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Disclaimer

The Arizona Health Care Cost Containment System Administration (AHCCCS) is providing
this material as an informational reference for physician and non-physician practitioner
providers.

Although every reasonable effort has been made to assure the accuracy of the information
within these pages at the time of posting, the Medicare and Medicaid program is constantly
changing, and it is the responsibility of each physician, non-physician practitioner; supplier or
provider to remain abreast of the Medicare and Medicaid program requirements.

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

Important Notice — Third Party Attestation

The Arizona Medicaid Program does not allow third party attestation for Eligible Providers in
the Electronic Provider Incentive Payment System (ePIP).

Eligible Providers should actively participate in the attestation process in ePIP.

Eligible providers are responsible for the completeness and accuracy of the information
provided in their attestation in ePIP.
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About ePIP

The Arizona Medicaid Promoting Interoperability Program (formerly the Electronic Health Record Incentive Program) will provide incentive payments to eligible
professionals and eligible hospitals as they demonstrate adoption, implementation, upgrading, or meaningful use of certified EHR technology. This incentive
program is designed to support providers in this period of Health IT transition and instill the use of EHRs in meaningful ways to help our nation to improve the
quality, safety, and efficiency of patient health care.

This web application is for the Arizona Medicaid Promoting Interoperability Program. Those electing to partake in the program will use this system to register
and participate in the program.

Administration:

The Arizona Health Care Cost Containment System (AHCCCS) is responsible for the implementation of Arizona's Medicaid Promoting Interoperability
Program. Until the end of the program, AHCCCS will disburse payments to providers who adopt, implement, upgrade or demonstrate meaningful use of
certified EHR technology. For detailed information, visit AHCCCS website

Resources:

Reference materials for Registration and Attestation are available to explain how to complete these modules. Reference guides, eligibility and payment
worksheets, links to a list of EHR technology that is certified for this program, and other general resources will help you complete registration and
attestation. For detailed information, visit AHCCCS website

Eligible to Participate:

Providers under the AHCCCS Medicaid program are eligible to participate in the Medicaid Promoting Interoperability Program if they meet the program’s
requirements. For detailed information, visit AHCCCS website

Eligible Hospitals (EHs)

Medicaid EHs include:

= Acute Care Hospitals (including Critical Access Hospitals and Cancer Hospitals) with at least 10% Medicaid patient volume
= Children's Hospitals (not required to meet a Medicaid patient volume)

Eligible Professionals (EPs)

Medicaid EPs include:

* Physicians

» Nurse Practitioners

= Certified Nurse - Midwife

= Dentists

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

Additionally, Medicaid EPs must also:

= Hawe a minimum of 30% Medicaid patient volume
= Hawe a minimum of 20% or 30% patient volume for Pediatricians, OR
= Practice predominantly in a FQHC or RHC and have at least 30% patient volume attributed to needy individuals

NOTES: EPs may NOT be hospital-based. This is defined as any provider who furnishes 90% or more of their services in a hospital setting (inpatient or
emergency department).

Practice predominantly is defined as any provider who furnishes over 50% of their services over a 6-month period at a FQHC/RHC facility.

@ Providers must complete and submit an attestation in the ePIP System each program year in order
to apply for the program. Go to the ePIP System by clicking here

TIP
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Welcome to the ePIP System Home Page
AHCCCS Promoting Interoperability Program

(formerly referred to as the EHR Incentive Payment Program)
This is the official web site for the Arizona Promoting Interoperability Program that provides incentive payments to eligible professionals and eligible
hospitals as they adopt, implement, upgrade, or demonstrate meaningful use of certified EHR technology.

Your ePIP account is where you interface with the system to maintain your Promoting Interoperability Program information and track your incentive
payments.

If you have not already registered with CMS and have not obtained a CMS Registration ID, click here to find out about registering with CMS.

NOTE: The deadline for registration in the Arizona Promoting Interoperability Program was June 30th, 2017 (The end of the 2016 Program Year). No
new registrations are being accepted for this program, except for EPs enrolled in another state on or before Program Year 2016 and are transferring
into Arizona. Contact the EHR Incentive Payments Team for more information

The Centers for Medicare & Medicaid Services (CMS) governs the Promoting Interoperability Program. For mere information please see the CMS.gov
Promoting Interoperability Program

€PIP Program Announcements

- Program Year 2019 is now open and attestations can be submitted until midnight September 30, 2020
+ Stage 3 Meaningful Use and 2015 CEHRTS will be required for participation in Program Years 2019

Beginning in 2011, the Promoting Interoperability Program (formerly the Electronic Health Records (EHR) Incentive Program) was developed to encourage
eligible professionals and eligible hospitals to adopt, implement, upgrade (AlU), and demonstrate meaningful use of certified EHR technology.

» The program is administered voluntarily by states and territories, and will pay incentives through 2021. Eligible professionals are eligible for
incentive payments for 6 years, and participation years do not have to be consecutive.

» The last year that an eligible professional can begin participation is 2016. Incentive payments for eligible professionals under the Medicaid
Promoting Interoperability Program are up to $63,750 over 6 years.

* Eligible professionals can receive an incentive payment for adopting, implementing, or upgrading (AIU) certified EHR technology in their first year of
participation. In subsequent years, eligible professionals can receive incentive payments for successfully demonstrating meaningful use.

What are Meaningful Use Stages?

Meaningful use requirements for 2019-2021
Program Years 2019-2021: All providers must have systems with a 2015 Edition CEHRT and must attest to Stage 3 Objectives.

1. Protect electronic protected health information (ePHI) created or maintained by the CEHRT through the implementation of appropriate technical,
administrative, and physical safeguards.

2. Generate and transmit permissible prescriptions electronically (eRx)

3. Implement clinical decision support (CDS) interventions focused on improving performance on high-priority health conditions.

4. Use computerized provider order entry (CPOE) for medication, laboratory, and diagnostic imaging orders directly entered by any licensed
healthcare professional, credentialed medical assistant, or a medical staff member credentialed to and performing the equivalent duties of a
credentialed medical assistant, who can enter orders into the medical record per state, local, and professional quidelines.

5. The EP provides patients (or patient-authorized representative) with timely electronic access to their health information and patient-specific
education.

6. Use CEHRT to engage with patients or their authorized representatives about the patient's care.

7. The EP provides a summary of care record when transitioning or referring their patient to another sefting of care, receives or retrieves a summary
of care record upon the receipt of a fransition or referral or upon the first patient encounter with a new patient, and incorporates summary of care
information from other providers into their EHR using the functions of CEHRT.

8. The EP is in active engagement with a public health agency or clinical data registry to submit electronic public health data in a meaningful way
using certified EHR technology, except where prohibited, and in accordance with applicable law and practice.

Detailed documentations for all of these objectives can be found in the EHR Document Library.

The ePIP System
Welcome screen
consists of six
menu navigational
topics.

Home

Log On
Register
About

PI Doc Library
Contact Us

@ g kW N =

ePIP Program
Announcement
Update:

ePIP is accepting
attestations for
Program Year
2019 until
September 30,
2020 (subject to
CMS approval).

Website Updates
Check our Pl
Program website
for updates
regarding the
attestation
deadline.
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Registration (Providers Without an ePIP Account)

Provider Registration

ePIP New Account Creation / Registration Notice

New providers who have not yet participated in the EHR Incentive Program will not be permitted to register to set-up an ePIP account after July 1st, 2017.
Transferring providers who have participated in the EHR Incentive Program outside of Arizona and received a payment are permitted to register to set-up an ePIP account.

Existing providers who have participated in the EHR Incentive Program in Arizona and received a payment are permitted to update their registration by modifying their CMS registration.

User Agreement

User Agreement | Identification / Verify Information / Register

Provider Incentive Payments User Agreement

Registration Instructions

Welcome to the Registration page. Arizona Medicaid providers must register for the Arizona Medicaid EHR Incentive Program using this system. Completing the State registration isa
prerequisite for completing the State attestation

User Electronic Funds Transfer (EFT) Records

Providers and if applicable, their payee (entity receiving payment) must have an active Electronic Funds Transfer record with AHCCCS in order to receive payments. I you are not
currently set up to receive electronic payment, please Click Here to set up electronic funds transfer record.

Data Requirements

Please be prepared to provide the following information:

+ National Provider Identifier (NPI)

« Tax Identification Number (TIN)

+ CMS Registration ID: (Cbtained when registerad with www.cms.gov)
+ AHCCCS Provider Number (APN)

+ CCN (For Hospitals Only)

AHCCCS User Agreement Terms & Conditions:

This site displays confidential information from AHCCCS Administration and is o be used only by AHCCCS providers intending to receive incentive payments. You are liable for the accuracy of
all data that you provide to this site in order to receive incentive payments from AHCCCS. If you use the system for any other purpose other than intended, your account may be canceled, your
payments withheld and you may be subject to criminal prosecution.

I have reviewed and agree to the Terms & Conditions in the AHCCCS User Agreement listed above.

Your NPI number can be verified at the following link:
g https://npireqistry.cms.hhs.gov/registry/
TIP

Regarding
Providers without
an ePIP Account:

Only providers
who already
received
payment and
transferring to
Arizona from
other states can
still set-up an
ePIP account.

Providers must
agree to the
Terms &
Conditions in
order to register.

Program Year
2016 was the last
year for providers
to begin
participation in
the Promoting
Interoperability
Program.

You must agree
by checking the
box in order to
proceed.
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®

Pl Document Library

Program Year 2019 Documentation

Use our PI

Program Year 2019 Stage 3 Objectives

Type File Name

Objective 1 - Protect Patient Health Information (Stage 3)

Objective 2 - Electronic Prescribing (Stage 3)

Objective 3 - Clinical Decision Support (Stage 3)

Objective 7 - Health Information Exchange (Stage 3)

Objective 4 - Computerized Provider Order Entry (Stage 3)

Objective 5 - Patient Electronic Access to Health Information (Stage 3)

Objective 6 - Coordination of Care through Patient Engagement (Stage 3)

Document Library
to navigate
quickly to the
et Meaningful Use
requirements.

& Download

& Download

Click the link or

— Click the
download button
g to view details on
the 2019

e Meaningful Use
Objectives for

& Download Stage 3.

& Download

Program Year 2019 Stage 3 Tip Sheets

Type File Name

Health Information Exchange Objective (Stage 3)

Public Health Reporting (Stage 3)

CMS Security Risk Analysis (Stage 3)

AHCCCS Security Risk Analysis (Stage 3)

Guide for Eligible Professionals Practicing in Multiple Locations (Stage 3)

Patient Electronic Access to Health Information (Stage 3)

For more
information on the
2019 Program
R Requirements at
CMS, click here.

& Download
& Download
& Download
& Download
& Download

& Download

Program Year 2019 CQMs

Type File Name

CQM Measures Table for EPs

@ Eligible Professional / Eligible Clinician eCcQMs for Program Year 2018

Download

& Download

%' eCOl Resource Center

[ ]
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Pl Document Library - Continued

Program Year 2018 Modified Stage 2 Objectives

Stage 2 Objective Measure Specifications

Please note that Stage 2 is no longer available in the P1 Program for Meaningful Use. This documentation is provided for reference purposes only.

Type File Name
Objective 1-
Objective 2-
Objective 3-
Objective 4-
Objective 5-
Objective 6 -
Objective 7-
Objective 8-

d

Protect Patient Health Information (Modified Stage 2)

Clinical Decision Support (Modified Stage 2)

Computerized Provider Order Entry (Modified Stage 2)

Electronic Prescribing (Modified Stage 2)

Health Information Exchange (Modified Stage 2)

Patient-Specific Education (Modified Stage 2)

Medication Reconciliation (Modified Stage 2)

Patient Electronic Access (Modified Stage 2)

Objective 9 - Secure Electronic Messaging (Modified Stage 2)

Objective 10 - Public Health Reporting (Modified Stage 2)

& Download

& Download

& Download

& Download

& Download

& Download

& Download

& Download

& Download

& Download

AAAIEAAAER"
g

For reference
purposes only:

Stage 2 Objective
Measure
Specifications

Please note that
Stage 2 is no
longer available in
the Pl Program
for Meaningful
Use. This
documentation is
provided for
reference
purposes only.

Use our PI
Document Library
to navigate
quickly to the
Meaningful Use
requirements.

Click the link or

Click the
download button
to view details on
the 2018
Meaningful Use
Objectives for
Stage 2 Modified
Stage 3.

For more
information on the
2018 Program
Requirements at
CMS, click here.
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Log On
Log On
WARNING! This systemn cantains Stabe of Arizona and LLS Gaversment information. By using this idormiation system, you sre consenting 1o system monitoring for Providers Who
lirw enbaroernend and othe puiposes, Unauthorided of impro of, O SCCRsS 10, this Svshem may sabiect you 8o stabe and Tederal criminal prosecution and
penaties as well as ovi peraities. Al ar ¥ Eme, The govenmimey Em 3y inencepl, seanch, and seize My COMITMLINICETIoN oF data 1|'EI'ES.-'."'I;‘ or stored on his infomnation already have an
B ePIP account
must log on in
pishdiatu order to access
their account.
i If you forgot your
password, you
can reset your
LI R bt e ?
ity password by
clicking the link
- G o below the Log On
Fargat your passward? Click Here 10 reset your password
button.
Register
Please allow an
The AHCCCS Fromoting Interoperability (P1y Program Year 2019 |5 now open. hour for server to
Any questions or concerns should be directed to the AHCCCS Promating Interoperability Team at 602-417-4333 or respond to your
EHRIncentivePaymentsEazahecos. gov request
Password Reset Go to the ePIP
System by
— To reset your password please enter your UserName. clicking here
User Name
Continue
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Welcome to Your ePIP Account Home Page

Welcome To Your ePIP Account

Your ePIP account is where you interface with the system to mainiain your qualifying information and track your

incentive payments. The menu on the left-hand side of this page is where you navigate the varicus system functions

The next siep after

you will inpul your system’s CMS EHR Certification 1D & required patient volume metrics, &5 wel as malke your

attestation MU (Meaningful Uise) ¢

EHR Centified technology

you register i 10 Alles] (0 create your appication 10 nedahee your inCentive payment. This is whene

ePIP Program Announcements

+ CMS has re-branded the program as the Promoting interoperabdity Program
* Program Year 2019 & now open and altestations can be sufmilied untll mickight Seglember 30, 2020
= Slage 3 Meaningiul Use and 2015 CEHRTS will be required o parlicipation in Progrant Years 2019

HOME
Returns you 1o this page

MY ACCOUNT

+ Manage My Account: Review & edit your contact information.

+ Change My Password: Change the password for your account

+ Modify My Security Questions: Create or modify the security questions associated with your account
+ Payments: Track your payments for separate program years.

+ Manage Documents: Upload supporting documentation for your attestations

- EHR Certificate Validation Tool: Determine if your CEHRT Identifier is valid

ATTEST

Create & maintain attestations for separate program years.
CONTACT US

Contact the AHCCCS EHR Incentive Payments Group
EHR DOCUMENT LIBRARY

A collection of PDF documents from CMS regarding the EHR Incentive Payment Program

The ePIP Account
Welcome screen
consists of six menu
topics to navigate
through the
attestation.

1. Home

2. My Account

1 Manage My Account

1 Change My Password

1 Modify My Security Questions
1 Payments

"1 Manage Documents

1 EHR Certificate Validation Tool

3. Attest

4. Contacts
[ Pl Team
[ Other AHCCCS Contacts

5. Pl Doc Library

6. Log Off

ePIP Program
Announcement
Update:

ePIP is accepting
attestations for
Program Year 2019
until September 30,
2020 (subject to CMS
approval).

[ ]
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My Account - How to Manage My Account

My Account Details

CMS Information

National Provider Identifier (MP1):
Tax Identification Mumber (TIN):
Payes NPI:

Payee TIN:

Payee TIN Type:

Provider Hame:

Attestation System to correct the above data

Your data will appear here.

If incorrect or incomplete,
follow the instructions below
to modify.

Allow 48 hours for an update.

Address:

Email:

Phone:

CMS EHR Certification 1D:

Provider Type:

If the above informaticn is incorrect, please navigate to the CMS Registration &

My Account page has
six drop down
navigation menus to
help you manage
your ePIP Account.

Let’s take a look at:

1 Manage My Account

1 Change My Password

1 Modify My Security Questions
1 Payments

1 Manage Documents

1 EHR Certificate Validation
Tool

Manage My Account
allows you to add an
authorized secondary
contact (optional).

This person does not
have access to ePIP
but is permitted to
communicate with the
State to answer
general program
inquiries and to help
you gather your
documentation for the
attestation.

e Click Edit My Account to add or update an authorized secondary contact.

TIP
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My Account — How to Manage My Account - Continued

My Account page has

State Information .
six drop down

AHCCCS Provider Number: Your Data Here navigation menus to

Provider Type Classification: help you manage your
ePIP Account.

If AHCCCS Provider information above is incorrect, please go to Provider Let’s take a look at:

Registration and contact AHCCCS Provider Registration.

1 Manage My Account

Account Information 1 Change My Password
Contact Pers_on Your data will appear here. 1 Modify My Security Questions
Contact Email
Contact Person Phone
. . 1 Payments

If any of it is incorrect, Click on Y

the “Edit My Account” button
Date Created below 1 Manage Documents
Date Modified ’
Last Date Password Changed 1 EHR Certificate Validation Tool
Modified By
If any of the information above is incorrect you can updated it here: Edit My Manage My Account
Account

allows you to add an
authorized secondary

contact (optional).
Edit My Account Change Password Change/Add Security Question

This person does not
have access to ePIP
but is permitted to
communicate with the
State to answer
general program
inquiries and to help
you gather your
documentation for the
attestation.

s Click Edit My Account to add or update an authorized secondary contact.
TIP
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My Account — How to Manage My Password

Change Password

Use the form below to change your password.

New passwords must meet the complexity requirements listed below.

Password Complexity Requirements:

- Minimum length of nine characters.
+ Must contain at least one UPPER case alpha

character. (ex: A)

+ Must contain at least one lower case alpha

character. (ex: a)

+ Must contain at least one numeric character (ex: 1,

2,3, etc.).

+ Must contain at least one special character (I, @, #,

3, etc.).

+ The password cannot contain three or more

consecutive characters. For example: “111" or “aAa”
would not be accepted.

+ The password cannot have 3 or more characters in

common with the user name.

Current password

New password

Account Information

Confirm new password

Change Password

My Account page has
six drop down
navigation menus to
help you manage your
ePIP Account.

Let’s take a look at:

1 Manage My Account

[ Change My Password

1 Modify My Security Questions
1 Payments

) Manage Documents

1 EHR Certificate Validation Tool

Change My Password
allows you to modify
your password at any
time.

Enter your current
password and then
your new password.

s Passwords must meet the complexity requirements displayed on the screen.

TIP

September 1, 2020
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My Account — How to Manage My Security Questions

Change Question

Use the form below to change/create your security question.

Account Information

Password

Security Question #1
Answer

Security Question #2

AnswerTwo

Remaove Security Questions Change/Create Security Question

My Account page has
six drop down
navigation menus to
help you manage
your ePIP Account.

Let’s take a look at:
1 Manage My Account
1 Change My Password

1 Modify My Security
Questions

1 Payments
1 Manage Documents

[J EHR Certificate Validation
Tool

Modify My Security
Questions allows you
to create or change
your security
questions and
answers.

Select your security
question from the
drop down menu and
enter your answer.

s You must enter your password to modify your security questions.

TIP
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My Account — How to Manage My Payments

Payment Status History Example Data Onlv

Processing
Status

Processing
Status

Processing
Status

Processing
Status

Instructions

Program Year Amount Payment Date Payment For

2012 $21,250.00 8/26/2013 AlU

Initial Payment: Payment made by AHCCCS on 8/26/2013 for $21250.00. Payment reference #
2688

2013 $8,500.00 11/25/2013 MU

Initial Payment: Payment made by AHCCCS on 11/25/2013 for $8500.00. Payment reference #
2089

2014 $8,500.00 12/23/2015 MU

Initial Payment: Payment made by AHCCCS on 12/23/2015 for $8500.00. Payment reference #
4574

2016 $8,500.00 72472017 MU

Initial Payment: Payment made by AHCCCS on 7/24/2017 for $8500.00. Payment reference # 6306

Here is where you can track your incentive payments for separate program years. The processing status of your incentive
payments will be displayed along with other payment details in the table above.

®
TIP

My Account page has
six drop down
navigation menus to
help you manage
your ePIP Account.

Let’s take a look:

] Manage My Account

1 Change My Password

1 Modify My Security Questions
[ Payments

1 Manage Documents

1 EHR Certificate Validation
Tool

Payments allow you
to view your payment
history and
processing status.

A payment processing status message is displayed to keep you updated.
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My Account — How to Manage My Documents

Example Data Only

My Documents
Altestation  Attestation File Name

Type Year

Mu3 4 Ltr of Intent to AHCCCS re MU 07-12-16.pdf

Mu3 4 ERCHC_SRA_November 2015.docx

MU3 4 Pt-Total Encounter QTR4 -

MU3 4 Summary_Report_CQM_100316 to
123116_

Mu3 4 Core Obj_100316 10 123116
010417 xlsx

Manage Documents

Document Type

Other

Documentation

Meaningful Use

EHR Report

Meaningful Use

EHR Report

Meaningful Use

EHR Report

Meaningful Use

EHR Report

Memo

Letter of Intent proving
group volume report was
submitted prior to

attestation

Security Risk Analysis -
November 2015

Total encounters and
unique patients during the

measure period

CQM Report

Core Objectives Report

Size

589.9
KB

4434
KB

27.0

KB

37.5

KB

223
KB

Uploaded

5/23/2017

11:13 AM

2/26/2017

2:34PM

2/26/2017

2:34 PM

2/26/2017

2:34PM

2/26/2017

2:33 PM

Delete

Delete

Delete

Delete

My Account page
has six drop down
navigation menus to
help you manage
your ePIP Account.

Let’s take a look at:
1 Manage My Account
1 Change My Password

1 Modify My Security
Questions

1 Payments
1 Manage Documents

1 EHR Certificate Validation
Tool

Manage Documents
allows you to upload
your documentation
that supports your
attestation.

Click Create New to
upload documents.

Tag your documents by selecting the appropriate label from the drop down list:
© 1 Attestation Year — describes the program year for the document
VI Document Type — describes the type of document you are uploading.

TIP
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My Account — How to Manage My EHR Certification Number

CMS EHR Certification Validation
First find the CMS EHR Certification ID for your system using the instructions in the following CMS Link:
CMS EHR Incentive Program Web Site
Once obtained, enter your CMS EHR Certification ID into the CMS EHR Certification /D Validatorbelow and click the

button.

CMS EHR Certification ID Validator

CMS EHR Certification 1D

Verify Certification Number

My Account page has
six drop down
navigation menus to
help you manage
your ePIP Account.

Let’s take a look at:

1 Manage My Account

7 Change My Password

1 Modify My Security Questions
] Payments

) Manage Documents

[ EHR Certificate Validation
Tool

EHR Certificate
Validation Tool allows
you to verify your
EHR Certification
Number using the
online CMS EHR
Certification ID
Validator.

The EHR Certification Number is a unique alpha-numeric character string assigned by
© ONC-Authorized Testing & Certification Board after a CEHRT system has been

TIP successfully certified.
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Attestation

This Screen Shows Example Data Only

Attestation Complete

Fifth Year 2019

Attest
My Attestations
Medicaid Payment Program CMS EHR Certification Allestation Aftestation
Year Year 1D Date Type
m First ear 2012 30000007 SWVGWEAS 262013 AL
Attestation Completed
m Second Year 2013 30000001 SVGWEAS /30,2013 MU
Attestation Completed
m Third Year 2014 ADH T30 D5JBJEAS TA320M35 MU
Attestation Completed
Fourth Year 2016 1314E0N QOSTWEAH 36207 MU

TIP

Before Submission:

The Attest page is
where you create
your attestation &
view your attestation
activity.

Providers must attest
if they want to
participate in the
program (maximum
of 6 payments).

Please be sure to
read the Meaningful
Use Stage Review
and the Data
Requirements.

Click the Create New button to start a new attestation (new users).

Click the Begin button to start a new attestation (existing users).

Click the Edit button to complete your attestation.

After Submission:

Click the Re-submit button to modify a previously failed/rejected attestation.

Click the Details button to view the details of your attestation.

Click the View button to see a status of your Attestation Progress.
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Attestation Instructions

Attestation Instructions

Welcome to the Attestation page. Arizona Medicaid providers must attest each payment year for the Medicaid Promoting
Interoperability Program. Completing the State attestation is a prerequisite for determining the EHR Incentive Program
payment.

In your first participation year, you demonstrated that you Adopted, Implemented or Upgraded your system to certified
EHR technology. That was the first step in transforming our nation's health care system to improve quality, safety and
efficiency of care to EHR technology.

Attest Options

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

+ Begin: Begin Meaningful Use Attestation. *

+ Edit: Edit a previously started Meaningful Use Attestation that has not yet been submitted.
+ Resubmit: Resubmit a failed or rejected attestation.

« Detail: View detail Meaningful Use Attestation that has been submitted and accepted.

* |f you are a new user of the Arizona ePIP system, please select the "Create New" option at the top of the page.

Meaningful Use Stage Overview

mMeaningful Use attestations require Medicaid Eligible Professionals (EPs) participating in the EHR Incentive Program to
successfully demonstrate "meaningful use” of certified EHR technology. The reporting period for Meaningful Useis a
minimum of 90 days.

Requirements for Meaningful Use Measures for EPs

+« Meaningful Use Stage 3 consists of 8 Meaningful Use Objectives that must be met according to CMS threshold. If
an EP meets the criteria for and can claim an exclusion for measures that have that option, then the measure(s)
is also considered met.

