing Board. (3-10 characters are allowed.)

b. Licensing Board Name pull-down menu: select the name of your Licensing Board.

c. Taxonomy text field: enter your Taxonomy Number.

| atte=t that | DO NOT perform 90% or more of my Medicaid services in an inpatient hospital (POS 21) or emergency room (POS 23) setting. Why iz this

d. MO HealthNet Managed Care Health Plan pick list: select all MO HealthNet Managed Care
Plans in which you patrticipate. To select multiple plans, hold down the CTRL key and select

the plans in the list.

e. Regional Extension Center (REC) Affiliation pull-down menu: if you are affiliated with the
REC, select it from this list.

License Information

27 Enter vour license information below. # Red asterisk indicates a required fisld.

Missouri Professional License * 2005013758

Number

Licensing Board Name # | MO Board of Registration for Healing Arts [+ |

MO HealthNet Managed Care
Health Plan

Regional Extension Center # | Missouri HIT Assistance CenterEl

[REC) Affiliation

5. Contact Person section

None

Harmeny Heafth Plan of Missouri
HealthCare USA

This allows you to enter an additional contact besides the one listed as the Eligible Professional.

a. Contact Person Name text field: enter the name of the contact.

b. Title text field: enter the title of the individual.

c. Phone Number text field: enter the phone number as ten digits, with no spaces, dashes, or

parentheses.

d. Email Address text field: enter the contac t 6 s

emali

addr ess.

address that was entered when the User Account was first created.
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6.

1.

Contact Person

2 Enter your contact information below.

Contact Person Name #
Title | Program Manager

Phone Number #

Email Address #

Attach Documentation section: if needed, you may attach documents such as a Board
Certification using this component.

Save & Continue button: saves the information you entered. If you have left a required field
blank or entered information incorrectly, an error message will appear. Once all required fields
are completed, this section will be marked as complete. The 2. Confirm MO HealthNet Eligibility
page will open.

Cancel and lose About You changes link: clears the page of any information you have just
entered and returns you to the Home page.

a. After completing this information, you can proceed to your eligibility information by
selecting the Save & Continue button. The status icon on your home page will change
to indicate that your registration section is complete. The green background of the first
section and the icon indicate that this section has been completed.

Now that you have entered your registration, you can move onto completing your eligibility
information by returning to the dashboard and selecting the next step. Also, the status icon on your
home page will change to indicate that your registration section is complete.

Step 2: Confirm MO HealthNet Eligibility Details

Clicking the Confirm Eligibility link on the EP Home page opens the Confirm MO HealthNet
Eligibility page, which allows you to enter specific practice and patient volume information. This
information is then used in the calculation that determines your Medicaid eligibility for the Provider
Incentive program.

The Confirm Medicaid Eligibility page displays the following:
< Back to Dashboard link: clicking this link will return you to the home page.

Print Registration Attestation link: opens a PDF document that contains all the information
captured by SLR so far in the process.

Group Practice Eligibility section. This section will appear only if you have been added to a
Group. Group members have a single point of contact for the SLR process, and have their
Eligibility information added by a Group Administrator rather than entering it themselves.
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Group Practice Eligibility
O

| wizh to change my Group Azsociation

Do you want to use group practice eligibility information?@ more info... .-

o
w
=

| practice in more than one groupdclinic and 1 am electing to uze volumes from group.

a. |wishto change my Group Association checkbox: this allows you to select a different
Group if you belong to more thanone Gr oup. Once you select a Grou
eligibility numbers will populate this page. Select this checkbox and then select a
different Group from the pull-down menu below to change your Group affiliation.

b. Do you want to use Group practice eligibility information? radio buttons: select the
Yes radio button to use the eligibility numbers of your Group or practice. Select the No
radio button to use only your own patient encounter numbers.

c. More info link: opens a pop-up explaining how Groups work in SLR. The most important
thing to remember is this: CMS rules dictate that all professionals within a Group or clinic
must use the same methodology for determining Medicaid eligibility. If you elect to opt
out of using the Group volumes, all other professionals within your Group will be unable
to use the Group volumes to determine their eligibility. All providers associated with that
Group will have to use individual volumes.

d. | practicein more than one Group/clinic and | am electing to use volumes from
Group pull-down menu: After clicking the checkbox, select the Group you wish to be
associated with.

e. |l practice in both a gr oup /raibbution:thisfiedd my own p
appears if the No radio button in the Group Practice Eligibility Information field is
selected. Users select this button to use patient volumes in their own practice rather than
the group to which they are affiliated. Clicking this radio button opens the Group Practice
Eligibility >> Opt Out window.

Group Practice Eligibility » Opt Out -

g a 2 L ] saving a ata
Cancel

f. lam opting out of using any group/clinic volumes and am electing to use my
individual p a t iadiorbtttonv thid fieldregmedrs if the No radio button in
the Group Practice Eligibility Information field is selected. Users select this button to
use their patient volumes with the group practice rather than the patient numbers of the
group to which they are affiliated. This will generally happen if overall the group does not
qualify for an EHR Incentive payment by achieving the necessary 30%. But one or two
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members of the group may still qualify using their own volume. Clicking this radio button
opens the Group Practice Eligibility >> Opt Out window.

