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Introduction MAPIR EP User Guide Part 2B
Attestation for Program Year 2016

Introduction

For Program Year 2016, if you are scheduled to attest to Stage 1 of Meaningful Use, you
have the option of attesting to 2016 Modified Stage 2 Objectives and Alternates
(referred to in the MAPIR User Guides as 2016 MU 1.5").

If you have already attested to two years of Stage 1, you are scheduled to meet Stage 2,
and must attest to 2016 Modified Stage 2 Objectives (referred to in the MAPIR User
Guides as “"2016 MU 2.3").

EP User Guide Version 1.14 MAPIR 5.7 5



EP User Guide Files: Parts 1, 2A, 2B, 3 and 4 MAPIR EP User Guide Part 2B
Attestation for Program Year 2016

EP User Guide Files: Parts 1, 2A, 2B, 3 and 4

The MAPIR User Guide for Eligible Professionals has been divided into separate documents for ease
of reference. Each part is available as a downloadable file at the EHRIP website.

Part 1: For All EPs
e Getting Started
e Confirm R&A and Contact Info
« Eligibility

e Patient Volumes

Part 2A: For EPs Attesting for Program Year 2015
e PY2015 Attestation Phase: Adopt/Implement/Upgrade or Meaningful Use
e Meaningful Use General Requirements
e Stage 1 MU Objectives
e Stage 2 MU Objectives
e Program Year 2015 CQMs

Part 2B: For EPs Attesting for Program Year 2016
e PY2016 Attestation Phase: Adopt/Implement/Upgrade or Meaningful Use
e Meaningful Use General Requirements
e Stage 1 MU Objectives
e Stage 2 MU Objectives
e Program Year 2016 CQMs

Part 3: For all EPs
e Review Application
e Application Questionnaire
e File Uploads, Required and Recommended Documentation
e Application Submission
e Post Submission Activities
e Application Statuses

e Review and Adjustment

Part 4: For All EPs
e Additional User Information

e Appendices

EP User Guide Version 1.14 MAPIR 5.7 6



Step 5 - Attestation MAPIR EP User Guide Part 2B
Attestation for Program Year 2016

Step 5 - Attestation

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

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

This initial Attestation screen provides information about this section.

Click Begin to continue to the Attestation section.

In this portion of MAPIR, you will need to attest to various incentive program participation requirements, including your EHR system adoption
phase, payment designation, and provider liability.

EHR System Adoption Phase

You will be asked to confirm whether you are adopting, implementing, or upgrading (A/1/U) federally-certified EHR technology. For Implement or
Upgrade, you will need to describe whether tasks are Planned/In Progress or Complete.

Please refer to the User Guide for Eligible Professionals for additional guidance on Adopt, Implement and Upgrade:

http:/ fhealthdata.vermont.gov/ehrip/Apply

Payment Designations
If you assigned your payment when you registered with the R&A, you will need to confirm that the assignment was voluntary. You will also need
to confirm the payment address of the payee that you designated.

Provider Liability

The eligible professional for whom the payment is being requested is responsible and liable for any errors or falsifications submitted in this
attestation process.

The eligible professional, and not the contact for the application process or the preparer of the application, will be held accountable for any
incorrect information or overpayments.

Once your attestation is complete, you will be directed to the Review tab. Please review all information for accuracy and completeness and revise
your application as needed.

NOTE: Once you submit your application, you cannot make any changes, but you will be able to upload documents.
MAPIR will provide validation messages to assist you with the application. These messages will be displayed once you move to the Submit tab.

If you have completed your application and are ready to proceed, you MUST click the Submit tab.

UI7s

ur7s

EP User Guide Version 1.14 MAPIR 5.7 7



Attestation Phase (Part 1 of 3) MAPIR EP User Guide Part 2B
Attestation for Program Year 2016

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

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

If it is not your first year participating (Payment Year 2 or beyond), turn to page 16 of this guide.
After making your selection, the next screen you see will depend on the phase you selected.

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

Get Started R&A fContact Info Eligibility Patient Volumes Attestation El Submit
Attestation Phase (Part 1 of 3)

Please select the appropriate EHR System Adoption Phase.

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

doption:§)
You are acquiring certified EHR Technology.

© Implementation: §)
ou are installing certified EHR Technology.

© uggrade: @
ou are expanding functionality of certified EHR Technology.

© Mpaningful Use:§)
You are capturing meaningful use measures using a certified EHR technology at locations where at least 50% of patient
encounters are provided.

Previous ] [ Reset ] I Save & Continue

For Adoption continue to the next page of this guide.
For Implementation go to page 10.

For Upgrade go to page 12.

For Meaningful Use go to page 15.

EP User Guide Version 1.14 MAPIR 5.7



Adoption Phase MAPIR EP User Guide Part 2B
Attestation for Program Year 2016

Adoption Phase

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

Proceed to page 94 of this guide to continue.

Attestation Phase (Part 1 of 3

Please select the appropriate EHR System Adoption Phase.

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

@ Adoption: )
ew-areacquiring certified EHR Technology.

© Implementation: )
You are installing certified EHR Technology.

© Upgrade:§)
You are expanding functionality of certified EHR Technology.

° Meaningful Use: @
You are capturing meaningful use measures using a certified EHR technology at locations where at least 50% of patient
encounters are provided.

Previous Reset K Save & Continue D
—

EP User Guide Version 1.14 MAPIR 5.7 9



Implementation Phase

MAPIR EP User Guide Part 2B
Attestation for Program Year 2016

Implementation Phase

For Implementation select the Implementation button.

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

restore this panel to the starting point or last saved data.

Get Started R&A/Contact Info Eligibility Patient Volumes Attestation E| Submit

Please select the appropriate EHR System Adoption Phase.

Attestation Phase (Part 1 of 3

Click Reset to restore this panel to the starting point.

When ready click the Save & Continue button to review your selection, or click Previous to go back.

© Adoption: €
You are acquiring certified EHR Technology.

© Implementation: &)
You are installing.e€rtified EHR Technology.

© upgrade: @
You are expanding functionality of certified EHR Technology.

© Meaningful Use: @)

encounters are provided.

You are capturing meaningful use measures using a certified EHR technology at locations where at least 50% of patient

e
Previuus] [ Reset(@

EP User Guide Version 1.14 MAPIR 5.7
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Implementation Phase

MAPIR EP User Guide Part 2B

Attestation for Program Year 2016

Select your Implementation Activity by selecting the Planned or Complete button.
Click Other to add any additional Implementation Activities you would like to supply.

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

restore this panel to the starting point or last saved data. This is an example of a completed screen.

Get Started REA/Contact Info Eligibility Patient Volumes Attestation (@ Submit

Attestation Phase (Part 2 of 3)

Please select the activities where you have Planned (to include 'In Progress') or completed an implementation. It is important to know
that the information you select about your Planned (to include 'In Progress') and completed implementation tasks is optional and will
not impact your ability to receive an incentive payment. This information is helpful to the State Medicaid Program Office in
understanding the implementation process. If there are no applicable activities to select or list, please select the 'Other (Click to Add)"
button and enter "none".

When ready click the Save & Continue button to review your selection, or click Previous to go back.

Click Reset to restore this panel to the starting point.
After saving, click the Clear All button to remove standard activity selections.

*Implementation Activity ( Planned Complete

Workflow Analysis @

Workflow Redesign ®
Software Installation
Hardware Installation ®
Peripherals Installation ®
Internet Connectivity / Broadband
Uploading Patient Data @

Electronic Prescribing ®
Health Information Exchange (i.e. labs, pharmacy)
Physical Redesign of Workspace

Training

Other (Click to Add)

(*) Red asterisk indicates a required field.

[ Previous ] [ Reset ] [ Clear All ]Q Save & Conti D

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

Activity listing.

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

standard activity selections.

Get Started R&A/Contact Info Eligibility Patient Volumes Attestation (@] Submit

Attestation Phase (Part 2 of 3)

Please select the activities where you have Planned (to include 'In Progress') or completed an implementation. It is important to know
that the information you select about your Planned (to include 'In Progress’) and completed implementation tasks is optional and will

not impact your ability to receive an incentive payment. This information is helpful to the State Medicaid Program Office in
understanding the implementation process. If there are no applicable activities to select or list, please select the 'Other (Click to Add)"
button and enter "none".

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

(*) Red asterisk indicates a required field.

*Implementation Activity Planned Complete
Workflow Analysis >
Workflow Redesign o

Software Installation
Hardware Installation
Peripherals Installation ®
Internet Connectivity / Broadband

Uploading Patient Data >

Electronic Prescribing o
Health Information Exchange (i.e. labs, pharmacy)

Physical Redesign of Workspace

Training

(Other: Reviewed EHR Certification Information ® )

Other (Click to Add)

[ Previous | [ Clear Al | (s“e&cﬂnw

EP User Guide Version 1.14 MAPIR 5.7
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Upgrade Phase MAPIR EP User Guide Part 2B
Attestation for Program Year 2016

Review the Implementation Activity you selected.
Click Save & Continue to continue, or click Previous to go back.
Proceed to page 94 of this guide to continue.

Attestation Phase (Part 2 of 3

Please review the list of the activities where you have planned or completed an implementation.

When ready click the Save & Continue button to continue, or click Previous to go back.

Implementation Activity Planned Complete
Workflow Analysis o
Workflow Redesign

Hardware Installation

Peripherals Installation

Uploading Patient Data o

Electronic Prescribing

(Other) Reviewed EHR Certification Information

Previous([ Save & Contim

Upgrade Phase

For Upgrade select the Upgrade button.

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

Attestation Phase (Part 1 of 3

Please select the appropriate EHR System Adoption Phase.

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

© Adoption: @
You are acquiring certified EHR Technology.

© Implementation: §)
You are installing certified EHR Technology.

° Upgrade:§)

You are ing functionality of certified EHR Technology.

© Meaningful Use: @)
You are capturing meaningful use measures using a certified EHR technology at locations where at least 50% of patient
encounters are provided.

Previous l I Resetm_e &Comm

EP User Guide Version 1.14 MAPIR 5.7 12



Upgrade Phase MAPIR EP User Guide Part 2B
Attestation for Program Year 2016

Select your Upgrade Activities by selecting the Planned or Complete button for each activity.
Click Other to add any additional Upgrade Activities you would like to supply.

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

Attestation Phase (Part 2 of 3)

Please select the activities where you have Planned (to include 'In Progress') or completed an upgrade. It is important to know that the
information you select about your Planned (to include 'In Progress') and completed upgrade tasks is optional and will not impact your
ability to receive an incentive payment. This information is helpful to the State Medicaid Program Office in understanding the upgrade
process. If there are no applicable activities to select or list, please select the 'Other (Click to Add)' button and enter "none".

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

(*) Red asterisk indicates a required field.

*Upgrade Activity Planned Complete
Upgrading Software Version

Upgrading Hardware or Peripherals

Clinical Decision Support

Electronic Prescribing

Computerized Provider Order Entry

Adding Functionality / Modules (personal health record,
mental_health, dental)
— T

L.Other (Click to Add)
—_—

[ Previous] [ Reset] [ CIearAI] (Save&r il )

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

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

Get Started R&A/Contact Info Eligibility Ppatient Volumes Attestation (@] Submit
Attestation Phase (Part 2 of 3)

Please select the activities where you have Planned (to include 'In Progress') or completed an upgrade. It is impaortant to know that the
information you select about your Planned (to include 'In Progress’) and completed upgrade tasks is optional and will not impact your
ability to receive an incentive payment. This information is helpful to the State Medicaid Program Office in understanding the upgrade
process. If there are no applicable activities to select or list, please select the 'Other (Click to Add)' button and enter "none".

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

(*) Red asterisk indicates a required field.

*Upgrade Activity fﬁlanned Completa
Upgrading Software Version @

Upgrading Hardware or Peripherals
Clinical Decision Support e ®
Electronic Prescribing

Computerized Provider Order Entry

Adding Functionality / Modules (personal health record,
mental health, dental)

Other: Reviewed EHR Certification Information ) ® ®
Other (Click to Add)

[ Previuus] [ Reset ] [ Clear All ] (@

EP User Guide Version 1.14 MAPIR 5.7 13



Upgrade Phase MAPIR EP User Guide Part 2B
Attestation for Program Year 2016

Review the Upgrade Activities you selected.
Click Save & Continue to continue, or click Previous to go back.

Proceed to the next page of this guide to continue.

Get Started R&A [ Contact Info Eligibility Patient Volumes Attestation Submit

Attestation Phase (Part 2 of 3

Please review the list of activities where you have planned or completed an upgrade.

When ready click the Save & Continue button to continue, or click Previous to go back.

Upgrade Activity Planned Complete
Upgrading Software Version o

Clinical Decision Support o
(Other) Reviewed EHR Certification Information 0

[ Previm.(]— [ Save & Continue ]

EP User Guide Version 1.14 MAPIR 5.7
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Meaningful Use Phase

MAPIR EP User Guide Part 2B

Attestation for Program Year 2016

Meaningful Use Phase

For Meaningful Use select the Meaningful Use button.

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

restore this panel to the starting point or last saved data.

Get Started R&A/Contact Info Eligibility Patient Volumes. Attestation [@] Submit

Please select the appropriate EHR System Adoption Phase.

Attestation Phase (Part 1 of 3)

Click Reset to restore this panel to the starting point.

When ready click the Save & Continue button to review your selection, or click Previous to go back.

© Adoption: @
You are acquiring certified EHR Technology.

2 Implementation: g
You are installing certified EHR Technology.

© upgrade: @
You are expanding functionality of certified EHR Technology.

'@ Meaningful Use:

encounters are pre¥ided.

You are capturing mganingful use measures using a certified EHR technology at locations where at least 50% of patient

Previous Reseﬁ Save & Continue | )}

Select an EHR System Adoption Phase for reporting Meaningful Use of certified EHR technology.
The selections available to you will depend on the Program Year you are in.

If you are in Program Year 2015 or higher and have previously attested to Adoption,
Implementation, or Upgrade, you may attest to Meaningful Use (90 days) or Meaningful Use (Full

Year).

If you are in Program Year 2015 or higher and you have previously attested to Meaningful Use, you
must attest to Meaningful Use (Full Year); therefore, only this option will display.

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

restore this panel to the starting point.

Get Started REA /Contact Info Eligibility Patient Volumes Attestation m Submit

Attestation Phase (Part 1 of 3

asked on subsequent pages.

Please select the appropriate EHR System Adoption Phase below. The selection that you make will determine the guestions that you will be

Click Reset to restore this panef to the starting point.

When ready click the Sawve & Continue button to review your selection, or click Previous to go back.

@ Meaningful Use (90 days) @
You are capturing meaningful use measures using certified EHR technofogy at locations where at
least 50% of the patient encounters are provided.

Previous ] [ Reset K@

EP User Guide Version 1.14 MAPIR 5.7
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Meaningful Use Phase MAPIR EP User Guide Part 2B
Attestation for Program Year 2016

Depending on the selection made on the previous screen, the Attestation EHR Reporting Period (Part
1 of 3) screen will display with the 90-day period or the full year period. The example below displays
the 90-day period for an incentive application in Program Year 2015.

Enter a Start Date or use the calendar located to the right of the Start Date field.

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

Get Started RE&A/Contact Info Eligibility Patient Volumes Attestation m Submit

Attestation EHR Reporting Period (Part 1 of 3

Please enter the Start Date of the EHR Reporting Period. The EHR Reporting Period is any continuouseriod within a payment year in
which an Eligible Professional demonstrates meaningful use of certified EHR technology.

Note: The end date of the continuouer\od will be calculated based on the start date entered.

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

(*) Red asterisk indicates a required field.

* Start Date: 01/01/2014
mm/dd/yyyy

Previous ] [ Reset (@

This screen displays an example of a Start Date of January 1, 2014 and a system-calculated End
Date of March 31, 2014.

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

It is important to SAVE all documentation and reports that support your Meaningful Use attestation.
If you see patients at multiple out-patient practice locations, please save your Meaningful Use
documentation from all sites in case of audit.

If you are scheduled to meet MU Stage 1 in Program Year 2016, proceed here.
The MAPIR User Guide refers to this as MU Stage 1.5.

If you are in scheduled to meet MU Stage 2 in Program Year 2016, proceed to the next page.
The MAPIR User Guide refers to this as MU Stage 2.3.

EP User Guide Version 1.14 MAPIR 5.7 16



2016 Scheduled for Stage 2 (MU 2.3) MAPIR EP User Guide Part 2B
Attestation for Program Year 2016

2016 Scheduled for Stage 2 (MU 2.3)
2016 Stage 2.3 Objectives and Measures

If you are scheduled to meet Meaningful Use Stage 2 in Program Year 2016, MAPIR refers to this as
MU Stage 2.3.

The screen on the following page displays the Measures Topic List. The Attestation Meaningful Use
Objectives are divided into three distinct topics: General Requirements, Meaningful Use Objectives,
and the Required Public Health Objective. The Manual Clinical Quality Measures are further divided
into 3 topics, of which one must be selected: Clinical Quality Measure — General, Clinical Quality
Measure — Adult Set, and Clinical Quality Measure - Pediatric Set.

You may complete any of the four topics in any order.

While it is not required that you begin each topic in the order shown on the screen, this user guide
will follow the order in which the topics are listed.

Click Begin to start a topic.

Please complete the following topic areas: General Requirements, Meaningful Use Objectives (1-9), Required Public Health Objective (10) and
one of the Clinical Quality Measures (CQMs) opticns. The following icon will display to the left of the topic name when the minimum required

entries are completed.
Please Note: Specific requirements apply to the Requirad Public Health Objective {10). You may be instructad to complete additional steps

depending on exclusions taken on completed objectives even though a is displayed.

Available actions for a topic will be determined by current progress level. To start a topic, select the "Begin" button. To modify a topic where
entries have been made, select the "EDIT" button for a topic to medify any previously entered information. Select "Previous" to return.

Completed? Topics Progress Action

‘ General Requirements ‘
Meaningful Use Objectives (1-9)
‘ Required Public Health Objective (10) ‘

Manual Clinical Quality Measures

Please select one of the fellowing three Clinical Quality Measure set options.

Only one Clinical Quality Measure {CQM) set can be completed. If you would like to switch to a different CQM set after one is started,
use the "Clear All" button on the previously selectad CQM set to enable the "Begin" button on a different CQM set. Please note that
the previously entered information will be cleared once the "Clear AN" button is selected.

Clinical Quality Measure - General

Clinical Quality Measure - Adult Set

Clinical Quality Measure - Pediatric Set

[e] [==] [==] [==]
& o] ] ]
z S e | e
2 = 5 5

Cancel and Choose Electronic

Note:
When all topics are marked as completed, select the "Save & Continue" button to complete the attestation process.