Beginning in Program Year 2017, CMS adopted final policies to align specific CQMs available to EPs participating
in the Promoting Interoperability Program with those available to professionals participating in the Merit-based
Incentive Payment System (MIPS).

Changes include:

=« Medicaid EPs are required to report on 6 out of 50 Clinical Quality Measures (CQMs or eCOMs).

= The 2019 Physician Fee Schedule (PFS) Final Rule established that in 2019, Medicaid EPs who are returning
participants must report on a one year eCQM reporting period, and first-time meaningful users must report on a
90-day eCOM reporting period.

= Medicaid EPs are required to report on any & eCQMs related to their scope of practice.

= Medicaid EPs are required to report on at least one outcome measure.

= If no outcome measures are relevant to that ER, they must report on at least one high-priority measure.

= [f there are no outcome or high priority measures relevant to an EP's scope of practice, they must report on any
six relevant measures.

+ The information entered in the eCQMs should be supported by the CQM Report.
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Attestation Instructions - Continued

Data Requements Needy Individual Patient Volume

* Patient Volume Reparting Period !

Please be prepared to provide the following information: ) . o
* Practice Predominantly Reporting Period !

Medicaid Patient Volume + Patient Violume Methodalogy
» Paient Volume Reporting Period [90 days] * TotalPatient Encounters
» HospitalBased Reporting Period [12 monthe] + Needy Individual Patient EncouNters [Medieid Tds XX, CHIP T X1 Patients Paying Below Cos]
+ Patient Volume Methodology (Individual/Aggregate) 2 * FQHC/RHC Facilty Patient Encounters in Practice Predominantly Reporting Period
+ Total Patient Encouners * Total Patient Encounters in Practice Predominantly Reporting Period

* Medicaid Patient Encounters [Medisid e xi]

» HospiteBased Patient ENCOUTTETS [vedes4 e Xt petert ossl . Ematgncy Dsprtme] Notes:
* " Reporting periods
= Patient Volume Reporting Period is a 90-day period in prior calendar year

+ Practice Predominantly Reporting Period is a 6-month period in prior calendar year

Notes:

+ " Reporting periods are from the prior calendar year thet precedes the payment year.
* L For Individual Patient Volume Methodology:
> Patient Volume criteria is based on Provider's data Additional Requiremen;
> Hospital-Based criteria is based on Provider's dala

* 2For Aggregate Patient Volume Methodology: Practice Predominanty Citeria
- Patient Volume criteia s based on Practice's deta EPs selecting Needy Individual Patient Volume Type must practice predominanly at FQHC/RHC facilties. Practice
- HospitakBased criteri s based on Provider's data Predominantly EPs have more than 50 percent of patient encounters at FQHC/RHC facilties place of service during

YT — the é-month reporting period.

Non-Hospital-Based Criteria:
EPs selecting Medicaid Patient Volume Type cannat be hospitakbased. Hospital-Based Patient Encounters are

encounters received at an inpafient hospital or an emergency department place of service. Hospital-Based EPs have
90 percent or more of their covered professional services in & hospital setting during the 12-month reporting period.

AlU Selection

Note: As of the end of Program Year 2016 (June 30th, 2017) the AlU Selection is no longer available

- Adopted Certified EHR
Adoption of an EHR system requires that a provider acquired, purchased or secured access to certified EHR
technology.

- Implemented Certified EHR
Implementation of an EHR system requires that a provider installed or commenced utilization of certified EHR

technology.

« Upgraded Certified EHR
Upgrade of an EHR system requires that a provider upgraded from existing EHR technology to certified EHR
technology or expanded the functionality of existing certified EHR technology.
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Attestation Progress
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This is where you will monitor your progress towards completion of your attestation.

Note that the ability to complete the steps on this page is sequential. You must complete the steps
in sequence (top down) to access subsequent sections.

The supporting documentation must be uploaded after you complete each step.

Click the Begin button to complete each step.

= Click the Continue button to finish a step.

TiP Click the Modify button to change information previously entered.
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Provider Contact Information

Please make certain

Example Data Only that your contact
detail is always up
Provider Contact Information to date.
(*) Red asterisk indicates a required field
Provider Contact Information YOU must fil’St
. update your contact
Provider Name (CMS) Billy Joe Evans cﬁange: in the CMS
Provider Name (State) SMITH/JOHN Registration and

Attestation System
at the following Link:

* Provider Phone

* Provider Email CI|Ck Here

Provider Business Phone 602-555-1212

Provider Business Address 12345 Main ST Walt at IeaSt 48
Suite 1234 hours for the
Phoenix, AZ 85034 information you

4 modified in the CMS
Registration and
Attestation System
to feed to your ePIP
Third Party Contact Name account-

Provider Authorized Alternate Contact Information (optional)

Third Party Contact Phone

Third Party Contact Email

m cancel

Did you know that you can enter an authorized secondary contact in ePIP?

This person does not have access to ePIP but is permitted to communicate with the
State to answer general program inquiries and to help you gather your
documentation for the attestation.
TIP
Go to My Account, Click Manage My Account and Click Edit My Account to update
your authorized secondary contact (optional).
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Patient Volume Criteria

Select Patient Volume Criteria

Patient Volume Type

O Medicaid Patient Volume
Needy Individuals Patient Volume (option for FQHC/RHC only)

Patient Volume Type is the technique used to perform measurements. EPs participating in the EHR Incentive Program must select either
Medicaid Patient Volume or Needy Individual Patient Volume

« Medicaid Patient Volume: any provider can utilize
« Needy Individual Patient Volume: only available as an option for FQHC/RHC providers

Patient Volume Methodology

0 Individual
Aggregate

Individual or Aggregate Patient Volume Methodology.

« Individual: sum of patient encounters for a single provider
« Aggregate: sum of patient encounters for multiple providers in a Group Practice or Clinic

Patient Volume Methodology is the way in which EPs will report their patient volume. These providers have the option of selecting either the

Patient volume is
required each time
you apply for the
program.

Medicaid Patient
Volume is an
available option for
all providers.

Needy Patient
Volume is only an
available option for
providers practicing
ina FQHC, RHC, or
Tribal Clinic.

If you are attesting
using your group
Aggregate patient
volume, every
provider in the
group must also
select aggregate”.

Out of State
Medicaid Patient
encounters can be
excluded in the
numerator (if not
needed to meet the
patient volume) but
must be reported in
the denominator.

Note that inclusion of out of state patient encounters is optional in the
g numerator and slows the approval process since we must validate with the

TIP respective state(s).
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Report Medicaid Patient Volume Data Elements

Report Patient Volume
Please enter 30-day patient volume data from the calendar year prior to the Program Year for which you are attesting. For
example, 3 Program “Year 2019 attestation should have patient volume data from calendar year W15
Reparting Perod ¥ 0oy

Patienl Volume Reparting Pemod S1am Datle

Patiefit Vialishe Reparting Pemod End Date

All Patient Encounters
Total Patient Encounters

Hobe: Pat

Mixdicaid Patient Encounters'™
Arizoma Medicald Patient Encounters

Mote: Pat

Optional Border States

Califermia Medicaid Patien Encounters
Colarada Medicaid Patient Encounters
Hew Mexioo Medicaid Patien Encounters
Hevada Medicald Patient Encounters

utsh Medicaid Patient Encounlers

Medicaid Patient
Volume is the
percentage of
Medicaid Title XIX
patient encounters
in the reporting
period.

Providers selecting
this option must
also demonstrate
that they are not
hospital-based.

Patient Volume
Reporting dates
must be a
continuous 90-day
period selected
from the year prior
to the program
year.

Out of State
Medicaid Patient
encounters can be
excluded in the
numerator (if not
needed to meet the
patient volume) but
must be reported in
the denominator.

Data to determine the Patient Volume includes all Place of Services.

L The numerator is Medicaid Title XIX patient encounters only.

TIP

The denominator is All patient encounters [Medicaid and Non-Medicaid].
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Report Hospital-Based Data Elements

Report Hospital-Based Patient Encounters
Reporting Period(12 months in year prior to Program Year)
Hospital-Based Reporting Period Start Date

Hospital-Based Reporting Period End Date

All Medicaid Patient Encounters(12 months in year prior to Program Year)
EP Total Medicaid Patient Encounters

Note: Patient Encounters are measured by counting unique visits based on date of service per provider per patient. Multiple claims for the

when reporting the above total (denominator)

Medicaid Hospital-Based Patient Encounters(12 months in year prior to Program Year)
EP Medicaid Inpatient Hospital Patient Encounters [P0S21]
EP Medicaid Emergency Department Patient Encounters [P0523]

Note: Patient Encounters are measured by counting unique visits based on date
same patient on the same day are counted as one visit for the rendering
(places of service 21) & Emergency Department (places of service 23) only w

of service per provider per patient. Multiple claims for the

Next Previous Cancel

same patient on the same day are counted as one visit for the rendering provider. The EP must report all Medicaid Title XIX places of services

r. The EP must report all Medicaid Title XIX Inpatient Hospital
n reporting the hospital-based patient encounters (numerator)

Providers selecting
Medicaid Patient
Volume must
demonstrate that they
are not hospital-based.

The Hospital-based
Reporting date is the 12-
month period from the
year prior to the
program year.

Hospital-Based
providers have 90% or
more of their Medicaid
Title XIX patient
encounters in a hospital
setting defined as:

= |npatient

Hospital jpos 21)
=Emergency
Department [POS 23]

Providers may need to
obtain patient encounter
data from the hospital
and should consider
requesting it in advance.

Data to determine the Medicaid Hospital-Based includes all Place of Services.

S
TIP

Numerator is Medicaid Title XIX IP & ED patient encounters only [pos 21 & Pos 23)-

Denominator is All Medicaid Title XIX patient encounters [All Place of Services].
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Report Needy Patient Volume Data Elements

Report Patient Volume

Reporting Period(90 days in year prior to Program Year)

Patient Volume Reporting Period Start Date

Patient Volume Reporting Period End Date

EP Total Patient Encounters(90 days in year prior to Program Year)

Total Patient Encounters

Mote: Patient Encounters are measured by counting unique visits based on date of service
per provider per patient. Multiple claims for the same patient on the same day are counted
as one visit for the rendering provider. The EP must report all Medicaid & Non-Medicaid
places of services when reporting the above total (denominator).

Arizona Encounters(@0 days in year prior to Program Year)

Patients Paying

CHIP Title XXI Below Cost

Medicaid Title XIX

Arizona Needy
Individual Patient
Encounters

Needy Patient Volume
is the percentage of
needy patient
encounters in the
reporting period.

Needy patient
encounters are
classified as Medicaid
Title XIX, CHIP Title
XXI & Patients Paying
Below Cost (sliding
scale) encounters.

Non-Needy patient
encounters are
Medicare, Private
Insurance, Self-Pay,
Commercial, etc.

Providers selecting this
option must also
demonstrate that they
practiced
predominantly in a
FQHC, RHC or Tribal
Clinic.

Patient Volume
Reporting dates must
be a continuous 90-
day period selected
from the year prior to
the program year.

Data to determine the Patient Volume includes all Place of Services.

= The numerator is Needy Patient Encounters only.

TIP

The denominator is All patient encounters [Needy & Non-Needy].
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Optional Border States

State

California Needy
Individual Patient
Encounters

Colorado Needy
Individual Patient
Encounters

New Mexico
Needy Individual
Patient
Encounters

Nevada Needy
Individual Patient
Encounters

Utah Needy
Individual Patient
Encounters

Medicaid Title XIX

Report Needy Patient Volume Data Elements - Continued

CHIP Title XX1

m Previous Cancel

Patienis Paying
Below Cost

Here is where you
report your Medicaid
out of state patient
encounters for our
Border States (optional
if you wish to include in
the numerator).

Please note that Out of
State Medicaid Patient
encounters can be
excluded in the
numerator (if not
needed to meet the
patient volume) but
must be reported in the
denominator.

Note that inclusion of out of state patient encounters is optional in the numerator
and slows the approval process since we must validate with the respective
TIP state(s).
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Report Practice Predominantly Data Elements

Report Practice Predominantly Patient Encounters . .
Providers selecting

Needy Patient

Reporting Period Previous Volume must

demonstrate that

Practice Predominantly Reporting Period Start Date they practiced
predominantly in a

Practice Predominantly Reporting Period End Date FQHC, RHC or
Tribal Clinic.
Practice

Predominantly

Reporting dates is a
6-month period from
the year prior to the

All Patient Encounters

EP Total Patient Encounters (in Practice Predominantly

Reporting Period) program year.
Practice

Practice Predominantly Encounters predominantly
providers have more

EP FQHC/RHC Facility Patient Encounters (in Practice than 50% of their

Predominantly Reporting Period) patient encounters in
a FQHC, RHC or
Tribal Clinic.

Data to determine the Practice Predominantly includes all Place of Services.

© Numerator is FQHC, RHC or Tribal Clinic patient encounters only [inside facility].
TIP

Denominator is for All Place of Services [inside & outside the facility].
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Attestation Progress (After Patient Volume)
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rev iew thie CMS decunenigion e Pagrm

upm Vi 01D beben: ailicdiny,

M Progeam i 2010 Allcdidaen Roguinnenis

v * =m
. [ |

. [ -]

o [ -

e [

- o B
e [ -

° [ -

° [ -

¢ =

e [ -

[ == ]

[~ |

[ =]

Note that as you complete each step:

M Column on the left changes from “Incomplete” to “Completed” status

M Column on the right changes from “Begin” to “Modify” designation.

Remember that each requirement task must be followed sequentially.

Click the Begin button to complete each step.

Click Continue button to finish a step.

TIP

Click Modify button to change information previously entered.
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Attestation Information
Artestation InfTormation
(* ) Med natoriak indicates & required fisld You are now ready to
S being attesting to the
= Flease provide yous FHE Cortifcation nasmnbeed MeaninngI USe portion
= Pleane provide the date e SyRtern with e EHIE Certifhcmtsom mamiber st Of the attestation.
e sl el
:‘ ““"“":‘“ F“;ﬂ’:g e . - CMS EHR Certificate
i F (= i L d I Caleular ¥ 1) .
Piease select an £+ Reporting eriod of 90 days. number must be valid.
*= Pl Reporing Period Start Dok
B i First, we will need
Ihia date range appiies 1o Meaningiul se Objective Messures. The Mes e 14 t should align » some general
S P i T e information about your
Program Year: 3019 (Seferting your regorting peiod from Calender Year 2009) PI SyStem Be sure tO
j_ In._.: .;..I.II 1".:: ‘|“.I-,.I. I":, ...f.“.. I|1_ 5 .I_..I..-I.. " - ,.I,. _._-.:. I. _:| !r ,d i I ..I.-: :- I:,-, .. .:.:._I - _1:1 :lr-.l.: .,: -:: _I'_-_I".I,:,.Ir::._l.,. fober te” US if yoU have
s e R e patients that are still
o O Feprr g T bosd Siait Dake . .
_ maintained on paper
o e i records (Non-CEHRT).
T s il__\.l - T & [ ks ] 5 wilh & reified DR You must Se|ectyour
et e s, oe O te0 PI Reporting Period
start & end date from
& e ihee Dotal musmbser of boeca lors seith cestifesd FHR techreisbogry
calendar year 2019 for
the Meaningful Use
Eligible professionals who practice in multiple locations must take some additional steps in order to successiully . . . s
|.:-art|cu::ate in the Medicaid Electronic Health Record (EHR) incentive Program. Below is a link to the CMS Tip ObjeCt'VeS & C||n|Ca|
sheets far Stage 3 outlining these steps i Qual |ty MeaSUI"eS that
you are attesting to.
*  Enter the addressies) of your service location{s) with CEHRT that associated with this attestation:
Address Sulte 2 City State Zip
Com
Enter any additional practice address{es) with CEHRT: plete the ot ber
Adibess ARLeeD of unique patient
encounters in your PI
city State e reporting period.
Add
Complete the number
Encounters . . .
* Total patient encounters at all locations during the PI Reporting Of unlque patlents n
Period
* Total patient encounters at locations with CEHRT during the P you_r PI reportlng
Reporting Period perIOd .
Hate: CMS defines patient encounters as any encounter where @ medical treatment s provided and/or evaluation and management services
are provided, except a hospital inpatient rtment (Place of Service 21) or a hospital emergency department (Place of Service 23). Patient
encounters in ambulatory surgical centers would be included for the purpose of this definition.
Stage 3: Al least 80% of unigue patients seen at locations with certified EHR technology must have their data in a certified EHR during
the EHR reporting period.
Please specify:
* Total unique patients during the Pi Reporting Period
* Total unique patients have their data in a Certified EHR system
during the Pl Reporting Period:
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Attestation Progress (After Attestation Information)

Tha AHCCCS Premeciing Iriwrcparabiity (PT) Prograr Year J019 B nes opon.

Ll Pregrase Year 2000 Atteststion Feauiremania

o L&)

o L]

Wi BraTursge & prosiens b rsike the CMS deaumeniation for Program
Toar 7019 bofore attesting

S B Y e B i

100 OROEACH om0 &

Note that as you complete each step:

M Column on the left changes from “Incomplete” to “Completed” status

M Column on the right changes from “Begin” to “Modify” designation.

Remember that each requirement task must be followed sequentially.

Click the Begin button to complete each step.

L
TIP Click Continue button to finish a step.

Click Modify button to change information previously entered.
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Meaningful Use Requirements for Program Year 2019 Stage 3

Meaningful Use Objectives for Stage 3

Providers with systems certified with a 2015 CEHRT as of 12.31.2019

Protect electronic protected health information (ePHI) created or maintained by the certified
electronic health record technology (CEHRT) through the implementation of appropriate
technical, administrative, and physical safeguards.

Generate and transmit permissible prescriptions electronically (eRx)

Implement clinical decision support (CDS) interventions focused on improving performance
on high-priority health conditions.

Use computerized provider order entry (CPOE) for medication, laboratory, and diagnostic
imaging orders directly entered by any licensed healthcare professional, credentialed medical
assistant, or a medical staff member credentialed to and performing the equivalent duties of a
credentialed medical assistant, who can enter orders into the medical record per state, local,
and professional guidelines.

The eligible professional (EP) provides patients (or patient-authorized representative) with
timely electronic access to their health information and patient-specific education.

Use certified electronic health record technology (CEHRT) to engage with patients or their
authorized representatives about the patient’s care.

The eligible professional (EP) provides a summary of care record when transitioning or
referring their patient to another setting of care, receives or retrieves a summary of care record
upon the receipt of a transition or referral or upon the first patient encounter with a new
patient, and incorporates summary of care information from other providers into their
electronic health record (EHR) using the functions of certified EHR technology (CEHRT).

The eligible professional (EP) is in active engagement with a public health agency (PHA) or
clinical data registry (CDR) to submit electronic public health data in a meaningful way using
certified electronic health record technology (CEHRT), except where prohibited, and in
accordance with applicable law and practice.

=
TIP

2019.

Welcome to Stage 3

MU Objectives Criteria:
Providers must attest to 8
Meaningful Use Objectives
using EHR technology
certified to the 2015
Edition.

Select Pl Reporting
Period:
M 90 days from CY 2019

CEHRT System Criteria:
A provider attesting for
Program Year 2019 will be
required to use Stage 3
Meaningful Use and 2015
CEHRTSs.

However, a provider who
has technology certified to
the 2014 Edition only may
not attest to Stage 3.

Please note there are no
alternate exclusions or
specifications available.

The measure calculations
policy specifies that actions
included in the numerator
must occur during the PI
reporting period.

Stage 3 Meaningful Use and 2015 CEHRTSs are required for participation in Program Year
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Stage 3 Objective 1 Measure 1 Protect Patient Health Information
14 o 1a
SPF et Stage 3 Screen 1
Protect Patient Health Infiormation
Olsjecipe Distals:
l'rnlrctl"nbm_t I!t'uﬂh.ml'u'rnalm Protect n..-h-r.lr-nn..' profecied health information {(ePHI) crested or maimained by the CEHRT through the implementation Protect Patient Health
ol BOoroDdate techencal, adminisratine, ard plrrtical sal i R
Measure Requaements: _ Information
Conduct of feview & Security ritk & in BoCORdENGE wWilh e nequirements oded 45 CFR 164 30808)(1), inclu
dance with requirements under 43 CFR 184 313
defaciencies a8 pan of the provider’s ftk mansge
M Measure 1
Additional Information:

» EPs must use 2015 Edition to meet Stage 3 meaningful use. 1

« EPs must conduct or review a security risk analysis of CEHRT, including addressing encryption/security of data, implement updates as necessary at least once each calendar year, and attest to conducting the analysis CO m pl ete a I I req u I red
or review. fields

=« Itis acceptable for the security risk analysis to be conducted outside the EHR reporting period, however, the analysis must be unique for each EHR reporting period, the scope must include the full EHR reporting period, .
and it must be conducted within the calendar year of the EHR reporting period.

+ An analysis must be done upon installation or upgrade to a new system and a review must be conducted covering each Pl reporting period. Any security updates and deficiencies that are identified should be included
in the provider's risk management process and implemented or corrected as dictated by that process.

« The security risk analysis requirement under 45 CFR 164.308(a)(1) must assess the potential risks and vulnerabilities to the confidentiality, availability, and integrity of all ePHI that an organization creates, receives, You m u St u p Ioad yo u r
maintains, or transmits. This includes ePHI in all forms of electronic media, such as hard drives, floppy disks, CDs, DVDs, smart cards or other storage devices, personal digital assistants, transmission media, or H H H
portable electronic media Securlty R|Sk AnaIySIS

« At minimum, providers should be able o show a plan for correcting or mitigating deficiencies and that steps are being taken to implement that plan. H

« The parameters of the security risk analysis are defined in 45 CFR 164.308(a)(1), which was created by the HIPAA Security Rule. Meaningful use does not impose new or expanded requirements on the HIPAA Security Re port docu m e ntatlon
Rule nor does it require specific use of every certification and standard that is included in certification of EHR technology. More information on the HIPAA Security Rule can be found at
My Swrebbe o tecppamediamronaetymas separately.

« HHS Office for Civil Rights (OCR) has issued guidance on conducting a security risk analysis in accordance with the Health Insurance Portability and Accountability Act of 1996 (HIPAA). http://www.hhs.gov/hipaa/for-

P i i i gui k-analysis/index. html
« Additional free tools and resources available to assist providers include a Security Risk Assessment (SRA) Teol developed by ONC and OCR: http://www.healthit. i isk- Y
o ou must have
Regulatory References: CO m pl eted th e
» This objective may be found in Section 42 of the code of the federal register at 495.24 (d)(1)(i)(&) and (B). For further discussion please see 80 FR 62832 H H H
= Inorder to meet this objective and measure, an EP must possess the capabilities and standards of CEHRT at 45 CFR 170.315 (d)(1) through (d)(9). Secu rlty RIS k An a IyS IS
in 2019.
- e
The Centers for Medicare and Medicaid Services (CMS) provides documentation to guide you through the measure requirements for this particular objective. (Please Review before attesting C E H RT |S Certl fled
to this measure) .
For detailed information about the Protect Patient Health Information objective, please click here el eCtr On I C h ea/ th
7
record technology
Note: (Please Review before attesting to this measure): Further information about the 2015 Edition Privacy and Security Certification Framework can be found here
The Security Risk Analysis measure requires supporting documentation to be uploaded. The link for uploading this documentation will appear on the
‘Attestation Progress” page as a required step in the attestation process. If you previously submitted the SRA documentation to Arizona in a prior program The NaV|gat|0n bar at
year, please submit any updates to those documents for this program year . .
The supporting documentation should include the following elements for verification the bOttom Wll I mon Itor
« The date that the Security Risk Analysis was completed, reviewed or updated (Please consult the CMS Measure Documentation and the Tip Sheet via yOU r pI'OQI"eSS .
the links above to insure that this date falls within the acceptable date range for the program year)
- Risk Analysis document (which should include information verifying the items listed below)
- Potential threats and vulnerabilities were assessed TI P -
= An Asset Inventory was performed -
- Assessment of current security measures was performed M a ke sure th at yo u
= Likelihood and Potential impact of a threat occurrence
= Level of Risk determined by the assessments above u p|Oad a" dOCU mentS
* Action Plan document (which should include information verifying the items listed below)
= What steps has the practice taken to re-mediate or mitigate the identified risks? th at su ppo rt th €a bove
= Who is/are the individual(s) responsible for implementing the required changes? entnes 18] you r
= When will the required changes be implemented? .
(*) Red asterisk indicates a required field attestatlon . YOU can
(*) Gray asterisk indicates a conditionally required field
: do so on the
Measure Entry:
Complete the following information: Attestaﬂo n P rog ress
* Have you conducted or reviewed a security risk analysis per 45 CFR 164.308 (a)(1), including addressing the security (to include encryption) of ePHI created page
or maintained by CEHRT in accordance with requirements under 45 CFR 164.312(a)(2)(iv) and 45 CFR 164.306(d)(3) and implemented security updates as .
necessary and corrected identified security deficiencies as part of your risk management process?
O YesO No Click the hyperlink on
Enter the date you completed your security risk analysis: th e e P I P Screen to
learn more about this
i Use Objectives - i .
1 [2[alafssf7Jofo Lol [izfualwelis s o fusfoo o requirement.
Meaningful Use Objectives Summary
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Stage 3 Objective 2 Measure 1 Electronic Prescribing (eRx)

A Yes 219

EPP Mesture 2of 20-C gl Use Objective 2, Measure 1
Electronic Prescrbing (eRx)

Obgective Datally
Electronic Prescribing fef) : Ger red Rrandsmil e iptions electmonically (eRx)
Measure Requiremenis
et tham &0 percent of all permissible prescriptions written by the EP are queried for o dnag formulary and Eransmitied electronically using CEHRT
Aexlipra Information

+ EPa mus use A5 Edtion ko med Stage 1 mwaninggh

i
. 7 T it
. e £ rewtng ki - v :-

Definition of Terms:
Prescription — The authorization by an EP to a pharmacist to dispense a drug that the pharmacist would not dispense to the patient without such authorization
Permissible Prescriptions may include or not include controlled substances based on provider selection where creation of an electronic prescription for the medication is feasible
using CEHRT and allowable by state and local law.
Regulatory References:
= This objective may be found in Section 42 of the code of the federal register at 495.24 (d)(2){i}(A) and (B). For further discussion please see 80 FR 62834
= In order to meet this objective and measure, an EP must possess the capabilities and standards of CEHRT at 45 CFR 170.315(b)(3) and (a)(10)(ii).