1. Reason for Opting Out field: this time the window contains this field. Enter the
reason you have decided not to use the group volume and then click the OK button.

Group Practice Eligibility » Opt Out x

Reason for opting out =

[CIJ{ ] [ Cancel

4. Practice Eligibility Details section.

a.

Enter Representative Period pull-down menu: select the appropriate period from which
the patient volume numbers will be used from 90-day period, Full calendar year period,
and Consecutive 3-mont h period O 90 days.

Year [x] Start Date text field: enter the date of the first day of your representative period.
The system will automatically display the end date based on the Representative Period.

1. Calendar icon. Clicking this icon opens up a calendar from which you can click on a
date to select it.

Year [x] End Date display field: the end date of the representative period based on the
start date you entered.

Note: the Representative Period must be in the previous calendar year, and requires that
you enter the first date of the month.

Total Encounters text field: enter your total encounters for the period you noted above.

Total MO HealthNet Encounters text field: enter your total Medicaid encounters for the
period.

Total Panel Members Assigned text field: enter your total assigned Panel Members.
Panel Members are patients for whom you receive capitation payments.

Total MO HealthNet Panel Members Assigned text field: enter your total assigned
Panel Members that are part of MO HealthNet.

MO SLR User Manual EP and Group 4-24



Total Encounters # 4 gpQ L4

Total MO HealthNet Encounters # 3 L

Total Panel Members L
Assigned

Total MO HealthNet Panel L4

Members Assigned

h. Do you have Medicaid Patients in more than one state? radio buttons: identify
whether or not you practice in more than one state. When you select the Yes radio
button, you must answer the question fADo you w
used to determine eligibility?o

i. Do you want your volumes for all states to be used to determine eligibility? radio
buttons: identify whether or not you want to u
your eligibility. If you chose the Yes radio button, the Add a State component will appear.

j. Select the Add a State . " button to add another row to the table

1. State pull-down column: select a State to enter the encounter information for that
State.

2. Total Encounters column: enter the encounters for the State and selected time
period.

Total Medicaid Encounters column

Total Panel Members column

Total Medicaid Panel Members column

Insert link: adds the numbers to the multi-State table.

Cancel link: cancels the operation.

© N o o ~ w

Remove link. This will remove the associated row.

Select the Add a State "' button to add another row to the table.

k. AiDo you practice predominat elhsisiwheregqgouFeder al | vy
identify if you practice more than 50% of the time in one of these other types of health
centers. I f you donét me e (Thistfibld isrequiredfdrer i a, si m
Physiciands Assistants, who must practice in a

1. FQHC radio button: Federally Qualified Health Center.
2. FQHC Look-alike.

3. RHC radio button: Rural Health Clinic.

4

None radio button
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5. If you select any option besides None, a My Other Needy Individuals Patient
Encounters text field will appear. Enter your patient encounters for the medically
needy patients you serve.

6. Mor e i ImK: @péns a pop-up window that explains what CMS considers
medically needy patients.

I.  Eligibility Formula 1 section: select this formula for your eligibility calculation to use
total patient encounters and total Medicaid encounters as well as the medically needy
patient encounters (if applicable) to calculate your result.

1. Use this formula radio button: indicates you are using this formula.

2. Calculate button: calculates the results of Eligibility Formula 1. If the numbers
qualify, a message will be displayed below the section.

Eligibility Formula 1 L Eligibility Formula 2 4

L4
File Name Subject
Eligibility Workboaok O
Practice Management Report O
EHR Report O

[addFiles 4| [ Remove selected ¥

m. Eligibility Formula 2 section: select this formula for your eligibility calculation to use the
total panel members seen, total panel members assigned, total Medicaid encounters and
total patient encounters as well as medically needy patient encounters (if applicable) to
calculate your result.

1. Use this formula radio button: indicates you are using this formula.
2. Calculate button: calculates the results of Eligibility Formula 2.

n. Meets Medicaid Eligibility Requirements? section: messages will instruct you about
whether you have met the requirements for eligibility.

i. Yes: displays if the result of the formula you selected meets the following

criteria:
T O 20% for Pediatricians
T O 30% for all other Provider Types

ii. No- you may wish to adjust your representative period: displays if the
result of the formula you selected does not meet the criteria listed above.
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0. Attach Documentation section: a completed Eligibility Workbook and two reports i
Practice Management and EHR i must be attached using this tool.

p. Save & Continue button: saves the information you have just entered. If you have left a
required field blank or entered information incorrectly, you will receive an error message.
If you do not meet the requirements, you will not be able to proceed.

g. Cancel and lose Medicaid Eligibility changes link: clears the page of any information
you have just entered.

Once your registration and eligibility sections are successfully saved, go back to the
Dashboard where the system will let you move onto Step 3: Attestation of EHR. Also,
the status icon on your home page will change to indicate that your eligibility information
is complete.