Previous | | Save & Continue

EP User Guide Version 1.14 MAPIR 5.7 17



MU 2.3 Meaningful Use General Requirements MAPIR EP User Guide Part 2B
Attestation for Program Year 2016

MU 2.3 Meaningful Use General Requirements

Enter information in all required fields.

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

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

Note the addition of two questions assessing certification of MU measures and the
reporting period of CQM measures compared to MU measures.

Meaningiul Use Ceneral Requiraments

Please answer the following guestions to determine your eligibility for the Medicaid EHR Incentive Program.

When ready ciick the Save & Contiaue bulfon [o réview your selechon, or cick Previous fo go back.
Click Reset to restore this panel to the starting point.

{*) Red asterisk indicates a required fiald.
L1 L L]
= Please dermonstrate that at least 50% of all your * Numerator: | * Danominator:

encounters eocur in a becation(s) where certified EHR
technology is being utilized.

L1 L
= Please dermonstrate that at least 80% of all unigue - Nurnernh‘n:l * Denaminator:

patients have their data in the certified EHR during the
EHR reporting perlo

= Is your Certified EHR Systam certified for all tha © ves T Ho
Maaningful Use measures you will ba complating for
this application?

= Is your CQM reporting period the same as your C oves T Ho i
Meaningful Use reporting pericd? Flease be sure to

upload your Meaningful Use and CQM docurmentation
into the application.

Sava & Continua |
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If all measures were entered and saved, a check mark will display under the Completed column for
the topic as displayed in the example below. You can continue to edit the topic measure after it has

been marked complete.

Click the Edit button to further edit the topic, click Clear All to clear all topic information you

entered, or click Begin to start the next topic.

Attestation Meaningful Use Objectives

Please complete the following topic areas: General Requirements, Meaningful Use Objectives (1-9), Required Public Health Objective (10) and
one of the Clinical Quality Measures (CQMs) options. The following icon will display to the left of the topic name when the minimum required

entries are completed.
Please Note: Specific requirements apply to the Required Public Health Objective (10). You may be instructed to complete additional steps
depending on exclusions taken on completed objectives even though a is displayed.

Available actions for a topic will be determined by current progress level. To start a topic, select the "Begin"” button. To medify a topic where
entries have been made, select the "EDIT" button for a topic to modify any previously entered information. Select "Previous" to return.

Completed? Topics Progress Action
EDIT
o General Requirements 2/2
Clear All
Meaningful Use Objectives (1-9) II
Required Public Health Objective (10)

Manual Clinical Qualr

Please select one of the following three Clinical Quality Measure set options.

Only one Clinical Quality Measure (CQM) set can be completed. If you would like to switch to a different CQM set after one is started,
use the "Clear All" button on the previously selected CQM set to enable the "Begin” button on a different CQM set. Please note that
the previously entered information will be cleared once the "Clear ANl button is selected.

Clinical Quality Measure - General Begin

Clinical Quality Measure - Adult Set Begin

Clinical Quality Measure - Pediatric Set Begin

Cancel and Choose Electronic Cancel

Note:
When all topics are marked as completed, select the "Save & Continue" button to complete the attestation process.

Previous | | Save & Continue

EP User Guide Version 1.14 MAPIR 5.7
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Meaningful Use State 2.3 Objectives (1-9)

This screen provides information about the Meaningful Use Objectives for EPs scheduled to meet
Stage 2 in Program Year 2016 (MU 2.3).

Click Begin to continue to the Meaningful Use Objectives List Table.

oA Gortoc o 1 Y| it el -~ Y

Program Year 2016 Scheduled to Meet Stage 2: Meaningful Use Objectives 1 -9

The following section includes @ of the 10 Objectives. Some Objectives include multiple measures, As part of the Meaningful Use Attestation, EPs
are reguired to complete all 10 Objectives. Certain Objectives do provide Exclusions, Alternate Exclusions, or Alternate Measures. If an EP meets
the criteria for the Exclusion or Alternate Exclusion, then the EP can daim that Exclusion during Attestation.

Helpful Hints:

1. The Meaningful Use Objectives, Required Public Health Objective, and the Clinical Quality Measures (CQMs) can be completed in any order.

2. For more details on each Objective, select the 'CLICK HERE' link at the top left of each screen.

3. Objective results DO NOT round up. For example, a numerator of 199 and a denominator of 1000 is 19%. Results are ONLY displayed in

whole numbers.

4, Objectives that require a result of greater than a given percentage must be MORE THAN that percentage. For example, in a measure requiring
a result of greater than 80%, a result of 80.1% will pass, but a result of exactly 80% will NOT pass.

. The white checkmark in the green circle means the section is completed, but does not mean you passed or failed the Objectives.

. You may review the completed Objectives by selecting the 'EDIT button.

. Evaluation of Meaningful Use Objectives is made after the application is electronically signed. You will receive a message if the objectives are
not met. If any objectives are not met, you will have the opportunity to change and electronically sign again.

]

Instructions:

» Users must adequately answer each measure they intend to meet by either correctly completing the numerator and denominator, answering
yes or no, or choosing an exclusion if they meet the requirements for that exclusion.

+ Use the data obtained from you EHR system for the attestation pericd.

» When completing your application, you will be prompted to upload copies of your EHR report(s) and supporting documentation into your
application.

It is important to SAVE all documentation and reports that support your Meaningful Use attestation, including documentation for exclusions and
measures with values of zero. If you see patients at multiple outpatient practice locations, please save your Meaningful Use documentation from
all sites in case of audit.

Ur 563

Begin

UI 563
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Meaningful Use Stage 2.3 Objective List Table

Meaningful Use Stage 2.3 Objective List Table

The screen on the following page displays the Meaningful Use Objective List Table.

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

Once information is successfully entered and saved for a measure it will be displayed in the Entered

column on this screen.

Click Edit to enter or edit information for a measure, or click Return to Main to return to the

Measures Topic List.

[ cotstartea Y Ruajcontac tnfo I ] bty [ Y Patient volumes 1 YRS

To edit information, select the "EDIT" button next to the objective that you would like to edit. All successfully submitced progress on entry of
measures will be retained i your session is terminated.

When all abjectives have been edited and you are satisfied with the entries, select the "Return to Main" button to access the main
attestation topic list.

Objective Measure Entered Select

Number

Objective 1 | Protect electronic health Conduct or review a security risk
information created or maintained | analysis in accordance with the
by the Certified EHR Technology | requirements in 45 CFR 164.308(2)
(CEHRT) through the (1), including addressing the
implementation of appropriate security (to include encryption) of
technical capabilities. ePHI created or maintained by

Certified EHR Technology in
accordance with requirements in 45
CFR 164.312(a)(2)(iv) and 45 CFR
164.306(d)(3), and implement
security updates as necessary and
correct identified security
deficiencies as part of the EP's risk
management process.

Objective 2 | Use clinical decision support to | Implement five clinical decision
improve performance on high- support interventions related to
priority health conditions. four or more clinical quality

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

The EP has enabled and
implemented the functionality for
drug-drug and drug-allergy
interaction checks for the entire
EHR reporting period

Objective 3 | Use computerized provider order | More than 60 percent of medication
entry (CPOE) for medication, orders created by the EP during the
Iaboratory and radiology orders | EHR reporting period are recorded
directly entered by any licensad  |using computerized provider order
healthcare professional who can .
enter orders into the medical Mora than 30 percent of laboratory
record per state, local and orders created by the EP during the
professional guidelines. EHR reporting period are recorded

using computerized provider order
entry.

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

Objective 4 | Generate and transmit permissible | More than 50 percent of all
prescriptions electronically (eRx). | permissible prescriptions written by

the EP are queried for 3 drug
formulary and transmitted
electronically using CEHRT.

Objective 5 | The EP who transitions their The EP that transitions or refers
patients to another setting of care | their patient to anather setting of
or provider of care or refers their | care or provider of care must (1)
patients to another provider of care | use CEHRT to create a summary of
provides a summary care record | care record; and (2) electronically
for each transition of care or transmit such summary to a
referral. receiving provider for more than 10

percent of transitions of care and
referrals.

Objective 6 | Use clinically relevant information | Patient-specific education
from Certified EHR Technology to | resources identified by CEHRT are
identify patient-specific education | provided to patients for more than
resources and provide those 10 percent of all unique patients
resources to the patient. with office visits seen by the EP

during the EHR reporting period.

Objective 7 | The EP who receives a patient from |The EP who performs medication
ancther sstting of care or provider | reconciliation for more than 50
of care or believes an encounter is | percent of transitions of care in
relevant should perform medication | which the patient is transitioned
reconciliation. into the care of the EP.

Objective 8 | Provide patients the ability to view |More than 50 percent of all unique
online, downlead, and transmit | patients seen by the EP during the
their health information within four | EHR reporting period are provided
business days of the information  |timely access to view online,
being available to the EP. download, and transmit to a third

party their health information
subject to the EP's discretion to
withhold certain information.

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

Gbjective & | Use secure electronic messaging o | For an EHR reporting period in
communicate with patients on 2016, for at least 1 patient seen by
relevant health information. the EP during the EHR reporting

period, a secure message was sent
using the electronic messaging
function of CEHRT to the patient
(or the patient-authorized
representative}, or in response to a
secure message sent by the patient
(or the patient-authorized
representative) during the EHR
reporting period.
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MU 2.3 Objective 1 - Protect Patient Health Information

Enter information in all required fields.

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

PLEASE NOTE: All providers attesting to Meaningful Use must upload a copy of the
Security Risk Analysis documenation at the time of attestation.

Get Started RE&A/Contact Info Eligibility Patient Volumes Attestation [l m Submit

Objective 1 - Protect Patient Health Information

ﬂ] Click HERE to review CMS Guidelines for this measure.

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

(*) Red asterisk indicates a required field.

Objective: Protect electronic health information created or maintained by the Certified EHR Technology (CEHRT) through the implementation of appropriate technical
capabilities.
Measure: Conduct or review a security risk analysis in accordance with the requirements in 45 CFR 164.308(a)(1), including addressing the security (to include

encryption) of ePHI created or maintained by Certified EHR Technology in accordance with requirements in 45 CFR 164.312(a)(2)(iv) and 45 CFR 164.306
(d}(3), and implement security updates as necessary and correct identified security deficiencies as part of the EP's risk management process.

*Did you meet this measure?
O ves O No

If 'Yes', please enter the following information:

Date (MM/DD/YYY): | ]

Mame and Title (Person who conducted or reviewed the security risk analysis): |

Previous | | Reset ‘ | Save & Continue
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MU 2.3 Objective 2 - Clinical Decision Support (CDS)
Enter information in all required fields.

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

Get Started REA/Contact Info Eligibility Patient Volumes Attestation [ m Submit

Attestation Meaningful Use Objectives
Objective 2 - Clinical Decision Suppo

ﬂ] Click HERE to review CMS Guidelines for this measure.

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

(*) Red asterisk indicates a required field.

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

Measure 1: Implement five clinical decision support interventions related to four or more clinical quality measures at a relevant point in patient care for the

entire EHR reporting period. Absent four clinical quality measures related to an EP's scope of practice or patient population, the clinical decision support
interventions must be related to high-priority health conditions.

*Did you meet this measure?

O ves O No

Measure 2 Exclusion: For the second measure, any EP who writes fewer than 100 medication orders during the EHR reporting period.
*Does this exclusion apply to you? If 'No’, complete Measure 2.

O ves O No

Measure 2: The EP has enabled and implemented the functionality for drug-drug and drug-allergy interaction checks for the entire EHR reporting period.

Did you mest this measure?
O ves O No

Previous | | Reset | | Save & Continue
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MU 2.3 Objective 3 — Computerized Provider Order Entry (CPOE)

Enter information in all required fields.

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

moior & TR st
Attestation Meaningful Use Objectives . .|
Dbjective 3 - Computerized Provider Order Entry (CPOE)

ﬂ] Click HERE to review CMS Guidelines for this measure.

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

{*) Red asterisk indicates a required field.

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

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

O This data was extracted from ALL patient records not just those maintained using Certified EHR Technology.
O This data was extracted only from patient records maintained using Certified EHR Technology.

Measure 1: More than 60 percent of medication orders created by the EP during the EHR reporting period are recorded using computerized provider order
entry.

Numerator 1: The number of orders in the denominator recorded using CPOE.

Denominator 1: Number of medication orders created by the EP during the EHR reporting period.
Exclusion 1: Any EP who writes fewer than 100 medication orders during the EHR reporting period.
* Does this exclusion apply to you?

© ves O No

If 'Mo', complete entries in the Numerator and Denominator.

Measure 2: More than 20 percent of laberatory orders created by the EP during the EHR reporting period are recorded using computerized provider order
entry.

Numerator 2: The number of orders in the denominator recorded using CPOE.

Denominator 2: Number of laboratory orders created by the EP during the EHR reporting period.
Exclusion 2: Any EP who writes fewer than 100 laboratory orders during the EHR reporting period.
* Does this exclusion apply to you?

O ves O No

If 'No’, complete entries in the Numerator and Denominator.

Measure 3: More than 30 percent of radiology orders created by the EP during the EHR reporting period are recorded using computerized provider order
entry.

Numerator 3: The number of orders in the denominator recorded using CPOE.

Denominator 3: Number of radiclogy orders created by the EP during the EHR reporting period.
Exclusion 3: Any EP who writes fewer than 100 radiology orders during the EHR reporting period.
* Does this exclusion apply to you?

O ves O No
If 'Mo’, complete entries in the Numerator and Denominator.

‘ Previous | | Reset | ‘ Save & Continue |
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MU 2.3 Objective 4 - Electronic Prescribing

Enter information in all required fields.

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

e oo 1Y) S el

Attestation Meaningful Use Objectives
Objective 4 - Electronic Prescribing

ﬂ] Click HERE to review CMS Guidelines for this measure.

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

starting point.
(*) Red asterisk indicates a required field.
Objective: Generate and transmit permissible prescriptions electronically (eRx).
Measure: More than 50 percent of all permissible prescriptions written by the EP are queried for a drug formulary and transmitted electronically using CEHRT.

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

() This data was extracted from ALL patient records not just those maintained using Certified EHR Technology.
) This data was extracted only from patient records maintained using Certified EHR Technology.

EXCLUSION 1: Any EP who writes fewer than 100 permissible prescriptions during the EHR reporting period.

* Does this exclusion apply to you?

O ves O No

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

* Does this exclusion apply to you?

O ves O No

If the exclusions do not apply to you, 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 permissible prescriptions written during the EHR reporting period for drugs requiring a prescription in order to be dispensed.

Previous | | Reset | | Save & Continue
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MU 2.3 Objective 5 — Health Information Exchange

Enter information in all required fields.

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

T M swsion (T st

Attestation Meaningful Use Objectives
Objective 5 - Health Information Exchange

ﬂl Click HERE to review CMS Guidelines for this measure.

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

(*) Red asterisk indicates a required field.

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

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

* Does this exclusion apply to you? If "Yes', do not complete the measure below. If ‘No’, complete entries in the measure below.

O ves O No

Measure: The EP that transitions or refers their patient to another setting of care or provider of care must (1) use CEHRT to create a summary of care
record; and (2) electronically transmit such summary to a receiving provider for more than 10 percent of transitions of care and referrals.

Numerator: The number of transitions of care and referrals in the denominator where a summary of care record was created using CEHRT and exchanged

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

Numerotor: | penominator: |

Previous | | Reset | | Save & Continue
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MU 2.3 Objective 6 - Patient Specific Education

Enter information in all required fields.

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

this panel to the starting point or last saved data.

I S el
Attestation Meaning Use Objectives

Objective 6 - Patient-Specific Education

0] Click HERE to review CMS Guidelines for this measure.

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

starting point.
(*) Red asterisk indicates a required field.
Objective: Use dinically relevant information from Certified EHR Technology to identify patient-specific education resources and provide those resources to the patient.
Measure: Patient-specific education resources identified by CEHRT are provided to patients for more than 10 percent of all unique patients with office visits seen by

the EP during the EHR reporting period.

EXCLUSION: Any EP who has no office visits during the EHR reporting period.

* Does this exclusion apply to you? If "Yes', do not complete the Numerator or Denominator. If 'Mo’, complete entries in the Numerator and Denominator.

O Yes O No

Numerator: Number of patients in the denominator who were provided patient-specific education resources identified by the Certified EHR Technology.
Denominator: Number of unigue patients with office visits seen by the EP during the EHR reporting period.

Numerstor: | oenominators |

‘ Previous ‘ | Reset ‘ | Save & Continue
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MU 2.3 Objective 7—- Medication Reconciliation

Enter information in all required fields.

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

Get Started REA/Contact Info Eligibility Patient Volumes Attestation [H m Submit

Attestation Meaningful Use Objectives
Objective 7 - Medication Reconciliation

6] Click HERE to review CMS Guidelines for this measure.

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

starting point.
(*) Red asterisk indicates a required field.
Objective: The EP who receives a patient from another setting of care or provider of care or believes an encounter is relevant should perform medication reconciliation.
Measure: The EP who performs medication reconciliation for more than 50 percent of transitions of care in which the patient is transitioned into the care of the EP.

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

* Does this exclusion apply to you? If 'Yes', do not complete the Numerator or Denominator. If '‘No', complete entries in the Numerator and Denominator,

O Yes O No

Numerator: The number of transitions of care in the denominator where medication reconciliation was performed.
Denominator: Number of transitions of care during the EHR reporting period for which the EP was the recsiving party of the transition.

Numerator: | Denominator: |

| Previous | | Reset | | Save & Continue
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MU 2.3 Objective 8 — Patient Electronic Access

Enter information in all required fields.

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

R T A el -

Attesiation Meaningful Use Objectives
Objective 8 - Patient Electronic Access

ﬂ] Click HERE to review CMS Guidelines for this measure.

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

(*) Red asterisk indicates a required field.

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

Exclusion Measure 1 and 2: Any EP who neither orders nor creates any of the information listed for inclusion as part of the measures. This will exclude
both measures.
* Does the exclusion apply to you? If "Yes', do not complete Measure 1. If "No’, complete entries for Measure 1.

O Yes O No

Measure 1: More than 50 percent of all unigue patients seen by the EP during the EHR reporting period are provided timely access to view online, download,
and transmit to a third party their health information subject to the EP's discretion to withheld certain information.

Mumerator 1: The number of patients in the denominator who have timely (within four business days after the information is available to the EP) online
access to their health information.
Denominator 1: Number of unique patients sesn by the EP during the EHR reporting period.

Exclusion Measure 2: Conducts 50 percent or more of his or her patient encounters in a county that does not have 50 percent or more of its housing units
with 4Mbps broadband availability according to the latest information available from the FCC on the first day of the EHR reporting period. This will only
exclude Measure 2.

Does the exclusion apply to you? If "ves', do not complete Measure 2. If 'No', complete entries for Measure 2.