The Centers for Medicare and Medicaid Services (CMS) provides documentation to guide you through the measure requirements for this particular
objective. (Please Review before attesting to this measure)

For detailed information about the Electronic Prescribing objective, please click here
Supporting Documentation Requirements:
Meaningful Use Objective Measures require supporting documentation. The supporting documentation for this measure should be included in your
Meaningful Use EHR Report. The link for uploading this documentation will appear on the "Attestation Progress” page as a required step in the attestation
process.
(*) Red asterisk indicates a required field
(*) Gray asterisk indicates a conditionally required field
Measure Entry:
Exclusion 1: Based on ALL patient records: Any EP who writes fewer than 100 permissible prescriptions during the Pl reporting period would be excluded
from this requirement. Exclusion from this requirement does not prevent an EP from achieving meaningful use.
* Does this exclusion apply to you?
O YesO No
Exclusion 2: Based on ALL patient records: Any EP who does not have a pharmacy within their organization and there are no pharmacies that accept
electronic prescriptions within 10 miles of the EP's practice location at the start of his/her Pl reporting period would be excluded from this requirement.
Exclusion from this requirement does not prevent an EP from achieving meaningful use.
* Does this exclusion apply to you?
O Yes(O No

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

(O This data was extracted from both paper records as well as records maintained using Certified EHR Technology (CEHRT).

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

Complete the following information:
Numerator: The number of prescriptions in the denominator generated, queried for a drug formulary and transmitted electronically using CEHRT.

Denominator: Number of prescriptions written for drugs requiring a prescription in order to be dispensed other than controlled substances during the PI
reporting period; or number of prescriptions written for drugs requiring a prescription in order to be dispensed during the Pl reporting period.
* Numerator:

* Denominator:

Use Objectives -

(1 ]2]:]¢]s el efo o] rfrzialnefus el w7 ee] o]0

Meaningful Use Objectives Summary

Stage 3 Screen 2

Electronic
Prescribing (eRXx)

M Measure 1

Complete all required
fields.

If you select the
exclusions, you must
upload documentation
to support that
separately.

The Navigation bar at
the bottom will monitor
your progress.

TIP:

Make sure that you
upload all documents
that support the above
entries in your
attestation. You can do
so on the Attestation
Progress page.

Click the hyperlink on
the ePIP screen to learn
more about this
requirement.
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Stage 3 Objective 3 Measure 1 Clinical Decision Support

aPIF Megtune 3 of 20 - CMS Meaninglul Lse Objective 3, Mestune 1

Clinical Decision Support - Measure 1 of 2

Cgeciive Detnils

Chinkenl Decigion Suppot - Measee 10d 2 - irgdement oir g supper (CDS) rierentions Tocusied on W [}
Mcasune Herpai emenls:
&l decision suppor iMerventions related 10 Towr of mohe CObE 31 a releyant point in patent cane for the antire P reporting perdod

i el s i popsla k

i
Addfional informaticn.

237§ Edeion
Chrecsd Do Segmrt
£ SECek Py 5 boursd o St £ o e o) P Liem e 8 295 34 | K)ot [Bl Pt bt st i vl 0 P il
et e cogtctoon and et i EP e woe T Copabittes and tandirt of CEHRT ol 45 CFR: | P0LI8 SMdR an (i

The Centers for Medicare and Medicaid Services (CMS) provides documentation to guide you through the measure requirements for this particular
objective. (Please Review before attesting to this measure)

For detailed information about the Clinical Decision Support objective, please click here

Supporting Documentation Requirements:

Meaningful Use Objective Measures require supporting documentation. The supporting documentation for this measure should be included in your
Meaningful Use EHR Report. The link for uploading this documentation will appear on the "Attestation Progress” page as a required step in the attestation
process.

(*) Red asterisk indicates a required field
(*) Gray asterisk indicates a conditionally required field

Measure Entry:

Complete the following information:
*Have you implemented five clinical decision support interventions related to four or more clinical quality measures, or high-priority health conditions?

O Yes(O No

ingful Use Objectives - Navigati
(1[2[< s lo]/]s]ol ol el Ll o] o)

Meaningful Use Objectives Summary

Stage 3 Screen 3

Clinical Decision
Support

M Measure 1

Complete all required
fields.

You must have
implemented five
clinical decision
support interventions
related to four or more
clinical quality
measures for the entire
Pl reporting period.

If you implemented the
required clinical
decision support, you
must upload
documentation to
support that
separately.

The Navigation bar at
the bottom will monitor
your progress.

TIP:

Make sure that you
upload all documents
that support the above
entries in your
attestation. You can do
so on the Attestation
Progress page.

Click the hyperlink on the
ePIP screen to learn
more about this
requirement.
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Stage 3 Objective 3 Measure 2 Clinical Decision Support
Meaningfl Use Okjertoes - Stage 3 for Program Year 2019 Stage 3 Screen 4
ePIP Meagure £af - CM5 Meaningful Use Gijective 3, Measure 2
Clinieal Decizion Suppert - Measure 2 of 2 Clinical Decision
Objective Detalis: SUpport
f;llnlualﬂeclshn!iuppnn-Mcu:um'Jni'J mipemant cinical dscsion suppart (E05) mierventions facused :I:II'II|:.':I1'.:'.l.:5)!-'|':|!i'lh'I!:!-. an higi-priceily heaith cancibions |Z[ Measure 2
Mansurg Requirements
The EF has anabied and implemented the functicnalty far drug-dnig and drag-aliergy interaction checks far the entire PI reporting paricd Complete a" reqUired
Aditional Information: fields.
w1 ) EL gk NIV Ekbion [0 i g N Mool e
. EF.; shoud imgkamsant tha C0% isbarsintan & & reevant point in clrical work fows when Sie nfaneind on can infuinge cinkcal deciskon making tifors clagrastic o tnament ecthen & Giken in raspngeo the YOU must have
R e e s . [
« Viethdeskgned CD3 encompassses a variety of wark o optmined nfomlion boots, shich can be presened ko providers, chriral and suppor! staff, paticnts, and offer careghvars af varous poirks Inlime. These may
vy bt are ot Imed o compi 5 e reminders for prowicers and ailients, imormation dsplays o inks; contoe awan knarwicdge nelresal specitcations that provice a standard mechanizm o drug-a"ergy for the
ncormarate iformiation from enfing resourtes (commen edemmod o 25 InfoButions); clinkcal quidelines; condit t5; Tociesed paber dita reparts . .
templates dagnostic support and conbaeluaky ok refonanca imformaton These functonaliles may be deployed by of paiomes (., mabii, cid-Sase entlre PI reportlng
v The same nferventio periOd'
w I1|Fesie e Dol § (i [T, (e 1 b iestinl | e I T G T G s | (e I A 0 T2 ity a0 b e ey D ioeedilaiicy
rgran] b et agcialty el (e pagusabon. Thes hagh pr fy condrlang mist be-delermmed proe (0 e 51ar] of he EReportng e in gige I mglament Ihe Spcognata G o 430w I ing e
peraamence If you enabled and
o Duaerug a2 drataleny iiiiract o aerls 2o saparats from e fve COS menventions ancido not Cou toer T M oo for Madsum | implemented the
TOINE required drug-drug and
O] Dastien Suppernt - HIT funclionalty that ufids upon 1ha foundaBon.of an ERR 1o provide parsons imeolved in cang procis ses wiih general and parson-apacific [ndoomartion, ineligandy Thered and arganized, at
SOproprcale s, D ehfEna s 1N A0S TEEih i drug'a"ergy
functionality, you must
e upload documentation
v T nbyeciive ey be found In Seclion 42 of the code of e federal register a1 49524 () (3)00A1 ana [E). For furlner dlsoassion please 1ae S0 FR 62838 to support that
o e o ot ot e e, EF st o s capabiifoes sl danceans of CEMAT 4t 25 CER 1T 315(8015) an (2)0) pp
separately.
This Canters for Medican and Medicakd Sanvices [CMS) prowices documentation to-guide you theeugh th meeasirg raquirements far this particular objecttvs, (Fiaase Review before attesting
1o thits g . 0
For detailed information about thy '; sII.I;I-::E‘W]E it abjective, please chck b The NaV|gatlon bar at
O DS ] M DrTmeaThan: QDo The LAinIcal S0 il 4 ODECUVE, MEDSE CACK NN 9 0
ki the bottom will monitor
Supporting Decumentation Requirements: your progress.
Meaningful Use Objective Measures require supporting documentation. The supporting documentation for this measure should be included in your
Meaningful Use EHR Report. The link for uploading this documentation will appear on the "Attestation Progress’ page as a required step in the attestation TI P .
process.
() Red asterisk indicates a required field Make sure that you
(¥) Gray asterisk indicates a conditionally required field upload all documents
S that support the above
Exclusion: Based on ALL patient records: Any EP who writes fewer than 100 medication orders during the Pl reporting period would be excluded from this entries in your
requirement. Exclusion from this requirement does not prevent an EP from achieving meaningful use. attestation. You can
* Does this exclusion apply to you? do so 0'_1 the
0 Y60 Mo Attestation Progress
Comgaey T Ll inl prrraman page
Click the hyperlink on
000000000DNEO0D0NO0D the ePIP screen to
o .
SRS Iearn_ more about this
requirement.
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Stage 3 Objective 4 Measure 1 Computerized Provider Order Entry
C{.*uuultl.:m -’rflr;:lf.'lt:'.:};.llli.-: -|lr'r r’L-\IJ.\ll'I. I-..':3 Stage 3 Screen 5
Objective Detalls:
T s i it Computerized
e Provider Order
- M Measure 1
.............. Complete all
required fields.

& If you select the
exclusions, you
must upload

Lt documentation to
@wmm,wmmn.,‘_ e e S S support that
i e s L separately.
e o i .. R 1 If you are not
g i : certain how to run
putemog g e the medication
s bl bt el : z orders using CPOE
Hm:,”::__“::‘l:::_uyhﬂ,{m, in Section 42 of the code of the fedeesl fegixter a1 49524 (d){4)((A) and 1Y), For fumher discussion please ses B0 FR G2040 report’ you may
« i oot 0 e e odjesciive and measare, an EP erssi use B Capadiifes and standands of CEHRT s 45 CFR 170 315{a)1] hvough {3} need to contact
The: Ceniers for Medicare and kedicald w::;s‘.ELMT:E:LT*T*?:::LTA:;?;:::::?:?E measue regquinements for this particular your CEHRT
For detasied information about the Computerized Provider Order Entry objective, please click here Vendor.
blm:ﬂlnru::tﬂﬂ:rljﬂ:llﬂ'?::l?mnl:h re supporting documentation. The supporting documentation for this measure should be inchded in your The NaVigation bar
Meaningful Use EHR Report, The link for uploading this decumentation will appear on the “Attestation Progress® page as a required step in the atiestation at the bOttom W|”
08 et B & ol i monitor your
Mo Bub: progress.
Exchusion: Based on ALL patient records: Any EF who wiiles Tewer than 100 medicaiion ceders during the Pl reporting pericd would be exdluded from this
requiremaent, Exclusion from this requirerment does nat peevent an EP from achieving meaningful use
® Dt Mt ::dukanudﬂu i TI P :
. "-.. !1"“:;::'-;1 thi: data used o suppor this are was exiracied from ALL patient necords or cnly from patient recoeds Make sure that you
it it ke [ P it el Vb o B ettt upload all
sk Vol ek i e Bk e R ol documents that
I:<r:?r:l':-:::z Tht nismibeer of medication orders created by the EP during the Pl reparting period Support the above
entries in your
R— attestation. You
e can do so on the
dScoodidiDDCDoDDooDoa Attestation
[oeme———
Click the hyperlink
on the ePIP screen
to learn more about
this requirement.
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Stage 3 Objective 4 Measure 2 Computerized Pro

Mg

vider Order Entry

Frew

ghul 7 pram Year 707
4 Meatee 2

are 2ol 3

Objecern Detndy

diagnostic imaging orders dinectly entened by any Bcensed

P ATRaeE fr dical assistant
ol dErs inls Bhe mad
easune Requirements:

Mone than 80 percent of laboratory ceders ¢

Additional Information:
« EPy i

e, lecal, and prafesson

realied by the EP durir

Compuliarioed Prowicer Ordar Dntry (CPOE) - A 0 (s wia of CoMputer il nde o Soslly arlid MedCll ordet i (A7 scimiie, adliond, COmulionm with ot priwdir i, WECrairy dif vididl sy Muded

08 ol BUmiliely ey

Radiclogy Qrder - A crder fof sy

g i i policy 1§ contistent acioss B patients a0 fiof T eating P nigarteng paicd

FRbusi ey i s
= This objectree many be Tound in Section 42 of the code of the federasl pegister ot £34 24 [y 4)iMA) and (B). For further Sscusson please see 80 FRGZEM0
= In it o e Bhis obpeCtve B measiane, Bn EP st use the capabeities and stendands of CEHRT af 45 CFR 1700371 50a)1) thiough (3]

The Coemters for Medicare and Medicaid Senvdoes (CMS) provides documentation to guide you through the messise iequirements for this particulas
objective. (Please Review before atiesting 1o this measure)
Fod detnsied information ahout the Computerized Provider Order Entry objective, please click here
Supporting Documentation Requirements:

Meaninglul Use Objective Measures require supponing documentalion. The suppoding docurmentation for 1his measuse should be included in your

Meaningful Use EHR Report. The link for uploading this decumentation wil appear on the “Attestation Progress® page as & required siep in the attestation

POoESS
%) Aed asterisk Hdicales & reguiied MHeld
{*) Gorary assterisk indicates a conditionally requined field
Missure Entry:
Exclusion: Based on ALL patient records: Ay EF* who wiites fewer than 100 medication orders during the P reporting period would be exdluded from this
requinement. Exclusion froem this requirement does rof prevent an EP from achieving meaningiul use
* Dupe=s this exclusion spply to you?
) Yes(J Mo
= PATIENT RECORDS: Please select wheiher the data used o support ihis measure was extracied from ALL patient reconds or anly fram patient recends
maintained using certified EMR technalogy
¥ This data was extracted from bath paper recoids as well as records malmained using Certifled EHR Technolagy (CEHRT)
This data was axtrected cnly (rom patient records madntained using cortified EHA techrology.
Complete the Tollindirsg nforrmation:

Musmerator: The number of labaratory anders in the denominator during the Pl reponting pericd that ane necorded using CPOE
Denaminaton: The number of lbarstony ofders creatied by the EP during 1he P feporting period

* Huaimier alor:

* Denominaior

Belgrvirigrlill Ui DhaeCirved - Marvigaton

ot s b b e i b
¥ S Ly

i i e

Stage 3 Screen 6

Computerized
Provider Order
Entry

M Measure 2

Complete all
required fields.

If you select the
exclusions, you
must upload
documentation to
support that
separately.

If you are not
certain how to run
the laboratory
orders using CPOE
report, you may
need to contact
your CEHRT
vendor.

The Navigation bar
at the bottom will
monitor your
progress.

TIP:

Make sure that you
upload all documents
that support the
above entries in your
attestation. You can
do so on the
Attestation Progress

page.