Step 3: Attestation of EHR Details

Through the end of program year 2016, EPs may either attest that they have adopted,
implemented, or upgraded EHR software, or that they are demonstrating Meaningful Use. AlU can
only be selected in the first year and cannot be selected after 2016.

Clicking the Attestation of EHR link on the EP Home page directs you to the Attestation of EHR
page. This lets you select Adopt, Implement, Upgrade (AIU) or Meaningful Use (MU) for your
Attestation Type. Once you have selected the Attestation Type, you will then be able to upload
documents related to your EHR Software, enter its certification number, and enter other
information.

Attestation of EHR. The first step of completing this section is to choose the type of
attestation. You will be able to access this section once you complete the About You and
Confirm MO HealthNet Eligibility pages. This page displays the following:

1. Attest to Adopt, Implement, Upgrade: NOTE: THIS OPTION IS DISABLED FOR PROGRAM
YEAR 2017.
This selection option opens the AlU workflow. This option is available only in your first year of
participating. This section contains three pages: the AlU Method page and the EHR
Certification page in addition to the Attestation of EHR page.

2. Attest to Meaningful Use button: opens the MU workflow. This section contains four to five
different sections depending on your selections. Each of these sections contains three to 38
pages, though not all are required.

3. More info link: opens the Attestation of AlU information pop-up.
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3. Attestation of EHR

Attest to Adopt,
Implement, Upgrade

Select thiz option to attest to your Adoption,
Implementation or Upgrade of certified EHR technology.
Al is available for your first year of participation only,
and does not require entering data for a specific
reporting period.

more info...

Attest to Meaningful Use

Select this option to attest to demonstrating Meaningful
Usze of certified EHR technology by:

1. Use of cerified EHR technology in a meaningful
manner, such as e-prescribing;

2. That the certified EHR technology is connected
in a manner that provides for the electronic
exchange of health infermation to improved the
quality of care; and

3. Using certified EHR technology to submit
infoermation on clinical quality measures and
other such measures of Meaningful Use

Note: if the user has already completed their first year, they must enter MU data

and will receive the following message.

Attest To Meaningful Use

Eligible Professionals attesting to Meaningful Use for the first time, need to report Meaningful Use
for a 90-day period in the current payment (calendar) year. In this case, the earliest date an
Eligible Professional can submit an attestation for Meaninaful Use for calendar year 2012 is April
1, 2012. Please return to the site an April 1, 2012 to complete your Meaningful Use attestation.

EHR Certification Page

This page allows you to identify your EHR Technology and attach supporting documentation. It

appears for both AlU and MU.

1. Understanding checkboxes: signifies that you agree with the statements of understanding

next to the checkboxes. When you check this box, additional fields display. If you do not check
required attestation statements, the system will not allow you to continue.
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EHR Certification
EHR Certification

Providers must provide information demonstrating that their EHR technology is certified through the Office of the National Coordinator
(ONC). The ONC Certified HIT Product List (CHPL) contains the list of all certified EHR technology products and is used by the providers to
generate the unique EHR Certification ID that contains the list of all certified EHR technology products and is used by the providers to
generate the uniqgue EHR Certification |D that represents the system or combination of modules that is capable of meeting Meaningful Use.
The State is required to validate the verification of the Certified EHR information before making any payment to providers

It is the provider's responsibilitiy to generate an EHR Certification |D that accurately reflects the complete EHR or combination of modules
reprresenting a complete EHR used by the provider before attesting to the State. Failure to do s could result in a falst negative result that
may disquality the provider from receiving payment.

To proceed, please indicate your understanding of this responsibility by agreeing to the following statements. Note: the second statement is
not required.

Provider Understands Responsibility * [|Eligible Professionals must attest that they engaged in SPPC activities by attesting that they: (1)
acknowledge of the requirement to cooperate in good faith with ONC direct review of their health
information technology certified under the ONC Health IT Certification Program if a request to assist
in ONC direct review is received; and (2) if a requested cooperate in good faith in ONC direct
review of health information technology under the ONC Health IT Certification Program as
authorized by 45 CFR part 170, subpart E, to the extent that such technology meets (or can be
used to meet) the definition of CEHRT, including by permitting timely access to such technology
and demonstrating its capabilities as implemented and used by the EP in the field

[lOptionally, EPs may also atlest that they engaged in SPPC activiies by attesting: (1) acknowledge
the option to cooperate in good faith with ONC-ACB surveillance of their health information
technology certified under the ONC Health IT Certification Program if a request to assist in ONC-ACB
surveillance is received; and (2) if requested, cooperated in good faith with ONCACB surveillance of
their health information technology certified under the ONC Health IT Certification Program, as
autherized by 45 CFR part 170, subpart E, to the extent that such technology meets (or can be used
to meet) the definition of CEHRT, including by permitting timely access to such technology and
demonstrating its capabilities as implemented and used by the EP in the field.”