© Yes O No

Measure 2: At least aone patient seen by the EP during the EHR reporting period {or patient-authorized representative) views, downloads, or transmits to a
third party his or her health information during the EHR reporting period.

Numerator 2: The number of patients in the denominator (or patient-authorized representative) who view, download, or transmit to a third party their

health information.
Denominator 2: Number of unique patients seen by the EP during the EHR reporting period.

Previous ‘ | Reset | | Save & Continue
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MU 2.3 Objective 9 - Secure Electronic Messaging

Enter information in all required fields.

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

Get Started RE&A/Contact Info Eligibility [T — Attestation [ m Submit

Attestation Meaningful Use Objectives
Objective 9 - Secure Electronic Messaging

ﬂ] Click HERE to review CMS Guidelines for this measure.

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

(*) Red asterisk indicates a required field.
Objective: Use secure electronic messaging to communicate with patients on relevant health information.

EXCLUSION: Any EP who has no office visits during the EHR reporting period, or any EP who conducts 50 percent or more of his or her patient encounters in
a county that does not have 50 percent or more of its housing units with 4Mbps broadband availability according to the latest information available from the
FCC on the first day of the EHR. reporting period.

* Does this exclusion apply to you? If "Yes', do not complete entries in the Numerator and Denominator. If 'No’, complete entries in the Numerator and
Denominator.

O ves O No

Measure: For an EHR reporting period in 2016, for at least 1 patient seen by the EP during the EHR reporting period, a secure message was sent using the
electronic messaging function of CEHRT to the patient (or the patient-authorized representative), or in response to a secure message sent by the patient (or
the patient-authorized representative) during the EHR. reporting period.

Numerator: The number of patients in the denominator for whom a secure electronic message is sent to the patient (or patient-authorized representative),
or in response to a secure message sent by the patient (or patient-authorized representative).
Denominator: Number of unigue patients seen by the EP during the EHR reporting period.

Numerator:[ | oDenominator:[ |

Previous | | Reset ‘ | Save & Continue
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Return to Main: Back to the Measure Topic List

Return to Main: Back to the Measure Topic List

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

[ ottt Y ot s B Y Chois B Y et e 1 Y e Y]
Attestation Meaningful Use Objectives

To edit information, select the "EDIT" button next te the objective that you would like to edit. All successfully submitted progress on entry of
measures will be retained if your session is terminated.

When all objectives have been edited and you are satisfied with the entries, select the "Return to Main™ button to access the main
attestation topic list.

Numi Objective Measure Entered Select
Objective 1 | Protect electronic health Cenduct or review a security risk Measure = Yes
information created or maintained |analysis in accordance with the Date = 10/01/2014
by the Certified EHR Technology requirements in 45 CFR 164.308(a) | Name and Title = Dr. Medicaid -
(CEHRT) through the (1), including addressing the Provider
implementation of appropriate security (to include encryption) of

technical capabilities. ePHI created or maintained by
Certified EHR Technology in
accordance with reguirements in
45 CFR 164.312(a)(2)(iv) and 45
CFR 164.306(d)(3), and implement
security updates as necessary and
correct identified security
deficiencies as part of the EP's risk
management process.

Objective 2 | Use clinical decision support to Implement five clinical decision Measure 1 = Yes
improve performance on high- support interventions related to
priority health conditions. four or more clinical quality Measure 2 Exclusion = No
measures at a relevant point in Measure 2 = Yes

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

The EP has enabled and
implemented the functionality for
drug-drug and drug-allergy
interaction checks for the entire
EHR reporting period.

Objective 3 | Use computerized provider order More than 60 percent of medication | Patient Records = Only EHR
entry (CPOE) for medication, orders created by the EP during the
laboratory and radiology orders EHR reporting period are recorded |Measure 1

directly entered by any licensed using computerized provider order |Exclusion 1 = No
healthcare professienal who can entry. Numerator 1 = 8
enter orders into the medical More than 20 percent of laboratory | Denominator 1 = 11
record per state, local and orders created by the EP during the
professional guidelines. EHR reporting period are recorded | Measure 2

using computerized provider order |Exclusion 2 = No
entry. MNumerator 2 = 5
More than 30 percent of radiology |Denominator 2 = 10
orders created by the EP during the
EHR reporting period are recorded | Measure 3

using computerized provider order |Exclusion 3 = No
entry. Numerator 3 = 4
Dencminator 3 = 1

Patient Records = Only EHR

Objective 4 | Generate and transmit permissible |More than 50 percent of all
prescriptions electronically (eRx). | permissible prescriptions written by

the EP are queried for a drug Exclusion 1 = N
formulary and transmitted Exclusion 2 =
electronically using CEHRT. Mumerator = 7

Denominator = 10

Objective 5 | The EP wheo transitiens their The EP that transitions or refers Exclusion = No
patients to another setting of care |their patient to another setting of | Numerator = 5

or provider of care or refers their care or provider of care must (1) Denominator = 10
patients to another provider of care | use CEHRT to create a summary of
provides a summary care record care record; and (2) electronically
for each transition of care or transmit such summary to a

referral. receiving provider for more than 10
percent of transitions of care and
referrals.
Objective 6 | Use dlinically relevant information | Patient-specific education Exclusion = No

from Certified EHR Technology to resources identified by CEHRT are | Numerator = 5
identify patient-specific education |provided to patients for more than | Denominator = 10
resources and provide those 10 percent of all unique patients

resources to the patient.

with office visits seen by the EP
during the EHR reporting period.

Objective 7 | The EP who receives a patient from

another setting of care or provider
of care or believes an encounter is
relevant should perform medication
reconciliation.

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

Exclusion = No
Numerator = 7
Denominator = 10

Objective 8 | Provide patients the ability to view

online, download, and transmit
their health information within four
business days of the information
being available to the EP.

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

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

Measure 1

Exclusion Measure 1 and 2 = No
Numerator 1 = 7

Dencminator 1 = 1

Measure 2

Exclusion Measure 2 = No
Numerator 2 = 6
Denominator 2 = 10

Objective 9 | Use secure electronic messaging to

communicate with patients on
relevant health information.

The capability for patients to send
and receive a secure electronic
message with the EP was fully
enabled during the EHR reporting
period. Did you have the secure
electronic messaging enabled
during the EHR reporting period?

Exclusion = No
Measure = Yes
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If all measures were entered and saved, a check mark will display under the Completed column for
the topic as displayed in the example below. You can continue to edit the topic measure after it has
been marked complete.

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

To access the Required Public Health Objective, click the Begin button on the Meaningful Use
Objectives Dashboard.

s ot i B Y el el ——

Attestation Meaningful Use Objectives

Please complete the following topic areas: General Requirements, Meaningful Use Objectives (1-9), Required Public Health Objective (10) and
one of the Clinical Quality Measures (CQMs) options. The following icon will display to the left of the topic name when the minimum required

entries are completed.

Please Note: Specific requirements apply to the Required Public Health Objective (10). You may be instructed to complete additional steps

depending on exclusions taken on completed objectives even though a is displayed.

Available actions for a topic will be determined by current progress level. To start a topic, select the "Begin” button. To modify a topic where
entries have been made, select the "EDIT™ button for a topic to modify any previously entered information. Select "Previous™ to return.

Completed? Topics Progress Action

. EDIT
@ General Requirements 2/2
Clear All
EDIT
o Meaningful Use Objectives (1-9) 9/9
Clear All

Required Public Health Objective (10) (| Begin [}

Manual Clinical Quality Measures

Please select one of the following three Clinical Quality Measure set options.

Only one Clinical Quality Measure (CQM) set can be completed. If you would like to switch to a differant CQM set after one is started,
use the "Clear All" button on the previously selected CQM set to enable the "Begin™ button on a different CQM set. Please note that
the previously entered information will be cleared once the "Clear AN button is selected.

Clinical Quality Measure - General

Clinical Quality Measure - Adult Set

Clinical Quality Measure - Pediatric Set

Cancel and Choose Electronic

Note:
When all topics are marked as completed, select the "Save & Continue™ button to complete the attestation process.

Previous | | Save & Continue
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2016 2.3 Required Public Health Objective

For EPs scheduled to be in Stage 2 in Program Year 2016 (MU 2.3), this initial screen provides
information about the Required Public Health Objective.

A Public Health Objective Documentation Aid is available at the Vermont Medicaid EHRIP
website to assist EPs in providing documentation for the Public Health Measures they attest to, as
well as documentation for the exclusions they qualify for. It is strongly recommended that the Public
Health Objective Documentation Aid is completed and uploaded when your application is submitted.
It lists suggested documentation artifacts, which, when provided at the time of attestation, will
facilitate the application review process. The information will also help furnish the information that
would be requested in the event of an audit.

Download the Program Year 2016 Public Health Objective Documentation Aid for EPs
Scheduled to be in Stage 2 here: http://healthdata.vermont.gov/ehrip/2016/PH/Docs

Click Begin to continue to the Required Public Health Objective Selection screen.

oA Contc o 11 Y bl tuion & T s

Program Year 2016 Scheduled to Meet Stage 2: Required Public Health Objective (Objective 10)
EPs scheduled to be in Stage 2 must attest to at least two measures from the Public Health Reporting Objective Measures 1-3.

Measure 1: Immunization Registry Reporting. The EP is in Active Engagement with a public health agency to submit immunization data.
Measure 2: Syndromic Surveillance Reporting. The EP is in Active Engagement with a public health agency to submit Syndromic surveillance
data.

Measure 3: Specialized Registry Reporting. The EP is in Active Engagement to submit data te a specialized registry. EPs may report to more
than one specdialized registry, and may count spedialized registry reporting more than once to meet the required number of measures for the
Objective.

For EPs who are scheduled to be in Stage 2, an exclusion for a measure does not count toward the total of two measures. If an EP excludes from a
measure, they must meet or exclude from the remaining measures in order to meet the objective. If the EP qualifies for multiple exclusions and
the remaining number of measures available to the EP is less than two, the EP can meet the objective by meeting the one remaining measurs
available to them. If no measures remain available, the EP can mest the objective by meeting the requirements for exclusion from all three
measures, They may claim an Alternate Exclusion for Measure 2 or Measure 3 (Syndromic Surveillance Measure or Specialized Registry Reporting
Measure).

A Public Health Objective Documentation Aid is available at the Vermont Medicaid EHRIP website to assist EPs in providing documentation for
the Public Health Measures they attest to, as well as documentation for the exclusions they qualify for. It is strongly recommended that the Public
Health Objective Documentation Aid is completed and uploaded when your application is submitted. It lists suggested documentation artifacts,
which, when provided at the time of attestation, will facilitate the application review process. The information will also help furnish the information
that would be requested in the event of an audit.

Download the Program Year 2016 Public Health Objective Documentation Aid for EPs Scheduled to be in Stage 2 here:
http: / / healthdata.vermont.gov/ehrip/2016 /PH/Docs

Helpful Hints:

1. For more details on each measure option, select the "CLICK HERE' link at the top left of each screen.

2. You may review the completed option by selecting the 'EDIT button.

3. After completing the Public Health Objective, you will receive a white checkmark in the green circle. The checkmark means the section is
completed, but does not mean you passed or failed the Objective.

4, Evaluation of Public Health Objective is made after the application is electronically signed. You will receive a message if the Objective is not
met. If any Objectives are not met, you will have the opportunity to change and electronically sign again.

Ul 584

UI 564
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MU 2.3 Required Public Health List Table

From the Required Public Health Objective Selection screen, choose a minimum of two Required

Public Health Objectives to attest to.

If a measure is selected and information is entered for that measure, unselecting the measure will

clear all information previously entered.

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

R oot o B Y oy el

Attestation Meaningful Use Objectives

Providers are required to successfully attest to two Public Health Options without taking an exclusion. Select the two Options for attestation
without taking an exclusion. Option 2 may be used twice to attest, If yvou cannot successfully attest to any Option, or can only successfully
attest to one Option, then select Options 1, 2, and 3A. You cannot exclude both Option 3A and Option 3B. Note, selecting all exclusions does
not mean the Objective fails.

When all objectives have been edited and you are satisfied with the entries, select the "Return to Main" button to access the main
attestation topic list.

%ﬁ Objective Measure Select

Objective 10 The EP is in active engagement with an Option 1 - Immunization Registry Reporting: The

Option 1 immunization registry or immunization EPis in active engagement with a public health
information systems to submit electronic public | agency to submit immunization data. )|
health data from CEHRT except where prohibited :
and in accordance with applicable law and
practice.

Objective 10 The EP is in active engagement with a syndromic | Option 2 - Syndromic Surveillance Reporting:

Option 2 surveillance registry to submit electronic public |The EP is in active engagement with a public
health data frem CEHRT except where prohibited | health agency to submit syndromic surveillance |
and in accordance with applicable law and data.
practice.

Objective 10 The EP is in active engagement with a Option 3 - Specialized Reqistry Reporting: The

Option 3A specialized registry to submit electronic public EP is in active engagement to submit data to a
health data from CEHRT except where prohibited | specialized registry. W
and in accordance with applicable law and
practice.

Objective 10 The EP is in active engagement with a Option 3 - Specialized Registry Reporting: The

Option 3B specialized registry to submit electronic public EP is in active engagement to submit data to a
health data from CEHRT except where prohibited | specialized registry. v
and in accordance with applicable law and
practice.

I —
Return to Main | | Reset |¢ Save & Continue P

The measures you select to attest to will display on the Required Public Health Objective List Table.

The example on the following page displays the four measures selected from the above screen

example.

You must complete all the measures selected.

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

EP User Guide Version 1.14 MAPIR 5.7
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Click Edit to enter or edit information for a measure, or click Return to Selection List to return to

the Required Public Health Objective List Selection screen.

Name Dr. Medicaid Provider Applicant NPT
Personal TIN/SSN 999999939 Payee TIN
Payment Year 3 Program Year

Ran Conicne B oty Ll -~ T

9999999999
999999999

2016

Attestation Meaningful Use Objectives

progress on entry of measures will be retained if your session is terminated.

To edit information, select the "EDIT" button next to the public health objective that you would like to edit. All successfully submitted

When all public health objectives have been edited and you are satisfied with the entries, select the "Return to Selection List" button to
access the main attestation topic list.

10 Option 1| with an immunization registry or Reporting: The EP is in active
immunization information systems | engagement with a public health
to submit electronic public health agency to submit immunization
data from CEHRT except where data.

prohibited and in accordance with
applicable law and practice.

Number Objective Measure Entered Select
Objective | The EP is in active engagement Option 1 - Immunization Registry

Objective | The EP is in active engagement Option 2 - Syndromic Surveillance
10 Option 2| with a syndromic surveillance Reporting: The EP is in active
registry to submit electronic public | engagement with a public health
health data from CEHRT except agency to submit syndromic
where prohibited and in accordance | surveillance data.

with applicable law and practice.

EDIT

Objective | The EP is in active engagement Option 3 - Specialized Registry

10 Option | with a specialized registry to Reporting: The EP is in active

3A submit electronic public health data | engagement to submit data to a
from CEHRT except where specialized registry.

prohibited and in accordance with
applicable law and practice.

EDIT

Objective | The EP is in active engagement Option 3 - Specialized Registry

10 Option | with a specialized registry to Reporting: The EP is in active
B submit electronic public health data | engagement to submit data to a
from CEHRT except where specialized registry.

prohibited and in accordance with
applicable law and practice.

EDIT

| Return to Selection List ’

The following is a list of the Meaningful Use Menu Measures that you

Click on the Screen Example to see an example of the screen layout.

may attest to.

Required Public Health Objective Screen
Example
Objective 10 Option 1 - Immunization Registry Reporting Screen 1
Objective 10 Option 2 - Syndromic Surveillance Reporting Screen 2
Objective 10 Option 3A - Specialized Registry Reporting Screen 3
Objective 10 Option 3B - Specialized Registry Reporting Screen 4

There are a total of 4 Meaningful Use Menu Measure screens. As you

proceed through the Required

Public Health Objective section of MAPIR, you may see up to 4 different screens, depending on your
selection Instructions for each measure are provided on the screen. For additional help with a
specific Required Public Health Objective, click on the link provided above the blue instruction box.

EP User Guide Version 1.14 MAPIR 5.7
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MU 2.3 Objective 10 Option 1 - Immunization Registry Reporting

The following Required Public Health Objective 10 Option 1 - Immunization Registry Reporting uses
this screen layout:

Enter information in all required fields.

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

T R € e 8 I st

Attestation Meaningful Use Objectives

ective 10 Option 1 - Immunization Registry Reporting

o] Click HERE o review CMS Guidelines for this measure.

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

{*) Red asterisk indicates a required field.

Objective: The EP is in active engagement with an immunization registry or immunization information systems to submit electronic public health data from CEHRT
except where prohibited and in accordance with applicable law and practice.

Measure: Option 1 - Immunization Registry Reporting: The EP is in active engagement with a public health agency to submit immunization data.

*Does this option apply to you?

O Yes O No

Active Engagement Options: If you have answered "Yes' above, please select one of the options listed below.

[lcompleted registration to submit data
[ITesting and validation
OProduction

EXCLUSTION: If Option 1 is 'No', then select one of the Exclusions below. Any EP that meets one of the following criteria may be excluded from this
objective.

Does not administer any immunizations to any of the populations for which data is collected by its jurisdiction’s immunization registry or immunization
information system during the EHR reporting period.

O Yes O Mo

Operates in a jurisdiction where no immunization registry or immunization information system has declared readiness to receive immunization data from
the EP at the start of the EHR reporting period.

O Yes O No

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 EHR reporting period.

D Yes O No

Previous ‘ | Reset | ‘ Save & Continue

EP User Guide Version 1.14 MAPIR 5.7 36



MU 2.3 Objective 10 Option 2 - Syndromic Surveillance Reporting MAPIR EP User Guide Part 2B
Attestation for Program Year 2016

MU 2.3 Objective 10 Option 2 - Syndromic Surveillance Reporting
The Required Public Health Objective 10 Option 2 - Syndromic Surveillance Reporting uses this

screen layout.
Enter information in all required fields.

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

RaCoict o B Y Gl usoton 8 QTR | submit
Attestation Meaningful Use Objectives

Objective 10 Option 2 - Syndromic Surveillance Reporting

@) click HERE to review CMS Guidelines for this measure.

When ready click the Save & Continue button to review your selection, or click Previous fo go back. Click Reset fo restore this panel to the

starting point.
(*) Red asterisk indicates a required field.
Objective: The EP is in active engagement with a syndromic surveillance registry to submit electronic public health data from CEHRT except where prohibited and in
accordance with applicable law and practice.
Measure: Option 2 - Syndromic Surveillance Reporting: The EP is in active engagement with a public health agency to submit syndromic surveillance data.

*Does this option apply to you?

O Yes O No

Active Engagement Options: If you have answered 'Yes' above, please select one of the options listed below.