Click the hyperlink
on the ePIP screen
to learn more about
this requirement.
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Stage 3 Objective 4 Measure 3 Computerized Provider Order Entry
— - o iy - Mo Stage 3 Screen 7
P——— Computerized Provider
LaitATi UrETIENLE.
i R Order Entry
dditional information
gz M Measure 3
........ Complete all required
fields.
If you select the
exclusions, you must
; upload documentation
; to support that
separately.
Cormputertond Provides Order Entry (CPOF) - & pimidery e of P LRIAGE 10 dmicty il il i (o dbingile Fridesil friiilitrh olh o .
e ki s o comsde o mibie If you are not certain
. how to run the
Libearifiary Lid - A7 . .
e radiology orders using
g CPOE report, you may
petemng need to contact your
Radclogy O i s ) CEHRT vendor.
Registndy Belorenoes . .
J Ih'.:\h:c!m-nig B Mo in Sictian 42 of thi oode of M Tederal iegintid o 495 74 (R4 000N ) ared (1T, Foxf Barthin' daistedn pleass tod B0 FR 67840 The Nav'gatlon bar at
+ Iy goghes B et i obpecten Bnd measre, 30 EF mast use the copatiies and standands of CEHRT ot &5 CFR 170,31 5a)1] Suough (3] the bottom W|I| monltor
The Cemleds for Medicare and Medicakd Services [(CMS) provides documentation o guide you throsgh the measure requirements for this particoular
obiective. (Fease evew befose oftesting 1o this measure) your progress.
For detasied information aboul the Compuieined Provider Drder Enfrny olgective, please click e
Suppartieyg Documentalion Requirements
Meaningiul Use :-'_:_--; tive Measures NEJUIIE SUpEIRng documentation. The SUPEDTNg jocumentation for this measure showld be included in youl L
Megringld Use EHR :il.':!-'.-'l The binik For upload g s dooumentation wi apgear oni the “AResiation I-'.'n:.;'.- 14 P 85 8 negu red step in Ehe attesiation TI P -
process. Make sure that you
Lty e AR upload all documents
“:"';‘5‘-:'-'"'"? i EP whad wriies Tewer than 100 dagnogiic imaging cuders during ihe Fi reporiing period that Support the above
-Dn-.mlm?dum;rrum;\'i:-m‘ T o Wl RS e o D G entries in your
: : ther he daka used 1o SURPON This measure was extracied Ffrom ALL patiend recosds or cnly from [P EeET] E ords attestation . You Can do
o neonid will B necoids fified EHR Toohnology [CEHRT SO On the Attestation
i R T T e Soui s Progress page.
ML RLOE The raambess of Sders i g TN necodded wing CPOE
Denpminaior; Number of disgnosiic imaging orders created By the EP during the P repoiiing pericd . i
Humerator Click the hyperlink on
the ePIP screen to
bt learn more about this
requirement.
Maaringtul Livs DEgectives - Mawigation
(1]a]afafsfe]: Jafofrefanfazfoafrafosfee] e foa]ve] o]
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[ 4 L
Stage 3 Objective 5 Measure 1 Patient Electronic Access
i eSS 4 R e U SO Y
: Patient Electronic Access to Health Information - Measure 1 of 2 Stage 3 Screen 8
Patient Electranic Access to Health infermation - kMeasaire 1 of 2 The EP peovides patients (or patient-suthodiped iepresentathee) with tmely electronic
BOCLES 0 their Feafh information and petient-soecidic educsation
Mramuny Becpurerronls - .
r tharn B0 peicont af al el w1 S,
e e e e e 3 seoidd imaly aseee o iew calina, onedoad, snd weommit e o e hewtn iormescr.  [INEREREESIINNE
. The provides ensures the patlent's heatih information is avalable for the patkend (o patient-authornized representative] 1o sccess ushng &y application A
af their cholce that is configured 1o meet the fechnics!] specifications of the Application Programming interface (AP} in the providers CEHART CCess
Additional information:
= PR sl o 300 5 Ddiion 1 b Sk § Fbaargil wie
- M Measure 1
= Sl Bhow EP Ramor palend oe B pattnd g BT ADDICAROR, whas 1) Teveraging T I
Sl Rube e gl Complete all required
& I EETUERIUNCT P B i EROTAton Ivadace o Dogihn Orsk o Sk T, e b Do EF i b dnchucied I Mecorcinn] BOch IOnTaion o DeCiie TH 15 B iniuemanon 12 recoed (Tor f|e|ds
SRR, ) TR Mg OF WSOy il Tk P ey e % S Wkl ek At b a0 I ] it i 0 B RN b
= Tha patiend must e able S0 0068 s informaran on demand, Suc 33 teoogh o pated portel, & pecsonal heeSh recort (PHI), o By offr ol siecirone: means e ol Erad st 3 covesnd enbly may be adie o
Fully sats’y & patend s neguest for oG v, downicad, and Tranam, e measune Soes nok repiace e coveosd eodiys responG DS B st et Dmder reguneTents Lrder Fesh nsrance
Portafy and Accountabity Aot (HIPRA] o proside an individusl, upon seouesd. wih scoess B satend hea information [PHI] i a Sesigraded record sel If you Select the
= Whle el i o It 15 B g [Pty sy onicaTy beciont of b Snatity. TP who 00 b By v nght wi .
ol VA L) D SR O TR exclusions, you must
& For Mdaaers 1, BPs sl offer ol foor Ranchonaiey [ew Sownd .
Vi w3 hours Ot InorTiation Deing vadatie 0 ot EP Upload documentation
. 7 o EME] neporinng period f Bl period i @l o
At v e o PO P to support that
o A DAt whed td UM e i ElR SRparing D, oF v N BDikguinl BHE reporin Sencds i Tulure pears, rekeds 10 De Soovickid SO0 Bor BCh SACourthie whine Ty e 3480 by e EP Separately-
= H pafent whects o "opfioof” of parboipation, That patent must 555 be included in e Senomingior
= o et aecat 1 ot count Bl pidient in D rarmec i IF D Dilend b proviced B8 of B e any Imformaton IS iureckently BCORTE i miormation, GORNN BCOREE Trough 3
R it g i The Nawgatlon bar at
u For Nbdsrn I, icTon inCicied s D P oy sl 0o iR T [EHIR repiorting] pensced i 1l peviee B i Bl cientar 7ol o 1 1 5 o 19, i Al CIRblr T, il Tl CISCM v I e D EFL )
N the bottom will
= Paper-ased schor aneng ionger alipes o teoses b e courfied for easare 1 casialions EPs may 158 provide paoer tased edacatonal materas tor Dew patienty. Dot Sy may oo konger e inciuded 0 .
rassee avston: monitor your
Deefirdtcon of Toemm
Agupiecusiion Programevsreg dertace (AFT) & Se7 OF [Fo0geaTeTeng PrONCCDS SF el ROl TR ghe [ Daoaes A FTE rray Der el Dy @ D8Okl OF D Ure s Doguer e e prog reSS
oty e DalarT] Wil SOCNES O Tl Fearih arioeTnatioen Teogh B e DarTy apeecetan wilh Moee Nesitsi®y N o offen fowursd 1 iy CUrTent Daeend Doerlaes -
Frovils ADCEAE - WHeT. & PAteTT! (et Rt S8 Of T MeT ey i CE TN, Mesacesd 10 view, O, OF NSNS el T macenn This Cos ahCRaie [ O i pat e s we
et o P L1 g Cwran Thed b P erlia et aen, P selond e ek e Py rrmrn ] ertef B trdear mc e oo sen] repctered Caet e 1 can el et e se o
10 cimate @ Wogen, or ey Olfeei el teone, oo, o meteriein. et pelierts el v ordes o v, Sowedosd, o s B alismataes
Wipwr  Trap patewt (04 sathorred represeriatoe | soCest e Tes Peess miormaton orire
Doveminmd - T he oyt of EAcITTEEion o o B DR LAl SERcronec s
T e« TTVok Wiy Dl Sty ATt 6 @bl D OW T 17y TR S0, BT I 10 vy W AEear] W6 ) (R TIP FE P, BEA T GOAP a0 | vt (T e sl Off [yl
e (Vi [P i T, LPGEL OO Chised Pl sy T TIP.
Baenmens Cwrps  inress dayes s ded red an Sbdoraey Haough §sdey sucasdeg hedes el or clete oy o witah e 15 or e o e fom adereres s ot e ol efls e o scdeboe L]
Cumgreestic |oul eslis - 50 Sl s reeeeied 10 Sagroeie B ree Seneans | smrgsies Feneie, Dul are Gl B B, Deowl e, PRCreleosingy, L atren, Sl gy beule, ey
Ear eTAGErL ML b reeder e Tt el pRskruseary Tt teats Make Sure that you
Fegrdatcry Heterencea
= T olpectres ey b Fourd i Sertion 43 0f e code of S federel regater @ 495 2d [OWSE AN e (0] Fos Burie [
= W e L v W - ] - ©F CHRRT ol &% CFR 1 T0 NS (13 e (W) meed (W} | upload a” documents
Thee Coniers for & ared (L= =) Moy gk oy he Pos this past Thcuior
ctpectiee. Cectors attestiny 10 thee il that support the above
Fos ol b e 1 bty o Acoess objective, plrase clck bene s o
S entries in your
Mepningful Use Objective Mestures require Sppidting documentation. The Ssupporting documestation for this messune should be included in pour kleaningiul Uise EHR Report. The ik for .
upiacing this SoCurnentaton sl appear on the "AMestabon Progress” page & & nequinedi ©ep i e amestabon rocess. attestatlon . YOU can
I aeidtion, supporing documentaton will be reguined that refates to the Applcation Programs prface o AF1 d
: 0 so on the
rBicae ek access Pecugh an Attestation Progress
. = eformation given Lo patents on available aoobe aorns it lreiage The AFL
+ & copy ol the VDT and/or Aud fog il the AP mas enabled after The start of the Fi Reporting Period page.
("} Fed asierak inGcales  requined feiid
(o} ormy asnerish indkcates o conditonally sequined edd
Enciusiomy A EP ey eachede Trom fhw meearsune f they Buree no OfTaoe visdts Suarng Tee P reporinmg persosd CIle the hyperllnk On
= Mrerm Ben rarlmen spody oo™
Wes O Mo
Enchuion Arrp EF Tl Oievdurcls 50 ot ransl oof rouatet OF P o Febt Pl iorsltnariers o7 i COURTy T deosts, Pt Puliwe 500 etCanend i vaie of 8 Pudsriang uPdis the ePI P screen tO
i ATk byt fared avadlalelity ety b0 P Lebenl aformration sslable From the FOC on P faal diry of T P1 reportineg perd mury soohede The .
- learn more about this
Ders T waxiondion: aqply o pou?
w P .
. FATENT nr-;lpp';ﬁ Phpane prlect whetey the dote used 10 Bupport this measurr wws eeineched from A4 L patien seconds of onily From pateed reoords requlrement.
e wreing Cemielard 1 199 broheaicey
Ty i el @ wirae g ProeT Dot ppees deCOeaN A8 e B eCod0s el sred wseng Corbfug R Tachesoiogy JCEHET)
Thin davie wes evirmcbed by fopem parieend necords, rrasimbaired saerg Corifed [k e Pesabogy
Comvapebrt Ther | ey irdirsrusbas
Furmeraor: The rasber of pasients (or petant-suthortesd repressnbsbe she sns prosidec By s (sethin < houn b el nformation b sess online, dosemicad, snd
trarait bo o Hhind purty e b ssTeem Using S Sppcsticn of their dhweios Bas B onfigunesd o mest e Bchniosd specficsions. of thes &P in e D8 ODHRT.
Detruerersior Wuetabard £ Lerbuss (il s gaen By o 1P Gurire] Thap 3 tepaeriote] petvaed
* Masrry o
* Derwwsrsabon
Wisprweglil L (i W e ety
@ \
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P °
[ 4 L
Stage 3 Objective 5 Measure 2 Patient Electronic Access
Mo X i'*(:l:u..\..-o.-:-"F o Proaram Year 2019
EPIP Mediune 3 of 20 - TS Meanicgiul Ui Objecting 5, Meas
Patient EIPC1TM|¢ Access to Health Information - Meaqur& ? |:|T 2 Stage 3 screen 9
Oibpesctivne Details:
Patient Electronic Acoess to Health information - Measune 2 of 2 © The EF prowides patiends (or patien]-gutharized representative)) with imely electnonic
i o thisir Biadth in maticn and pateenl-specilic sducalasn P t_ t EI t .
Measue
Thee EP rmazsi use clinically relevant infomation from CEHRT 1o identify patien-specific educational resounces and provide electronic acceas fo those atien ectronic
malenisls 1o more than 18 percent of unigue patierts seen By the EP during the P repoerting pernkod ACCeSS
= EPs mus use 2015 Edition By meed Stage 3 meaninghal use
w T igbermed in A9, an EF rasedd o By enibie P AR Sonchionaity, et Wil dny apoication choben by & pilend would endbie 1 pabent 1o 2 ek I e ndhidedl Bath miormmation, frivided P Ihe
Pl § coffgured to s IF M AN EPg gy Aol peoSiBA paliants Bom uaing By Seitabion, iINCidey hind-fur'ly Kpicationt wheh massl B lechic sl Spacifcationd of s AP, M Measu re 2
b M e By gt emerity oF The ABY Py g9 drgeected o piivade palants welh deliied rnatnucliong an hom % gutienlicihs M aeti it Trough he B9 3ad arcuede [he Saterd with fupplementsl fimatian
o awkable scplications Tt levinigt the AP
& Smar 1 Nt EPS Sugeary al g BCCeks T3 vorw SOwR I 1TWITRD SOy, £ STe0und o v 1 Ndrvie ey vin e B0 SOCISE 10 @hor e Tl 0 DECET U3 B0 appiCaton, wheth H W sgng e
AP, prowind scoesd 10 e Peadth infamaton Complete a"
= I cicumstances whene these is noinformation svadaiie o poputale one of mooe Teids, er DeCass the EF can Be exciuded o secorting Such rfommaion of becasss there i no information o recond {for i 1
XTI, N0 Medication alergies 0 Booruiony bests], e EF may have an indscation Dat the indormation is ol awsilable and still meet the objective and R3 associated measse: req ul red flelds :
o The patiend ot Db odie 10 BCCHEE ha IRMOrMation of Sl duch 55 1hrough § Dilect DortEl & perionEl heaith fecond (PMAL o by ol ORNS SCIONE Mind. We nobe Tiat atile 4 Covired entity may beé 40k 1o
Fullly ealoty § Salenily redue? for nlormation ool vire, downitsd, ind rasimll, I Mg e S0 Aol deplic CoviEd enlly] il 10 el 1 Deosds regurementy rdet M Inpritcs
Prorlatilly ind décenrtiitly L21 (VIPAR) b priniede 89 R3vual, upon mvusit wih Seoeid 1 patiel Feil mloedlin (M) i dedagrated oot bat
& Wi Ibaninghl urse b8 BTl 10 T Capaitilities of CENRT 10 [ovics oning BOoedd Mens My Db patinty who canol Bowss e EHRS seconicaly Deciosd of B Saabiity EP3 'who ke covered by civil 1ights liws
FirAE priwec DU Wit SACERNS S C0LS 18 NT0PTALOn 0 MR op i uchiry JaH B TS I Provedsnd i vk BPEHCATH SIS 4 et If you Select the
= For Misasire 1, EPs moed offer o Rour funclionalies (s, download, transmit, snd scoess Beough AP o e paients, andl PHE nesds to be made svalable b sech paflent bor view, downioad, and fraremi, including A
wia kP, wifiin 48 hoursof fhe indormafion being avallable o T EP for each and every fime that information is generaded, regandbess o how long e patsent fars bemn "srrofied” eXClUSIO”S, you mUSt
« For 3079 ooy, Gt 3 6 ion Sodul i roiune, 80 EP oy st Mesure 1 1f ey (1) B ersaibled in AP welln [ EHR recorting pefice If 1t periced i b foll Cabedyd e I8 b Than i Tull CaRds i, u Ioad
1 B EMR regonting period oier i i vl via Tl AP dor G Tl pleris bien during T repotg oenod, () provid p
1 I Gy T AP ] Drimide T Datien il ptiemental nirmation on oelilie SCOHCANONE To! Wi agh e AP, 550 (4 ) mdintaes i o 1he A docu mentation to
A partinl who hits matiphe ncounbers Surng T EHR poring [seniod, of #ein in Subssouent EHR seporing perinos in Iuee pary, fids b0 D proviind SCoess fof sRch encountin iwhies Dy G See by e EF
+ i pafient siects fo ol out” of participabion, Tat pabiert m e inclussed I T denominalon SUppO[’t that
. i ! e i provided wl of P neciiiiy nfomalion in inbeegunily Bceas P niormaton, phisn e Bough &
separately.
s For Wisasure T, sctad nciudid in e RUTEREior must Socur wien T EHR refrtiog poriod i it penod i o ful cassnder veal of f £ i W3 (han § i calencar ear wilhin The CabnGar yiar in wmech the EHR
IHpOFING (o0 DECIS
= Paper-based actons are no longer alowred or requied I be counted for Measune T caicusations EFs may st prowice paper Sased educalional materials for her palients, bul they may na longes be incladed in
MR CHOAaions . .
Oufitten o Temma. The Navigation bar
Agupierwiton Prograrerereg Everiece (AFT] & 5om Of (e @ g prOToCor @l Sleat e ROl Tl e prapeses B FH iy D el Uy @ D0 Orwethed OF D8 e sl g @ s B t th b tt _II
eitrwalen T Pl Tl wills el Demia 10 Tl b T @ iorrralet Theoas(it @ IFerd (o Ty sl alasn willy mdee Meeileily Mt o M Rl i ey Ol erd Deledl (e el
PR AL - T, e [T L A B S IE S Mt ey S DTS T Fesetrins 1 Wi, AT, S I BMAITLS e i mscann Than Cosf o (e w0, e a e o om WI
LT i (o Pacw O SO D PP el Ty, [P swilill dokdieris My (rard] vl o Oendieed SCO@il, @ urssues el Fogie e i T T (o St (8, eebiruct s, oo P 't
10 a8 KO, o ErTy ol eafrucTion, Ko, Of IMateriai e Dafierts reeeed i orde B0 view, Sowrsioas, ©f INSTeTet B aelieTriateen monl Or your
View  Tre patert (04 maAhordes] repeesentstee | socesses) e Paei i forrratan orikee
Chcrrmdnimt] - T Fa e of mActrmsmtson Broes tnfin b i il sec o mesSe progress_
Trnruadnsnbo « Thoy sy D sy ot OF @bl 0N IN0ARMTEEEE0N. SO00HIN 10 @y Waneper slardera! ) (STE FIF, FEAT S0AF, et | s, [T rosod el Of oo
SO Pl (P G TN, LS OO (O (e Gualy B e A
Do Dapyn. s orenn darys ow ot rsed s Suberwlary B agh §asdey ouc i P s on ol efe Fat ey con s e § 15 o B @ e fom cberere s ot v ol el s are s st
mgrestic Fost Mermialin - 5§ hals repeeed 1 fagrecin i trpm bneane | nmesbed e e, Do ar reod Bl b, D] ot 16 oot podssiagy, Lo airion, Eallesingy beat i, @datiogs TIP a
Coma e, s b rer s Y ] ket P e Seate O
Vs oy Hoerber e o
4 T Rt L D O W S A0 D8 I D0 T e R @ RN S A D (AN e 0] P R LA R [ e e R T Make Sure that you
o hwhl'_lIb-#th#_rq‘QIM—“m-‘_mﬂm‘ﬂﬂﬂ1m:1|¢-ﬁ1n”m-‘{.ﬁ
Thee Comters bod b arsl L (L= T E] Mo sl o e Paod Thuis paiei Thonil
otective | bertore W B M i upload a”
Lol (o
Mepinghul Lie Qbjcive Mikaret | -.':.s & Eppieing dodumenlaiadn The bppirteng dodumeslstion bt el neiure shiuld bt encluled n poor Lt al Uite ENE Redart The ik 2
.nfa.. g T Surmentaton wil x:':-?a’rl'-e ‘Allestation ;"J;.‘E‘S.‘S. .3’,'23> Dectabon process. Support the above
' ' entries in your
: oo ek oty INagh A AP attestation. You can
» A copy of the information given o patients on available spplcations that lesssage the AP
of the VDT ands/of Audit g if the AP mis mnabied after The 512t of e P Reporting Penod do SO On the
(7} Feed apsherinh inchcades a requined feid
(2} Gray Stk Mdeyes b oooditonally sequind e AtteStatIon Progress
s . page.
welusion: An EP may exclude from the messure @ thisy have io ofioe vising durng the P repoiting period
= Cred this Eaclusion aply 16 you?
L Yes O WNo
Exclugion: Any EP 1hsl conducte S0 pencent of moea of his oF Fed patient encousert in a county that does nol hawe 30 pefcent o moie of itE housing wafls . o
wHth ARDEs Beoadbard avalahity sooording b the [stest iIndormialion svadabie from the FCE on the first day of the Pl reporting penod may sicluge the Click the hyperlln k
ETERE e
" Doe this exclusion apph 10 you? on the ePIP screen
& dein The Folk 1 N
Humeraaos: The number of patients in he denominaior (of patient-authofized replesentalive) who wew, dovwnlosd, of ransmn 1o & thind pamy thelr health to |earn more abOUt
Inlornnation . .
T oominaos: MDA Of uekyion DEIMOLS Saen by Wik EP LD the PY rporing pHSod this requirement.
= Mo
* Dermuminados:
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b e 6, Measure |
[+ ar‘rdma ion of Care throt sgh Patient Engagement - Measure 1 of 3 Stage 3 Screen 10
Dbecthor Detaly.
Coordination of Care throuagh Patient Engaosmant - Messurs 1 of 3 © Use CEHRT to engage with patiemts or thel authorized representatives about the patie care
Measure Requirsmaents:
slhonize i) e by Thee BF actively engage wilh the electranic health . .
Coordination of Care
¢ Bl ateons C g by patierst and confl d fo thie AP in the prowickers CEHAT
N thee THR fepddting perod (T Bl pavicd (5 & Ml Calendis pide o Bends il In W e EHA
= EP3 mus! attest fo ol Hwee measures and musi meel B Bresfol o o el Treo measures 10 mest T chjective .
. There oo - Complete all required
1. View
200 field
20 ields.
4 Access the
Thass SCUONS My Oweriad, DUt & EP |5 abie 02 COuUNt T Datient in T nUmEeaton o they L ¢ i Tt maasare. an EP iy et B COMEnd Tenoks Tor view, O0WTioad, and
P RO, O I I DBCHAOMOgy furd CoribhinD. [Nl BTy wisew. SOwTidd, 17 eb DSl il CEHRT vy Coniatd T Threanoid
» In atyulnt e, Mok Tisirwsrns mifcat maicsm [F TS Al AN Biari) M beadatie i me EF
i If lect th
A ot et gt you selec e
Current and paer! probiem kgt I H t
. Frocecures exclusions, you mus
oot ot ) support that
s Any knosm care leam nchading the primany care prowides (PCF) of recond Separately
- An EP can make available additional information and still align with the objective.
- Measure 2 includes provider-initiated communications (when a provider sends a message 1o a patient or the patient's authorized ives), and ovider
communications if the patient is included. A provider can only count messages in the numerator when the provider p: in the ion (e.g any patient-initiated
communication only it the provider responds to the patient. Note: Providers are not required to respond to every o ived it no is
- For Measure 3, the types of data that would satisfy the measure are broad. It may include, but is not limited to, social service data, data generated by a patient or a patient's
authorized representative, advance directives, medical device data, home health monitoring data, and fitness monitor data. In addition, the Sources of data vary and may include
mobile appiications for tracking heaith and nutrition, home health devices with fracking capabilities such as scales and blood pressure monitors, wearable devices such as
ity trackers or heart monitors, patientreported outcome data, and other methods of input for patient and non-clinical setting generated health data. (Note: Data related to H H
NG, pAyment, or other iNsurance information would Not SatisTy this measure.) e aVlga 1oN par a
- For Measure 3, providers in non-clinical settings may include, but are not limited 1o, care providers such as Nuiritionists, physical therapists, cccupational therapists,
psychologists, and home health care providers. Other key providers in the care team such as behavioral health care providers, may also be included, and we encourage providers. H
to consider ways in Which this measure can Incorporate this essential information from the broader care team e pottom wi
- For the Patient Generated Health Data measure, the data may not be information the patient provides o the EP on location during the office visit as such data does not meet the
intent of the measure to support care coordination and patient engagement in a wide range of settings outside the provider's immediate scope of practice. -
- For Measure 3, we do not specify the manner in which providers are required to incorporate the data. Providers may work with their EHR to e -« Monitor your
processes that work best for their practice and needs. For example, if data provided can be easily INcorporated in a Structured Tormat of INto an existing fisld within the EHR
(euch ac a C—CDA o care team membaer reported vital Signe or patient reportad family heatth history and demographic information) the provider may alact 10 do so. Alternatoly,
& brovicier may malntaln an Ielation Betwaen The G218 and 1ha Batient FeEord SR InEtead INCIKS the Hata by GIhGr MEans Such &5 BHSCHMEnts, ks, Snd 1ext Feferances aoain roqress
as best meets their needs. -
Definition of Terms:
= Asctorp £ for multipie purposcs. ARIS may be enabled by o provider or provider organization to provide
ihe patient with access 10 their heafth information through a third-party application with more fiexibility than s often found in many current patient portats.
Wiew - The patient {or authorized representative) accessing their health information online.
T ] - TR e I (e e (v (s 0 ] st s =i l I P .
Iransmission - 1his may be any means ot o o any TraNSPOrT Standarars) (SM 1, - 1F, KES |, SUAR, e1c.). However, the relocation of pnysical .
electronic media (for example, USB, CD) does not qualify as fransmission
Pationt Generated Health Dats - Data generated by a natient or A patient's athorzed represantative
o T T s e IMIAKE sUIE that you
medical device data, NomMe hearth monforing data, and finess monitor data.
e e communi a provider and patient that ensures only those parties can access the ion. This i coula
e e ool betiveen o previaes o potien et snsnies ooy inose part upload all documents
uUnigue Patlent - I a patient Is seen by an EF more than once during the Fi reporting period, then Tor purposes of measurement, that patient Is only counted once In the
Genominator Tor the measure. Al The MEeasUres relying on the TeNm “UNIGUE PATIeNT” relate To WNAT 1S contamed In e Patients Medical record. Nof all of This INformation will need
75 ba Lpata or ven o nadad by the provider ot vary Petont Sheaunter. TS 15 CSRecialty ise for PaBHIS WIGEe SncourTer 1roauency 15 SUEh Ihat thay wouid 566 e Same that support the
provider multiple times in the same Fi reporting period
fmmhm-dmanmﬁmuismumm gL 40528 [TWENRIA) peod 1B), Fox Brines ST B R srSL above entries in your
= fh e [ e, TS OERRCTAVY B TS ] pessis % O 6 HEHET 0 3
The Centers fos Medicane snd Medicaid CAAS) "““'i'-'l"' Eien'ﬂ.n.rnmu.-mﬂslm this partioular tt t t Y
e, tow Daone, s 1 Do reat) attestation. You can
fﬂmwmmmm1mmh!mﬂr“tl“mmmlmm?ﬂ‘.mmmt 0 SO On e
neg Docusmentalion Requiternens: d th
Mieaningful Use Objective Measures requine supporting documentation. The supporting documentation for this measure should be Included in your .
Meaningtul Use EHR Report. Th link for uploading this decumentation will appear on ke "Atlestafion Progress” page a8 & required giep in e stiesiation AtteStat|On Prog ress
process
() Roed snterisk indicabes & requined Neld page.
{*) Gray asterisk indicates a conditionally requined field
Entry;
L.:l:lu*sﬂ!l‘:‘ Al rl.:ll'-' ' Exclude Teoem e msasune if they have Ho ofice visits duting the Pl fedting Deniod . .
* Do i ealoss S0chy Vo youl Click the hyperlink on
S et No C e e (0]
Exclusion: Any EP that conducts 50 percent or more of his or her patien! encownlers in a county thal does not have 50 percent or more of (15 howsing units the ePI P Screen to
with dMbes broadband pailability socording 1o the Iptest information aveilable Trom the FCC on the first day of The P1repoming period may exciude the
learn more about this
E'm A0 b vouT
i '|'I""'| .
o
e L requirement.
M.rrnﬁalm The rmrntﬂ |}1 un:q.,t pmwnl; (o thair snhorized regrosentatives) in the denomenaicr who have viswed online, downlpaded, or transmitied
to a third party the patient’s health information during the P reporting petiod and 1he number of unique patients (of thedr authorized repeesentatives) in
the denominator who have sccessed thelr health information through the use of an AP during the P1 reporting perlod
Denominatoer: Number of wague patkenis seen by the EP duning the P nepoaning period
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Maaninglu i ogram Year 2019
ePIP Measure 11 nf?r.‘ CMS Meaningful Use Objective § Measure 2 Stage 3 Screen 1 1
Coordination of Care through Patient Engagement - Measure 2 of 3
Objective Details: 3 .
Coordination of Care through i - 2 of 3: Use CEHRT to engage with patients or their authorized representatives about the COO rd | natlon of
patient’s care. C
Measure Requirements:
For sn P2 reperting pericd in 2009, more than © parcend of ol unipes petianis. man by tha OF during tha P reperting paricd, & sours massgs woa. st ueing tha lactronie
rmemaging furstion of COHRT o the patient (or the patient suthorbnd reprossniadie], of I Meapones [0 & WOrs massge it by the pationt or their suthorbnd repressniadie.
Additional Information:
- EPum
. mera calendlar yes:, o i S 1 T Calendar pes in whach The EHR
reporiing period oocus
: Complete all
. tem
o ME akor T v, o
ary vaew. O
: : ; o If you select the
exclusions, you
FigE GG bem) e ary Cane prowider (PCF) of recond p y
- An EF can make available additional information and still align with the objective.
- Measure 2 includes provider-initiated communications (when a provider sends a message 1o a patient or the patient's authorized ives), and ovider
ns if the patient is included. A provider can only count messages in the numerator when the provider participates in the communication (e.g any patient-initiated
communication only if the provider responds to the patient. Note: Providers are not required 1o respond to every o ifna is
- For Measure 3, the types of data that would satisfy the measure are broad. It may include, but is not limited to, social service data, data generated by a patient or a patients . .
authorized representative, advance directives, medical device data, home health monitoring data, and fitness monitor data. In addition, the sources of data vary and may include I h e N aVl at|0 n ba r
mobile applications for tracking health and nutrition, nome health devices with tracking capabilities such as scales and blood pressure monitors, wearable devices such as g
activity trackers or heart monitors, patient-reported cutcome data, and other methods of input for patient and non-clinical setting generated health data. (Note: Data related to .
billing, payment, or other insurance information would not satisfy this measure.) at the bottom WI I I
- For Measure 3, providers in non-clinical settings may include, but are not limited to, care providers such as nutritionists, physical therapists, cccupational therapists,
psychologists, and home health care providers. Other key providers in the care team such as behavioral health care providers, may also be included, and we encourage providers .
to consider ways in which this measure can incorporate this essential information from the broader care team mo n Itor yo u r
- For the Patient Generated Health Data measure, the data may not be information the patient provides to the EP on location during the office visit as such data does not meet the
intent of the measure to support care coordination and patient engagement in a wide range of settings outside the provider's immediate scope of practice.
- For Measure 3, we do not specify the manner in which provi are to incorporate the data. Providers may work with their EHR pers to the and prog ress.
processes that work best for their practice and needs. For example, if data provided can be easily incorporated in a structured format or into an existing field within the EHR
{such as a C—CDA or care team member reported vital signs or patient reported family health history and demeographic information) the provider may elect to do so. Alternately,
a provider may maintain an isolation between the data and the patient record and instead include the data by other means such as attachments, links, and text references ag:
as best meets their needs.
Definition of Terms:
A set of progl i for multiple purposes. APIs may be enabled by & provider or provider organization to provide
ihe patient with access to their health information through & third-party application with more flexibility than is often found in many current ‘patient portals.-
View - The patient (or authorized representative) accessing their health information online. I I P L]
Download - The movement of information from online to physical electronic media L]
Transmission - This may be any means of electronic transmission according to any transport standard(s) (SMTP, FTP, REST, SOAP, etc.). However, the relocation of physical
electronic media (for example, USB, CD) does not qualify as transmission. M a ke su re th at yo u
Patient Generated Health Data - Data generated by a patient or a patient's authorized representative.
Data from a Non-Clinical Setting - This includes, but is not limited to, social service data, data generated by a patient or a patient's authorized representative, advance directives, u Ioad a"
medical device data, home health monitoring data, and fitness monitor data. p
Secure Message - Any elecironic communication between a provider and patient that ensures only those parties can access the communication. This electronic message could
be email or the electronic messaging function of a PHR, an online patient portal, or any other electronic means. docu m e nts th at
Unique Patient - If a patient is seen by an EP more than once during the Pl reporting period, then for purposes of measurement, that patient is only counted once in the
denominator for the measure. All the measures relying on the term “unique patient” relate to what is contained in the patient's medical record. Not all of this information will need
to be updated or even be needed by the provider at every patient - This is true for whose is such that they would see the same Su p pol | t e above
provider multiple times in the same Pl reporting period
T entries in your
- This objective may be found in Section 42 of the code of the federal regls'ler &t 495.24 (d)(6)(1)(A) and (B). For further discussion please see 80 FR 62851 y
- In order to meet this ive and , an EP must the and of CEHRT as defined at § at 45 GFR 170.315(e)(1)(2) and (3). tt t t' Y
The Condors for kndscanm and brdicakd Services (CRS) provides dooumentatson Be grids you theough the measornn 1w = Towr Akis attestation. ou
oigjectie, (Ploasn Revire befom atiesting to this messunn)
¥ il I CaEnesticay ksoait Thee S alination of i Thaoisgh Fotiemt | errsent ohsstiee, please cliok heve can do SO ONn the
Wi e MR TT o The BUPEOTinG oo . adad .
g s doUmEntaticn wil ape the "ATiEEtation PIGONCEE" pEGE w8 & 1 Attestation
a1 Progress page.
ey pxchuds from the measure i they hove no of 3 Pt
= Danes thin r-u.-u:un.n. mppely 1o yoar?
e e o it i et s S0 b 2 e o i Click the hyperlmk
» Ehar lates infanma. 1 day of the P reps poricsd may oxc
T oa s exciuston scobe 0 vour on the ePIP screen
umvpdrorﬂn- Tasllirmsing i forrmabion to Iearn more
ML A Or: The nusmbser of palients = the Senor o Fephe s Lalive
OF ) PEADONSE M B BECURS ITHEhin L Whee pellier dod u!-lll-"t auhoriBed Peresentalivel. dur remOrTinG esiod .
Diermunator. Wb o uregque e Bry Thae BB oo lur B4 ropeoeliryyg gl about thIS
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ePIP Measure 12 Meari ngdul LFsur ':lbi':':\. .t{- Meazure 3
Coordination of Care 1hn:uug’1 Patient Engagement - Measure 3 of 3 Stage 3 Screen 12
‘Objective Detai
Coordination of Care through i - 3 of 3: Use CEHRT to engage with patients or their authorized representatives about the
patient's care.
Measure Requirements: a g f
Patient generated health data or data from a nonclinical setting is incorporated into the CEHRT for more than 5 percent of all unique patients seen by the EP Oor Inatlon o
during the PI reporting period. C
Addmonal Infonnatlon'
i o B i et b 8 o sbenOne poie in whith i EMR
required fields.
If you select the
exclusions, you
= An EP can make available additicnal information and still align with the objective. su Ort that
- Measure 2 includes provider-initiated communications (when a provider sends a message to a patient or the patient's authorized representatives), and provider-to-provider p p
communications If the patient is included. A provider can only count messages in the numerator when the provider participates in the communication (e.0 any patientinitiated
communication only if the provider responds to the patient. Note: Providers are not required to respond to every message ifno is ry. se pa rate Iy
- For Measure 3, the types of data that would satisfy the measure are broad. It may include, but is not limited 1o, social service data, data generated by a patient or a patient's
authorized representative, advance directives, medical device data, home health monitoring data, and fitness monitor data. In addition, the sources of data vary and may include
mobile applications for tracking health and nutrition, home health devices with tracking capabilities such as scales and blood pressure monitors, wearable devices such as
activity trackers or heart moniters, patient-reported cutcome data, and other methods of input for patient and non-clinical setting generated health data. (Note: Data related to
billing, payment, or other insurance information would not satisfy this measure.)
- For Measure 3, providers in non-clinical settings may include, but are not limited to, care providers such as nutritionists, physical therapists, occupational therapists,
psychologists, and home health care providers. Other key providers in the care team such as behavioral health care providers, may also be included, and we encourage providers . .
1o consider ways in which this measure can incorporate this essential information from the broader care team I h e N avlg atlo n ba r
- For the Patient Generated Health Data measure, the data may not be information the patient provides 1o the EP on location during the office visit as such data does not meet the
intent of the measure to support care coordination and patient engagement in a wide range of settings cutside the provider's immediate scope of practice. at the bottom Wi II
- For Measure 3, we do not specify the manner in which providers are required to incorporate the data. Providers may work with their EHR developers to establish the methods and
processes that work best for their practice and needs. For example, if data provided can be easily incorporated in a structured format or into an existing field within the EHR .
{such as a C—CDA or care team member reported vital signs or patient reported family health history and demographic information) the provider may elect to do so. Alternately, mo n |t0r yo u r
a provider may maintain an isolation between the data and the patient record and instead include the data by other means such as attachments, links, and text references again
as best meets their needs.
Definition of Terms: prog ress
A set of programming protocols established for multiple purposes. APIs may be enabled by a provider or provider organization to provide
the patient with access to their health information through a third-party application with more flexibility than is often found in many current ‘patient portals.”
View - The patient (or authorized representative) accessing their health information online.
Download - The movement of information from online to physical electronic media
Transmission - This may be any means of electronic transmission according to any transport standard(s) (SMTP, FTP, REST, SOAP, etc.). However, the relocation of physical
electronic media (for example, USB, CD) does not qualify as transmission
Patient Generated Health Data - Data generated by a patient or a patient's authorized representative. .
Data from a Non-Clinical Setting - This includes, but is not limited 1o, social service data, data generated by a patient or a patient's authorized representative, advance directives, 0
medical device data, home health monitoring data, and fitness monitor data.
‘Secure Message - Any electronic communication between a provider and patient that ensures only these parties can access the comm ion. This electroni could M k th t
be email or the electronic messaging function of a PHR, an online patient portal, or any other electronic means. akKe sure a y0 u
Unique Patient - If a patient is seen by an EP more than once during the Pl reporting period, then for purposes of measurement, that patient is only counted once in the
denominator for the measure. All the measures relying on the term “unique patient” relate to what is contained in the patient's medical record. Not all of this information will need u Ioad a "
to be updated or even be needed by the provider at every patient -~ This is ially true for whose is such that they would see the same
provider multiple times in the same PI reporting period
ST documents that
T D D S S R S s s B A O R i S e o e S e
~ In order to meet this and . an EP must the and of CEHRT as defined at § at 45 CFR 170.315(e)(1)(2) and (3). Su ort the a bove
The Genters for Medicare and Medicaid Services (cms) provides documentation to guide you through the measure requirements for this particular p p
before ing to this . .
For i [ ion about the C ination of Care Patient L i . please click here t
Supporting D ; : entries In your
Meaningful Use Objective Measures require supporting documentation. The supporting documentation for this measure should be included in your .
Meaningful Use EHR Report. The link for uploading this documentation will appear on the Aftestation Progress” page as a required step in the stestation attestation. You
process.
(*) Red asterisk indicates a required field d th
(5 Gray ateriok mdicates a conditionally required field can do so on ine
Measure Entry: .
Exclusion: An EP may exclude from the measure if they have no office visits during the PI reporting period. Attestat'on
* Does this exclusion apply to you?
O Yes O No
Exclusion: Any EP that conducts S0 percent or more of his or her patient encounters in a county that does not have 50 percent or more of its housing units Prog ress page
with AMbps broadband availability according to the latest information available from the FCC on the first day of the Pl reporting period may exclude the
measure.
* Does this exclusion apolv to vou?
O Yes O No
Campicte the llowing information Click the hyperlink
Thees niamier o putieris i ibe denominator Tor whoen dats fnom noe oal BErrengs, which may nohele patiem-gernesrated ealif dais, is
#RT indo thee patient recosd dusring the P reporting pseriod th PIP
WA Saars by e B dudfinrsg the I fedailing efiad On e e Screen
Use Ol
T
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Stage 3 Objective 7 Measure 1 — 3 Health Information Exchange Stage 3
N . Screens 13 - 15
Additional Information:
« EPsmust use 2015 Edition to meet Stage 3 meaningful use. g
, , , , Health Information
« ForMeasure 1in order to count in the numerator, the exchange must occur within the EHR reporting period if that period is a full calendar year, or if it is less than a full calendar year, within the calendar year in which
the EHR reporting period occurs Exchange
« For Measure 1, the referring EP must have reasonable certainty of receipt by the receiving provider to count the action toward the measure. An EP must have a confirmation of receipt or that a query of the summary of
care record has occurred in order to count the action in the numerator.
« Apart from the three fields noted as required for the summary of care record (i.e., current problem list, current medication list, and current medication allergy list), in circumstances where there is no information Add |t|0n al
available to populate one or more of the fields listed (because the EP does not record such information or because there is no information to record), the EP may leave the field(s) blank and still meet the objective and .
its associated measure. Informatlon and
« While an EP's CEHRT must be capable of sending the full consolidated clinical document architecture (C-CDA) summary of care and an EP must do so upen request, an EP may use any document template within the C- H% Y1 41
CDA HL-7 standard for purposes of meeting these measures. Defl n Itl On Of Te rms
« An EP must have the ability to fransmit all data pertaining to laboratory test results in the summary of care document, but may work with their system developer to establish clinically relevant parameters for the most app I | Ca b I e to .
appropriate results for the given transition or referral
« An EP who limits the transmission of Iaboratory test resuft data in a summary of care document must send the full results upon request (i.e, all Iab resulis as opposed to a subset).
« The exchange must comply with the privacy and security protocols for electronic protected health information (ePHI) under the Health Insurance Portability and Accountability Act (HIPAA). M M easu re 1
« Incases where the providers share access to an EHR, a transition or referral may still count toward the measure if the referring provider creates the summary of care document using CEHRT and sends the summary of
care document electronically. If an EP chooses 1o include such transitions to providers where access to the EHR is shared, they must do so universally for all patient and all transitions or referrals. M M easu re 2
« For Measure 1, the initiating EP must send a C-CDA document that the receiving provider would be capable of electronically incorporating as a C-CDA on the receiving end. In other words, if an EP sends a C-CDA and
the receiving provider converts the C-CDA into a pdf, a fax, or some other format, the sending EP may still count the transition or referralin the numerator. If the sending provider converts the file to a format the M M easu re 3
receiving provider could not electronically receive and incorporate as a C-CDA, the initiating EP may not count the fransition in their numerator.
« For the purposes of defining the cases in the denominator for Measure 2, we stated that what constitutes “unavailable” and, therefore, may be excluded from the denominator, will be that a provider:
¢ Requested an electronic summary of care record to be sent and did not receive an electronic summary of care document, and
o The provider either:
» Queried at least one external source via HIE functionality and did not locate a summary of care for the patient, or the provider does not have access to HIE functionality to support such a query, or Com p I ete a l l
= Confirmed that HIE functionality supporting query for summary of care documents was not operational in the provider's geographic region and not available within the provider's EHR network as of the req u | red f| e Ids .
start of the Pl reporting period.
« For Measure 2, a record cannot be considered incorporated if it is discarded without the reconciliation of clinical information or if it is stored in a manner that is not accessible for EP use within the EHR.
« For Measure 3, the process may include both automated and manual reconciliation to allow the receiving EP fo work with both the electronic data provided with any necessary review, and to work directly with the If you Se I ect th e
patient to reconcile their heafth information. .
« For Measure 3,if no update is necessary, the process of reconciliation may consist of simply verifying that fact or reviewing a record received on referral and determining that such information is merely duplicative of eXC| usions ) yo u
existing information in the patient record. m u St u p Ioad
« Non-medical staff may conduct reconciliation under the direction of the EP so long as the EP or other credentialed medical staff is responsible and accountable for review of the information and for the assessment of .
and action on any relevant clinical decision support alert. d OCU mentat| On to
Definition of Terms: Support that
Transition of Care - The movement of & patient from one setting of care (hospital, ambulatory primary care practice, ambulatory, specialty care practice, long-term care, home t |
health, rehabilitation facility) to another. At a minimum this includes all transitions of care and referrals that are ordered by the EP. Sepa ra e y
‘Summary of Care Record - All summary of care documents used to meet this objective must include the following information if the provider knows it:
+ Patient name . .
« Referring or transitioning provider's name and office contact information (EP only) Th e N aVlg at|0n
* Procedures bar at the bOttom
= Encounter diagnosis o I I 5
- immunizations will monitor your
+ Laboratory test results prog ress .
- Vital signs (height, weight, blood pressure, BMI)
= Smoking status
= Functional status, including activities of daily living, cognitive and disability status
+ Demographic information (preferred language, sex, race, ethnicity, date of birth)
= Care plan field, including goals and instructions
= Care team including the primary care provider of record and any additional known care team members beyond the referring or transitioning provider and the receiving
provider
+ Reason for referral (EP only)
- Curmrent problem list (Providers may also include historical problems at their discretion)*
* Current medication list*
= Current medication allergy list*
* Note: An EP must verify that the fields for current problem list, current medication list, and current medication allergy list are not blank and include the most recent information
known by the EP as of the time of generating the summary of care document or include a notation of no current problem, medication and/or medication allergies.
‘Current problem lists - At 8 minimum a list of current and active diagnoses.
Active/current medication list - A list of medications that a given patient is currently taking.
Active/current medication allergy list - A list of medications to which a given patient has known allergies.
Allergy - An exaggerated immune response or reaction to substances that are generally not harmful.
Care Plan - The structure used to define the management actions for the various conditions, problems, or issues. A care plan must include at a minimum the following
components: problem (the focus of the care plan), goal (the target outcome) and any instructions that the provider has given to the patient. A goal is a defined target or measure
to be achieved in the process of patient care (an expected outcome)
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Stage 3 Objective 7 Measure 1 Health Information Exchange
Mezmangfal Use Otjectres - Sage 3 for Program Year 2019
P Maeadure 13 of 20- Cis Mesnwaghul Lse Dyeciive 7, Meiiure 1
Health infermation Exchange - Measure 104 3
Obsgective Detaly
Health informalion Exchange - Messure 1 ol 3. The [P provides. o surmmary of care recond when ranaitioning of referriesg theit patent 1o another settng of
S0, FeCErvEL OF Petrienes & surmimiany of cate recond upon The receot of & et O referral oF Woor the firg! paten sncourser with § rew Dalent, and
seorporales sumimary of cate Information from offer prowident into thee EHR uaisg the fanctions of CEvT