[]Eligible Professionals must attest that they engaged in the prevention of information blocking by
attesting that they: (1) Did not knowingly and willfully take action (such as to disable functionality) to
limit or restrict the compatibility or interoperability of certified EHR technology; and (2) Implemented
technologies, standards, policies, practices, and agreements reasonably calculated to ensure, to
the greatest extent practicable and permitted by law, that the certified EHR technology was, at all
relevant times: (1) Connected in accordance with applicable law; (i) Compliant with all standards
applicable to the exchange of information, including the standards, implementation specifications.
and certification criteria adopted at 45 CFR part 170; (jii) Implemented in a manner that allowed for
timely access by patients to their electronic health information; and (iv) Implemented in a manner
that allowed for the timely, secure, and trusted bi-directional exchange of structured electronic
health infermation with other health care providers (as defined by 42 U.S.C. 300jj(3)), including
unaffiliated providers, and with disparate certified EHR technology and vendors; and (3) Responded
in good faith and in a timely manner to requests to retrieve or exchange electronic health
information, including from patients, health care providers (as defined by 42 U.S.C. 300jj(3)), and
other persons, regardless of the requestor's affiliation or technology vendor.

ONC public web service link: opens the Office of the National Coordinator for Health
Information Technology 0Certified Health IT Product List site.
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2. The Your EHR Certification Information section. When you select the EHR Certification option
in the Navigation Menu and are a member of a Group, the CMS EHR Certification ID field
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may already be populated,c ont ai ning a certification number ent
Otherwise you will have to enter the correct number.

3. This section also includes instructions to access the ONC website, find software, and retrieve
an EHR Certification Number (http://onc-chpl.force.com/ehrcert). Once this number is entered
into the EHR Certification Number field and the Save & Continue button is clicked, SLR will
validate that the number represents approved software.

Certified EHR Technology. 2014 edition EHR certification criteria support Modified Stage 2
requirements, and include important updates that set new baselines for interoperability, electronic
health information exchange, and patient engagement. EHR technology certified to the 2011
Edition will no longer be acceptable for the purposes of meeting the Certified EHR Technology
definition as of the 2014 MU reporting period. In 2017, all providers must attest to objectives and
measures using EHR technology certified to the 2014 Edition. If it is available, providers may also
attest using EHR technology certified to the 2015 Edition, or a combination of the two.

—

Cel’tlfled Health IT PrOd UCt LISt \.- Home | Overview | Contact | Product Listings

The Office of the National Coordinator for Health |nformation Technology

Start by searching the list of certified products:
Product Name [v]

View all products

©

Using the CHPL Application Download Product Health IT Certification
ati o]
Find out how to select your Certified Information Prooram
Health Information Technology so you Access the complete listings of Certified Learn about the standards and
can get your CMS EHR Certification ID. Health Information Technology here, certification criteria adopted by the
including the 2011 edition, the 2014 Secretary of Health and Human Services.

edition, or a combination of the 2011
and 2014 edition.

LEARN MORE DOWNLOAD LEARN MORE

Home | ONC Certification Website | Certification Program Regulatory Guidance | CMS EHR Certification ID Product Lookup | Privacy Policy | Contact

4. Supporting Documentation section: Attach any required documents, or supporting optional
attachments if desired.

5. Save & Continue button: Saves the information you have just entered and advances to the
next page of MU. If you have left any required field blank or entered information incorrectly, you
will receive an error message.
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Meaningful Use Section

The goal of Meaningful Use is to improve health care by providing better access to information and
providing patient empowerment. In order for a healthcare provider to receive an incentive payment

they must demonstrate i Me ani ngf ul Us e 0 anf threshodds for ceftdinFobjdctivesme e t
as established by CMS. The following are the three primary components of Meaningful Use:

1. Use of certified EHR in a meaningful manner,

2. Use of certified EHR technology to enable the electronic exchange of health information to
improve quality of healthcare,

3. Use of certified EHR technology to submit clinical quality measures into SLR.

To attest for Meaningful Use (MU), providers will enter data that has been captured by their EHR
Software. A report within your EHR system should be available to help you enter the correct
information in the MU fields.

Beginning in 2015, all providers will address the same Meaningful Use Questionnaire during the
online Attestation process. All Meaningful Use Objectives and Measures support Modified Stage 2
criteria. When providers attest for MU, they will enter the data captured by their software for a
specified time period.

Note: Meaningful Use measures are based solely on encounters that occurred at locations where

the certified EHR solution is available. In order to qualify for the EHR Incentive payment, 80% of

patients must have records in the EHR solution. Eligible Professionals who work at multiple

|l ocations but donét have certified EHR technol ogy a
of their total patient encounters at locations where the EHR technology is available.

1. EHR Reporting Period page. CMS requires that providers meet specific regulations for
attesting to Meaningful Use. This page contains checkboxes for attestation statements and
EHR Reporting Period fields.

a. Numerator text field: enter the number of patients with records in the certified EHR
technology during the reporting period.

b. Denominator text field: enter the total number of patients during the reporting period.

c. Calculate button: at least 80% of patients must have records in the certified EHR
technology. The Numerator will be divided by the Denominator, and the percentage is
displayed on the page.

d. Add New Location table: Eligible Professionals who work at multiple locations but do
not have certified EHR technology available at all locations must:

1 Have 50% of their total patient encounters at locations where certified EHR
technology is available

1 Base all meaningful use measures only on encounters that occurred at
locations where certified EHR technology is available

Select Add New Location L* button and the default address associated with the NPI/TIN will be
displayed and may be changed if required. Any new locations added will require all data to be
entered. There will be no default values displayed. The Add New Location table displays the
following:
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i. Street text field: enter the street.

ii. City text field: enter the city.
iii. State pull down list field: select a state from the available list.
iv. Zip text field: enter the zip code.