[Jcompleted registration to submit data
[JTesting and validation
Cproduction

EXCLUSION: If Option 2 is 'No’, then select one of the Exclusions below. Any EP that meets one of the following criteria may be excluded from this
objective.

Is not in a category of providers from which ambulatory syndromic surveillance data is collected by their jurisdiction's syndromic surveillance system.
O Yes O No

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 EHR reporting period.

O ves O No

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

O Yes O No
The EP did not plan to report on syndromic surveillance data, therefore the EP is able to claim an exclusion.

O Yes O No

Previous | | Reset | | Save & Continue
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MU 2.3 Objective 10 Options 3A - Specialized Registry Reporting

The Required Public Health Objective 10 Option 3A - Specialized Registry Reporting uses this screen
layout.

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

Get Started REA/Contact Info Eligibility Patient Volumes

ﬂ] Click HERE to review CMS Guidelines for this measure.

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

starting point.
(*) Red asterisk indicates a required field.
Objective: The EP is in active engagement with a specialized registry to submit electronic public health data from CEHRT except where prohibited and in accordance
with applicable law and practice.
Measure: Option 3 - Specialized Registry Reporting: The EP is in active engagement to submit data to a specialized registry.

*Does this option apply to you?
O ves U No

If "ves', enter the name of the specialized registry used below.

Active Engagement Options: If you have answered "Yes' above, please select one of the options listed below.

[ Completed registration to submit data
[CITesting and validation
[JProduction

EXCLUSION: If Option 3 is 'No’, then select one of the Exclusions below. Any EP that meets one of the following criteria may be excluded from this
objective.

Does not diagnose or treat any disease or condition associated with, or collect relevant data that is collected by, a specialized registry in their jurisdiction
during the EHR. reporting period.

© yves O No

QOperates in a jurisdiction for which no specialized registry is capable of accepting electronic registry transactions in the specific standards required to meet
the CEHRT definition at the start of the EHR reporting period.

O yves O No

Operates in a jurisdiction where no specialized registry for which the EP is eligible has dedlared readiness to receive electronic registry transactions at the
beginning of the EHR reporting period.

O yves O No
The EP did not plan to report on specialized registry data, therefore the EP is able to claim an exclusion.
O Yes O No

Previous | | Reset | | Save & Continue
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MU 2.3 Objective 10 Option 3B - Specialized Registry Reporting

The Required Public Health Objective 10 Option 3B - Specialized Registry Reporting uses this screen
layout.

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

Get Started REA/Contact Info Eligibility Patient Volumes Attestation [H| m Submit

Attestation Meaningful Use Objectives

Objective 10 Option 3B - Specialized Regist

OJ Click HERE to review CMS Guidelines for this measure.

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

(*) Red asterisk indicates a required field.
Objective: The EP is in active engagement with a specialized registry to submit electronic public health data from CEHRT except where prohibited and in accordance
with applicable law and practice.

Measure: Option 3 - Specialized Registry Reporting: The EP is in active engagement to submit data to a specialized registry.

#Enter the name of the specialized registry used below.

#*Active Engagement Options: Select one of the options listed below.
[Jcompleted registration to submit data
[ITesting and validation

[prroduction

Previous ‘ | Reset | ‘ Save & Continue
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Review PH Measures and Return to Main

After you enter information for a measure and click Save & Continue, you will return to the MU 2.3
Required Public Health Objective List Table. The information you entered for that measure will be
displayed in the Entered column of the table (the table below does not have data in the “Entered”
column, it is an example of the screen you will see).

You can continue to edit the measures at any point prior to submitting the application.
Click Edit for the next measure.

Attestation Meaningful Use Objectives

To edit information, select the "EDIT" button next to the public health objective that you would like to edit. All successfully submitted
progress on entry of measures will be retained if your session is terminated.

When all public health objectives have been edited and you are satisfied with the entries, select the "Return to Selection List" button to
access the main attestation topic list.

Required Public Health Objective List Table

Objective S
Number Objective Measure Entered Select
Objective | The EP is in active engagement Option 1 - Immunization Registry

10 Option 1 |with an immunization registry or Reporting: The EP is in active
immunization information systems | engagement with a public health
to submit electronic public health agency to submit immunization
data from CEHRT except where data.
prohibited and in accordance with
applicable law and practice.

Objective | The EP is in active engagement Option 2 - Syndromic Surveillance
10 Option 2 | with a syndromic surveillance Reporting: The EP is in active
registry to submit electronic public | engagement with a public health
health data from CEHRT except agency to submit syndromic EDLL

where prohibited and in accordance | surveillance data.
with applicable law and practice.

Objective | The EP is in active engagement Option 3 - Specialized Registry
10 Option | with a specialized registry to Reporting: The EP is in active
3A submit electronic public health data | engagement to submit data to a
from CEHRT except where specialized registry. EDIT,

prohibited and in accordance with
applicable law and practice.

Objective | The EP is in active engagement Option 3 - Specialized Registry
10 Option | with a specialized registry to Reporting: The EP is in active
3B submit electronic public health data | engagement to submit data to a
from CEHRT except where specialized registry. EDLL,

prohibited and in accordance with
applicable law and practice.

¢ Return to Selection Li_a

Once you have attested to all the selected measures for Public Health reporting, click Return to
Selection List to return to the Meaningful Use Menu Measure Selection screen.

(Note: the above screenshot does not display the measures attested do, but is illustrating the
button to use once finished).
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Objective fails.

Required Public Health Objective List Table

Attestation Meaningful Use Objectives

Providers are required to successfully attest to two Public Health Options without taking an exclusion. Select the two Options for attestation
without taking an exclusion. Option 3 may be used twice to attest. If you cannot successfully attest to any Option, or can only successfully
attest to one Option, then select Optiens 1, 2, and 3A. Option 3A cannot be excluded twice. Mote, selecting all exclusions does not mean the

Objective
Number

Objective

Measure

Objective 10
Option 1

The EP is in active engagement with an
immunization registry or immunization
information systems to submit electronic public
health data from CEHRT except where prohibited
and in accordance with applicable law and
practice.

Option 1 - Immunization Registry Reporting: The
EP is in active engagement with a public health

agency to submit immunization data.

Objective 10
Option 2

The EP is in active engagement with a syndromic
surveillance registry to submit electronic public
health data from CEHRT except where prohibited
and in accordance with applicable law and
practice.

Option 2 - Syndromic Surveillance Reporting:
The EP is in active engagement with a public
health agency to submit syndromic surveillanc
data.

e

Objective 10
Option 34

The EP is in active engagement with a
specialized registry to submit electronic public
health data from CEHRT except where prohibited
and in accordance with applicable law and
practice.

Option 3 - Specialized Registry Reporting: The

EP is in active engagement to submit data to a

specialized registry.

Objective 10
Option 3B

The EP is in active engagement with a
specialized registry to submit electronic public
health data from CEHRT except where prohibited
and in accordance with applicable law and
practice.

Option 3 - Specialized Registry Reporting: The

EP is in active engagement to submit data to a

specialized registry.

CLR;t:lrn to M_aﬂ.| Reset | ‘ Save & Continue

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

EP User Guide Version 1.14 MAPIR 5.7

41



Review PH Measures and Return to Main MAPIR EP User Guide Part 2B
Attestation for Program Year 2016

If all measures were entered and saved, a check mark will display under the Completed column for
the Required Health Objectives. You can continue to edit the topic measure after it has been marked
complete.

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

Get Started REA/Contact Info Eligibility Patient Volumes Attestation m Submit

Attestation Meaningful Use Objectives

Please complete the following topic areas: General Requirements, Meaningful Use Objectives, Required Public Health Objectives, and one of
the Clinical Quality Measures (CQMs) options. The following icon will display to the left of the topic name when the minimum required entries

are completed.

Please Note: Specific requirements apply to Meaningful Use Objectives. You may be instructed to complete additional steps depending on

exclusions taken on completed objectives even though a is displayed.

Available actions for a topic will be determined by current progress level. To start a topic, select the "Begin" button. To modify a topic where
entries have been made, select the "EDIT" button for a topic to medify any previously entered information. Select "Previous" to return.

Completed? Topics Progress Action

EDIT
General Requirements 1/1

Clear All

EDIT
Meaningful Use Objectives 9/9

Clear All

EDIT
Required Public Health Objectives 4/4

Clear All

Manual Clinical Quality Measures

Please select one of the following three Clinical Quality Measure set options.

Only one Clinical Quality Measure (CQM) set can be completed. If you would like to switch to a different CQM set after one is started,
use the "Clear All" button on the previously selected CQM set to enable the "Begin" button on a different CQM set. Please note that
the previously entered information will be cleared once the "Clear All" button is selected.

Clinical Quality Measure - General Begin

Clinical Quality Measure - Adult Set

Clinical Quality Measure - Pediatric Set Begin

=
]
1NN ]

Cancel and Choose Electronic Cancel

Note:
When all topics are marked as completed, select the "Save & Continue" button to complete the attestation process.

Previous | | Save & Continue

Proceed to the section in the User Guide on
Meaningful Use Clinical Quality Measures on page 71.
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2016 Scheduled for Stage 1 (MU 1.5)
2015 Stage 1.5 - Objectives and Measures

If you are scheduled to meet Meaningful Use Stage 1 in Program Year 2016, MAPIR refers to this as
MU Stage 1.5.

The screen on the following page displays the Measures Topic List. The Attestation Meaningful Use
Objectives are divided into three distinct topics: General Requirements, Meaningful Use Objectives,
and the Required Public Health Objective. The Manual Clinical Quality Measures are further divided
into 3 topics, of which one must be selected: Clinical Quality Measure — General, Clinical Quality
Measure - Adult Set, and Clinical Quality Measure - Pediatric Set.

You may complete the four topics in any order.

While it is not required that you begin each topic in the order shown on the screen, this user guide
will follow the order in which the topics are listed.

Click Begin to start a topic.

T R N

Attestation Meaningiul Use Objectives

Please complete the following topic areas: General Requirements, Meaningful Use Objectives {1-9), Required Public Health Objective (10) and
one of the Clinical Quality Measures (CQMs) options. The following icon will display to the left of the topic name when the minimum required

entries are completad.
Please Note: Specific requirements apply to the Required Public Health Objective (10). You may be instructed to complete additional steps
depending on exclusions taken on completed objectives even though a is displayed.

Available actions for a topic will be determined by current progress level. To start a topic, select the "Begin™ button. To modify a topic where
entries have been made, select the "EDIT" button for a topic to medify any previously entered information. Select "Previous” to return.

Completed? Topics Progress Action
‘ General Requirements " ‘

‘ Meaningful Use Objectives (1-9) ‘
‘ Required Public Health Objective (10) ‘

Please select one of the following three Clinical Quality Measure set options.

Only one Clinical Quality Measure (CQM) set can be completed. If you would like to switch to a different CQM set after one is started,
use the "Clear All" button on the previously selected CQM set to enable the "Begin™ button on a different CQM set. Please note that
the previously entered information will be cleared once the “Clear All” button is selected.

Clinical Quality Measure - General

Clinical Quality Measure - Adult Set

Clinical Quality Measure - Pediatric Set Begin

L
N 1EN

Cancel and Choose Electronic Cancel ‘

Note:
When all topics are marked as completed, select the "Save & Continue” button to complete the attestation process.

Previous ‘ | Save & Continue
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2016 1.5 Meaningful Use General Requirements

Enter information in all required fields.

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

ck Reset to restore

Note the addition of two questions assessing certification of MU measures and the

reporting period of CQM measures compared to MU measures.

Meaningiul Use General Requirements

Please answer the following guestions to determine your eligibility for the Medicaid EMR Incentive Program.

When raady cick the Save & Continue button [0 réview your salachon, or cick Pravious to 9o back,
Click Reset to restore this panel to the starting point.

{*) Red asterisk indicates a required field.

encounters oocur in a location(s) where certified EHR
rechnolagy is being utilized.
L]

patients have their data in the certified EHR during the
EHR reporting perio

= Is your Certified EHR Systern certified for all the C ves © Mo
Meaningful Use measures you will be completing for
this application?

= Is your CQM reporting period the same as your  ves © Mo &
Meaningful Use reparting period? Plaage be sure to

upload your Meaningful Use and CQM docurmentation
into the application.

Sava & Continua |

= Please demonatrate that at least 50%: of all your ® Hl.ll'lﬂl"ﬂ'lnl’:l * Danominator;

o

® Please demonstrate that at least 80% of all unique - "“""*""“""I * Danominator:
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If all measures were entered and saved, a check mark will display under the Completed column for
the General Requirements topic as displayed in the example below. You can continue to edit the
topic measure after it has been marked complete.

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

Get Started R&A[Contact Info Eligibility [T — Attestation m Submit

Attestation Meaningful Use Obje

Please complete the following topic areas: General Requirements, Meaningful Use Objectives (1-9), Required Public Health Objective (10) and
one of the Clinical Quality Measures (CQMs) optiens. The following icen will display to the left of the topic name when the minimum required

entries are completed.
Please Note: Specific requirements apply to the Required Public Health Objective {10). You may be instructed to complete additional steps

depending on exclusions taken on completed objectives even though a is displayed.

Available actions for a topic will be determined by current progress level, To start a topic, select the "Begin" button. To medify a topic where
entries have been made, select the "EDIT" button for a topic to modify any previously entered information. Select "Previous" to return.

Completed? Topics Progress Action
EDIT
o General Requirements 2/2
Clear All
‘ Meaningful Use Objectives (1-9) l’ ‘
Required Public Health Objective (10)

Manual Clinical Quali

Please select one of the following three Clinical Quality Measure set options.

Only one Clinical Quality Measure (CQM) set can be completed. If you would like to switch to a different CQM set after one is started,
use the "Clear All" button on the previously selected CQM set to enable the "Begin" button on a different CQM set. Please note that
the previously entered information will be cleared once the "Clear All" button is selected.

Clinical Quality Measure - General Begin

Clinical Quality Measure - Adult Set Begin

Clinical Quality Measure - Pediatric Set Begin

Cancel and Choose Electronic Cancel ‘

Note:
When all topics are marked as completed, select the "Save & Continue" button to complete the attestation process.

Previous | | Save & Continue
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Meaningful Use Stage 1.5 Objectives (1 - 9)

This screen provides information about the Meaningful Use Objectives for EPs scheduled to meet
Stage 1 in Program Year 2016 (MU 1.5).

Click Begin to continue to the Meaningful Use Objectives List Table.

Ko Gonic o B Y by Ll T

L pd =

= onoun

Program Year 2016 Scheduled to Meet Stage 1: Meaningful Use Objectives 1 -9

The following section includes 9 of the 10 Objectives. Some Objectives include multiple measures. As part of the Meaningful Use Attestation, EPs
are reguired to complete all 10 Objectives. Certain Objectives do provide Exclusions, Alternate Exclusions, or Alternate Measures. If an EP meets
the criteria for the Exclusion or Alternate Exclusion, then the EP can claim that Exclusion during Attestation.

Helpful Hints:

. The Meaningful Use Objectives, Required Public Health Objective, and the Clinical Quality Measures (CQMs) can be completed in any order.
. For more details on each Objective, select the 'CLICK HERE' link at the top left of each screen.
. Objective results DO NOT round up. For example, a numerator of 199 and a denominator of 1000 is 19%. Results are ONLY displayed in

whole numbers.,

. Objectives that require a result of greater than a given percentage must be MORE THAN that percentage. For example, in a measure requiring

a result of greater than 80%, a result of 80.1% will pass, but a result of exactly 80% will NOT pass.

. The white checkmark in the green circle means the section is completed, but does not mean you passed or failed the Objectives.
. You may review the completed Objectives by selecting the 'EDIT button.
. Evaluation of Meaninaful Use Objectives is made after the application is electronically signed. You will receive a message if the objectives are

not met. If any objectives are not met, you will have the opportunity to change and electronically sign again.

Instructions:

Users must adequately answer each measure they intend to meet by either correctly completing the numerator and denominator, answering
yes or no, or choosing an exclusion if they meet the requirements for that exclusion.

Use the data obtained from you EHR system for the attestation period.

When completing your application, you will be prompted to upload copies of your EHR report(s) and supporting documentation into your
application.

It is important to SAVE all documentation and reports that support your Meaningful Use attestation, including documentation for exclusions and
measures with values of zero. If you see patients at multiple outpatient practice locations, please save your Meaningful Use documentation from
all sites in case of audit.

I 568

Begin

UI 568
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Meaningful Use Objective List Table

The following screen displays the Meaningful Use Objective List Table.

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

Once information is successfully entered and saved for a measure it will be displayed in the Entered

column on this screen.

Click Edit to enter or edit information for a measure or click Return to Main to return to the

Measures Topic List.

(CETh ST 6 el
Attestation Meaningful Use Objectives

To edit information, select the "EDIT" button next to the objective that you would like to edit. All successfully submitted progress on entry of
measures will be retained if your session is terminated
When all objectives have been edited and you are satisfied with the entries, select the "Return to Main™ button to access the main
attestation topic list.

eaning; Ise Obj al

OJ;:ufnﬁb: 5 Objective Measure Entered Select

Objective 1 | Protect electronic health Conduct or review a security risk
information created or maintained |analysis in accordance with the
by the Certified EHR Technology reguirements in 45 CFR 164.308(a)
{CEHRT) through the (1), including addressing the
implementation of appropriate security (to include encryption) of h
technical capabilities. EPHIFcrgated or rl;"am‘tained by

Certified EHR Technology in

accordance with requirements in < >
45 CFR 164.312(a)(2)(iv) and 45 \ /
CFR 164.306(d)(3), and implement

security updates as necessary and

correct identified security

deficiencies as part of the EP's risk

management process.

Objective 2 | Use clinical decision support to Implement five dlinical decision
improve performance on high- support interventions related to
priority health conditions. four or more clinical quality

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

The EP has enabled and
implemented the functionality for
drug-drug and drug-allergy
interaction checks for the entire
EHR reporting period.

Objective 3 | You must choose an option for this
objective. Select the EDIT button
to continue.

Objective 4 | Generate and transmit permissible |Maore than 50 percent of all
prescriptions electronically (eRx). [ permissible prescriptions written by

the EP are queried for a drug
formulary and transmitted
electronically using CEHRT.

Objective 5 | The EP whe transitions their The EP that transitions or refers
patients to another setting of care |their patient to another setting of
or provider of care or refers their | care or provider of care must (1
patients to another provider of care [use CEHRT to create a summary of
provides a summary care record care record; and (2) electronically
for each transition of care or transmit such summary to a
referral. receiving provider for more than 10

percent of transitions of care and
referrals.

Objective & | Use dlinically relevant information | Patient-specific education
from Certified EHR Technology to | resources identified by CEHRT are
identify patient-specific education | provided to patients for more than
resources and provide those 10 percent of all unique patients
resources to the patient. with office visits seen by the EP

during the EHR reporting peried.