P rrcre Thaen 30 percarrt of irsnaitons of care and referrala, the [P thal irensitions or refers ther patient bo another sefting of care of prowider of care.

createn & surrenary of cade recoed uaing CEMRT and slectrorscally exchanges the wummary of care reoord
Roguisiory References:
+ This objective may b2 found i Section 42 of the coda of the federal register a1 495,24 (dN(7)1(A) and (B). For furder discussion piease e 80 FR 62861
+ I et to mestthis objscive snd messurs, an EP must use the capabiliies and steedsnds of CEHRT ot 45 CFR 170315 (b){1) through (5)3) and) (£)(E) through (2)(B}
The Centers for Medicare and Medicaid Services (CMS) provides documentation fo guide you throwgh the measure requirements for this particular
objective. (Please Review before atfesting to this measure)
For detailed information about the Health Information Exchange objective, please didk here
Documentation Requirements:
Meaningful Use Objective Measures require supporting documentation. The supporting decumentation for this measure should be included in your
Maaningfl Lise EHR Report. The link for uploading this documentation will appear on the "Atiestation Progress® page as a required step in the atiestation
process,
(¥ Red asterisk indicates 3 required field
(*) Gray asterisk indicates a conditionally required field
Measure Enry;
Exclusion: Any EP who fransfiers a patient fo anather setting or refers & patient to another provider less than 100 times during the P1 reporting peniod
* Does this exclusion apply fo you?
0 YesO Mo
Exclusion: Any EP that conducts 50 percent or mare of his or her patient encownters in a county that does nol have 50 percent or more of its howsing units
with 4Mbps broadband availabiity accanding o the [2test information available from the FCC on the first day of the P! repoting period may exclude the
MEasUnes
* Does this exciusion apply to you?
O Yes() Mo
¥ PATIENT RECORDS: Please select whether the data used 1o support this measure was exiracted from ALL patient records or onéy from patient records
maintzined using certified EHR technology
() This data was extracted from bath paper records as well a records maintained using Centified EHR Techaelogy (CEHRT).

() This data was exiracted only from patient records maintained using certified EHR technology.
Complete the following information:
Numerator: The number of transitions of care and refemals in the denominator whers 2 summary of care record was created using CEHRT and exchanged
glectronically.
Denominator, Wumber of tranitions: of care and refimals during the P reporting period for which the EP was the transferring or referring provider
* Numesator

Maarigful Lige bjectives - Ravigation
[1]2]s]a]s e[ r[efs]w]nfu] e Jufue] ] v [uefos] )

Meirrnt Lhie (gt St

Stage 3 Screen 13

Health Information
Exchange

M Measure 1

Complete all
required fields.

If you select the
exclusions, you
must upload
documentation to
support that
separately.

The Navigation bar
at the bottom will
monitor your
progress.

TIP:

Make sure that you
upload all
documents that
support the above
entries in your
attestation. You
can do so on the
Attestation
Progress page.

Click the hyperlink
on the ePIP screen
to learn more about
this requirement.
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Stage 3 Objective 7 Measure 2 Health Informatlon Exchange

ey T e oS - S5

PP '-H‘H‘ g 1400 20 CMS Meaningtul Use -,:m' ve ) Ueau‘c
Health Information Exchange - Measure 2 of 3

Obsecive Delas

Health informalion Exchange - Measure 2 of 3 - The EP provides & summary of cane necord when transilioning o neferming their pateent 1o anolher setting of
care, receives of rebrieves & surmmary of caze recoed upon the receipt of a transiion or relerral or upon the fiest patient encounier with & new patient, and

ncorporates summary of care information from other prowiders into thedr EHR using the functions of CEHRT
Measure Requirements:

For mone han 40 pencenit of transitions or refermals receved and patient encounters in which the provider has newer belore encountiened the patient, the EP

noorporaies into the patient’s EHR an dlectronic summany of cane document
Regulatory References:
« This objective may be found in Section 42 of the code of the federal register at 495.24 (d)(7)(i)(&) and (B). For further discussion please see 80 FR 62861

« In order to meet this objective and measure, an EP must use the capabilities and standards of CEHRT at 45 CFR 170.315 (b)(1) through (b)(3) and (2)(6) through (a)(8).

The Centers for Medicare and Medicaid Services (CMS) provides documentztion to guide you through the measune requirements for this particular
objective. (Please Review before attesting 1o this measure)
For detailed information about the Health Information Exchange objective, please click here
Stmu‘t’m[mmuim Requirements:
Meatingful Use Objective Measures require supporting documentation. The suppoting documentation for this measure shoukd be included in your
Mesingfl Utse EHR Report. The link for uploading this documentation will appear on the "Attestation Progress” page as a required stepin the attestat m

process

(') Red asterisk indicates a required field

(") Gray asterish inficates a conditionally required field

Meszsure Enlry:.
Exclusion: Any EP for whom the fotal of transitions or refemals received and patient encounters in which the provider has never before encountered the
patient, iis fewer than 100 during the P1 reparting period is excluded from this measure.
* [oes this exclusion apply to you?

O Yes () No
Exclusion: Any EP that conducts 50 percent of more of his or her patient encounters in & county that does not have S0 percent or more of its housing unils
with 4Mbps broadband availability eccording 1o the latest information available from the FCC on the first day of the Pl reporting pesiod may exclude the
MEasUres,

Dne-s this exclusion apply to you?

O Yes) Mo

* PATIENT RECORDS: Please select whether the data used to support thes measure was extracted from ALL patient recoeds or only from patient reconds
maintained wsing certified EHR technology

(2} This data was extracted from both paper records as well s records maintained using Certified EHR Technology (CEHRT).

() This data was extracted only from patient records maintained using certified EHR technology.
Compilete the following information:
Rumeratos: Mumber of patient encountess in the dencminator where an electronic summary of care record received is incorparated by the peovider into
the certified EHR technology
Denominator; Number of patient encounters during the P reparting period for which an EP was the receiving party of & transition or referral or has never
befare encountened the patient and for which an efectronic summany of care recand is available
* Humeralor:

* Denominator

Meaningful Use Objectives - Navigation
1]z ]a]alslelrfalsfuelnifful ]t ]l ln]as]

Wit Lse Dhwchees STy

Stage 3 Screen 14

Health Information
Exchange

M Measure 2

Complete all required
fields.

If you select the
exclusions, you must
upload
documentation to
support that
separately.

If you are in active
engagement to
submit immunization
data to a public
health agency, you
must upload
documentation to
support that
separately.

The Navigation bar at
the bottom will
monitor your
progress.

TIP:

Make sure that you
upload all documents
that support the above
entries in your
attestation. You can do
so on the Attestation
Progress page.

Click the hyperlink on
the ePIP screen to

learn more about this
reaillirement.
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Stage 3 Objective 7 Measure 3 Health Information Exchange

Meaninglul Lise Ddsjeclives, -
EPIP Misdsune 1500 20 wsynm.-u!u,-' Le Oibiective 7, Maasure 3
Health Information Exchange - Measure 3of 3

Slage 1 Toe Program Year 2019

Oblective Details:

Health information Exchange - Measure 3 of 3 : The EP provides a summary of cane record when fransitioning or refeming theis patient 1o another setting of
Cae, neCines Of FENEves a8 Summary of care necond UGN The nedispl of & transition o referral or pon the first patien] enconber w I & new patient, and
incomorates sumimdiy of care infarmation Irom othér providers inlo thetr EHR using the functions of CEHRT

Measure Requirements:

For mone than 80 percent of trandifions: of referals received and patient encounters in which the provider has never bebore encountened the patient, the EP
performs & clinical information reconciligtion, The provider must implement cirscal infamation reconciliation for the I'c:f:-u'.:"g',l'rm;' clinical information

sels
1. Medication - Review of the patient’s medication, including the name, dosage frequency, and route of each medication

2. Medication allergy - Review of the patient's known medication allesgies
1, Current Probieem list - Review of the patient’s current and active disonases
Regulatory References:
+ This objective may be found in Section 42 of the code of the federal register at 495.24 (d){7)(i)(A) and (B). For further discussion please see 80 FR 62861
+ In order to meet this objective and measure, an EP must use the capabilities and standards of CEHRT at 45 CFR 170.315 (b)(1) through (b)(3) and (a)(6) through (3)(8).

The: Centers for Miedicare and Medicaid Services (CMS) provides documentation to guide you through the measure requirements fior this particular
objective. (Please Review before attesting o this measure)
For detailed information about the Heslth Information Exchange objective, please click here

Supporting Documentation Requirements:

Mesaningful Use Obyective Measures require supporting documentation. The supporting documentzbion foe this measuse should be included in your .
Measingful Use EHR Report. The link for uploading this documentation will appear on the “Attestation Progress” page a5 & requined step in the attestalion
process

{¥) Red asferick indicaies a required field

() Gray asterisk indicates a conditionally required feld

Measure Entry:

Exclusion Anry EP for whom the total of transitions or referrals received and patient encounters in which the provider has never before encountered the
patient, is fewer than 100 during the PI reparting périod is exduded from this measune
* Does this exclusion apply fo you?

() Yes () Mo
* BATIENT RECORDS: Please select whather the data used 1o support this measure was extracted from ALL patient recaords or anly fram patient records
maintained using certified EHR technology

(0} This data was extracted from both paper recoeds a5 well a8 records maintained using Certified EHR Technology (CEHAT)

() This data was extracted only from patient records maintained wsing cerified EHR technology.
Complete the following information;
Numefatior: The number of transitions of care o referrals in the denominator where the following three clinical informetion reconciliations were
performed: medication list, medication allenqy Est, and cusrent problem list,
Denominator; Mumber of transitions of care or referrals during the P reporting period for which the EP was the recipient of the transition or referral or has
never before encountencd the patient.
* Numerator;

* Denominator:

Meaningful Use Objectives - Navigation
1]z a]a]s]efrfafafm]arfazfiafra] s frufar]ae]ia] =]

Mrarnghl Lo el v Sty

Stage 3 Screen 15

Health Information
Exchange

M Measure 3

Complete all
required fields.

If you select the
exclusions, you
must upload
documentation to
support that
separately.

If you are in active
engagement to
submit syndromic
surveillance data to
a public health
agency, you must
upload
documentation to
support that
separately.

The Navigation bar
at the bottom will
monitor your
progress.

TIP:

Make sure that you
upload all documents
that support the
above entries in your
attestation. You can
do so on the
Attestation Progress

page.

Click the hyperlink on
the ePIP screen to
learn more about this
requirement.
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Stage 3 Objective 8 Measure 1 - 5 Public Health and Clinical Data Registry Reporting

Additional Information:

Stage 3

+ EPs must use 2015 Edition to mest Stage 3 meaningful use.

o EPg must attest fo at Jeast two measures from the Public Health Reporting Objective. Screens 1 6 = 20

+ An exclusion for a measure does not count toward the total of two measures. Instead, in arder to meet this abjective, an EP needs to meet two of the total number of measures available to them. If the EP qualifies for PU b I | c H ea Ith an d
multiple exclusions and the remaining number of available measures is less than two, the EP can meet the objective by meeting all of the remaining available measures and claiming the applicable exclusions. Available .
measures are ones for which the EP does nat qualify for an exclusion. C| | nlca| Data

+ For Measure 1,an EP's CEHRT may [ayer additional information on the immunization history,forecast, and still successfully meet this measure. Reg | Stl'y Repo rtl n g

+ Bidirectionality provides that CEHRT must be able to recaive and display a consolidated immunization history and forecast in addition to sending the immunization record.

+ For Measure 1, non-vaceinating EPs can meet the measure if they query and receive results(l.e, the consolidated immunization record and forecast) from the 115 and inteqrate the data into their CEHRT,in accordance Ad d |t|0na| I nfO rm atIO n
with HL7 Version 2.5.1: Implementation Guide forlmmunization Messaging, Release 1.5 (Octaber 2014). A non-vaccinating provider may also submit historical immunizations provided from another source: however, and Deﬂ n ition Of

this alone would not meet the measure.

Terms applicable to:

For Measure 1, the exclusion does not apply ifan entity designated by the immunization registry or 1S can receive electronic Immunization data submissions. For example,if the immunization registry cannot accept

the data directly or in the standards required by CEHRT but has designated a Health Information Exchange (HIE) to do so on their behalf, and the HIEis capable of accepting the information in the standards required by
CEHRT, the EP could not claim the second exclusion. lZ[ M easure 1
+ For Measure 2, the exclusion does not apply if an entity designated by the PHA can receive electronic syndromic surveilance data submissions. For example, if the PHA cannot accept the data directly or in the M M easure 2
standards required by CEHRT, but has designated an HIE to do so on their behalf, and the HIE is capable of accepting the information in the standards required by CEHRT, the EP could not claim the second exclusion.
+ For Measure 4, EPs may choose to report to more than one public health registry to meet the number of measures required to meet the objective |Z[ M easure 3
+ ForMeasure 4, an EP may count a specialized registry (such as prescription drug menitoring)if the EP achieved Active Engagement Option 3in 2 prior year under the applicable requirements of the Pl Programs for that
fet. M Measure 4
+ For Measure 5, EPs may choose to report fo more than one CDR o meet the number of measures required fo meef the objective.
+ For Measure 5, the definition of jurisdiction is general, and the scope may be at the local state, regional, or national level. The definition will be dependent on the type of registry to which the EP is reporting. A registry |Z[ M easure 5
that is borderless would be considered a registry at the national level and would be included for purposes of this measure.
+ ForMeasures 4 and 3, if the PHA or COR does not use a specified standard, it must use another standard specified in 170.205 to meet the measure. For example, the transmission could be in the form of a CO m pl ete a I I
Consolidated Clinical Document Architecture (C-CDA) per 170.205(a)(4), or Quality Reporting Document Architecturs (QRDA) per 170.205()(2). If an EP practices in a jurisdiction where no PHA or CDR for which they 1 .
are eligible to submit data has declared readiness to receive electronic registry fransactions in accordance with the 2015 Edition standards as of six months prior to the start of the EHR reporting period, they may take req ul red flel d S.

an exclugion from these measlres, a5 appropriate.