V. Numerator text field: enter the number of patient encounters
entered into the EHR Software at the specified location during the
reporting period.

Vi. Denominator text field: enter the number of patient encounters at
the specified location during the reporting period.

Vii. EHR Technology pull down list: select yes if certified EHR
technology was used at the specified location or no if it was not
used.

viii. Percentage: the percentage of patients entered into the EHR
software out of the entire population of patients.

iX. Insert link: adds the record to the Add New Location table.

X. Cancel link: cancels the operation.

Xi. Remove link: will remove the associated row.
Xii. Edit link: enables fields for modifications in an inserted row to be
modified.

Select the Add New Location | * | button to add another row to the table.

e. Select the Meet the Additional CMS Regulations and Following Statements
checkboxes to indicate that you agree with the associated statements.

regulations for attesting to Meaningful Use. | understand that the State may choose to audit my records

he information submitted includes information on all patients to whom the measure applies

f.  For the EHR Reporting Period in 2017, only data captured during a 90-day period is
required. The Start Date and End Date must fall within the current calendar year.

The system itself will only allow choices to the providers that are appropriate for the year

and their stage in the process. Start Date and End Date fields have an icon £ that will
open a Calendar Utility that allows a user to select a date rather than enter it into the field.

90-Day Reporting Period:  Start Date # 5= End Date # =

CQM Reporting Period dates may be different from EHR Reporting Period dates. NOTE: In
2017 CQM reporting period is a full year for returning MU providers.
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Navigation Menu. The left-hand Navigation Menu will contain page titles that serve as links
associated with the MU pages that must be completed. The majority of MU pages are
collected in four or five subgroups. Clicking the name of a subgroup or clicking the expand
icon will reveal all the pages in the subgroup, all of which must be completed by the user.
Once all the pages in a navigation group have been completed, and all have passed their
validation criteria, then the subgroup will receive a completed icon. Clicking the collapse icon
will hide the title of the individual pages in a subgroup.

</ 1. About You
</ 2. Confinny Medicaid Elgibility
[E 3. Attestation of EHR

W/ EHR Certification
¢/ EHR Reporting Pernod
MU - import
=l MU Objective Summary
¢’/ Protect Patient Health Information
Cilinical Decision Support
Computernzed Provider Order Entry (CPOE)
Electronic Prescribing
Health Information Exchange
Patient Specific Education
Medication Reconciliation
Patient Electronic Access
Secure Electronic Messaging
=] Public Health Reporting
Immunization Registry
Syndromic Surveillance
CQM - Import

Chinical Qualty Messures

lcon Legend
¢/ Complete
waming

Y Hard Stop

Selection Pages and Detail Pages. Each measure includes a Selection page, which provides
a place for the user to select or at least access the measure.

Each measure also includes a Detail page where users will record the applicable data. Select
the Save & Continue button on each measure Detail page to move unto the next measure
requiring input, or the next Selection page. Detail pages include an Attach Documentation
section so that users can associate a document that is relevant to the measure.

Exclusions. Sometimes the measure will not apply to your particular practice. Pediatricians,
for example, have no patients over 65 years old. To account for this, measures of this nature
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include Exclusion YesandNor adi o buttons. The measureds data f
Exclusion does not apply. There may also be more than one Exclusion per Measure.

Electronic Prescribing

4 % Red asterisk indicates a required field.

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

Exclusion Meeting either of the following criteria qualifies for the exclusion for this measure.
Criteria:

Did you write fewer than 100 prescriptions? ONo Oves

What if | still want to report on the measure?

Do you have a pharmacy within your organization or one that ~ —~ N Ove
accepts electronic prescriptions within 10 miles of your - No S res
practice?

Measure: More than 50% of all permissible prescriptions written by the EF are gueried for a drug formulary and transmitted electronically
using CEHRT

Attach Files
The following attachment is reguired

* EHR screen shot of enabled drug formulary that is patient de-identified and identifies the Practice andior Provider name

File Name Subject Remove

No records to display.

Add Files I‘C:l| | Remove Selected )(|

Please select the ‘Previous Screen’ button to go back or the "Save & Continue® button to proceed

|\‘b Previous Screen | | Save & Continue ljv,|

5. MU Objectives.Obj ecti ves measure how much of a provider
entered into the EHR software for certain reasons. If the user selects the Save & Continue
button with all fields completed on a page and the result fails the criteria set, a failed icon will
appear. If even one Obijective fails to meet its minimum criteria, the Attestation will fail.