Objective 7 | The EP who receives a patient from | The EP who performs medication
another setting of care or provider |recondiliation for mere than 50
of care or believes an encounter is | percent of transitions of care in
relevant should perform medication | which the patient is transitioned
recondiliation. into the care of the EP.

Objective 8 | Provide patients the ability to view |More than 50 percent of all unique
online, download, and transmit patients seen by the EP during the
their health information within four | EHR reporting period are provided
business days of the information timely access to view online,
being available to the EP. download, and transmit to a third

party their health information
subject to the EP's discretion to
withhold certain information.

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

Objective 9 | Use secure electrenic messaging te | Fer an EHR. reporting peried in
communicate with patients on 2016, for at least 1 patient seen by
relevant health information. the EP during the EHR reporting

period, a secure message was sent
using the electronic messaging
function of CEHRT to the patient
(or the patient-authorized
representative), or in response to a
secure message sent by the patient
(or the patient-authorized
representative) during the EHR
reporting period.
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MU 1.5 Objective 1 - Protect Patient Health Information

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

PLEASE NOTE: All providers attesting to Meaningful Use must upload a copy of the
Security Risk Analysis documenation at the time of attestation.

Get Started RE:AContact Info Eligibility Patient Volumes Attestation [H m Submit

Attestation Meaningful Use Objectives
Objective 1 - Protect Patient Health Information

0] Click HERE to review CMS Guidelines for this measure.

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

(*) Red asterisk indicates a required field.

Objective: Protect electronic health information created or maintained by the Certified EHR Technclogy (CEHRT) through the implementation of appropriate technical
capabilities.
Measure: Conduct or review a security risk analysis in accordance with the requirements in 45 CFR 164.308(a)(1), including addressing the security (to include

encryption) of ePHI created or maintained by Certified EHR Technology in accordance with requirements in 45 CFR 164.312(a)(2)(iv}) and 45 CFR 164.306
(d}(3), and implement security updates as necessary and correct identified security deficiencies as part of the EP's risk management process.

*#Did you meet this measure?
O ves O No

If "Yes', please enter the following information:
pate ooy [ ]

Name and Title {Person who conducted or reviewed the security risk analysis): |

Previous ‘ | Reset ‘ | Save & Continue
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MU 1.5 Objective 2 - Clinical Decision Support (CDS)

Enter information in all required fields.

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

Name Dr. Medicaid Provider Applicant NPT 9999999999
Personal TIN/SSN 999999999 Payee TIN 999999999
Payment Year 2 Program Year 2016

e Conct o [ Y oy wiesaion 8 (T sobmit
Attestation Meaning Use Objectives

Objective 2 - Clinical Decision Suppo

ﬂ] Click HERE to review CMS Guidelines for this measure.

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

(*) Red asterisk indicates a required field.

Objective: Use dlinical decision support to improve performance on high-priority health conditions.
Measure 1: Implement five dlinical decision support interventions related to four or more clinical quality measures at a relevant point in patient care for the
entire EHR reporting period. Absent four clinical quality measures related to an EP's scope of practice or patient population, the clinical decision support
interventions must be related to high-priority health conditions.

*Did you meet this measure?

O ves O No
Measure 2 Exclusion: For the second measure, any EP who writes fewer than 100 medication orders during the EHR reporting period.

*Does this exclusion apply to you? If 'No', complete Measure 2.

O ves O No
Measure 2: The EP has enabled and implemented the functionality for drug-drug and drug-allergy interaction checks for the entire EHR reporting period.

Did you meet this measure?

O ves O No

Previous | | Reset | | Save & Continue
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MU 1.5 Objective 3 — CPOE Selection Screen

Enter information in all required fields.

Click Continue to proceed to the appropriate core measure screen for the option you selected or

click Previous to go back

I aion (TR et

Attestation Meaningful Use Objectives |

Objective 3 - Computerized Provider Oorder Entry (CPOE) |

Please choose from the following options to attest to this objective. If you return at a later time and change your selection, any
information entered for the measure prior to that point will be removed.

When ready click the Continue button to review yvour selection, or click Previous to go back.

(*) Red asterisk indicates a required field.

@]

*gelect from the following options:

Modified Stage 2

Measure 1 - More than 60 percent of medication orders created by the EP during the EHR reporting period are recorded using
computerized provider order entry.

Measure 2 - More than 30 percent of laboratory orders created by the EP during the EHR reporting pericd are recorded using

computerized provider order entry.
Measure 3 - More than 30 percent of radiology orders created by the EP during the EHR reporting period are recorded using

computerized provider order entry.,

Modified Stage 2 Alternate Exclusions for Measures 2 and 3

Measure 1 - More than 60 percent of medication orders created by the EP during the EHR reporting pericd are recorded using
computerized provider order entry.

Measure 2 - More than 30 percent of laboratory orders created by the EP during the EHR reporting period are recorded using
computerized provider order entry.

Alternate Exclusion 2 - Any EP who did not plan to report on this measure may select an exclusion.

Measure 3 - More than 30 percent of radiology orders created by the EP during the EHR reporting period are recorded using
computerized provider order entry.

Alternate Exclusion 3 - Any EP who did not plan to report on this measure may select an exclusion.

Previous | | Continue
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MU 1.5 Objective 3 — CPOE

Enter information in all required fields.

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

Name Dr. Medicaid Provider Applicant NPT 9999999999
Personal TIN/SSN 999959999 Payee TIN 999999999
Payment Year 3 Program Year 2016

iesotn (3 (T bt
Attestation Meaning lise Objectives

Objective 3 - Computerized Provider Order Ent

ﬂ] Click HERE to review CMS Guidelines for this measure.

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

(*) Red asterisk indicates a required field.

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

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

) This data was extracted from ALL patient records not just those maintained using Certified EHR Technology.
) This data was extracted only from patient records maintained using Certified EHR Technology.

Measure 1: More than 60 percent of medication orders created by the EP during the EHR reporting period are recorded using computerized provider order
entry.

Numerator 1: The number of orders in the denominator recorded using CPOE.

Denominator 1: Number of medication orders created by the EP during the EHR reporting period.
Exclusion 1: Any EP who writes fewer than 100 medication orders during the EHR reporting period.
* Does this exclusion apply to you?

O Yes O No

If "Ne', complete entries in the Numerator and Denominator.

Measure 2: More than 30 percent of laboratory orders created by the EP during the EHR reporting period are recorded using computerized provider order
entry.

Numerator 2: The number of orders in the denominator recorded using CPOE.

Denominator 2: Number of laboratory orders created by the EP during the EHR reporting period.
Exclusion 2: Any EP who writes fewer than 100 laboratory orders during the EHR. reporting period.
* Does this exclusion apply to you?

O Yes O No

If "Mo’, complete entries in the Numerator and Denominator.

Measure 3: More than 30 percent of radiology orders created by the EP during the EHR. reporting period are recorded using computerized provider order
entry.

Numerator 3: The number of orders in the denominator recorded using CPOE.

Denominator 3: Number of radiology orders created by the EP during the EHR reporting period.
Exclusion 3: Any EP who writes fewer than 100 radiology orders during the EHR reporting period.
* Does this exclusion apply to you?

O Yes O No
If "Mo’, complete entries in the Numerator and Denominator.

Numerator 3: Denomil 3

‘ Previous ‘ | Reset | ‘ Save & Continue |
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MU 1.5 Objective 3 Alternate 1 —CPOE

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

S el —
Attestation Meaningful Use Objectives ———— |

ﬂ] Click HERE to review CMS Guidelines for this measure.

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

(*) Red asterisk indicates a required field.

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

* PATIENT RECORDS: Please select whether the data used to support the measure was extracted from ALL patient records or enly from patient records
maintained using Certified EHR Technology.

O This data was extracted from ALL patient records not just those maintained using Certified EHR Technology.
@® This data was extracted only from patient records maintained using Certified EHR Technology.

Measure 1: More than 60 percent of medication orders created by the EP during the EHR reporting period are recorded using computerized provider order
entry.

Numerator 1: The number of orders in the denominator recorded using CPOE.

Denominator 1: Number of medication orders created by the EP during the EHR reporting period.
Exclusion 1: Any EP who writes fewer than 100 medication orders during the EHR reporting period.
* Does this exclusion apply to you?

O Yes O No
If "No’, complete entries in the Numerator and Denominator.

Measure 2: More than 30 percent of laboratory orders created by the EP during the EHR reporting period are recorded using computerized provider order
entry.

Numerator 2: The number of orders in the denominator recorded using CPOE.

Denominator 2: Number of laboratory orders created by the EP during the EHR reporting period.
Exclusion 2: Any EP who writes fewer than 100 laboratory orders during the EHR reporting period.
* Does this exclusion apply to you?

O Yes O No

Alternate Exclusion 2: Any EP who did not plan to report on this measure may select an exclusion.
* Does this exclusion apply to you?

O Yes O No
If "No’, complete entries in the Numerator and Denominator.

Measure 3: More than 30 percent of radiology orders created by the EP during the EHR reporting period are recorded using computerized provider order
entry.

Numerator 3: The number of orders in the denominator recorded using CPOE.

Denominator 3: Number of radiology orders created by the EP during the EHR reporting period.
Exclusion 3: Any EP who writes fewer than 100 radiology orders during the EHR reporting period.

* Does this exclusion apply to you?

O Yes O No

Alternate Exclusion 3: Any EP who did not plan to report on this measure may select an exclusion.
* Does this exclusion apply to you?

O Yes O No

If "No’, complete entries in the Numerator and Denominator.

Numerator 3: D: i 3

| Previous | | Reset ‘ ‘ Save & Continue ‘
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MU 1.5 Objective 4 - Electronic Prescribing

Enter information in all required fields.

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

eesaion (8 T sobmit

Attestation Meaningful Use Objectives
Objective 4 - Electronic Prescribing

0] Click HERE to review CMS Guidelines for this measure.

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

starting point.
(*) Red asterisk indicates a required field.
Objective: Generate and transmit permissible prescriptions electronically (eRx).
Measure: More than 50 percent of all permissible prescriptions written by the EP are queried for a drug formulary and transmitted electronically using CEHRT.

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

() This data was extracted from ALL patient records not just those maintained using Certified EHR Technology.
O This data was extracted only from patient records maintained using Certified EHR Technology.
EXCLUSION 1: Any EP who writes fewer than 100 permissible prescriptions during the EHR reporting period.

* Does this exclusion apply to you?

O ves O No

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

* Does this exclusion apply to you?

O Yes O No

If the exclusions do not apply to you, 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 permissible prescriptions written during the EHR reporting period for drugs requiring a prescription in order to be dispensed.

Previous | | Reset | | Save & Continue
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MU 1.5 Objective 5 — Health Information Exchange

Enter information in all required fields.

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

el -~
Attestation Meaning Use Objectives

Objective 5 - Health Information Exchange

0] Click HERE to review CMS Guidelines for this measure.

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

(*) Red asterisk indicates a required field.

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

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

* Does this exclusion apply to you? If "Yes', do not complete the measure below. If 'No', complete entries in the measure below.

O ves O No

Measure: The EP that transitions or refers their patient to another setting of care or provider of care must (1) use CEHRT to create a summary of care
record; and (2) electronically transmit such summary to a receiving provider for more than 10 percent of transitions of care and referrals.

Numerator: The number of transitions of care and referrals in the denominator where a summary of care record was created using CEHRT and exchanged

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

Previous ‘ | Reset | | Save & Continue
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MU 1.5 Objective 6 — Patient- Specific Education

Enter information in all required fields.

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

DT el ——

Attestation Meaning Use Objectives
Objective 6 - Patient-Specific Education

ﬂ] Click HERE to review CMS Guidelines for this measure.

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

starting point.
(*) Red asterisk indicates a required field.
Objective: Use clinically relevant information from Certified EHR Technology to identify patient-specific education resources and provide those resources to the patient.
Measure: Patient-specific education resources identified by CEHRT are provided to patients for more than 10 percent of all unique patients with office visits seen by

the EP during the EHR reporting period.

EXCLUSION: Any EP who has no office visits during the EHR reporting period.

* Does this exclusion apply to you? If "Yes', do not complete the Numerator or Denominator. If 'No’, complete entries in the Numerator and Denominator.

O ves O No

Numerator: Number of patients in the denominator who were provided patient-specific education resources identified by the Certified EHR Technology.
Denominator: Number of unique patients with office visits seen by the EP during the EHR reporting period.

omerator: | penominator: |

| Previous | | Reset | | Save & Continue
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MU 1.5 Objective 7 — Medication Reconciliation

Enter information in all required fields.

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

RN Conic e 1 ot el -

Attestation Meaningful Use Objectives
Objective 7 - Medication Reconciliation

0] Click HERE to review CMS Guidelines for this measure.

When ready click the Save & Continue button to review your selection, or click Previous fo go back. Click Reset to restore this panel to the

starting point.
(*) Red asterisk indicates a required field.
Objective: The EP who receives a patient from another setting of care or provider of care or believes an encounter is relevant should perform medication reconciliation.
Measure: The EP who performs medication reconciliation for more than 50 percent of transitions of care in which the patient is transitioned into the care of the EP.

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

* Does this exclusion apply to you? If "ves', do not complete the Numerator or Deneminator. If 'No', complete entries in the Numerator and Denominator.

O ves O No

MNumerator: The number of transitions of care in the denominator where medication reconciliation was performed.
Denominator: Number of transitions of care during the EHR reporting period for which the EP was the receiving party of the transition.

Numerator: | penominator:| |

| Previous | | Reset | | Save & Continue
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Objective 8 — Patient Electronic Access

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

[ Cotstarted T Ru/Contactinfo [ [ ehgibsity B J pavient volomes | PR *even

Attestation Meaningful Use Objectives |
66 jective 8 - Patient EI'IIC Access

0] Click HERE fo review CMS Guidelines for this measure.

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

(*) Red asterisk indicates a required field.

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

Exclusion Measure 1 and 2: Any EP who neither orders nor creates any of the information listed for inclusion as part of the measures. This will exclude
both measures.
* Does the exclusion apply to you? If "Yes', do not complete Measure 1. If ‘No’, complete entries for Measure 1.

O ves O No

Measure 1: More than 50 percent of all unigue patients seen by the EP during the EHR reporting period are provided timely access to view online, download,
and transmit to a third party their health information subject to the EP's discretion to withhold certain information.

Numerator 1: The number of patients in the denominator who have timely (within four business days after the information is available to the EP) anling
access to their health information.
Denominator 1: Number of unique patients seen by the EP during the EHR reporting period.

Exclusion Measure 2: Conducts 50 percent or more of his or her patient encounters in a county that does not have 50 percent or more of its housing units
with 4Mbps broadband availability according to the latest information available from the FCC on the first day of the EHR reporting peried. This will only
exclude Measure 2.

Does the exclusion apply to you? If "ves', do not complete Measure 2. If 'No’, complete entries for Measure 2.

D Yes O No

Measure 2: At least one patient seen by the EP during the EHR reporting period {or patient-authorized representative) views, downloads, or transmits to a
third party his or her health information during the EHR reporting period.

Numerator 2: The number of patients in the denominator (or patient-authorized representative) who view, download, or transmit te a third party their

health information.
Denominator 2: Number of unique patients seen by the EP during the EHR reporting period.

Previous | ‘ Reset | | Save & Continue
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MU 1.5 Objective 9 - Secure Electronic Messaging

Enter information in all required fields.

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

CET TS 2T Tl -~ T

Afttestation Meaningful Use Objectives
Ohbjective 9 - Secure Electronic Messaging

ﬂ] Click HERE to review CMS Guidelines for this measure.

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

(*) Red asterisk indicates a required field.
Objective: Use secure electronic messaging to communicate with patients on relevant health information.

EXCLUSION: Any EP who has no office visits during the EHR reporting period, or any EP who conducts 50 percent or more of his or her patient encounters in
a county that does not have 50 percent or more of its housing units with 4Mbps broadband availability according to the latest information available from the
FCC on the first day of the EHR reporting period.

* Does this exclusion apply to you? If "Yes', do not complete entries in the Numerator and Denominator. If 'No', complete entries in the Numerator and
Denominator.

O ves O No

Measure: For an EHR reporting period in 2016, for at least 1 patient seen by the EP during the EHR reporting peried, a secure message was sent using the
electronic messaging function of CEHRT to the patient (or the patient-authorized representative), or in response to a secure message sent by the patient (or
the patient-authorized representative) during the EHR reporting period.

Numerator: The number of patients in the denominator for whom a secure electronic message is sent to the patient (or patient-authorized representative),
or in response to a secure message sent by the patient (or patient-authorized representative).
Denominator: Number of unique patients seen by the EP during the EHR reporting period.

Numerato:[ | Denominator:

Previous | | Reseat | | Save & Continue
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Return to Main: Back to Measures Topic List

Once you have attested to all the measures for this topic, click Return to Main to return to the

Measures Topic List.

-
To edit information, select the "EDIT" button next to the objective that you would like to edit. All successfully submitted progress on entry of
measures will be retained if your session is terminated.