EPs who have previously registered, tested, or begun ongoing data submission to a reqistry do not need to restart the process beginning at Active Engagement Option 1. The EP may simply attest to the active
engagement option which most closely reflects their current status

If you select the

+ Forthe first exclusion of each measure, the reqistries in question are those sponsored by the PHAS with jurisdiction over the area where the EP practices and national medical sociefies covering the EP's scape of eXCI usions ) yOU mu St
practice. Therefore, an EP must complete two actions in order to find availzble registries or claim an exclusion: u p IO ad
o Determine if the jurisdiction (state, temitory, etc.) endorses o spansors a registry, and, .
o Determine if a National Specialty Society or other speciafty society with which the provider i affliated endorses or sponsors a registry. dOCU me ntatlon tO
+ Ifa provider is part of & group which submits data to & registry, but the provider does not contribute to that data (for example they do not administer immunizations), the provider should not attest to meeting the Su p port that
measure but instead should select the exclusion. The provider may then select a different more relevant measure to meet. se p arate |y .

If 3 provider does the action that results in a data element for 2 registry in the normal course of their practice and is in active engagement to submit to a registry, but simply hias no cases for the reporting period, the
provider s not required to take the exclusion and may attest to meeting the measure.

CMS has published a centralized repository for public heafth agency (PHA) and clinical data registry (CDR) reporting. That centralized registry is available &t https://www.cms.gov/Regulations-and- If YOU are in aCt|Ve
Guidance/Legislation/EHRIncentivePrograms/CentralizedRepositary-html en g a g eme nt to

Definition of Terms: Su b m |t d ata to a

Active engagement means that the provider is in the process of moving towards sending "production data” to a public health agency or clinical data registry, or is sending

production data to a public health agency or clinical data registry. SpeC|aI|Zed reg |Stry’
Active Engagement Option 1 - Completed Registration to Submit Data: The EF registered to submit data with the PHA or, where applicable, the CDR to which the information is 0 u m u St u |Oad

being submitted; registration was completed within 60 days after the start of the Pl reporting period; and the EP is awaiting an invitation from the PHA or CDR to begin testing and y p

validation. This option allows providers to meet the measure when the PHA or the COR has limited resources to initiate the testing and validation process. Providers that have 1

registered in previous years do not need to submit an additional registration to meet this requirement for each Pl reporting period. docu m e ntatlon to
Active Engagement Option 2 - Testing and Validation: The EP is in the process of testing and validation of the electronic submission of data. Providers must respond to requests SU p pOI’t that

from the PHA or, where applicable, the CDR within 30 days; failure to respond twice within an Pl reporting period would result in that provider not meeting the measure. Se al’ate|

Active Engagement Option 3 — Production: The EF has completed testing and validation of the elecfronic submission and is electronically submitting production data to the PHA p y )

or COR.

Production data refers to data generated through clinical processes involving patient care, and it is used to distinguish between data and "test data” which may be submitted for Th e N aV|g atlo n ba r

the purposes of enrolling in and testing electronic data transfers

at the bottom will
monitor your
progress.
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Stage 3 Objective 8 Measure 1 Public Health and Clinical Data Registry Reporting
Mearingi Uise Obsecines - Stage 3 for Progrem Year 1o1e
eFIP Measure 16 of 20 - CMS Meaninoful Uise Obisctive 8. Measane 1
Public Health and Chincal Data Reaistry Reporting - Measure 1 of 5

Obsjective Details:

Public Health and Clinical Data Registry Reporting - Measure 1 of 5 The EP is i acthe engagement with a public health agency or clinical data registry 1o
subemit electromic public health data in a meaningfd way using certifeed EHR technclogy, except where prohibifed, and in acoordance with applicabe law and
practice

Measure Reouirements:

The EP i in active engaptmend wilh a public health sgency 10 submil immunization data and receive immuniration fTonecasts and histories from the publs
gh ¥ & FegEsiry, T ERor o G Sy e (S

Requiatony Relelenogs
= This ebjective may be kund in Section 22 of the pde of the tedersl iegister 51 495 24 (dNEMMA) and [E). Fod further doous i plagse sae B0 FREEGD
= I ender 1o meed this cbjective sndmeature, b EP must use the capabities and standaeds of CEMRT 81 45 CFR TP0U305 011 (M), (TN, (CS), (N06) and (N7

The Centers for Medicare and Medicaid Services (CMS) provides documentation to guide you thiough the measure requinemens for this particular
objective. (Please Feview belore sttesting to this measure)
Fos detailed information aboud the Public Health and Clinical Data Registry Repoding objective, please dick here

Supporting Documentation Requirements:

The Public Health Obgective Measures require Supporting documentation bo be upleaded, The link far uploading this documentation will appear an the
“Atlestation Progress” page as a requéired step in the atlesiation process

Please provide supporting documentation oullining your active engagement with the Immunization Registry, If you are choasing one of the avalable
exclusions pleass proy e documentation to support your exclusion cholce

{*) Reed astefisk indicates a requined feld

Measure Entry:

Exclusion: Does not administer any immunizations to any of the populations for which data is collected by their jurisdictions immunization registry or
immunization information system during the Pl reporting period.

* Does this exclusion apply to you?
O Yes (O No

Exclusion: Operates in a jurisdiction for which no immunization registry or immunization information system is capable of accepting the specific standards
required to meet the CEHRT definition at the start of the Pl reporting period

* Does this exclusion apply to you?
O Yes (O No

Exclusion: Operates in a jurisdiction where no immunization registry or immunization information system has declared readiness to receive immunization
data as of 6 months prior to the start of the Pl reporting period.

* Does this exclusion apply to you?
O Yes (O No

Complete the following information:
* Are you in active engagement with a public health agency to submit immunization data?

O Yes(O No

Maaningful Use Dtgeclives - Navigaton
(1]z]alalsls7]a]s]ee] ] el nluln] v ]olu]e]s)

RAERREFL e CopChg SUTITATE

Stage 3 Screen 16

Public Health and
Clinical Data
Registry Reporting

M Measure 1

Complete all
required fields.

If you select the
exclusions, you
must upload
documentation to
support that
separately.

If you are in active
engagement to
submit data to a
specialized registry,
you must upload
documentation to
support that
separately.

The Navigation bar
at the bottom will
monitor your
progress.

TIP:

Make sure that you
upload all documents
that support the
above entries in your
attestation. You can
do so on the
Attestation Progress

page.

Click the hyperlink on
the ePIP screen to
learn more about this
requirement.
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Stage 3 Objective 8 Measure 2 Public Health and Clinical Data Registry Reporting
Meaanindghal Lise Olject - Sage 3 Tor Program Yeaar 2019
ePP Measure 17 of 20 - CMS Meaninglul Use Obiective B, Messune 2
Public Health and Clinical Data Reqgistry Reporting - Measure 2of 5
Objective Details
Public Health and Clinkcal Data Registry Reporting - Measwre 2 of 5 The EP s in active engagement with @ public health agency or clinical data registry 1o
submif electronic public health data in 8 meaningful way using certified EHR technodogy, excep? where prohibited, and in accordance with applicable kaw and
praciice
Measure Requirements:

The EP ks im active engagement with a public health agency to submit syndeomic survelliance data from an wrgent case setling
Reguiatiory Refiuences

= Thes obsectie may be bound in Section 42 of the coda of ihe feders regiaber a1 495 24 [dEMA) and (B). Fof furiher doouseson plagse see B0 PR &30
= I ek 16 et this edjective il measiie, b EF o2t use the capabities and standands of CENRT a1 45 CPR 120.305 (0011 (21, (1(4), (S0, (N6) and (7).

The Centers for Medicare and Medicaid Services (CMS) provides documentation to guide you through the measure requirements for this particolar
objective. (Please Review before attesting to this measure)

For detailed informaltion about the Public Health and Clinical Data Regisiry Reporting objective, please dick hene

Supporting Doourmsnition Requinsment

T lh the: Synddrome: Sarveibance Regetry 1wl e Chaming 0o of T Svalabis e

Measure Eniry:

Exclusion: Is not in a category of providers from which ambulatory syndromic surveillance data is collected by their jurisdiction’s syndromic surveillance
system.

* Does this exclusion apply to you?
O Yes(O No

Exclusion: Operates in a jurisdiction for which no public health agency is capable of receiving electronic syndromic surveillance data from EPs in the specific
standards required to meet the CEHRT definition at the start of the PI reporting period.

* Does this exclusion apply to you?
O YesO No

Exclusion: Operates in a jurisdiction where no public health agency has declared readiness to receive syndromic surveillance data from EPs as of 6 months
prior to the start of the Pl reporting period

* Does this exclusion apply to you?
O YesO No

Complete the following information:
* Are you in active engagement with a public health agency to submit syndromic surveillance data?

O YesO No

(1]2]afe]s]s]rfafose]nifuzfuafuafusfoe] o7 fuafun] 2o

Ubsicargid o [t Sy

Stage 3 Screen 17

Public Health and
Clinical Data
Registry Reporting

M Measure 2

Complete all
required fields.

If you select the
exclusions, you
must upload
documentation to
support that
separately.

If you are in active
engagement to
submit
immunization data
to a public health
agency, you must
upload
documentation to
support that
separately.

The Navigation bar
at the bottom will
monitor your
progress.

TIP:

Make sure that you
upload all documents
that support the
above entries in your
attestation. You can
do so on the
Attestation Progress

page.

Click the hyperlink on
the ePIP screen to
learn more about this
requirement.

(]
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Stage 3 Objective 8 Measure 3 Public Health and Clinical Data Reglstry Reporting

Lt “.--|,..I #1R "'”_I [,l,“-.'.'l.-_".']',:._‘_' o |:':L|I" ot B Measure 3
Public Health and Clinical Data Registry Reporting Mmumw[ﬁ

Objective Details

Public Health and mmmucqsm Reporting - Measure 3of 5; The Betive engager & pulbdic healt cirscal data regisiry 1o
submit efectronic public health data in @ meaningful way using cerlified £t nology, except where prohdbited, and In accordance with applicable law and
pracice

Measune Requirements

The EP is in active engagement with & public health agency 1o submit case reporting of repartable conditions

Regulabory Rferancies
un Ths dlsclive iy 6 found n sechos b of 8 Goo8 of Wie (ederareguade a1 43000 [0)HE0L8) and (8] For hefher dicy san Glesse e B FR 62870
& Ionidir to meet 1héS obgortig nd Messure, an EF miust use thecapatebties and standascs of CEHAT &t 45 CFR 1200585 001), (2L (LML R0k andingT)

Tha Certers for Medicare and Medicald Services (CMS) provides documentatian 1o guide you through the measune requiremants for this particular chjectie. (Please Review before ottesting
i s asune)

Fes chetailesd infornation abou the Public Heslth snd Clinical Dats Begistry Repoeting objectie, plegse click here

(*) Ped acterak ncicates o neguired Dl
{#) Gray astensk mdicates a conditionally required field

Measure Eniry.

Exchusion: Does nod diagnase ar directly tread any disense of candition assaclated with & puolic hsath registry n thelr |urissichicn dusing the EHR repoeting periad

* Diows this axcision appy 1o you?

Y5 e

Excluskon: Operales i a junsdiclion far which no pubac heatth agency 15 speciic standans requirgd 10 meet She CEHRT dehinition

1 The start of the ENR regorting perdcd

patie 04 accepting efecironis regisiny Transactions indhe 5

* Doses this eeclusion apoly to you?

Yos Mg
Exclusion: Operates in a jurksdiction whene ne pubdc heatth registry for which the eligile hospital or CaH
manths priar t the start of the EHR reporting period

I5 eligible has deciared readingss ¥ recalve akecionic registry ransactions as of &

" et s emelusionn gl 16 you?

¥is Mg
Complete the fellowing infomation
i * Are ol i ack i engagemant with a public health agency t subimit data bo public heafh registres? |
Yos ' Me

Muaningful Lise Objectives - Navigation

(] 2]alal sl afs o ufezfufuefvsfosfrfoe [ [0

Meannghul s Dbjectives ummany

[ ]

Stage 3 Screen 18

Public Health and
Clinical Data Registry
Reporting

M Measure 3

Complete all required
fields.

If you select the
exclusions, you must
upload
documentation to
support that
separately.

If you are in active
engagement to
submit immunization
data to a public health
agency, you must
upload
documentation to
support that
separately.

The Navigation bar at
the bottom will
monitor your
progress.

TIP:

Make sure that you
upload all documents
that support the above
entries in your
attestation. You can do
so on the Attestation
Progress page.

Click the hyperlink on
the ePIP screen to
learn more about this
requirement.
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Stage 3 Objective 8 Measure 4 Public Health and Clinical Data Registry Reporting

Meaningful Use Objectives - Stage 3 for Program Year 2019
EPIP Measwre 19 of 20 - CMS Meaninghul Use Objective 8, Measure £

Public Health and Clinical Data Reqistry Reporting - Measure 4 of 5

Dbjective Details
Public Health and Clinical Data Registry Reporting - Measure 4 of 5 The EP 4 in sctive engagement with a public health sgency of clinical data registey 1o
submit slectronis potidlic health data in a meaningful way using certified EHR technology, except where prohibied, and in accordance with applicable law and
practice

Measiine Fequirermsnta

The EP is in active engagement with a public heahh agency o submit data 10 public health regesiries

Regutatory Relamoes
= This aiyective may be bound in Section 42 of the oo of the tadersl tegitter 5 49524 (dB L) and (B). Fof further diaoussion phase see 80 FR 60
= In o 1o meet this objecive end measuns, & EF must use the capabities and standands of CEMRT a1 43 CFR 10305 (0011 (RW2), (745, (NS, (MN0&] and (T

The Centers for Medicare and Medicaid Services (CMS) provides documentation to guide you through the measure requiremenis for this particular
objective. (Please Review belore attesting to this measue)
For detailed information about the Pubdic Health and Clinical Data Regisiry Repoding objective, please dick here

Supporting Docurmseniasion Requinsmants

The: Publc Health Obgective Measunes nequine supporiing docymentation 1o be pploaded. The link for upicading this documentaiion will appear on the “ARestation Progress” page as a

gement with the Public Health Registry, i you are choosing one of the mvailable exclusions please provide documentation

Mieasure Entry:

Exclusion: Does nol diagnose of dinscily treat any disease of condilion associaled with a public health registry in their jurisdiction during the P1 reparing
period

* Does this exclusion apply lo you?
O Yes O No

Exclusion: Operates in & jurisdiction Tor which no public health agency is capable of accepting electronic registry iransactions in the specific standards
required to meel the CEHRT definition ai the stan of the Pl reporting period

* Does this exclusion apply 1o you?
O Yes (O Mo

Exclusion; Operates in a jurisdiction where no pubdic health registry for which the eligible hospital or CAH ig efigible has declared readiness to recehve
electrons: regisiry transactions as of & manths priee 1o the stari of the Pl reporiing period

* Does this excluséon apply 1o you?

) Yes D) Mo

Complete the following information;
* Are you in active engagemend with a public health agency to submit data 1o public health registries?

) Yes() No

Meaningtul Use Objectives - Navigation
1] s]afalslefofalale]ifiefmfalis]oelnf]ils)

Wsdewrngtal Lise Dopctived Sursmasy

Stage 3 Screen 19

Public Health and
Clinical Data
Registry Reporting

M Measure 4

Complete all
required fields.

If you select the
exclusions, you
must upload
documentation to
support that
separately.

If you are in active
engagement to
submit
immunization data
to a public health
agency, you must
upload
documentation to
support that
separately.

The Navigation bar
at the bottom will
monitor your
progress.

TIP:

Make sure that you
upload all documents
that support the
above entries in your
attestation. You can
do so on the
Attestation Progress

page.

Click the hyperlink on
the ePIP screen to
learn more about this
requirement.
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Stage 3 Objective 8 Measure 5 Public Health and Clinical Data Registry Reporting Stage 3 Screen 20
eheaning ul Lise Chjectives - Stane 3 for Program Year 2018 Public Health and
. EPIF h=amuyre E?Il‘,l ;-:.[! - GM5 h-'._':l:'l'l:!l,l Lz Qbjeciive B, Measne 5 Cl|n|ca| Data
Public: Health and Clinical Data Reqistry Reparting - Measure 5 of § Registry Reporting
(ljectiva Datalls;
Public Meakth and (inlcal Dats Ragletry Reporting - Measure 5 of 5 | Tre EP 2 i active engacement with 2 pubic hesih agency of clinkal dans regisnry 15 submit deciioni puabas hialh dala
ma mezningful way using certdied EHR bechnelogy, encept where prohianed, and in accondance with apphicable kw and practice |Zl Measure 5
Mansars Raquiremans;
Tre EP 15 in active engagement $o sabmil data 1o 8 dinical data seqisty Com_plete_ all
required fields.
Regutzhory Refefenoes
+ This ebjective may be found in Section 42 of the code of the federsl regiser a1 495.24 (ANBNENA) and (E). Fot further duossion plesse see B0 FREXI70 If you select the
+ I oridad 10 et this objective Bl Midsure, i BP must Use e capabilies and standards of CEHRT ol 45.CFR 120305 (1L (RHZ), (FH), (S, (rie] and ({7} exclusions yOU must
The Centers for Medicare and Medicaid Services (CMS) provides documentation to guide you thiough the measure requirements for this particular u p|Oad
objective. (Please Review before attesting o this measure) documentation to
Foi detailed information about the Public Health and Clinical Data Regéstry Reporting objective, please dick here su pport that
Supporiing Docamentation Requinements separately.
M Pt d g o ¥ tat i kg i i
If you are in active
entation cutlining your active engagement with the Clinkeal Dista Registry. I you ave choosing one of e avallable exciysions please grovide documentation engagement tO
submit immunization
data to a public
o st ate:
health agency, you
e must upload
documentation to
Exc 'u;:c-r Does not diagnose or directly treal any disease or condition associaled with a clinkcal data registry in their jurisdiction during the Pl reposting Su pport that
peric
_ _ separately.
* Does this exclusion apply to you?
Yes(D) Mo - .
Exclusion: Operates in 8 jurisdiction for which no clnical data regestry is capable of accepting elecronic regesiry transactions in the speclic standards The NaVIQatlon _bar
required to meet the CEHRT dedinition at the stan of the P1 reporting period at the bottom will
+ Does this exclusion apply to you? monitor your
O YesO Mo progress.
Exclusion: Operaies in a jurisdiction where no clinical data reqgistry for which the eligible hospital or CAH is eligible has declared readiness to receive
elecironic negistry ransactions as of 6 months prior to thee start of the PI reporting perod TI P .
* Does this exclusion apply to you? -
B Make sure that you
. : upload all documents
Complete the following information that support the above
* Are you in active engagement with & public health agency 1o submil data 1o a clinical data registry? entries in your
) Yes O No attestation. You can
s do so on the
0E0080E00NNDNNENNODE Altestation Progress
e awgt s Loe Ot e oy page.
Click the hyperlink on
the ePIP screen to
learn more about this
reauirement.
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Attestation Progress (After Objective Measures)

Thaa SO0 Premebing Inkarepershiity (PT] Pregree Year J00% B res spen.
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il Pregrass Year 3015 Mizstation Regquirersenis

W LF]
- 1]
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Wi aremursgs M presiders b reske the Osfs desurmandabion for Progree Year 3010
before situating.

Thaga donamay @y FEales B P D0 (el satsia @ 0 @

iy | by

Ii H

When you complete a step and the status has changed from “Begin” to “Modify”, you can close the

program and it will automatically save your work.

You can return later and modify previous steps in this section.

Click the Begin button to complete each step.

L
TIP Click Continue button to finish a step.

Click Modify button to change information previously entered.
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Meaningful Use Clinical Quality Measures

Number
National Quality Strategy (NQS) Domains eCQMs

Available
Person and Caregiver-Centered Experience and Outcomes 4
Patient Safety 5
Communication and Care Coordination 1
Community/Population Health 10
Efficiency and Cost Reduction 4
Effective Clinical Care 26

Clinical Quality Measures
(eCQMs) Selection:

eCQMs Criteria:

Providers are required to report on
6 of 50 separate eCQMs from any
of the National Quality Strategy
domains.

Select eCQM Reporting Period:
M 90 days for first time MU
M 365 days for returning MU

All reporting periods are from 2019

Select your eCQMs:
M At least 1 Outcome Measure
M At least 1 High Priority Measure

M Then other Relevant Measures
to your scope of practice

If the certified EHR technology
system does not contain patient
data for at least 6 CQMs:

M Report the CQMs for which
there is patient data

M Report the remaining required
CQMs as “zero denominators” as
displayed by your certified EHR
technology.

Make sure that you upload all documents that support the above entries in your
© attestation. You can do so on the Attestation Progress page.

TIP

Click the hyperlink on the ePIP screen to learn more about the requirements.
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Clinical Quality Measures for Person and Caregiver-Centered Experience & Outcomes

Person and Caregiver-Centered Experience and Outcomes

Objective

m CMS 157v7 \ NQF
0384 - Oncology: Medical
and Radiation - Pain
Intensity Quantified

[ CMs 66v7 - Functional
Status Assessment for
Total Knee Replacement

mCMS 56v7 - Functional
Status Assessment for
Total Hip Replacement

m CMS 90v8 - Functional
Status Assessments for
Congestive Heart Failure

Measure

Percentage of patient visits, regardless of patient age, with a
diagnosis of cancer currently receiving chemotherapy or radiation
therapy in which pain intensity is quantified

Percentage of patients 18 years of age and older who received an
elective primary total knee arthroplasty (TKA) and completed a
functional status assessment within 90 days prior to the surgery and
in the 270-365 days after the surgery

Percentage of patients 18 years of age and older who received an
elective primary total hip arthroplasty (THA) and completed a
functional status assessment within 90 days prior to the surgery and
in the 270-365 days after the surgery

Percentage of patients 18 years of age and older with congestive
heart failure who completed initial and follow-up patient-reported
functional status assessments

Selected

Person and Caregiver-
Centered Experience &
Outcomes

4 of 50 CQMs are
available under this
domain.

Select your eCQMs:

M At least 1 Outcome
Measure

M At least 1 High Priority
Measure

M Then other Relevant
Measures to your scope
of practice

Measure Codes:

O - Outcome Measure

H - High Priority Measure
A - Adult Core Measure
C - Child Core Measure

The Navigation bar at the
bottom will monitor your
progress.

Make sure that you upload all documents that support the above entries in your

attestation. You can do so on the Attestation Progress page.

®
TIP

Click the hyperlink on the ePIP screen to learn more about this requirement.

[ ]
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®

Clinical Quality Measures for Patient Safety

Patient Safety

Objective

) cMs 156v7\
NQF0022 - Use of High-
Risk Medications in the
Elderly

m CMS 139v7 \ NQF
0101 - Falls: Screening for
Future Fall Risk

m CMS 68vB \ NQF 0419
- Documentation of
Current Medications in the
Medical Record

B ) cMs 13247 \NQF
0564 - Cataracts:

Complications within 30
Days Following Cataract
Surgery Requiring
Additional Surgical
Procedures

CMS 177v7 \ NQF 1365 -
Child and Adolescent
Major Depressive Disorder
(MDD): Suicide Risk
Assessment

Measure

Percentage of patients 65 years of age and older who were ordered
high-risk medications. Two rates are reported.

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

» Percentage of patients who were ordered at least two of the
same high-risk medications.

Percentage of patients 65 years of age and older who were
screened for future fall risk during the measurement period.

Percentage of visits for patients aged 18 years and older for which
the eligible professional attests to documenting a list of current
medications using all immediate resources available on the date of
the encounter. This list must include ALL known prescriptions, over-
the-counters, herbals, and vitamin/mineral/dietary (nutritional)
supplements AND must contain the medications name, dosage,
frequency and route of administration.

Percentage of patients aged 18 years and older with a diagnosis of
uncomplicated cataract who had cataract surgery and had any of a
specified list of surgical procedures in the 30 days following
cataract surgery which would indicate the occurrence of any of the
following major complications: retained nuclear fragments,

endophthalmitis, dislocated or wrong power 0L, retinal detachment,

or wound dehiscence

Percentage of patient visits for those patients aged 6 through 17
years with a diagnosis of major depressive disorder with an
assessment for suicide risk

Selected

Patient Safety

5 of 50 CQMs are
available under this
domain.

Select your eCQMs:

M At least 1 Outcome
Measure

M At least 1 High Priority
Measure

M Then other Relevant
Measures to your scope
of practice

Measure Codes:

O - Outcome Measure

H - High Priority Measure
A - Adult Core Measure
C - Child Core Measure

The Navigation bar at the
bottom will monitor your
progress.

Make sure that you upload all documents that support the above entries in your
attestation. You can do so on the Attestation Progress.

=
TIP

Click the hyperlink on the ePIP screen to learn more about this requirement.
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Clinical Quality Measures for Communication and Care Coordination

Communication and Care Coordination

Objective Measure

m CMS 50v7 - Closing Percentage of patients with referrals, regardless of age, for which
the Referral Loop: Receipt the referring provider receives a report from the provider to whom
of Specialist Report the patient was referred.

Selected

Communication and
Care Coordination

1 of 50 CQMs is
available under this
domain.