Providers must enter all Objectives and these are listed in the Navigation Menu when the MU
Attestation Type is selected. Objectives generally consist of an acknowledgement that you
have met the obligations, or a Numerator and a Denominator.

Objectives also have a measure validation: if the Numerator divided by the Denominator and
rendered as a percentage does not exceed the percentage stated in the Measure field on
each Detail page, the measure is failed.

6. Clinical Quality Measures Import. This page allows providers to import CQM data. Data
imported in this manner will display on the individual CQM Detail pages as read-only data.
Validation performed on individual pages will be enforced and the appropriate visual indicators
will be displayed in the navigation tree.
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Clinical Quality Measures Import

Instructions: Use the CQM Import functionality to import your Clinical Quality Measure data. The import function will impert all records in the file or none of the records if
an error occurs with the import. The data imperted will display on the individual CQM pages as read only data. All validations performed on the CQM pages shall apply
and shall be used to display the appropriate visual indicators in the navigation tree. If all required data is not populated for the CQM data, then you will be required to
manually enter and save. Select the appropriate format used to impert your Clinical Quality Measure data.

File Import
CQM Import File Format «

| submit [

Please select the “Cancel” button to go back or the “Continue” button to proceed.

‘x Cancel | | Continue $|

7. Clinical Quality Measures. Clinical Quality Measures, or CQMs, capture information about
patient treatments and diagnoses instead of information about the number of patients in the
EHR. There are no passing percentages, as these pages are simply intended to capture
information about patients.

Attestation of EHR

Questionnaire (7 of 9)

Ls % Red asterisk indicates a required field.

CMS69 / NQF 0421
Title: Preventive Care and Screening: Body Mass Index (BMI) Screening and Follow-Up

Description: Percentage of patients aged 18 years and older with an encounter during the reporting period with a documented calculated BMI
during the encounter or during the previous six months, AND when the BMI is outside of normal parameters, a follow-up is
documented during the encounter or during the previous six months of the encounter with the BMI outside of normal
parameters.

Mormal Parameters: Age 65 years and older BMI ==23 and =30

Age 18-64 years BMI>=18.5 and =25

Population Criteria 1: 65 years and older

Complete the following information:

#Numerator 13 +Denominator 1: #Performance +Exclusion 1:
Rate % 1:

Population Criteria 2: 18 through 64 years

Complete the following information:

#*Numerator 2: +Denominator 2: #Performance +Exclusion 2:
Rate % 2:

Attach Files

The foll

ing attachments are optional

= Other Attachment

File Name Subject Remove

Mo records to display.

Add Files $| | Remowve Selected |
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Stage 2 CQM. EPs must report on a total of nine measures that cover at least three of the
National Quality Strategy Domains, and should select CQMs that best apply to their scope of
practice and/or unique patient population.
patient data for at least 9 CQMs covering in at least 3 domains, then the EP must report the
CQMs for which there is patient data. The EP would place a zero in the denominator of any of
the remaining required CQMs.

Clinical Quality Measures

EP= must report on a total of nine (9) Clinical Quality Measures that cover at least three (3) of the National Quality Strategy domains. EPs should select
the CQOMs that best apply to their scope of practice and/or unique patient population. If the EP's CEHRT does not contain patient data for at least 9
CQMs covering at least 3 domains, then the EP must report the CQMs for which there is patient data and report the remaining required CQMs as "zero
denominators"” as displayed by the EP's CEHRT.

CM35 has recommended core sets of clinical quality measures that focus on high pricrity clinical conditions for Eligible Professionals for both Adult and
Pediatric measures. To select one of the recommended core measure sets, please select the appropriate option below. To select measures individually,
check the Select check box for the measure. If you zelect measures individually, you must ensure you select 9 measures that cover 3 National Quality
Strategy domains.

®) | wish to report on the Adult Recommended Core Measures | Save i |

O 1 wish to report on the Pediatric Recommended Core Measures

C‘ I wish to select 9 Measures from the list

Import Clinical Quality Measure Data

Efficient Use of Healthcare Resources Domain

CMS eMeasure ID | Title Description Domain Select
CMS146 Appropriate Testing for Children with  Percentage of children 2-18 years of age who were Efficient Use of
Pharyngitis diagnosed with pharyngitis, ordered an antibiotic Healthcare Resources
and received a group A streptococcus (strep) test for
the episode,
CM5166 Use of Imaging Studies for Low Back Percentage of patients 18-50 years of age with a Efficient Use of &
Pain diagnosis of low back pain who did not have an Healthcare Resources

imaging study (plain X-ray, MRL, CT scan) within 28
days of the diagnosis.

CM5154 Appropriate Treatment for Children Percentage of children 3 months — 18 years of age Efficient Use of
with Upper Respiratory Infection (URI) ~ who were diagnosed with upper respiratory infection  Healthcare Resources
(URI) and were not dispensed an antibiotic
prescription on or three days after the episode.