When all objectives have been edited and you are satisfied with the entries, select the "Return to Main™ button to access the main
attestation topic list
ive able
Objective Measure Entered Select
Objective 1| Protect electronic health Cenduct or review a security risk | Measure = Yes
information created or maintained |analysis in accordance with the Date = 10/01/2014
by the Certified EHR Technology requirements in 45 CFR 164.308(a) | Name and Title = Dr. Medicaid -
(CEHRT) through the (1), including addressing the Provider
implementation of appropriate security (to indude encryption) of
technical capabilities. ePHI created or maintained by
Certified EHR Technology in
accordance with requirements in
45 CFR 164.312(a)(2)(iv) and 45
CFR 164.306(d)(3), and implement
security updates as necessary and
correct identified security
deficiencies as part of the EP's risk
management process.
Objective 2 | Use dlinical decision support to Implement five clinical decision Measure 1 = Yes
improve performance on high- support interventions related to
priority health conditions. four or more clinical quality Measure 2 Exclusion = No
measures at a relevant point in Measure 2 = Yes
patient care for the entire EHR.
reporting period. Absent four
clinical quality measures related to
an EP’s scope of practice or patient
population, the dinical dedision
support interventions must be
related to high-priority health
conditions.
The EP has enabled and
implemented the functionality for
drug-drug and drug-allergy
interaction checks for the entire
EHR reporting period.
Objective 3 | Use computerized provider order | More than 60 percent of medication | Patient Records = Only EHR
entry (CPOE) for medication, orders created by the EP during the
laboratory and radiology orders EHR reporting period are recorded | Measure 1
directly entered by any licensed using computerized provider order | Exclusion 1 = No
healthcare professional who can entry. Mumerator 1 = 8
enter orders into the medical More than 30 percent of laboratory | Denominator 1 = 10
record per state, local and orders created by the EP during the
professional guidelines. EHR reporting period are recorded | Measure 2
using computerized provider order |Exclusion 2 = No
. MNumerator 2 = 5
More than 30 percent of radiology | Denominator 2 = 10
orders created by the EP during the
EHR reporting period are recorded | Measure 3
using computerized provider order |Exclusion 3 = No
entry. Numerator 3 = 4
Denominator 3 = 10
Objective 4 | Generate and transmit permissible | More than 50 percent of all Patient Records = Only EHR.
prescriptions electronically (eRx). | permissible prescriptions written by
the EP are queried for a drug Exclusion 1 = No
formulary and transmitted Exclusion 2 = No
electronically using CEHRT. Numerator = 7
Denominator = 10
Objective 5 | The EP who transitions their The EP that transitions or refers Exclusion = No
patients to another setting of care | their patient to another setting of | Numerator = 5
or provider of care or refers their | care or provider of care must (1) [ Deneminator = 10
patients to another provider of care | use CEHRT to create a summary of
provides a summary care record care record; and (2) electronically
for each transition of care or transmit such summary to a
referral. receiving provider for more than 10
percent of transitions of care and
referrals.
‘Objective 6 | Use clinically relevant information | Patient-specific education Exclusion = No
from Certified EHR Technology to | resources identified by CEHRT are | Numerator = 5
identify patient-specific education | provided to patients for more than | Denominator = 10
resources and provide those 10 percent of all unigue patients
resources to the patient. with office visits seen by the EP
during the EHR reporting period.
Objective 7 | The EP who receives a patient from | The EP who performs medication | Exclusion = No
another setting of care or provider |reconciliation for more than 50 MNumerator = 7
of care or believes an encounter is | percent of transitions of care in Denominator = 10
relevant should perform medication | which the patient is lransltmned
reconciliation. into the care of the E
Objective 8 | Provide patients the ability to view |More than 50 percent of all unique |Measure 1
online, download, and transmit patients seen by the EP during the |Exclusion Measure 1 and 2 = No
their health information within four | EHR reporting period are provided | Numerator 1 = 7
business days of the information | timely access to view online, Dencminator
being available to the EP. download, and transmit to a third
party thelr health information Measure 2
subject to the EP's discretion to Exclusion Measure 2 = No
withhold certain information. Numerator 2 = 6
At least one patient seen by the EP | Dencminator 2 = 10
during the EHR reporting period (or
patient-authorized representative)
views, downloads, or transmits to a
third party his or her health
information during the EHR
reporting period.
Objective 9 | Use secure electronic messaging to | The capahlllty for patients to send
communicate with patients an and recsive a secure electronic
relevant health information. message with the EP was fully
enabled during the EHR reporting
period. Did you have the secure
electronic messaging enabled
during the EHR reporting period?
(Return to mai)]
N—

EP User Guide Version 1.14 MAPIR 5.7

59



Return to Main: Back to Measures Topic List MAPIR EP User Guide Part 2B
Attestation for Program Year 2016

If all measures were entered and saved, a check mark will display under the Completed column for
the topic as displayed in the example below. You can continue to edit the topic measure after it has
been marked complete.

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

To access the Required Public Health Objective, click the Begin button on the Meaningful Use
Objectives Dashboard.

e ot ks B Y _chobits el T

Attestation Meaningful Use Objectives

Please complete the following topic areas: General Requirements, Meaningful Use Objectives {1-9), Required Public Health Objective (10) and
one of the Clinical Quality Measures (CQMs) options. The following icon will display to the left of the topic name when the minimum required

entries are completed.
Please Note: Specific requirements apply to the Required Public Health Objective (10). You may be instructed to complete additional steps
depending on exclusions taken on completed objectives even though a is displayed.

Available actions for a topic will be determined by current progress level, To start a topic, select the "Begin” button. To modify a topic where
entries have been made, select the "EDIT™ button for a topic to modify any previously entered information. Select "Previous™ to return.

Completed? Topics Progress Action

. EDIT
@ General Requirements 2/2
Clear All
. L. EDIT
@ Meaningful Use Objectives (1-9) 9/9
Clear All

Required Public Health Objective (10) (| Begin )

Manual Clinical Quality Measures

Please select one of the following three Clinical Quality Measure set options.

Only one Clinical Quality Measure (CQM) set can be completed. If you would like to switch to a different CQM set after one is started,
use the "Clear All" button on the previously selected CQM set to enable the "Begin™ button on a different CQM set, Please note that
the oreviously entered information will be cleared once the "Clear ANl” button is selected.

Clinical Quality Measure - General

Clinical Quality Measure - Adult Set

Clinical Quality Measure - Pediatric Set

(e

Cancel and Choose Electronic

Note:
When all topics are marked as completed, select the "Save & Continue”™ button to complete the attestation process.

Previous | | Save & Continue
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2016 1.5 Required Public Health Objective (10)

For EPs scheduled to be in Stage 1 in Program Year 2016 (MU 1.5), this initial screen provides
information about the Required Public Health Objective.

A Public Health Objective Documentation Aid is available at the Vermont Medicaid EHRIP
website to assist EPs in providing documentation for the Public Health Measures they attest to, as
well as documentation for the exclusions they qualify for. It is strongly recommended that the Public
Health Objective Documentation Aid is completed and uploaded when your application is submitted.
It lists suggested documentation artifacts, which, when provided at the time of attestation, will
facilitate the application review process. The information will also help furnish the information that
would be requested in the event of an audit.

Download the Program Year 2016 Public Health Objective Documentation Aid for EPs
Scheduled to be in Stage 1 here: http://healthdata.vermont.gov/ehrip/2016/PH/Docs

Click Begin to continue to the Meaningful Use Objectives List Table.

R cotoct ko B ity B tetton 8 submt

Program Year 2016 Scheduled to Meet Stage 1: Required Public Health Objective 10

As part of the Meaningful Use Attestation, an EP who is scheduled to be in Stage 1 in Program Year 2016 must report at least two (2) Public
Health Options unless the EP can claim an exclusion from Options 1, 2 and 3A. |
Measure 1: Immunization Registry Reporting. The EP is in Active Engagement with a public health agency to submit immunization data.
Measure 2: Syndromic Surveillance Reporting. The EP is in Active Engagement with a public health agency to submit Syndromic surveillance
data.

Measure 3: Specialized Registry Reporting. The EP is in Active Engagement to submit data to a specialized registry. EPs may report to more

than one specialized registry, and may count specialized registry reporting more than once to meet the required number of measures for the
Objective.

For EPs who are scheduled to be in Stage 1 for Program Year 2016, an exclusion for a measure does not count toward the total of two
measures. If an EP excludes from a measure, they must meet or exclude from the remaining measures in order to meet the objective. If the
EP qualifies for multiple exclusions and the remaining number of measures available to the EP is less than two, the EP can meet the objective
by meeting the one remaining measure available to them. If no measures remain available, the EP can meet the objective by meeting the
requirements for exclusion from all three measures. They may claim an Alternate Exclusion for Measure 2 or Measure 3 (Syndromic
Surveillance Measure or Specialized Registry Reporting Measure).

A Public Health Objective Documentation Aid is available at the Vermont Medicaid EHRIP website to assist EPs in providing documentation
for the Public Health Measures they attest to, as well as documentation for the exclusions they qualify for. It is strongly recommended that
the Public Health Objective Documentation Aid is completed and uploaded when your application is submitted. It lists suggested
documentation artifacts, which, when provided at the time of attestation, will facilitate the application review process. The information will
also help furnish the information that would be requested in the event of an audit.

Download the Program Year 2016 Public Health Objective Documentation Aid for EPs Scheduled to be in Stage 1 here:
http://healthdata.vermont.gov/ehrip/2016/PH/Docs

Helpful Hints:

1.  For more details on each measure option, select the 'CLICK HERE' link at the top left of each screen.

2. You may review the completed option by selecting the 'EDIT' button.

3. After completing the Public Health Objective, you will receive a white checkmark in the green circle. The checkmark means the
section is completed, but does not mean you passed or failed the Objective.

Evaluation of Public Health Objective is made after the application is electronically signed. You will receive a message if the Objective is not
met. If any Objectives are not met, you will have the opportunity to change and electronically sign again.

Begin

Ul 565

EP User Guide Version 1.14 MAPIR 5.7 61


http://healthdata.vermont.gov/ehrip/2016/PH/Docs

MU 1.5 Required Public Health Objective List Table MAPIR EP User Guide Part 2B
Attestation for Program Year 2016

MU 1.5 Required Public Health Objective List Table

From the Required Public Health Objective Selection screen, choose a minimum of two Required
Public Health Objectives to attest to.

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

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

m R&A/Contact Info Eligibility Patient Volumes Attestation [ m Submit

Attestation Meaningful Use Objectives

Providars are required to successfully attest to two Public Health Options without taking an exclusion. Selact the two Options for attestation
without taking an exclusion. Cption 2 may be used twice to attest. If you cannot successfully attest to any Option, or can only successfully
attest to one Option, then select Options 1, 2, and 3A. You cannot exclude both Option 3A and Option 3B. Note, selecting all exclusions does
not mean the Objective fails.

When all objectives have been edited and you are satisfied with the entries, select the "Return to Main" button to access the main
attestation topic list.

Objective List Table

Objective Objective Measure Select
Number

Objective 10 The EP is in active engagement with an Option 1 - Immunization Registry Reporting:

Option 1 immunization registry or immunization The EP is in active engagement with a public
infarmation systems to submit electronic public | health agency to submit immunization data. =
health data from CEHRT except where prohibited
and in accordance with applicable law and
practice.

Objective 10 The EP is in active engagement with a syndromic | Option 2 - Syndromic Surveillance Reporting:

Option 2 surveillance registry to submit electronic public | Tha EP is in active engagement with 2 public
health data from CEHRT except where prohibited | health agency to submit syndromic surveillance [
and in accordance with applicable law and data.
practice.

Objective 10 The EP is in active engagement with a Option 2 - Specialized Registry Reporting: The

Option 24 specialized ragistry to submit zlectronic public EP is in active engagement to submit data to 2
health data freom CEHRT except where prohibited | specialized registry. (il
and in 2ccordance with applicable law and
practice.

Objective 10 The EP is in active engagement with a Option 2 - Specialized Registry Reporting: The

Option 28 specialized ragistry to submit zlactronic public EP is in active engagement to submit data to 2
health data from CEHRT except where prohibited | specialized registry. i
and in accordance with applicable law and
practice.

| Return to Main | | Reset | | Save & Continue |

The measures you selected to attest to will display on the Required Public Health Objective List
Table. The example on the following page displays the four measures selected from the above screen
example.

You must complete all the measures selected.

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

EP User Guide Version 1.14 MAPIR 5.7 62



MU 1.5 Required Public Health Objective List Table MAPIR EP User Guide Part 2B
Attestation for Program Year 2016

Click Edit to enter Objective Option. Click Return to Selection List to review options.

Get Starbed REA/ Contact Info Eligibility Patient Volurmes Atbestation [l m Submit

To edit information, select the "EDIT™ button next to the public health objective that you would like to edit. All successfully submitted
progress on entry of measures will be retained if your session is terminated.

When all public health objectives have been adited and you are satisfied with the antries, select the "Return to Selection List" button to
access the main attestation topic list.

Objective .
Number Objective Measure Entered Select
Objactive The EP is in active engagemant QOption 1 - Immunization Registry

10 Option 1| with an immunization registry or Reporting: The EP is in active
immunization information systems | 2ngagement with a public health
to submit electronic public health agency to submit immunization
data from CEHRT except where data.

prohibited and in accordance with
applicable law and practice.

8
g

Objactive | The EP is in active engagemant Option 2 - Syndromic Surveillanca

10 Cption 2| with a syndromic surveillance Reporting: The EP is in active
registry to submit alectronic public | 2ngagement with a public health -
health data from CEHRT except agency to submit syndromic

where prohibited and in accordance| surveillance data.
with applicable law and practice.

Objactive | The EP is in active engagemant Option 3 - Specialized Registry

10 Cption | with a specialized registry to Reporting: The EP is in active

2A submit electronic public health data| engagement to submit data to a EDIT
from CEHRT except where specialized registry.
prohibited and in accordance with
applicable law and practice.

Objactive | The EP is in active engagemant Option 3 - Specialized Registry

10 Option | with a specialized registry to Reporting: The EP is in active

ZB submit electronic public health data| engagement to submit data to a EDIT
from CEHRT except where specialized registry.

prohibited and in accordance with
applicable law and practice.

| Return to Selection List |

There are a total of 4 Meaningful Use Menu Measure screens. As you proceed through the Required
Public Health Objective section of MAPIR, you may see up to 4 different screens, depending on your
selection Instructions for each measure are provided on the screen. For additional help with a
specific Required Public Health Objective, click on the link provided above the blue instruction box.
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MU 1.5 Objective 10 Option 1 - Immunization Registry Reporting

Enter information in all required fields.

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

Gt Skarted REA [ Contact Infe Eigibility Patient Volumes Attestation m Submit

Attestation Meaningful Use Objectives

DObjective 10 Option 1 - Immunization Re

ﬂ] Click HERE to review CMS Guidelines far this measure.

Whan ready click the Save & Continue button to review your selection, or click Previous to go back. Click Reset o restore this panel to the
starting peint.

{*) Red asterisk indicates a required field.

Cbjective: The EP is in active engagement with an immunization registry or immunization information systems to submit electronic public health data from CEHRT
except where prohibited and in accordance with applicable law and practice.
Measura: Option 1 - Immunization Registry Reporting: The EP is in active engagemeant with a public health agency to submit immunization data.

*Does this option apply to you?

O ves O Mo
Active Engagement Options: If you have answered "Yes' above, please select one of the options listed below.

DCumplebEd registration to submit data
DTest’lng and validation

[ eroduction

EXCLUSION: If Option 1 is 'Mo', then select one of the Exclusions below. Any EP that meets one of the following criteriza may be excluded from this
objective.

Does not administer any immunizations to any of the populations for which data is collected by its jurisdiction's immunization registry or immunization
information system during the EHR reporting period.

~ o~

W Yes L) No

Operates in a jurisdiction where no immunization registry or immunization information system has declared readiness to receive immunization data from
the EP at the start of thae EHR reporting period.

O ves O no

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 EHR reporting pericd.

O was O no

Previous | | Reset | | Save & Continue
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MU 1.5 Objective 10 Option 2 - Syndromic Surveillance Reporting

Enter information in all required fields.

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

m REA/Contact Info Eligibility T — Attustation m Submit

Attestation Meaningful Use Objectives

Objective 10 Option 2 - Syndromic Surveillance Reporting

ﬂJ Click HERE to review CM5 Guidelines for this measure.

When ready click the Sawe & Continue button te review your selection, or click Previous to go back. Click Reset to restore this panel to the
starting point.

(*) Red asterisk indicates a required fiald.

Objective: The EP is in active engagement with a syndromic surveillance registry to submit electronic public health data from CEHRT except where prohibited and in
accordance with applicable law and practice.

Measura: Option 2 - Syndromic Surveillance Reporting: The EP is in active engagement with 2 public health agency to submit syndromic surveillance data.

*Does this option apply to you?
O ves O No
Active Engagement Options: If you have answered 'Yes' above, please select one of the options listed below.

O Completed registration to submit data
[Testin g and validation

[ production

EXCLUSION: If Option 2 is 'Ne’, then select one of the Exclusions below. Any EP that meets one of the following criteria may be excludad from this
ohjective.

Is not in a category of providers from which ambulatory syndromic surveillance data is collected by their jurisdiction's syndromic surveillance system.
O Yes O Ne

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 EHR reporting pericd.

O Yes O Ne

Operates in a jurisdiction where no public health agency has daclared readiness to receive syndromic surveillance data from EPs at the start of the EHR
reparting period.

O ves O No
Tha EP did not plan to report on syndromic surveillance data, therefore the EP is able to claim an exclusion.
0 ves O No

Previous | [ Reset | | Save & Continue
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MU 1.5 Objective 10 Option 3A - Specialized Registry Reporting

Enter information in all required fields.

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

m REA/Contact Info Eligibility Patient Volumes Attestation m Submit

Attestation Meaningful Use Objectives

ﬂJ Click HERE to review CMS Guidelines for this measure.

When ready click the Save & Continue buffon to review your selection, or click Previous to go back. Click Reset o resfore this panel to the
starting point.

(*) Red asterisk indicates a required field.

Ohjective: The EP is in active engagement with a specialized registry to submit electronic public health data from CEHRT except where prohibited and in accordance
with applicable law and practice.

Measure: Option 3 - Specialized Registry Reperting: The EP is in active engagement to submit data to a specialized registry.

*Does this option apply to you?

2 ves O Mo

If "fes', 2nter the name of the specialized registry used below.

Active Engagement Options: If you have answered 'Yes' above, please select one of the options listed below.

[ Complated registration ko submit data
DTest’lng and validation

O production

EXCLUSION: If Option 3 is ‘Mo, then select ocne of the Exclusions below. Any EP that meets one of the fallowing criteria may be excluded from this
objective.

Dioes not diagnose or treat any disease or condition associated with, or collect relevant data that is collected by, a spacialized registry in their jurisdiction
during the EHR reporting period.

O vas O No

Operates in 2 jurisdiction for which no specialized registry is capable of accepting electronic registry transactions in the specific standards required to meet
the CEHRT definition at the start of the EHR reporting period.

O vas O No

Operates in 2 jurisdiction where no specialized registry for which the EP is eligible has declared readiness to receive electronic registry transactions at the
beginning of the EHR reporting peried.

O ¥es O No

The EF did not plan to report on specizlized registry data, therefore the EP is able to claim an exclusion.

O Yes O No

Previous | | Reset | | Save & Continue
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MU 1.5 Objective 10 Option 3B - Specialized Registry Reporting

Enter information in all required fields.

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

Get Started REA/Contact Info Eligibility Patient Volumes Attestation m Submit

Attestation Meaningful Use Objectives

ﬂ] Click HERE to review CM5 Guidelines for this measure.

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

(*) Red asterisk indicates a required field.

Objective: The EP is in active engagement with a specialized registry to submit electronic public health data from CEHRT except where prohibited and in accordance
with applicable law and practice.

Measura: Option 3 - Specialized Registry Reporting: The EP is in active engagement to submit data to a specialized registry.

*Enter the name of the specialized registry used below.

*Active Engagement Options: Salaect one of the options listed bealow.
[ Complatad registration ta submit data
O Testing and validation

O production

Previous | | Reset | [ Save & Continue
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Review PH Measures and Return to Main

After you enter information for a measure and click Save & Continue, you will return to the MU 2.2
Required Public Health Objective List Table. The information you entered for that measure will be
displayed in the Entered column of the table as shown in the example below.

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

Click Edit for the next measure.