Select your eCQMs:

M At least 1 Outcome
Measure

M At least 1 High
Priority Measure

M Then other Relevant
Measures to your scope
of practice

Measure Codes:

O - Outcome Measure

H - High Priority Measure
A - Adult Core Measure
C - Child Core Measure

The Navigation bar at
the bottom will monitor
your progress.

Make sure that you upload all documents that support the above entries in your

attestation. You can do so on the Attestation Progress page.

TIP Click the hyperlink on the ePIP screen to learn more about this requirement.
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Clinical Quality Measures for Community / Population Health

Community/Population Health

Objective

CMS 155v7 \ NQF
0024 - Weight
Assessment and
Counseling for Nutrition
and Physical Activity for
Children and Adolescents

CMS 138v7 \ NQF 0028 -
Preventive Care and
Screening: Tobacco Use:
Screening and Cessation
Intervention

n CMS 153v7 \ NQF
0033 - Chlamydia
Screening for Women

CMS 117v7 \ NQF 0038 -
Childhood Immunization
Status

Measure

Percentage of patients 3-17 years of age who had an outpatient visit
with a Primary Care Physician (PCP) or Obstetrician / Gynecologist
(0B/GYN) and who had evidence of the following during the
measurement period. Three rates are reported.

« Percentage of patients with height, weight, and body mass
index (BMI) percentile documentation

« Percentage of patients with counseling for nutrition

= Percentage of patients with counseling for physical activity

Percentage of patients aged 18 years and older who were screened
for tobacco use one or more times within 24 months AND who
received cessation counseling intervention if identified as a tobacco
user. Three Rates are Reported:

= Percentage of patients aged 18 years and older who were
screened for tobacco use one or more times within 24
months.

« Percentage of patients aged 18 years and older who were
screened for tobacco use and identified as a tobacco user
who received tobacco cessation intervention.

« Percentage of patients aged 18 years and older who were
screened for tobacco use one or more times within 24
months AND who received tobacco cessation intervention if
identified as a tobacco user.

Percentage of women 16-24 years of age who were identified as
sexually active and who had at least one test for chlamydia during
the measurement period

Percentage of children 2 years of age who had four diphtheria,
tetanus and acellular pertussis (DTaP); three 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

Selected

Community / Population
Health

10 of 50 CQMs are
available under this
domain.

Select your eCQMs:

M At least 1 Outcome
Measure

M At least 1 High Priority
Measure

M Then other Relevant
Measures to your scope of
practice

Measure Codes:

O - Outcome Measure

H - High Priority Measure
A - Adult Core Measure
C - Child Core Measure

The Navigation bar at the
bottom will monitor your
progress.

Make sure that you upload all documents that support the above entries in your

attestation. You can do so on the Attestation Progress page.

TIP

Click the hyperlink on the ePIP screen to learn more about this requirement.

[ ]
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Clinical Quality Measures for Community / Population Health - Continued

CMS 147v8 \NQF 0041 -
Preventive Care and
Screening: Influenza
Immunization

u CMS 2vB \ NQF
0418 - Preventive Care
and Screening: Screening
for Clinical Depression
and Follow-Up Plan

CMS 69v7 \ NQF 0421 -
Preventive Care and
Screening: Body Mass
Index (BMI) Screening and
Follow-Up Plan

CMS 82v6 \ NQF1401 -
Maternal depression
screening

CMS 22v7 - Preventive
Care and Screening:
Screening for High Blood
Pressure and Follow-Up
Documented

CMS 349v1 -HIV

Percentage of patients aged 6 months and older seen for a visit
between October 1 and March 31 who received an influenza
immunization OR who reported previous receipt of an influenza
immunization.

Percentage of patients aged 12 years and older screened for clinical
depression on the date of the encounter using an age appropriate
standardized depression screening tool AND if positive, a follow up
plan is documented on the date of the positive screen.

Percentage of patients aged 18 years and older with a BMI
documented during the current encounter or during the previous
twelve months AND with a BMI outside of normal parameters, a
follow-up plan is documented during the encounter or during the
previous twelve months of the current encounter. Normal
Parameters: Normal Parameters: Age 18 years and older BMI =»
18.5and < 25 kg/m2

The percentage of children who turned 6 months of age during the
measurement year, who had a face-to-face visit between the
clinician and the child during child’s first & months, and who had a
maternal depression screening for the mather at least once between
0 and 6 months of life.

Percentage of patients aged 18 years and older seen during the
reporting period who were screened for high blood pressure AND a
recommended follow-up plan is documented based on the current
blood pressure (BP) reading as indicated.

Percentage of patients 15-65 years of age who have been tested for

Community / Population
Health

10 of 50 CQMs are
available under this
domain.

Select your eCQMs:

M At least 1 Outcome
Measure

M At least 1 High Priority
Measure

M Then other Relevant
Measures to your scope
of practice

Measure Codes:

O - Outcome Measure

H - High Priority Measure
A - Adult Core Measure
C - Child Core Measure

The Navigation bar at the

Screening HIV within that age range bottom will monitor your
progress.
Make sure that you upload all documents that support the above entries in your
attestation. You can do so on the Attestation Progress page.
=
TIP Click the hyperlink on the ePIP screen to learn more about this requirement.

[ ]
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Clinical Quality Measures for Efficiency and Cost Reduction

Efficiency and Cost Reduction

Objective

m CMS 146v7 -
Appropriate Testing for
Children with Pharyngitis

m CMS 154v7 \ NQF
0069 - Appropriate
Treatment for Children
with Upper Respiratory
Infection (URI)

m CMS 129v8 \ NQF
0389 - Prostate Cancer:
Avoidance of Overuse of
Bone Scan for Staging
Low Risk Prostate Cancer
Patients

m CMS 249v1 -
Appropriate Use of DXA
Scans in Women Under 65
Years Who Do Not Meet
the Risk Factor Profile for
Osteoporotic Fracture

Measure Selected

Percentage of children 3-18 years of age who were diagnosed with
pharyngitis, ordered an antibiotic and received a group A
streptococcus (strep) test for the episode.

Percentage of children 3 months-18 years of age who were
diagnosed with upper respiratory infection (URI) and were not
dispensed an antibiotic prescription on or three days after the
episode.

Percentage of patients, regardless of age, with a diagnosis of
prostate cancer at low risk of recurrence receiving interstitial
prostate brachytherapy, OR external beam radiotherapy to the
prostate, OR radical prostatectomy, OR cryotherapy who did not have
a bone scan performed at any time since diagnosis of prostate
cancer.

Percentage of female patients 50 to 64 years of age without select
risk factors for osteaporotic fracture who received an order for a
dual-energy x-ray absorptiometry (DXA) scan during the
measurement period.

Efficiency and Cost
Reduction

4 of 50 CQMs are available
under this domain.

Select your eCQMs:

M At least 1 Outcome
Measure

M At least 1 High Priority
Measure

M Then other Relevant
Measures to your scope of
practice

Measure Codes:

O - Outcome Measure

H - High Priority Measure
A - Adult Core Measure
C - Child Core Measure

The Navigation bar at the
bottom will monitor your
progress.

Make sure that you upload all documents that support the above entries in your
attestation. You can do so on the Attestation Progress page.

®
TIP

Click the hyperlink on the ePIP screen to learn more about this requirement.
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Clinical Quality Measures for Effective Clinical Care

Effective Clinical Care

Objective

n CMS 13/v7 \NQF
0004 - Initiation and
Engagement of Alcohol
and Other Drug
Dependence Treatment

nmuCMS 165V7 \

NQF 0018 - Controlling
High Blood Pressure

n CMS 125v7 \ NQF
2372 - Breast Cancer
Screening

CMS 124v7 \ NQF 0032 -
Cervical Cancer Screening

CMS 130v7 \ NQF 0034 -
Colorectal Cancer
Screening

CMS 127v7 \ NQF 0043 -
Pneumaonia Vaccination
Status for Older Adults

CMS 131v7 \ NQF 0055 -
Diabetes: Eye Exam

Measure

Percentage of patients 13 years of age and older with a new episode
of alcohol and other drug (AOD) dependence who received the
following. Two rates are reported:

+ Percentage of patients who initiated treatment within 14 days
of the diagnosis.

+ 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.

Percentage of patients 18-85 years of age who had a diagnosis of
hypertension and whose blood pressure was adequately controlled
(=140/90mmHg) during the measurement period.

Percentage of women 50-74 years of age who had a mammaogram
to screen for breast cancer.

Percentage of women 21-64 years of age who were screened for
cervical cancer using either of the following criteria:

+ Women age 21-64 who had cervical cytology performed every
3 years.

+ Women age 30-64 who had cervical cytology/human
papillomavirus (HPV) co-testing performed every 5 years.

Percentage of adults 50-75 years of age who had appropriate
screening for colorectal cancer.

Percentage of patients 65 years of age and older who have ever
received a pneumococcal vaccine.

Percentage of patients 18-75 years of age with diabetes who had a
retinal or dilated eye exam by an eye care professional during the
measurement period or a negative retinal exam (no evidence of
retinopathy) in the 12 months prior to the measurement period.

Effective Clinical Care

26 of 50 CQMs are

available under this domain.

Select your eCQMs:

M At least 1 Outcome
Measure

M At least 1 High Priority
Measure

M Then other Relevant
Measures to your scope of
practice

Measure Codes:

O - Outcome Measure

H - High Priority Measure
A - Adult Core Measure
C - Child Core Measure

The Navigation bar at the
bottom will monitor your
progress.

Make sure that you upload all documents that support the above entries in your
attestation. You can do so on the Attestation Progress page.

TIP Click the hyperlink on the ePIP screen to learn more about this requirement.
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Clinical Quality Measures for Effective Clinical Care - Continued

nmuCMS 122v7\

NQF 0059 - Diahetes:
Hemoglobin Alc (HbA1c)
Poor Control (> 9%)

CMS 134v7 \ NQF 0062 -
Diabetes: Medical
Attention for Nephropathy

CMS 145v7 \ NQF 0070 -
Coronary Artery Disease
(CAD): Beta-Blocker
Therapy—Prior Myocardial
Infarction (MI) or Left
Ventricular Systolic
Dysfunction (LVEF <40%)

CMS 135v7 \ NQF 0081 -
Heart Failure (HF):
Angiotensin-Converting
Enzyme (ACE) Inhibitor or
Angiotensin Receptor
Blocker (ARE) Therapy for
Left Ventricular Systolic
Dysfunction (LVSD)

CMS 144v7 \ NQF 0083 -
Heart Failure (HF): Beta-
Blocker Therapy for Left
Ventricular Systolic
Dysfunction (LVSD)

CMS 143v7 \ NQF 0086 -
Primary Open Angle
Glaucoma (POAG): Optic
Nerve Evaluation

Percentage of patients 18-75 years of age with diabetes who had
hemaglobin Alc > 9.0% during the measurement period

The percentage of patients 18-75 years of age with diabetes who
had a nephropathy screening test or evidence of nephropathy during
the measurement period

Percentage of patients aged 18 years and older with a diagnosis of
coronary artery disease seen within a 12 month period who also
have a prior Ml or a current or prior LVEF <40% who were prescribed
beta-blocker therapy.

Percentage of patients aged 18 years and older with a diagnosis of
heart failure (HF) with a current or prior left ventricular ejection
fraction (LVEF) < 40% who were prescribed ACE inhibitor or ARB
therapy either within a 12 month period when seen in the outpatient
setting OR at each hospital discharge.

Percentage of patients aged 18 years and older with a diagnosis of
heart failure (HF) with a current or prior left ventricular ejection
fraction (LVEF) < 40% who were prescribed beta-blocker therapy
either within a 12 month period when seen in the outpatient setting
OR at each hospital discharge.

Percentage of patients aged 18 years and older with a diagnosis of
POAG who have an optic nerve head evaluation during one or more
office visits within 12 months.

Effective Clinical Care

26 of 50 CQMs are
available under this
domain.

Select your eCQMs:

M At least 1 Outcome
Measure

M At least 1 High Priority
Measure

M Then other Relevant
Measures to your scope
of practice

Measure Codes:

O - Outcome Measure

H - High Priority Measure
A - Adult Core Measure
C - Child Core Measure

The Navigation bar at the
bottom will monitor your
progress.

Make sure that you upload all documents that support the above entries in your

®
TIP

attestation. You can do so on the Attestation Progress page.

Click the hyperlink on the ePIP screen to learn more about this requirement.

[ ]
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Clinical Quality Measures for Effective Clinical Care - Continued

m CMS 142v7 \ NQF
0089 - Diabetic
Retinopathy:
Communication with the
Physician Managing
Ongaing Diabetes Care

CMS 161v7 \ NQF 0104 -
Adult Major Depressive
Disorder (MDD): Suicide
Risk Assessment

BCMS 128v7 \NQF
0105 - Anti-depressant
Medication Management

CMS 136vB \ NQF
0108 - Follow-Up Care for
Children Prescribed ADHD
Medication (ADD)

CMS 52v7 \ NQF 0405-
HIV/AIDS: Pneumocystis
Jiroveci Pneumonia (PCP)
Prophylaxis

Percentage of patients aged 18 years and older with a diagnosis of
diabetic retinopathy who had a dilated macular or fundus exam
performed with documented communication to the physician who
manages the ongoing care of the patient with diabetes mellitus
regarding the findings of the macular or fundus exam at least once
within 12 months.

Percentage of patients aged 18 years and older with a diagnosis of
major depressive disorder (MDD) with a suicide risk assessment
completed during the visit in which a new diagnosis or recurrent
episode was identified

Percentage of patients 18 years of age and older who were
diagnosed with major depression and treated with antidepressant
medication, and who remained on antidepressant medication
treatment. Two rates are reported.

+ Percentage of patients who remained on an antidepressant
medication for at least 84 days (12 weeks).

» Percentage of patients who remained on an antidepressant
medication for at least 180 days (6 months).

Percentage of children 6-12 years of age and newly dispensed a
medication for attention-deficit/ hyperactivity disorder (ADHD) who
had appropriate follow-up care. Two rates are reported.

+ Percentage of children who had one follow-up visit with a
practitioner with prescribing authority during the 30-Day
Initiation Phase.

+ 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.

Percentage of patients aged 6 weeks and older with a diagnosis of
HIV/AIDS who were prescribed Pneumocystis jiroveci pneumonia
(PCP) prophylaxis.

Effective Clinical Care

26 of 50 CQMs are
available under this
domain.

Select your eCQMs:

M At least 1 Outcome
Measure

M At least 1 High Priority
Measure

M Then other Relevant
Measures to your scope
of practice

Measure Codes:

O - Outcome Measure

H - High Priority Measure
A - Adult Core Measure
C - Child Core Measure

The Navigation bar at the
bottom will monitor your
progress.

Make sure that you upload all documents that support the above entries in your
attestation. You can do so on the Attestation Progress page.

TIP Click the hyperlink on the ePIP screen to learn more about this requirement.

[ ]
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®

Clinical Quality Measures for Effective Clinical Care - Continued

nm CMS 133v7 \NQF
0565 - Cataracts: 20/40 or
Better Visual Acuity within
90 Days Following
Cataract Surgery

B3 CMs 1597 \ NGF
0710- Depression
Remission af Twelve
Months

CMS 160v7 \NQF 0712 -
Depression Utilization of
the PHQ-9 Tool

B cvs 75v7-

Children Who Have Dental
Decay or Cavities

CMS 74v8 - Primary
Caries Prevention
Intervention as Offered by
Primary Care Providers,
including Dentists

CMS 149v7 - Dementia:
Cognitive Assessment

Percentage of patients aged 18 years and older with a diagnosis of
uncomplicated cataract who had cataract surgery and no significant
ocular conditions impacting the visual outcome of surgery and had
best-corrected visual acuity of 20/40 or better (distance or near)
achieved within 90 days following the cataract surgery.

Adult patients age 18 and older with major depression or dysthymia
and an initial PHQ-9 score = 9 who demonstrate remission at twelve
months defined as PHQ-9 score less than 5. This measure applies to
both patients with newly diagnosed and existing depression whose
current PHQ-9 score indicates a need for treatment.

Adult patients age 18 and older with the diagnosis of major
depression or dysthymia who have a PHQ-0 tool administered at
least once during a 4 manth periad in which there was a qualifying
visit.

Percentage of children, ages 0-20 years, who have had tooth decay
or cavities during the measurement period.

Percentage of children, age 0-20 years, who received a fluoride
varnish application during the measurement period.

Percentage of patients, regardless of age, with a diagnosis of
dementia for whom an assessment of cognition is performed and
the results reviewed at least once within a 12 month period.

Effective Clinical Care

26 of 50 CQMs are
available under this
domain.

Select your eCQMs:

M At least 1 Outcome
Measure

M At least 1 High Priority
Measure

M Then other Relevant
Measures to your scope of
practice

Measure Codes:

O - Outcome Measure

H - High Priority Measure
A - Adult Core Measure
C - Child Core Measure

The Navigation bar at the
bottom will monitor your
progress.

Make sure that you upload all documents that support the above entries in your
attestation. You can do so on the Attestation Progress page.

TIP Click the hyperlink on the ePIP screen to learn more about this requirement.
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Clinical Quality Measures for Effective Clinical Care - Continued

CMS 347v2 - Statin
Therapy for the Prevention
and Treatment of
Cardiovascular Disease

CMS 645v2 - Bone density
evaluation for patients
with prostate cancer and
receiving androgen
deprivation therapy

Percentage of the following patients - all considered at high risk of
cardiovascular events - who were prescribed or were on statin
therapy during the measurement period:

+ Adults aged >= 21 years who were previously diagnosed with
or currently have an active diagnosis of clinical
atherosclerotic cardiovascular disease (ASCVD); OR

+ Adults aged >= 21 years who have ever had a fasting or direct
low-density lipoprotein cholesterol (LDL-C) level == 190
mg/dL or were previously diagnosed with or currently have an
active diagnosis of familial or pure hypercholesterolemia; OR

+ Adults aged 40-75 years with a diagnosis of diabetes with a
fasting or direct LDL-C level of 70-189 mg/dL

Patients determined as having prostate cancer who are currently
starting or undergoing androgen deprivation therapy (ADT), for an
anticipated period of 12 months or greater and who receive an initial
bone density evaluation. The bone density evaluation must be prior
to the start of ADT or within 3 months of the start of ADT.

Return to Attestation Progress m

Effective Clinical Care

26 of 50 CQMs are
available under this
domain.

Select your eCQMs:

M At least 1 Outcome
Measure

M At least 1 High Priority
Measure

M Then other Relevant
Measures to your scope
of practice

Measure Codes:

O - Outcome Measure

H - High Priority Measure
A - Adult Core Measure
C - Child Core Measure

The Navigation bar at the
bottom will monitor your
progress.

Make sure that you upload all documents that support the above entries in your
= attestation. You can do so on the Attestation Progress page.

TIP

Click the hyperlink on the ePIP screen to learn more about this requirement.
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B Medicaid Hospital-Based Report Layout
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Appendix A — Medicaid Patient Volume Report Layout

Patient Encounters are measured by counting unique visits based on date of service per provider per patient. Multiple

claims for the same patient on the same day are counted as one visit for each rendering provider.

The Medicaid Patient Volume calculation using all places of services is:
e Numerator: Medicaid Title XIX Patient Encounters
e Denominator: All Patient Encounters [Medicaid + Non-Medicaid]

= Non-Medicaid includes CHIP Title XXI (KidsCare), Medicare, Private Insurance, Self-Pay, Commercial, Sliding Scale, etc.

Reporting Period is a continuous 90-day period in the prior calendar year.

Description Field Format

Date of Service*

MM/DD/YYYY

Patient Date of Birth

MM/DD/YYYY

Patient Identifier (unique ID or if not available, SSN)

Alpha or Numeric

Patient Insurance ID (AHCCCS Member ID or Other Member ID)

Alpha or Numeric

“For CHIP (KidsCare) Title XXI: Enter CHIP Primary, CHIP Secondary, CHIP Tertiary, etc.

Patient Name Alpha
Payer Financial Class

Medicaid, CHIP (KidsCare), Medicare, Private Insurance, Self-Pay, Commercial, etc. Alpha
Correctional Facilities: Use Medicaid or Non-Medicaid description

Payer Name (if applicable specify Health Plan Name) Alpha
Payer Health Plan ID / Site ID (Medicaid or CHIP) Numeric
Payer Medicaid/CHIP Coordination of Benefits

“For Medicaid Title XIX: Enter Medicaid Primary, Medicaid Secondary, Medicaid Tertiary, etc. Alpha

Place of Service (POS) Codes (include all Place of Services)

Two-digit codes placed on health care professional claims to indicate the setting in which a
service was provided.

Alpha or Numeric

Rendering/Servicing Provider Name Alpha
Visit Count - Numerator (Enter 1= unique visit; 0 = duplicate visit) Numeric
Visit Count — Denominator (Enter 1= unique visit; 0 = duplicate visit Numeric

*Correctional Facility is a practice location for providers rendering care to inmates in a prison, jail, reformatory, work
farm, detention center, or any other similar facility maintained by Federal, State or local authorities for the purpose of
confinement or rehabilitation of adult or juvenile criminal offenders. NOTE: Incarceration & Release Date must be
included in your report.
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Appendix B — Medicaid Hospital-Based Report Layout

Patient Encounters are measured by counting unique visits based on date of service per provider per patient. Multiple
claims for the same patient on the same day are counted as one visit for each rendering provider.

The Medicaid Hospital-Based calculation using all Medicaid Title XIX places of service only is:
e Numerator: Medicaid Title XIX Hospital-Based Patient Encounters [Place of Service 21 & 23 Only]
e Denominator: All Medicaid Title XIX Patient Encounters [All Place of Services]

Reporting Period is a continuous |2-month period in the prior calendar year.

Description Field Format

Date of Service* MM/DD/YYYY
Patient Date of Birth MM/DD/YYYY
Patient Identifier (unique ID or if not available, SSN) Alpha or Numeric
Patient Insurance ID (AHCCCS Member ID or Other Member ID) Alpha or Numeric
Patient Name Alpha

Payer Financial Class
Medicaid, CHIP (KidsCare), Medicare, Private Insurance, Self-Pay, Commercial, etc. Alpha

Correctional Facilities: Use Medicaid or Non-Medicaid description

Payer Name (if applicable specify Health Plan Name) Alpha

Payer Health Plan ID / Site ID (Medicaid or CHIP) Numeric

Payer Medicaid/CHIP Coordination of Benefits
“For Medicaid Title XIX: Enter Medicaid Primary, Medicaid Secondary, Medicaid Tertiary, etc. Alpha
“For CHIP (KidsCare) Title XXI: Enter CHIP Primary, CHIP Secondary, CHIP Tertiary, etc.

Place of Service (POS) Codes (include all Place of Services)

Two-digit codes placed on health care professional claims to indicate the setting in which a Alpha or Numeric
service was provided.

Rendering/Servicing Provider Name Alpha
Visit Count - Numerator (Enter 1= unique visit; 0 = duplicate visit) Numeric
Visit Count — Denominator (Enterl= unique visit; 0 = duplicate visit) Numeric

*Correctional Facility is a practice location for providers rendering care to inmates in a prison, jail, reformatory, work
farm, detention center, or any other similar facility maintained by Federal, State or local authorities for the purpose of
confinement or rehabilitation of adult or juvenile criminal offenders. NOTE: Incarceration & Release Date must be
included in your report.
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Appendix C — Needy Patient Volume Report Layout

Patient Encounters are measured by counting unique visits based on date of service per provider per patient. Multiple
claims for the same patient on the same day are counted as one visit for each rendering provider.

The Needy Patient Volume calculation using all places of services is:
e Numerator (Needy Patient Encounters):
= Needy includes Medicaid Title XIX, CHIP Title XXI (KidsCare) & Patients Paying Below Cost (Sliding Scale)

e Denominator: All Patient Encounters [Needy + Non-Needy]
**Non-Needy includes Medicare, Private Insurance, Self-Pay, Commercial, etc.

Reporting Period is a continuous 90-day period in the prior calendar year.

Description Field Format

Date of Service* MM/DD/YYYY
Patient Date of Birth MM/DD/YYYY
Patient Identifier (unique ID or if not available, SSN) Alpha or Numeric
Patient Insurance ID (AHCCCS Member ID or Other Member ID) Alpha or Numeric
Patient Name Alpha

Payer Financial Class
Medicaid, CHIP (KidsCare), Medicare, Private Insurance, Self-Pay, Commercial, etc. Alpha

Correctional Facilities: Use Medicaid or Non-Medicaid description

Payer Name (if applicable specify Health Plan Name) Alpha

Payer Health Plan ID / Site ID (Medicaid or CHIP) Numeric

Payer Medicaid/CHIP Coordination of Benefits
“For Medicaid Title XIX: Enter Medicaid Primary, Medicaid Secondary, Medicaid Tertiary, etc. Alpha
“For CHIP (KidsCare) Title XXI: Enter CHIP Primary, CHIP Secondary, CHIP Tertiary, etc.

Place of Service (POS) Codes (include all Place of Services)

Two-digit codes placed on health care professional claims to indicate the setting in which a Alpha or Numeric
service was provided.

Rendering/Servicing Provider Name Alpha
Visit Count - Numerator (Enter 1= unique visit; 0 = duplicate visit) Numeric
Visit Count - Denominator (Enter 1= unique visit; 0 = duplicate visit) Numeric
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Appendix D — Needy Practice Predominantly Report Layout

Patient Encounters are measured by counting unique visits based on date of service per provider per patient. Multiple
claims for the same patient on the same day are counted as one visit for each rendering provider.

The Practice Predominantly calculation using all places of services is:
e Numerator: All FQHC/RHC/Tribal Clinic Patient Encounters [Place of Services inside facility only]
e Denominator: All Total Patient Encounters [All Place of Services inside & outside facility]

Reporting Period is a continuous 6-month period in the prior calendar year.