CMS129 Prostate Cancer: Avoidance of Percentage of patients, regardless of age, with a Efficient Use of
Cveruse of Bone Scan for Staging Low  diagnosis of prostate cancer at low risk of recurrence Healthcare Resources
Risk Prostate Cancer Patients receiving interstitial prostate brachytherapy, OR

external beam radiotherapy to the prostate, OR
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Clinical Quality Measures have been renumbered, as the NQF references are no longer used.
The list of CQMs for Eligible Professionals is in the table below.

eMeasu
re ID Title Description Domain

Adult Recommended Measures

CMS165 | Controlling Percentage of patients 18-85 years Clinical
High Blood of age who had a diagnosis of Process/
Pressure hypertension and whose blood Effective-

pressure was adequately controlled ness
(<140/90mmHg) during the
measurement period.

CMS156 | Use of High- Percentage of patients 66 years of Patient
Risk age and older who were ordered Safety
Medications in | high-risk medications. Two rates are
the Elderly reported.

a. Percentage of patients who were
ordered at least one high-risk
medication.

b. Percentage of patients who were
ordered at least two different high-
risk medications.

CMS138 | Preventive Percentage of patients aged 18 Popula-
Care and years and older who were screened | tion/Public
Screening: for tobacco use one or more times Health
Tobacco Use: within 24 months AND who received
Screening and | cessation counseling intervention if
Cessation identified as a tobacco user.

Intervention

CMS166 | Use of Imaging | Percentage of patients 18-50 years Efficient
Studies for Low | of age with a diagnosis of low back Use of
Back Pain pain who did not have an imaging Healthcare

study (plain X-ray, MRI, CT scan) Resources
within 28 days of the diagnosis.

CMS2 Preventive Percentage of patients aged 12 Population
Care and years and older screened for clinical | /Public
Screening: depression on the date of the Health
Screening for encounter using an age appropriate
Clinical standardized depression screening
Depression tool AND if positive, a follow up plan
and Follow-Up | is documented on the date of the
Plan positive screen.

CMS68 Documentation | Percentage of specified visits for Patient
of Current patients aged 18 years and older for | Safety
Medications in | which the eligible professional
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the Medical attests to documenting a list of

Record current medications to the best of
his/her knowledge and ability. This
list must include ALL prescriptions,
over-the-counters, herbals, and
vitamin/mineral/dietary (nutritional)
supplements AND must contain the
medications' hame, dosage,
frequency and route of
administration.

CMS69 | Preventive Percentage of patients aged 18 Popula-
Care and years and older with a calculated tion/Public
Screening: BMI in the past six months or during | Health
Body Mass the current reporting period
Index documented in the medical record

AND if the most recent BMI is
(BMI) .

. outside of normal parameters, a
Screening and ) .
Follow-Up follow-up plan is documen.ted within

the past six months or during the
current reporting period.
Normal Parameters:
1 Age 65 years and older BMI
O 23 and < 30
T Agel864 years B
and < 25

CMS55 | Closing the Percentage of patients with referrals, | Care
referral loop: regardless of age, for which the Coordina-
receipt of referring provider receives a report tion
specialist from the provider to whom the
report patient was referred.

CMS90 | Functional Percentage of patients aged 65 Patient
status years and older with heart failure and
assessment for | who completed initial and follow-up Family
complex patient-reported functional status Engage-
chronic assessments. ment
conditions

Pediatric Recommended Measures

CMS146 | Appropriate Percentage of children 2-18 years of | Efficient
Testing for age who were diagnosed with Use of
Children with pharyngitis, ordered an antibiotic Healthcare
Pharyngitis and received a group A Resources

streptococcus (strep) test for the
episode.

CMS155 | Use of Imaging | Percentage of patients 18-50 years Efficient
Studies for Low | of age with a diagnosis of low back Use of
Back Pain pain who did not have an imaging Healthcare

study (plain X-ray, MRI, CT scan) Resources
within 28 days of the diagnosis.
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CMS153 | Chlamydia Percentage of women 16-24 years Population
Screening for of age who were identified as /Public
Women sexually active and who had at least | Health

one test for Chlamydia during the
measurement period.

CMS126 | Use of Percentage of patients 5-64 years of | Clinical
Appropriate age who were identified as having Process/
Medications for | persistent asthma and were Effective-
Asthma appropriately prescribed medication | ness

during the measurement period.

CMS117 | Childhood Percentage of children 2 years of Population
Immunization age who had four diphtheria, tetanus | /Public
Status and acellular pertussis (DTaP); three | Health

polio (IPV), one measles, mumps
and rubella (MMR); three H
influenza type B (HiB); three
hepatitis B (Hep B); one chicken pox
(VZV); four pneumococcal conjugate
(PCV); one hepatitis A (Hep A); two
or three rotavirus (RV); and two
influenza (flu) vaccines by their
second birthday.

CMS154 | Appropriate Percentage of children 3 months-18 | Efficient
Treatment for years of age who were diagnosed Use of
Children with with upper respiratory infection (URI) | Healthcare
Upper and were not dispensed an antibiotic | Resources
Respiratory prescription on or three days after
Infection (URI) | the episode.