Get Starbed REA/ Contact Info Eligibility Patient Volurmes Atbestation [l m Submit

To edit information, select the "EDIT™ button next to the public health objective that you would like to edit. All successfully submitted
progress on entry of measures will be retained if your session is terminated.

When all public health objectives have been adited and you are satisfied with the antries, select the "Return to Selection List" button to
access the main attestation topic list.

Objective .
Number Objective Measure Entered Select
Objactive The EP is in active engagemant QOption 1 - Immunization Registry

10 Option 1| with an immunization registry or Reporting: The EP is in active
immunization information systems | 2ngagement with a public health
to submit electronic public health agency to submit immunization
data from CEHRT except where data.

prohibited and in accordance with
applicable law and practice.

8
|

Objactive | The EP is in active engagemant Option 2 - Syndromic Surveillanca

10 Cption 2| with a syndromic surveillance Reporting: The EP is in active
registry to submit alectronic public | 2ngagement with a public health EDIT
health data from CEHRT except agency to submit syndromic

where prohibited and in accordance| surveillance data.
with applicable law and practice.

Objactive | The EP is in active engagemant Option 3 - Specialized Registry

10 Cption | with a specialized registry to Reporting: The EP is in active

2A submit electronic public health data| engagement to submit data to a -
from CEHRT except where specialized registry.

prohibited and in accordance with
applicable law and practice.

Objactive | The EP is in active engagemant Option 3 - Specialized Registry

10 Option | with a specialized registry to Reporting: The EP is in active

ZB submit electronic public health data| engagement to submit data to a EDIT
from CEHRT except where specialized registry.

prohibited and in accordance with
applicable law and practice.

A

Return to Selection List

Once you have attested to all the selected measures for Public Health reporting, click Return to
Selection List to return to the Meaningful Use Menu Measure Selection screen.

(Note: the above screenshot does not display the measures attested do, but is illustrating the
button to use once finished).
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Objective fails.

Required Public Health Objective List Table

Attestation Meaningful Use Objectives

Providers are required to successfully attest to two Public Health Options without taking an exclusion. Select the two Options for attestation
without taking an exclusion. Option 2 may be used twice to attest. If you cannot successfully attest to any Option, or can only successfully
attest to one Option, then select Options 1, 2, and 3A. Opticn 3A cannot be excluded twice. Note, selecting all exclusions does not mean the

and in accordance with applicable law and
practice.

Objective S
Number Objective Measure Select

Objective 10 The EP is in active engagement with an Option 1 - Immunization Registry Reporting: The

Option 1 immunization registry or immunization EP is in active engagement with a public health
information systems to submit electronic public [agency to submit immunization data. 7
health data from CEHRT except where prohibited
and in accordance with applicable law and
practice.

Objective 10 The EP is in active engagement with a syndromic |Option 2 - Syndromic Surveillance Reporting:

Option 2 surveillance registry to submit electronic public |The EP is in active engagement with a public
health data from CEHRT except where prohibited [ health agency to submit syndromic surveillance
and in accordance with applicable law and data.
practice.

Objective 10 The EP is in active engagement with a Option 3 - Specialized Registry Reporting: The

Option 34 specialized registry to submit electronic public EP is in active engagement to submit data to a
health data from CEHRT except where prohibited |specialized registry. v
and in accordance with applicable law and
practice.

Objective 10 The EP is in active engagement with a Option 3 - Specialized Registry Reporting: The

Option 2B specialized registry to submit electronic public EP is in active engagement to submit data to a
health data from CEHRT except where prohibited |specialized registry.

Qn;t:wn to Main | Reset | [ save & continue

Click Return to Main to return to the Measure Topic List. Click Save & Continue to review your
selection, or click Reset to restore this panel to the starting point, or last saved data.
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If all measures were entered and saved, a check mark will display under the Completed column for
the Required Public Health Objectives. You can continue to edit the topic measure after it has been
marked complete.

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

Get Started REA/Contact Info Eligibility Patient Volumes Attestation m Submit

Attestation Meaningful Use Objectives

Please complete the following topic areas: General Requirements, Meaningful Use Objectives, Required Public Health Objectives, and one of
the Clinical Qualia Measures (CQMs) options. The following icen will display to the left of the topic name when the minimum required entries

are completed.

Please Note: Specific requirements apply to Meaningful Use Objectives. You may be instructed to complete additional steps depending on

exclusions taken on completed objectives even though a is displayed.

Available actions for a topic will be determined by current progress level. To start a topic, select the "Begin" button. To modify a topic where
entries have been made, select the "EDIT" button for a topic to medify any previously entered information. Select "Previous" to return.

Completed? Topics Progress Action

EDIT
General Requirements 1/1

Clear All

EDIT
Meaningful Use Objectives 9/9

Clear All

EDIT
Required Public Health Objectives 4/4

Clear All

| Quality Measures

| & ®

Please select one of the following three Clinical Quality Measure set options.
Only one Clinical Quality Measure (CQM) set can be completed. If you would like to switch to a different CQM set after one is started,

use the "Clear All" button on the previously selected CQM set to enable the "Begin" button on a different CQM set. Please note that
the previously entered information will be cleared once the "Clear All" button is selected.

Clinical Quality Measure - General
Clinical Quality Measure - Adult Set
Clinical Quality Measure - Pediatric Set

Cancel and Choose Electronic

Note:
When all topics are marked as completed, select the "Save & Continue" button to complete the attestation process.

Previous | | Save & Continue
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Clinical Quality Measures (CQMs)

For EPs attesting in Program Year 2016, the Clinical Quality Measures will be the same whether you
are scheduled to meet Stage 1 (MU 1.5) or Stage 2 (MU 2.3).

A check mark will display under the Completed column for the topic. You can continue to EDIT the
topic measure after it has been marked complete. Click the Begin button to continue to the Clinical
Quality Measures table of your choosing.

Name Dr. Medicaid Applicant NPI 5595595959
Personal TIN/SSN 999999999 Payee TIN SO0000990
Payment Year 1 Program Year 2015

m REA/ Contact Info Eligibility Patient Volumes Abtestation m Submit

Attestation Meaningful Use Objectives

Flease completa the following topic areas: General Requirements, Meaningful Use Cbjectives (1-9), Required Public Health Objective (10) and
ona of the Clinical Quality Measures (CQMs) options. The following icon will display to the left of the topic name when the minimum reguired

entries are completad.
Please Note: Spacific requiraments apply to the Reguired Public Health Objective (10). You may be instructed to complete additional steps
depending on exclusions taken on completed objectives even though a iz displayed.

Available actions for a topic will be determined by current progress level. To start 2 topic, select the "Begin” button. To medify a topic where
antrias have been made, select the "EDIT" button for a topic to modify any previously entered information. Select "Previous" to return.

Completed? Topics Progress Action
EDIT
a General Requirements 2/2
Clear All
9% Meaningful Use Objectives (1-6) o/9 EDTT
eaningful Use ectives (1-
N ! Clear All
EDIT
0 Required Public Health Objective (10} 474
Clear All

Manual Clinical Quality Measures

Pleasa selact one of the following three Clinical Quality Measure set options.

Only ana Clinical Quality Measure [CQM] set can be completed. If you would like to switch to a differant CQM set after one is started,
usa the "Clear All" button on the previously selected CQM set to enable the "Begin" button on a different CQM set. Pleass note that
the previcusly entered infarmation will be cleared once the "Clear All" buttan is selected.

Clinical Quality Measure - General ‘ Begin
—
Clinical Quality Measure - Adult Set ‘ Begin ’
—
Clinical Quality Measure - Pediatric Set ‘ Begin
Cancel and Choose Electronic Cancel

Note:
When all topics are marked as completed, select the "Save & Continue" button to complete the attestation process.

Previous | | Save & Continue
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Clinical Quality Measures - General

This initial screen provides information about the Manual Clinical Quality Measures - General set.

Click Begin to continue to the Meaningful Use Core Clinical Quality Measure Worklist Table.

MEANINGFUL USE CLINICAL QUALITY MEASURES (CQMs) GENERAL SET MEASURES
As part of the meaningful use attestation process, EPs are required to complete a minimum of nine (9} CQMs from at least three (3) different
domains. There are six (6) domains and sixty-four (64) CQMs from which to choose. The domain of each CQM is shown in the title bar of each

individual CQM.

Please note, CQMs are listed first by domain name and then by CMS number.

YOU HAVE CHOSEN THE GENERAL SET OF ALL 64 AVAILABLE CQMs FROM WHICH TO SELECT YOUR MEASURES.

If you would like to switch to either the Recommended Adult set or the Recommended Pediatric set after you have already started the General set,
click the "Return to Main" button and use the "Clear All" button. You will then be able to select the "Edit" button on a different CQM set. Please
note that the previously entered information will be cleared once the "Clear All" button is selected.

‘You will not be able to proceed with your attestation without selecting a minimum set. You must select nine (9) CQMs from three (3) different
domains.

It is important to SAVE all documentation and reports that support your Meaningful Use attestation. This includes reports for any
CQMs that you attested to, even if the values are zeroes. If you see patients at multiple outpatient practice locations, please save
your Meaningful Use documentation from all sites in case of audit.

UI 556

UI 556
UI 559
UI 565
UI 570
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Clinical Quality Measures — Adult Set

This initial screen provides information about the Manual Clinical Quality Measures — Adult Set.

Click Begin to continue to the Meaningful Use Core Clinical Quality Measure Worklist Table.

MEAMINGFUL USE CLINICAL QUALITY MEASURES {COMs) ADULT RECOMMENDED SET MEASURES
As part of the meaningful use attestation process, EPs are required to complete a minimum of nine (9) CQMs from at least three (3] different
domains. There are six (6) domains and sixty-four (64) CQMs from which to choose. The domain of each CQM is shown in the title bar of each

individual CQM.

Please note, CQMs are listed first by domain name and then by CMS number.

YOU HAVE CHOSEN THE ADULT RECOMMENDED SET OF CQMs FROM WHICH TO SELECT YOUR MEASURES.

For the Adult Recommended CQMs, the nine (3) measures are already pre-selected. You may choose additional CQMs but as a minimum you must
answer the nine (9) adult recommended CQMs preselected. You are not able to de-select any of the measures. If you do not want to complete
these 9 preselected measures, then click the "Return to Main" button and use the "Clear All" button. You will then be able to select the "Edit"
button on a different CQM set. Please note that the previously entered information will be cleared once the "Clear All" button is selected.

Note, the minimum nine (9) CQMs from three (3) different domains have been pre-selected for you. You may select additional CQMs.

It is important to SAVE all documentation and reports that support your Meaningful Use attestation. This includes reports for any
CQMs that you attested to, even if the values are zeroes. If you see patients at multiple outpatient practice locations, please save

your Meaningful Use documentation from all sites in case of audit.

Ul 560

Ul 557
Ul 560
Ul 566
Ul 571
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Quality Measures - Pediatric Set

This initial screen provides information about the Manual Clinical Quality Measures - Pediatric Set.

Click Begin to continue to the Meaningful Use Core Clinical Quality Measure Worklist Table.

MEANINGFUL USE CLINICAL QUALITY MEASURES (CQMs) PEDIATRIC RECOMMENDED SET MEASURES

As part of the meaningful use attestation process, EPs are required to complete a minimum of nine (9) CQMs from at least three (3) different
domains. There are six (6) domains and sixty-four (64) CQMs from which to choose. The domain of each CQM is shown in the title bar of each
individual CQM.

Please note, CQMs are listed first by domain name and then by CMS number.

YOU HAVE CHOSEN THE PEDIATRIC RECOMMENDED SET OF CQMs FROM WHICH TO SELECT YOUR MEASURES.

For the Pediatric Recommended CQMs, the nine (9) measures are already pre-selected. You may choose additional CQMs but as a minimum you
must answer the nine (9) pediatric recommended CQMs preselectad. You are not able to de-select any of the measures. If you do not want to
complete these 9 preselected measures, then click the "Return to Main" button and use the "Clear All" button. You will then be able to select the
"Edit" button on a different CQM set. Please note that the previously entered information will be cleared once the "Clear All" button is selected.

Mote, the minimum nine (9) CQMs from three (3) different domains have been pre-selected for you. You may select additional CQMs.

It is important to SAVE all documentation and reports that support your Meaningful Use attestation. This includes reports for any
CQMs that you attested to, even if the values are zeroes. If you see patients at multiple outpatient practice locations, please save
your Meaningful Use documentation from all sites in case of audit.

UI 558
UI 561
UI 567
Ul 572
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Meaningful Use Clinical Quality Measure Worklist Table

There are a total of 64 Meaningful Use Clinical Quality Measures available for you to attest to. To
simplify the selection process for EPs with an adult population and EPs with a pediatric population,
the Clinical Quality Measures are grouped into sets that contain the recommended measures for
these two populations. You may also choose from all 64 measures by selecting the General set. The
following are the three available Clinical Quality Measures sets to choose from:

e General: Lists all 64 available Clinical Quality Measures
e Adult Set: Lists the Clinical Quality Measures recommended for EPs with an adult population

e Pediatric Set: Lists the Clinical Quality Measures recommended for EPs with a pediatric
population

Only one Clinical Quality Measure set can be completed. If you would like to switch to a different set
after one is started, select the Clear All button on the previously selected set.

Select the set that you would like to use to pick at least nine Meaningful Use Clinical Quality
Measures from.

The screen shot below shows the instructional text for the General set with part of the table.

You have chosen the general Clinical Quality Measure {CQM) set. Select a minimum of nine () CQMs from at least three (3) different
domains. There are six (6) domains and sixty-four (64) CQMs from which to choose. The domain of each CQM is shown in the title bar
of each individual CQM. If you wish to select the adult recommended CQMs or the pediatric recommended CQMs select the "Return to
Main" button and then choose the recommended CQM option you wish to answer. Please note, as a minimum you must select nine (9)
COMs from three (3) different domains before proceeding to the next screen.

If you do not want to complete these nine measures then select the "Return to Main”™ button below and use the "Clear All" button on
the previously selected Clinical Quality Measure General set line to enable the "Begin” button on a different CQM set, The previously
entered information will be cleared once the "Clear Al button is selected. When all CQMs have been edited and you are satisfied with
the entries, select the "Return to Main™ button to access the main attestation topic list.

Please Note: Clinical quality measures are sorted by Domain category and then by Measure Number.

Clinical Qual Measure list Ta

Measure# Title Domain Selection
CMS50 Closing the Referral Loop: Receipt of Specialist Report Care Coordination

v4.0.000

CMS52 HIV/AIDS: Pneumocystis Jiroveci Pneumonia (PCP) Clinical Process/Effectiveness

v4,1.000 Prophylaxis

CMSH1 Preventive Care and Screening: Cholestercl - Fasting Low | Clinical Process/Effectiveness
v5.1.000 Density Lipoprotein (LDL-C) Test Performed

CMS62 HIV/AIDS: Medical Visit Clinical Process/Effectiveness
v4.0.000

CMSH4 Preventive Care and Screening: Risk-Stratified Cholesterol - | Clinical Process/Effectiveness
v5.1.000 Fasting Low Density Lipoprotein (LDL-C)

O
O
O
O
O
CMS74 Primary, Caries Prevention Intervention as, Offered by Clinical Process/Effectiyeness
Ao aVa" g a" o' A g GV b o 4V S g Sl

CMSa5 Hypertension: Improvement in Blood Pressure Clinical Process/Effectiveness
v5.1.000
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The screen below displays the Meaningful Use Clinical Quality Measure Worklist Table. This screen
displays the Meaningful Use Clinical Quality Measures you selected on the previous screen.

Click Edit to enter or edit information for the measure, or click Return to return to the Meaningful

Use Clinical Quality Selection screen.

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

el " T
Meaning Use Clinical Qua Measures
To edit information, select the "EDIT" button next to the measure that you would like to edit. All progress on entry of measures will be
retained if your session is terminated.
When all measures have been edited and you are satisfied with the entries, select the "Return™ button to access the main attestation topic
list.
Meani Use Clinical Quality Measure List Tal
Measure# Title Domain Entered select
CMS50 Closing the Referral Loop: Receipt of Care Coordination =
v4.0.000 Specialist Report ‘ EDIE, '
CM552 HIV/AIDS: Pneumocystis Jiroved Clinical
v4.1.000 Prneumonia (PCP) Prophylaxis Process/Effectiveness E1T
CcMss1 Preventive Care and Screening: Clinical
v5.1.000 Cholesteraol - Fasting Low Density Procass/Effectiveness EDIT
Lipoprotein (LDL-C) Test Performed
CM552 HIV/AIDS: Medical Visit Clinical
v4.0.000 Process/Effectiveness EDEN
CcMSs129 Prostate Cancer: Avoidance of Overuse | Efficient Use of
v5.0.000 of Bone Scan for Staging Low Risk Healthcare Resources EDIT
Prostate Cancer Patients
CMS146 Appropriate Testing for Children with Efficient Use of
v4.0.000 Pharyngitis Healthcare Resources EDEN
CMS154 Appropriate Treatment for Children Efficient Use of
v4.0.000 with Upper Respiratory Infection (URI) | Healthcare Resources EDEN
CMS166 Use of Imaging Studies for Low Back Efficient Use of
v5.0.000 Pain Healthcare Resources ELICT
CMS68 Documentation of Current Medications | Patient Safety
v5.0.000 in the Medical Record EDI
CcMs132 Cataracts: Complications within 30 Patient Safety
v4.0.000 Days Following Cataract Surgery
Requiring Additional Surgical EDIT
Procedures
CcMs139 Falls: Screening for Future Fall Risk Patient Safety
v4.0.000 EDLG
CMS156 Use of High-Risk Medications in the Patient Safety
v4.1.000 | Elderly EDIE
CMS117 Childhood Immunization Status Population/Public Health
v4.0.000 EDIE,
CMS5138 Preventive Care and Screening: Population/Public Health
v4.0.000 Tobacco Use: Screening and Cessation EDIT
Intervention
CMS147 Preventive Care and Screening: Population/Public Health
v5.0.000 Influenza Immunization EDI
CMS153 Chlamydia Screening for Women Population/Public Health
v4.0.000 EDLG