Description Field Format

Date of Service* MM/DD/YYYY
Patient Date of Birth MM/DD/YYYY
Patient Identifier (unique ID or if not available, SSN) Alpha or Numeric
Patient Insurance ID (AHCCCS Member ID or Other Member ID) Alpha or Numeric
Patient Name Alpha

Payer Financial Class
Medicaid, CHIP (KidsCare), Medicare, Private Insurance, Self-Pay, Commercial, etc. Alpha

Correctional Facilities: Use Medicaid or Non-Medicaid description

Payer Name (if applicable specify Health Plan Name) Alpha

Payer Health Plan ID / Site ID (Medicaid or CHIP) Numeric

Payer Medicaid/CHIP Coordination of Benefits
“For Medicaid Title XIX: Enter Medicaid Primary, Medicaid Secondary, Medicaid Tertiary, etc. Alpha
“For CHIP (KidsCare) Title XXI: Enter CHIP Primary, CHIP Secondary, CHIP Tertiary, etc.

Place of Service (POS) Codes (include all Place of Services)

Two-digit codes placed on health care professional claims to indicate the setting in which a Alpha or Numeric
service was provided.

Rendering/Servicing Provider Name Alpha
Visit Count - Numerator (Enter 1= unique visit; 0 = duplicate visit) Numeric
Visit Count - Denominator (Enter 1= unique visit; 0 = duplicate visit) Numeric
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Appendix E — Definitions
Attestation

The attestation process allows the providers to attest to the Promoting Interoperability Program’s as they demonstrate
adoption, implementation, upgrade (AlU), or meaningful use of EHR technology. AlU attestations are not available after 2016.

Promoting Interoperability (PI)

A longitudinal electronic record of patient health information generated by one or more encounters in any care delivery setting.
Included in this information are patient demographics, progress notes, problems, medications, vital signs, past medical history,
immunizations, laboratory data and radiology reports. The Promoting Interoperability automates and streamlines the clinician's
workflow. The Promoting Interoperability has the ability to generate a complete record of a clinical patient encounter - as well
as supporting other care-related activities directly or indirectly via interface - including evidence-based decision support, quality
management, and outcomes reporting.

Eligible Professionals (EP)

Physicians (Doctor of Medicine, Doctor of Osteopathy), Dentists, Nurse Practitioners, Certified Nurse Midwives and Physician
Assistants (PA) practicing in a FQHC/RHC/Tribal Clinic led by the PA.

An online application that interfaces with the CMS Registration and Attestation system and the Prepaid Medicaid Management
Information System (PMMIS) to allow providers to complete applications for the Medicaid Promoting Interoperability (PI)
Program for Arizona.

Meaningful Use

Use of certified EHR technology (CEHRT) to Improve quality, safety, efficiency, & reduce health disparities; Engage patients &
families in their health care; Improve care coordination; Improve population & public health and all the while maintaining
privacy and security.

Meaningful Use Exclusion

A reason or reasons associated with a Meaningful Use objective that can be selected, if applicable, to exempt a provider from
having to meet the measure

Meaningful Use Exemption

Found mainly in the Clinical Quality Measures, this counts the number of members that were seen by a provider during the
Meaningful Use Reporting Period, but were not eligible to be included in the measure being reported.

Meaningful Use Stages

Stage 1 Data Capture & Information Sharing: Requirements focus on electronic data capture and information sharing with the
patient or other health care professionals.

Stage 2 / Stage 2 Modified A dvanced Clinical Processes: Requirements focus on expanding Stage 1 requirements by emphasizing

patient engagement and care coordination. Improvements to ease reporting requirements and align with other quality
reporting programs (Stage 2 Modlfled).

Stage 3 Improved Outcome: Requirements focus on using CEHRT to improve health outcomes.

Patient Volume Methodology

Method in which an EP reports his/her patient encounters. Individual is the sum of patient encounters for a single EP.
Aggregate is the sum of patient encounters for the entire practice (includes all providers).

Program Year

The calendar year in which a provider is attesting. Providers can participate and receive payment up to a maximum of 6 years.

Registration

The registration process allows the provider to participate in the Promoting Interoperability Program. Providers must complete
a federal and state level registration process. Only providers transferring from other States are permitted to register to set-up
an ePIP account after Program Year 2016.
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Appendix F - Frequently Asked Questions regarding Registration

Q1

Q2

Q3

Q4

Q5

Can | switch between Medicare and Medicaid programs?

Providers can switch between the Medicare and Medicaid programs any time before they
receive their first incentive payment.

Eligible Professionals can switch one time (before 2015) between the Medicare and
Medicaid Incentive Programs if they have received one incentive payment.

Can | skip a year after | have started the Promoting Interoperability program?

Eligible Professionals (EPs) in the Medicaid Promoting Interoperability (Pl) program can skip
a year without a Medicaid penalty.

It is not necessary to notify Medicaid that you are skipping a year. When you return, you
continue with the next payment year.

Are physicians who work in hospitals eligible to receive Medicaid Promoting
Interoperability (PI) payments?

Physicians who furnish substantially all, defined as 90% or more, of their covered
professional services in an inpatient (POS 21) and emergency department (POS 23) of a
hospital are not eligible for incentive payments under the Medicare and Medicaid
Promoting Interoperability (Pl) Programs.

Is my practice eligible to apply & receive payments through the Medicare and Medicaid
Promoting Interoperability (PI) Programs?

No, your practice cannot apply for payment.

Attestations are submitted by individual Eligible Professionals (EPs) who can voluntarily re-
assign payment to their practice.

Will Promoting Interoperability Payments be subject to audit?

Incentive payments made to Eligible Professionals under the Medicaid Promoting
Interoperability (Pl) Program is subject to audit by the Promoting Interoperability Programs.

AHCCCS is responsible for conducting the audit for your attestation. Unless otherwise
indicated, you will be contacted by AHCCCS with instructions when you are selected for
the State audit.

Pl audit questions can be directed to the Promoting Interoperability Post Payment Audit
Team at: EHRPost-PayAudits@azahcccs.gov or 602.417.4440
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Appendix F - Frequently Asked Questions regarding Registration

Q6

Q7

Q8

Q9

How often do | need to Register?

You need to Register once in order to participate in the Promoting Interoperability

Program. Thereafter, you must keep your registration information updated in each system.

When updating information in your CMS registration, make sure that you “re-submit” your
Registration information and allow 24 — 48 hours to feed to ePIP.

Each time you attest, it is recommended that you review and update the “Contact
Information” in both systems as needed.

I registered in the CMS Registration & Attestation System but my registration is still showing
‘Send for State Approval’. How can | troubleshoot the problem?

After completing the registration in the CMS Registration and Attestation System, allow 24
to 48 hours for your registration information to transfer from that system to Arizona’s
Electronic Provider Incentive Payment System (ePIP).

If your CMS registration status shows ‘Sent for State Approval’, please send an inquiry to
Medicaid at EHRIncentivePayments@azahcccs.gov for assistance.

If your CMS registration status shows 'Registration Started/Modified/In Progress’', please re-
submit your CMS registration.

Can providers participating in the Medicare or Medicaid Promoting Interoperability (Pl)
Programs update their information (for example, if an address was mistakenly entered)? If
so, will the State receive an update or full refresh of this information for its Medicaid
Promoting Interoperability (PI) Program?

Yes, providers who have registered for the Medicare or Medicaid Promoting
Interoperability (Pl) Programs may correct errors or update information through the

registration module on the CMS registration website
https://ehrincentives.cms.gov/hitech/login.action

The updated registration information will be sent to the State.

| previously received a Promoting Interoperability payment from another Medicaid State
and have since moved to Arizona. Can | continue to participate in the program?

Yes, you can continue to participate in the Arizona Medicaid Promoting Interoperability
(P1) Program.

First you must update your changes in the CMS Registration & Attestation System and then
register in the State’s Registration & Attestation System to create your ePIP account.
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Appendix F - Frequently Asked Questions regarding Attestations

| am ready to start a new attestation but | do not see that option when | log in to ePIP.
What are the possible reasons for such?

If a payment decision has not been issued for the prior Program Year in which you
aftested, you cannot begin a new Program Year attestation.

If your previous attestation was denied or rejected, you may need to have your attestation
refreshed.

In any instance if you cannot start a new Program Year, please email the Promoting
Interoperability Program team at EHRIncentivePayments@azahcccs.gov.

How do | know if my Promoting Interoperability (Pl) system is certified?

The Medicare and Medicaid Promoting Interoperability (Pl) Programs require the use of
certified EHR technology, as established by a set of standards and certification criteria.

EHR technology needs to be certified by an ONC-Authorized Testing and Certification
Body (ONC-ATCB) in order to qualify for incentive payments. The Certified Health IT
Product List (CHPL) is available at http://www.healthit.hhs.gov/CHPL. Providers must
maintain the proper certification requirements & submit the required documentation to
demonstrate that their EHR technology is properly certified.

How do we submit documentation to support the attestation?

ePIP is the State’s repository for storing your attestation information. Providers are required
to upload their documentation at the time of attestation. Passwords should follow
standard operating procedures to prevent access to your ePIP accounts.

The ePIP website, https://www.azepip.gov/, has a Hypertext Transfer Protocol Secure
(HTTPS) feature which has a built in communications protocol for secure communication
over a computer network. Therefore, documents uploaded to ePIP are secure and
encrypted.

How can | change my altestation information after | have attested for the Medicaid
Promoting Interoperability (Pl) Program?

If you discover that the information you entered during your Medicaid attestation was not
complete and accurate for some reason, please email Medicaid at
EHRIncentivePayments@azahcccs.gov.
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Appendix F - Frequently Asked Questions regarding Meaningful Use

Q14 What is the deadline for Medicaid Eligible Professionals to submit attestations for Program
Year 2019?

Eligible Professionals participate in the Medicaid Promoting Interoperability (Pl) Programs
on a calendar year basis.

Generally, the Medicaid attestation deadline is 20-days following the end of the calendar
year. At this time, the deadline for Program Year 2019 has been extended to September
30, 2020.

What are the reporting periods for Eligible Professionals participating in the Promoting
Interoperability (PI) Program?

For Program Year 2019, the reporting periods are as follows:

Volume (select a period from 2018):
Patient Volume - a continuous 90-day period in the prior calendar year
Hospital-Based - a 12-month period in the prior calendar year

Practice Predominantly - continuous 6-month period in the prior calendar year

Meaningful Use (select a period from 2019):

The Promoting Interoperability reporting period for the Meaningful Use Objectives & the
Clinical Quality Measures is a continuous 90-day period within the calendar year.

Under the Medicare and Medicaid Promoting Interoperability (Pl) Program, who is
responsible for demonstrating meaningful use of certified EHR technology, the provider or
the vendor?

To receive a Promoting Interoperability payment, the Eligible Professional is responsible for
demonstrating meaningful use of certified EHR technology under both the Medicare and
Medicaid Promoting Interoperability (Pl) programs.

Is there a penalty if | start the Promoting Interoperability program and do not attest to
Meaningful Use?

Providers who have a Medicare patient population and have not attested to Meaningful
Use will have a reduction in Medicare payments.

Providers that do not serve Medicare members are not penalized if they do not attest or if
they withdraw from the Medicaid Promoting Interoperability (Pl) Program after receiving
an incentive payment.
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Appendix F - Frequently Asked Questions regarding Payment

I am choosing to reassign my Pl payment to my practice. Will | have any financial liability
if | do so?

The State of Arizona issues 1099s to the Payee (recipient) of the Promoting Interoperability
funds. If you have reassigned your payment to your practice, you will not personally
receive a 1099. For more information on 1099s, visit the AHCCCS website at
https://www.azahcccs.gov/PlansProviders/CurrentProviders/EHR/.

Click the Payment drop down and see IMPORTANT TAX INFORMATION.

How is the Eligible Professional payment amounts determined?

Medicaid EPs can receive a maximum of $63,750 over a six year period.
Note: There are special eligibility & payment options for Pediatricians.

How often are payments made?

Payments are disbursed once per month via Electronic Funds Transfer.

Are payments from the Medicare and Medicaid Promoting Interoperability (PI) Programs
subject to federal income tax?

We note that nothing in the Act excludes such payments from taxation or as tax-free
income. Therefore, it is our belief that incentive payments would be treated like any other
income. Providers should consult with a tax advisor or the Internal Revenue Service
regarding how to properly report thisincome on their filings.

Are payments from the Medicare and Medicaid Promoting Interoperability (Pl) Programs
subject to recoupments?

Both Medicare and Medicaid are required to recoup any or all portions of the Promoting
Interoperability payment if any of the following conditions are determined:

e Provider or Payee received an improper payment

e Provider does not meet the requirements of the program

e Evidence of fraud and abuse

How long will it take to receive a payment?

We must first perform the pre-payment audit. The Promoting Interoperability Team strives
to complete within eight (8) weeks of attestation during off peak periods. Delays are
experienced when waiting for missing information, resolving issues, during peak periods,
training or staffing changes.
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Appendix G - Electronic Funds Transfer ACH Form Instructions

STATE OF ARIZONA — ARTZONA HEALTH CARE COST CONTAINMENT SYSTEM
Electronic Funds Transfer (EFT) Authorization Agreement Instructions A H ' ' {
Attn: AHCCCS Finanes- MD 5400, P.O. Box 25520, Phoenix, AZ 35002
Arizena Health Care Coit Containment Sysbem
FPROY¥IDER INFORMATION
Provider Name Complete leqal name of institution, corporate entity, practice or individual provider Fiequired
Doing Business The trade name, of fictitious busine sz name, under which the business ar operation iz conducted and presented to the world i
~ |As Name [DBA) iz not the legal name, the legal person [or persons) wha actually own it and are rezpansible far it Opticnal
E Provider Address
=
H Srreet The number and street name where a3 person ar organization ¢an be found Fiequired
@ it City ag=zociated with provider addrezs field Fiequired
SratedCrovines 2 Character Code azsociated with the StavefProvince/Fegion of the applicable Country Fiequired
Zip Coded Postal
Lode B or 16 Character Code Fiequired
FPROYIDER IDENTIFIERS INFORMATION
Provider ldentifiers
FProviger Federal
- Far ldontificaticn
H Mumder f TV or
[=} Emplorer
E Ientificaticn A Federal Tax [dentification Mumber also known a2 an Emplayer [denfication Mumber (EIM) used woidentify 2 business
g Mumder fEIME entity; Mumeric, 9 digits Fiequired
Maticaaf Provider b Health Insurance Poratbilty Accountabilty Act (HIPAA)] - Required when provider has been enumerated with an WP
Fdentifier AP Murmeric, 10 digits Optional
Frading Farfaer
A AHCCCS Povider I0; B digits- 2 digits Required
PROY¥IDER CONTACT INFORMATION
Provider Contact
MName Mame of & contact in provider office far handling EFT issues Fiequired
]
= Fitfe Oipticnal
E Fef Mumber Mumber azsociated with contact person; Mumeric, 10 digitz Fiequired
H Fef Mumber Ext Opticnal
& may not
Emaif Agdress An electronic mail address at which AHCCCS might contact the provider hawe one
Far Mombher A numbeer &t which the provider can be sent facsimiles Oipticnal
FPROY¥IDER AGENT INFORMATION - IF APPLICABLE
Provider Agent Name Mame of provider's authorized agent Fiequired
Agent Address
Srreet The number and street name where a3 person ar organization ¢an be found Fiequired
it City ag=zociated with provider addrezs field Fiequired
- SratefProvines 2 Character Code associated with the State Fiequired
g Zip CodelPostal
= Code B or 16 Character Code Required
H FProvider Agent
@ | Contact Name Mlame of a contact in agent affice for handling EFT issues Fequired
Fef Murmber Mumber associated with contact person; Mumeric, 10 digits Fequired
Fef Mumdier Exf Optional
Fequired,
may not
Emmpaif Adaros Anelectronic mail address at which AHCCCS might contact the provider hawe one
Far Momder A number at which the provider can be sent Facsimiles Opticnal
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Appendix G - Electronic Funds Transfer ACH Form Instructions (continued)

FINANCIAL INSTITUTION INFORMATION
Financial
Institution Name Official name of the provider's financial institution
Institution
Address
Hrroot Street address associated with receiving depositony financial institution name field Required
it City associated with receiving depository financial institution addres s Field Fiequired
SrarefPropince 2 Character Code aszociated with the State Fiequired
Code 5 or 15 Character Code
Fef Momdier A contact kelephone number at the provider's bank. Opticnal
Fol Mumber £x¢ Dptional
- Institution
= Fouting Number A S-digit identifier of the financial institution where the provider maintaing an aceount to which payments are to be deposited  Fequired
E at Financial
& |Institution The type of account the provider will use to receive EFT payments, &.3. Checking, Saving Fiequired
g e 3
Account Number
with Financial
Institution Frowider's account number at the financial institution to which EFT payments are to be deposited Required
Account Number Fiequired;
Linkage to =elect from
Provider one of the
Identifier Provider preference for grouping [bulking) olaim payments - must match preference for wB000H12 235 remittance aduice b bzl
Optional -
Frovider Federal required iF
Far Mdentification MFis not
Mumber FTIME Murmeric, 9 digits applicable
oF
Optional -
required if
Mational Provider TIM iz not
faentifier fME Murmeric, 10 digits applicable
SUBMISSION INFORMATION
FReason for Submission
NMew Enrcliment Fiequired
L] Change Enrcflment Fiequired
=
E Fancef Enrclimend Fiequired
H Enrollment
@ | Submission
¥oiged Lheck A voided check is attached to provide confirmation of identificationfaccount numbers Fiequired
or
Hank Lefter A letker on bank letterhead that formally certifies the aceount owners routing and account numbers Fiequired
AUTHORIZATION
Authorized Signature The signature of an individual authorized by the provider or itz agent ba initiate modify or terminate an enrollment, Fiequired
I~ Frint Mame of
E Autdorized Sigaer  The printed name of the person submitting the form Required
E Fre The title of perzan signing the form Optional
m
% | Submission Date The date onwhich the enroliment is submitted - CCYYRMOD Required
Requested EFT
Start/ChangelCa
ncel Date The date on which the requested action is to begin - CCYYRMOD Fiequired

For a full, printable PDF of this document, please click on the following link,
Click Here
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[ 4 ®
STATE OF ARTZONA - ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM
Electronic Funds Transfer (EFT) Authorization Agreement A H C C CS
Attn: AHCCCS Finance- MD 5400, P.O. Box 25520, Phoenix, AZ 85002 Arizana Healih Cars Cosl Car Syshem
Fax Number: 602-238-3043
* REQUIRED FIELD -+ REQUIRED FIELD IF SECTION IS APPLICABLE (SECTION 3)
PROVIDER IDENTIFIER INFORMATION
. - * . . -
Provider Name Doing Business As Name (DBA)
& |Provider Address
E Street * City * State/Province ¥ Zip Code/Postal Code *
5
Provider Federal Tax Identification Number (TIN) or Employer Identification Number (EIN) *
National Provider Identifier WF) Trading Partner ID(AHCCCS Provider Number) ©
PROVIDER CONTACT INFORMATION
% Provider Contact Name * Tifle *
B
o
[
b - PN
Teleshone Number & Extension
Emai Address  * Fax Number
PROVIDER AGENT INFORMATION - IF APPLICABLE
Provider Agent Name +
2 Agent Address Street + City + State/Province + Zip Code/Postal Code +
=]
B
7] Provider Acent Contact Name + Title
Telephone Number & Extension +
Email Address + Fax Number
FINANCIAL INSTITUTION INFORMATION
. - P - #*
Financial Instintion Name
Financial Institution Address Street * City * State, ¥ Zip Code/l ¥
- Financial Institution Telephone Number & Extension
& *
E Financial Institution Routing Number
[}
| Type of Account at Financial Institution * Checking Savings
Provider's Account Number with Financial Institution * | ‘
| Account Number Linkage to Provider Identifier *
Provider's Federal Tax Identification Number OR National Provider Identifier Number
SUBMISSION INFORMATION
1 [Reasen for Submission * New Enrollment Change Enroliment Cancel Ensollment
=]
E Include with Enrollment Submission * Voided Check : A voided check is attached to provide confirmation of identification/account numbers
B OR
Bank Letter - A letter on bank letterhead that formally certifies the account owners routing and account numbers
|~ [AUTHORIZATION
Pursuant to A R.S. Sec. 33-183, [ avthorize theArizona Department of Administration (ADOA), General Accounting Office (GAO) and the Arizona Health Care Cost Containment System (AHCCCSA) to process payments
owed to me via Automated Clearing House (ACH) deposits. The State of Arizona and AHCCCSA shall deposit the ACH payments in the financial institution and account designated above.
* Irecognize that if I fail to provide complete and accurate information on this avthorization form, the processing of the form may b delayed or made impossible, or my slectronic payments may be erronsonely made
1 authorize the State of Arizona and AHCCCSA to withdraw from the desisnated account all amounts deposited electronically in error in sccordance with NACHA rules and timelines If the designated account is closed or has
an insufficient balance to allow withdrawal, then I authorize the State of Arizona and AHCCCSA to withhold any payment owed to me by the State of Arizona and AHCCCSA until the erronsous deposited amounts are repaid.
If T decide to change or revoke this authorization, 1 recopnize that I must forward such notice to AHCCCSA, Attn: Finance Dept._, Mail Drop 5400, P.O. Box 23320, Phoenix, AZ 85002. The change or revocation is effective on
‘o |he day that ADOA/GAQ and AHCCCSA process the requast.
“
=}
B |1 certify: that T have read and agrss to comply with the State of Arizona and AHCCCSA” s rules soverning payments and slectronic transfers as they exist on the date of nry sisnaturs on this form or as subsequently adopted
S |amended, ot repealed. Tconsent to, and agres to, comply with these rules even if they conflict with this authorization form
]
1 authorize the State of Arizona and AHCCCSA to stop making electronic transfers to my account without advance notice.
1 certify that Tam anthorized to contract for the entity receiving deposits, pursuant to this agreement, and that all information provided is accurate.
The financial institution can process CCD+ paymentsitr ions along with addendum information. ¥ Yes No,
Authorized Signature ¥ Print Name of Autherized Signer * Title
Submission Date * Requested EFT Start/Change/Cancel Date *
For a full, printable PDF of this document, please click on the following link,
Click Here .
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Appendix | - Contact Us

Need Help with: Contact Us:

Medicaid Promoting
Interoperability (Pl) Program

Having Trouble with:

CMS Registration process

AHCCCS PI Pre-Payment Staff
602-417-4333
Email: EHRIncentivePayments@azahcccs.gov

Website: Arizona Medicaid EHR Incentive Program

AHCCCS Promoting Interoperability Post Payment Staff
602-417-4440
Email: EHRPost-PayAudits@azahcccs.gov

Help is Available:

CMS Information Center
888-734-6433
Website: CMS Medicare and Medicaid EHR Incentive Programs

AHCCCS Provider Number, NPI, or
TIN

AHCCCS Member & Provider Services
602-417-7670 (option 5) Maricopa County
800-794-6862 Outside Maricopa County
800-523-0231 Out-of-State

Website: AHCCCS Provider Enrollment

Electronic Funds Transfer (EFT)

AHCCCS Finance
602-417-5500
Website: Automated Clearing House (ACH) Vendor Authorization Form

ePIP System

AHCCCS PI Staff
602-417.4333
Website: ePIP Systems for Registration & Attestation

No-Cost Education & Assistance
for HIT / HIE

Health Current
602-688-7200
Email: ehr@healthcurrent.org
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Appendix J — Webinars for Eligible Professionals

Click:
Click:

Program Year 2019 Stage 3 Webinar

Electronic Clinical Quality Measures Webinar

Click:
Click:

Documentation Retention Webinar

Documentation Retention Tip Sheet (2018/2019)

Click:

Medicaid Individual Patient Volume Webinar

Click:

Medicaid Aggregate Patient Volume Webinar

Click:

Using HIT in A Meaningful Way Webinar

Meaningful Use Objectives

Other Webinars

Additional Resources

SRA Webinar | 2019 Security Risk Analysis Requirement Tip Sheet
1 | Protect Patient Health Information
Tips for Completing a SRA

2 | Electronic Prescribing (eRX) eRX Webinar eRX Frequently Asked Questions
3 | Clinical Decision Support (CDS) CDS Webinar CDS Frequently Asked Questions
4 | Computerized Provider Order Entry (CPOE) CPOE Webinar | CPOE Frequently Asked Questions

Patient 2019 Patient Electronic Access API Documentation
5 | Patient Electronic Access Electronic Requirements

Access

Webinar Patient Electronic Access Frequently Asked Questions

6 | Coordination of Care

Coordination of

Care Webinar

Coordination of Care Frequently Asked Questions

7 | Health Information Exchange

HIE Webinar

HIE Frequently Asked Questions

8 | Public Health Reporting

10f2

AHCCCS Public

Health Webinar

20f2

ADHS Public
Health Webinar

Public Health Frequently Asked Questions

Other References:

(a) State Registries (ADHS)
https://www.azdhs.gov/preparedness/epidemiology-
disease-control/meaningful-use/index.php

(b) CDC National Health Care Survey Registries:
https://www.cdc.gov/nchs/dhcs/nhcs registry landing.htmc

(c) National Institute Health Registries:
https://www.nih.gov/health-information/nih-clinical-
research-trials-you/list-registries

[ ]
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Website: Arizona Medicaid EHR Incentive Program
B602.417.4333

#=7 EHRIncentivePayments@azahcccs.gov

Thank you for your interest in the
Promoting Interoperability Program
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