CMS136 | ADHD: Follow- | Percentage of children 6-12 years of | Clinical
up Care for age and newly dispensed a Process/
Children medication for attention-deficit/ Effective-
Prescribed hyperactivity disorder (ADHD) who ness
Attention- had appropriate follow-up care. Two
Deficit/Hyperac | rates are reported.

Ex:t)yHDDl)sorder a. Percentage _of_ ch_ildren whq had

Medication one foIIow—_up visit W|th_a prac_tmoner
with prescribing authority during the
30-Day Initiation Phase.
b. Percentage of children who
remained on ADHD medication for at
least 210 days and who, in addition
to the visit in the Initiation Phase,
had at least two additional follow-up
visits with a practitioner within 270
days (9 months) after the Initiation
Phase ended.

CMS2 Preventive Percentage of patients aged 12 Population
Care and years and older screened for clinical | /Public
Screening: depression on the date of the Health
Screening for encounter using an age appropriate
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Clinical standardized depression screening
Depression tool AND if positive, a follow up plan
and Follow-Up | is documented on the date of the
Plan positive screen.
CMS75 | Appropriate Percentage of children 3 months i Efficient
Treatment for 18 years of age who were diagnosed | Use of
Children with with upper respiratory infection (URI) | Healthcare
Upper and were not dispensed an antibiotic | Resources
Respiratory prescription on or three days after
Infection (URI) | the episode.
CMS129 | Prostate Percentage of patients, regardless of | Efficient
Cancer: age, with a diagnosis of prostate Use of
Avoidance of cancer at low risk of recurrence Healthcare
Overuse of receiving interstitial prostate Resources
Bone Scan for | brachytherapy, OR external beam
Staging Low radiotherapy to the prostate, OR
Risk Prostate radical prostatectomy, OR
Cancer cryotherapy who did not have a
Patients bone scan performed at any time
since diagnosis of prostate cancer.
Clinical Process/ Effectiveness
CMS137 | Initiation and Percentage of patients 13 years of Clinical
Engagement of | age and older with a new episode of | Process/
Alcohol and alcohol and other drug (AOD) Effective-
Other Drug dependence who received the ness
Dependence following. Two rates are reported.
Treatment a. Percentage of patients who
initiated treatment within 14 days of
the diagnosis.
b. Percentage of patients who
initiated treatment and who had two
or more additional services with an
AOD diagnosis within 30 days of the
initiation visit.
CMS125 | Breast Cancer | Percentage of women 40-69 years Clinical
Screening of age who had a mammogram to Process/
screen for breast cancer. Effective-
ness
CMS124 | Cervical Percentage of women 21-64 years Clinical
Cancer of age, who received one or more Process/
Screening Pap tests to screen for cervical Effective-
cancer. ness
CMS130 | Colorectal Percentage of adults 50-75 years of | Clinical
Cancer age who had appropriate screening Process/
Screening for colorectal cancer. Effective-
ness
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CMS126 | Use of Percentage of patients 5-64 years of | Clinical
Appropriate age who were identified as having Process/
Medications for | persistent asthma and were Effective-
Asthma appropriately prescribed medication | ness

during the measurement period.

CMS127 | Pneumonia Percentage of patients 65 years of Clinical
Vaccination age and older who have ever Process/
Status for received a pneumococcal vaccine. Effective-
Older Adults ness

CMS131 | Diabetes: Eye Percentage of patients 18-75 years Clinical
Exam of age with diabetes who had a Process/

retinal or dilated eye exam by an eye | Effective-
care professional during the ness
measurement period or a negative

retinal exam (no evidence of

retinopathy) in the 12 months prior to

the measurement period.

CMS123 | Diabetes: Foot | Percentage of patients 18-75 years Clinical
Exam of age with diabetes who had a foot Process/

exam during the measurement Effective-
period. ness

CMS122 | Diabetes: Percentage of patients 18-75 years Clinical
Hemoglobin of age with diabetes who had Process/
Alc Poor hemoglobin Alc > 9.0% during the Effective-
Control measurement period. ness

CMS148 | Hemoglobin Percentage of patients 5-17 years of | Clinical
Alc Test for age with an HbAlc test during the Process/
Pediatric measurement period. Effective-
Patients ness

CMS134 | Diabetes: Urine | Percentage of patients 18-75 years Clinical
Protein of age with diabetes who had had a Process/
Screening nephropathy screening test or Effective-

evidence of nephropathy during the ness
measurement period.

CMS163 | Diabetes: Low | Percentage of patients 18-75 years Clinical
Density of age with diabetes whose LDL-C Process/
Lipoprotein was adequately controlled (<100 Effective-
(LDL) mg/dL) during the measurement ness
Management period.

CMS164 | Ischemic Percentage of patients 18 years of Clinical
Vascular age and older who were discharged | Process/
Disease (IVD): | alive for acute myocardial infarction Effective-
Use of Aspirin (AMI), coronary artery bypass graft ness
or Another (CABG) or percutaneous coronary
Antithrombotic | interventions (PCI) in the 12 months

prior to the measurement period, or
who had an active diagnosis of
ischemic vascular disease (VD)
during the measurement period, and
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