The following is a list of the 64 Clinical Quality Measures available for you to attest to:
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Measure Number | Clinical Quality Measure | Domain Screen Example
CMS137v3 Clinical Quality Measure 2 Screen 2
CMS165v3 Clinical Quality Measure 3 Screen 1
CMS125v3 Clinical Quality Measure 7 Screen 1
CMS124v3 Clinical Quality Measure 8 Screen 1
CMS130v3 Clinical Quality Measure 10 Screen 1
CMS126v3 Clinical Quality Measure 11 Screen 2
CMS127v3 Clinical Quality Measure 14 Screen 3
CMS131v3 Clinical Quality Measure 16 Screen 3
CMS123v3 Clinical Quality Measure 17 Screen 3
CMS122v3 Clinical Quality Measure 18 Screen 3
CMS148v3 Clinical Quality Measure 19 Screen 3
CMS134v3 Clinical Quality Measure 20 Clinical : Screen 3
Process/Effectiveness
CMS163v3 Clinical Quality Measure 21 Screen 3
CMS164v3 Clinical Quality Measure 22 Screen 3
CMS145v3 Clinical Quality Measure 24 Screen 4
CMS182v4 Clinical Quality Measure 25 Screen 3
CMS135v3 Clinical Quality Measure 26 Screen 1
CMS144v3 Clinical Quality Measure 27 Screen 1
CMS143v3 Clinical Quality Measure 28 Screen 1
CMS167v3 Clinical Quality Measure 29 Screen 1
CMS142v3 Clinical Quality Measure 30 Screen 1
CMS161v3 Clinical Quality Measure 32 Screen 3
CMS128v3 Clinical Quality Measure 33 Screen 1
CMS136v3 Clinical Quality Measure 34 Screen 3
CMS169v3 Clinical Quality Measure 35 Screen 3
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Measure Number | Clinical Quality Measure | Domain Screen Example
CMS141v4 Clinical Quality Measure 37 Screen 1
CMS140v3 Clinical Quality Measure 38 Screen 1
CMS62v3 Clinical Quality Measure 40 Screen 3
CMS52v3 Clinical Quality Measure 41 Screen 4
CMS77v3 Clinical Quality Measure 42 Screen 3
CMS133v3 Clinical Quality Measure 47 Screen 1
CMS158v3 Clinical Quality Measure 48 Screen 1
CMS159v3 Clinical Quality Measure 49 Screen 1
CMS160v3 Clinical Quality Measure 50 Screen 4
CMS75v3 Clinical Quality Measure 51 Screen 3
CMS74v4 Clinical Quality Measure 54 Screen 2
CMS61v4 Clinical Quality Measure 55 Screen 4
CMS64v4 Clinical Quality Measure 56 Screen 4
CMS149v3 Clinical Quality Measure 57 Screen 1
CMS65v4 Clinical Quality Measure 58 Screen 1
CMS146v3 Clinical Quality Measure 1 Screen 1
CMS166v4 Clinical Quality Measure 15 | FffiCient Use of Screen 1
CMS154v3 Clinical Quality Measure 23 | ReSoUrces Screen 1
CMS129v4 Clinical Quality Measure 39 Screen 1
CMS157v3 Clinical Quality Measure 36 Screen 3
CMS66v3 Clinical Quality Measure 60 | Patient and Family Screen 1
Engagement
CMS56v3 Clinical Quality Measure 61 Screen 1
CMS90v3 Clinical Quality Measure 62 Screen 1
CMS156v3 Clinical Quality Measure 4 Patient Safety Screen 3
CMS139v3 Clinical Quality Measure 31 Screen 1
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Measure Number | Clinical Quality Measure | Domain Screen Example
CMS68v4 Clinical Quality Measure 44 Screen 1
CMS132v3 Clinical Quality Measure 46 Screen 1
CMS177v3 Clinical Quality Measure 52 Screen 3
CMS179v3 Clinical Quality Measure 63 Screen 6
CMS155v3 Clinical Quality Measure 5 Screen 2
CMS138v3 Clinical Quality Measure 6 Screen 1
CMS153v3 Clinical Quality Measure 9 Screen 2
CMS117v3 Clinical Quality Measure 12 Screen 3
Population/Public
CMS147v3 Clinical Quality Measure 13 | Health Screen 1
CMS2v4 Clinical Quality Measure 43 Screen 5
CMS69v3 Clinical Quality Measure 45 Screen 4
CMS82v2 Clinical Quality Measure 53 Screen 3
CMS22v3 Clinical Quality Measure 64 Screen 5
CMS50v3 Clinical Quality Measure 59 | Care Coordination Screen 3
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There are 64 Meaningful Use Clinical Quality Measure screens. As you proceed through the
Meaningful Use Clinical Quality Measure section of MAPIR, you will see six different screen layouts.
Instructions for each measure are provided on the screen. For additional help with a specific
Meaningful Use Clinical Quality Measure, click on the link provided above the blue instruction box.

Screen layout examples are shown below.

Screen 1
The following Measure Numbers use this screen layout:
cQM 1, 3,6, 7, 8,10, 13, 15, 23, 26, 27, 28, 29, 30, 31, 33, 37, 38, 39, 44, 46, 47, 48, 49, 57, 58,
60, 61, and 62

Atestation 1v] (T (I

inical Qua Measure 1

ﬂ Click HERE to review CMS Guidelines for this measure.

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

(*) Red asterisk indicates a required field.

Responses are required for the clinical quality measure displayed on this page.

Domain: Efficient Use of Healthcare Resources

Measure Number: CMS5146 v4.0.000

NQF Number: 0002

Measure Title: Appropriate Testing for Children with Pharyngitis

Measure Description: Percentage of children 2-18 years of age who were diagnosed with pharyngitis, ordered an antibiotic and received a group A streptococcus

(strep) test for the episode.

Numerator: A positive whole number, including zero. Use the "Click HERE" above for a definition.
Denominator: A positive whole number, including zero. Use the "Click HERE" above for a definition.
Performance Rate(%): A percent value between 0.0 and 100.0. Use the "Click HERE" above for a definition.
Exclusion: A positive whole number, including zero. Use the "Click HERE" above for a definition.

* Numerator: l:l * Denominator: I:I * Performance Rate {%): l:l * Exclusion: I:I

Previous | ‘ Reset | | Save & Continue
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Screen 2
The following Measure Numbers use this screen layout:
CQM 2, 5,9, 11, and 54

Use Measures

Clinical Quality Measure 2

0} Click HERE to review CMS Guidelines for this measure.

When ready click the Save & Continue button to review your selection, ar click Previeus to go back. Click Reset to restore this panel to the
starting point.

(*) Red asterisk indicates a required field.

Responses are required for the clinical quality measure displayed on this page.

Domain: Clinical Process/Effectiveness

Measure Number: CM5137 v4.1.000

NQF Number: 0004

Measure Title: Initiation and Engagement of Alcohol and Other Drug Dependence Treatment

Measure Description: Percentage of patients 13 years of age and elder with 3 new episode of alcohol and other drug (20D) dependence who received the

following. Two rates are reported.

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

b. Percentage of patients who initiated treatment and who had two or more additional services with an ACQD diagnosis within 30 days of
the initiation visit.

Numerator: A positive whole number, including zero. Use the "Click HERE" above for a definition.
Denominator: A positive whole number, including zero. Use the "Click HERE" above for a definition.
Performance Rate(%): A percent value between 0.0 and 100.0. Use the "Click HERE" above for a definition.
Exclusion: A positive whole number, including zero. Use the "Click HERE" above for a definition.

Stratum 1 Patient ages 13 -17

* Numerator 1: I:I * Denominator 1:|:| * Performance Rate 1(%): l:l * Exclusion l:l:l

* Numerator 2: I:I * Denominator 2: l:l * Performance Rate 2(%): l:l * Exclusion 2: l:l
Stratum 2 Patient ages >=18

* Numerator 3: l:l * Denominator 3: l:l * performance Rate 3(%): l:l * Exclusion 3: I:l

* Numerator 4: I:I * Denominator 4: l:l * Performance Rate 4(%): l:l * Exclusion 4: l:l
Stratum 3 Total Patient ages >=13

* Numerator 5: l:l * Denominator 5: l:l * performance Rate 5(%): I:l * Exclusion 5: I:l

* Numerator 6: I:I * Denominator 6: l:l * Performance Rate 6(%): l:l * Exclusion 6: l:l

Previous ‘ | Reset | | Save & Continue
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Screen 3
The following Measure Numbers use this screen layout:
CcQM 4, 12, 14, 16, 17, 18, 19, 20, 21, 22, 25, 32, 34, 35, 36, 40, 42, 51, 52, 53, and 59

Attestation l'lealling Use Measures

Clinical Quality Measure 12

0] Click HERE to review CMS Guidelines for this measure.

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

(*) Red asterisk indicates a required field.

Responses are required for the clinical quality measure displayed on this page.

Domain: Population/Public Health

Measure Number: CM5117 v4.0.000

NQF Number: 0038

Measure Title: Childhood Immunization Status

Measure Description: Percentage of children 2 years of age who had four diphtheria, tetanus and acellular pertussis (DTaF); 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 & (Hep A); two or three rotavirus (RV); and two influenza (flu) vaccines by their second birthday.

Numerator: A peositive whole number, including zero. Use the "Click HERE" above for a definition.
Denominator: A positive whole number, including zero. Use the "Click HERE" above for a definition.
Performance Rate({%): A percent value between 0.0 and 100.0. Use the "Click HERE" above for a definition.

* Numerator: l:l * Dy inator: * performance Rate (%): l:l
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Screen 4
The following Measure Numbers use this screen layout:
CQM 24, 41, 45, 50, 55, and 56

Atlestation Meaningful Use Measures

re 24

0] Click HERE to review CMS Guidelines for this measure.

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

(*) Red asterisk indicates a required field.

Responses are required for the clinical quality measure displayed on this page.

Domain: Clinical Process/Effectiveness

Measure Number: CM5145 v4.1.000

NQF Number: 0070

Measure Title: Coronary Artery Disease (CAD): Beta-Blocker Therapy - Prier Myocardial Infarction (MI) or Left Ventricular Systolic Dysfunction
(LVEF<40%)

Measure Description: 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

prier MI or a current or prior LVEF<40% who were prescribed beta-blocker therapy.

Numerator: A positive whole number, including zero. Use the "Click HERE" above for a definition.
Denominator: A positive whole number, including zero. Use the "Click HERE™ above for a definitien.
Performance Rate(%): A percent value between 0.0 and 100.0. Use the "Click HERE™ above for a definition.
Exception: A positive whole number, including zero. Use the "Click HERE™ above for a definition.

Population Criteria 1: Patients with left ventricular systolic dysfunction (LVEF<40%)

* Numerator 1: l:l * Denominator 1: l:l * performance Rate 1(%o): l:l * Exception 1: l:l

Populatien Criteria 2: Patients with a prior (resolved) myocardial infarction

* Numerator 2: l:l * Denominator 2: l:l * performance Rate 2(%): l:l * Exception 2: l:l

Previous | | Reset | ‘ Save & Continue
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Screen 5
The following Measure Numbers use this screen layout:
CQM 43 and 64

Attestation Heaning Use Measures

Clinical Quality Measure 43

0] Click HERE to review CM5 Guidelines for this measure.

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

(*) Red asterisk indicates a required field.

Responses are required for the clinical quality measure displayed on this page.

Domain: Population/Public Health

Measure Number: CMS2 v5.0.000

NQF Number: 0418

Measure Title: Preventive Care and Screening: Screening for Clinical Depression and Follow-Up Plan

Measure Description: 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.

Numerator: A positive whole number, including zero. Use the "Click HERE" above for a definition.
Denominator: A positive whole number, including zero. Use the "Click HERE" above for a definition.
Performance Rate(%o): A percent value between 0.0 and 100.0. Use the "Click HERE" above for a definition.
Exclusion: A positive whole number, including zero. Use the "Click HERE" above for a definition.
Exception: A positive whole number, including zero. Use the "Click HERE" above for a definition.

* Numerator: l:l * Denominator: l:l * performance Rate(%o): I:l * Exclusion: l:l * Exception: l:l

Previous | ‘ Reset | | Save & Continue
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Screen 6

The following Measure Numbers use this screen layout:
CQM 63

Get Started REA/Contact Info Eligibility Patient Volumes Attestation m Submit

Attestation H?zning Use Measures

C|

ical Quality Measure 63

0] Click HERE to review CMS Guidelines for this measure.

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

(*) Red asterisk indicates a required field.

Responses are required for the clinical quality measure displayed on this page.

Domain: Patient Safety

Measure Number: CM5179 v4.0.000

NQF Number: Mot Applicable

Measure Title: ADE Prevention and Monitoring: Warfarin Time in Therapeutic Range

Measure Description: Average percentage of time in which patients aged 18 and older with atrial fibrillation who are on chronic warfarin therapy have

International Normalized Ratio (INR) test results within the therapeutic range {i.e., TTR) during the measurement period.

Population: A positive whole number, including zero. Use the "Click HERE" above for a definition.
Observation (%): A percent value between 0.0 and 100.0. Use the "Click HERE" abowve for a definition.

* population: I:l * Dbservation (%) l:l

Previous | ‘ Reset | | Save & Continue
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After you enter information for a measure and click Save & Continue, you will return to the

Meaningful Use Clinical Quality Measure List Table. The information you entered for that measure will

be displayed in the Entered column of the table as shown in the example below.

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

Click Edit for the next measure.

topic list.

Meaningful Use Clinical Quali

Measure List Table

To edit information, select the "EDIT" button next to the measure that you would like to edit. All progress on entry of measures will be
retained if your session is terminated.

When all measures have been edited and you are satisfied with the entries, select the "Return™ button to access the main attestation

Measure# Title Domain Entered Select
CMS50 v3 | Clesing the referral loop: receipt of Care Coordination MMumerator = 25
specialist report Denominator = 100 EDIT
Performance Rate (%) = 10.0
T
CMS52 v3  |HIV/AIDS: Pneumocystis jiroveci Clinical
pneumonia (PCP) Prophylaxis Process/Effectiveness
CMS61 v4  |Preventive Care and Screening: Clinical
Cholesterol - Fasting Low Density Process/Effectiveness EDIT
Lipoprotein (LDL-C) Test Performed
CMS125 v3 |Breast Cancer Screening Clinical
Process/Effectiveness
CMS126 v3 |Use of Appropriate Medications for Clinical
Asthma Process/Effectiveness
CMS127 v3 |Pneumonia Vaccination Status for Clinical
Older Adults Process/Effectiveness
CMS129 v4 |Prostate Cancer: Avoidance of Efficient Use of
Overuse of Bone Scan for Staging Low |Healthcare Resources
Risk Prostate Cancer Patients
CMS146 v3 |Appropriate Testing for Children with | Efficient Use of EDIT
Pharyngitis Healthcare Resources
CMS179 v3 | ADE Prevention and Monitoring: Patient Safety EDIT
Warfarin Time in Therapeutic Range
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The screen below displays the Meaningful Use Quality Measures List Table with data entered for
every measure selected to attest to.

Once you have attested to and reviewed the selected CQMs, click Return to return to the CQM
Worklist Table.

To edit information, select the "EDIT" button next to the measure that you would like to edit. All progress on entry of measures will be
retained if your session is terminated.

When all measures have been edited and you are satisfied with the entries, select the "Return" button to access the main attestation topic
list.

Measure# Title Domain Entered Select

CMS65 v4  [Hypertension: Improvement in blood Clinical Mumerator = 1

pressure Process/Effectiveness Dencminator = 1

Performance Rate (%) = 100.0
Exclusion = 0

CMS574 v4  [Primary Caries Prevention Intervention |Clinical Stratum 1
as Offered by Primary Care Providers, [Process/Effectiveness MNumerator 1 = 1
including Dentists Denominator 1 = 1

Performance Rate 1 (%) = 100.0

Stratum 2
Mumerator 2 = 1

Denominator 2 = 1

Performance Rate 2 (%) = 100.0

Stratum 3

Mumerator 3 = 1

Denominator 3 = 1

Performance Rate 3 (%) = 100.0

CMS75 v3  [Children who have dental decay or Clinical Mumerator = 1
cavities Process/Effectiveness Denominator = 1
Performance Rate (%) = 100.0

CMS132 v3 [Cataracts: Complications within 30 Patient Safety Numerator = 1
Days Following Cataract Surgery Denominator = 1
Requiring Additional Surgical Performance Rate (%) = 100.0
Procedures Exclusion = 0

CMS139 v3 (Falls: Screening for Future Fall Risk Patient Safety MNumerator =

Denominator = 1
Performance Rate (%) = 100.0
Exception = 0

CMS5156 v3 |Use of High-Risk Medications in the Patient Safety Mumerator 1 = 1
Elderly Denominator 1 = 1
Performance Rate 1 (%) = 100.0

Numerator 2 = 1
Denominator 2 = 1
Performance Rate 2 (%) = 100.0

CMS69 v3  [Preventive Care and Screening: Body |Population/Public Health [Mumerator 1 =
Mass Index (BMI) Screening and Denominator 1 = 1

Follow-Up Performance Rate 1 (%) = 100.0
Exclusion 1 =0

Mumerator 2 = 1

Denominator 2 = 1

Performance Rate 2 (%) = 100.0
Exclusion 2 = 0

CMS82 v2  [Maternal depression screening Population/Public Health | Mumerator =
Dencminator = 1
performance Rate (%) = 100.0

CMS5117 v3 [Childhood Immunization Status Population/Public Health |Mumerator =

Denominator = 1
Performance Rate (%) = 100.0 EDIT,
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You will return to the CQM Worklist Table, with the selected measures you have completed showing
checkmarks in the boxes.

Click "Return to Main” at the bottom of the CQM Worklist Table to go back to the Measures Topic
List.

Meani Use Clinical Quality Measure Wi ist Ta

You have chosen the general Clinical Quality Measure (CQM) set. Select a minimum of nine (9) CQMs from at least three (3) different
domains. There are six (6) domains and sixty-four (64) CQMs from which to choose. The domain of each CQM is shown in the title bar
of each individual CQM. If you wish to select the adult recommended CQMs or the pediatric recommended CQMs select the "Return to
Main" button and then choose the recommended CQM option you wish to answer. Please note, as a minimum you must select nine (9)
CQMs from three (3) different domains before proceeding to the next screen.

If you do not want to complete these nine measures then select the "Return to Main" button below and use the "Clear All" button on
the previously selected Clinical Quality Measure General set line to enable the "Begin” button on a different CQM set. The previously
entered information will be cleared once the "Clear All" button is selected. When all CQMs have been edited and you are satisfied with
the entries, select the "Return to Main" button to access the main attestation topic list.

Please Note: Clinical quality measures are sorted by Domain category and then by Measure Number.

Clinical Qua Measure list Table

Measure# Title Domain Selection
CMS50 Closing the Referral Loop: Receipt of Specialist Report Care Coordination 0O
v4.0.000
CM552 HIV/AIDS: Pneumocystis Jiroveci Pneumonia (PCP) Clinical Process/Effectiveness 0O
v4.1.000 Prophylaxis
CMS61 Preventive Care and Screening: Cholesterol - Fasting Low | Clinical Process/Effectiveness 0
v5.1.000 Density Lipoprotein (LDL-C) Test Performed
CMS62 HIV/AIDS: Medical Visit Clinical Process/Effectiveness 0
v4.0.000
CMS64 Preventive Care and Screening: Risk-Stratified Cholesterol - | Clinical Process/Effectiveness O
v5.1.000 Fasting Low Density Lipoprotein (LDL-C)
CMS65 Hypertension: Improvement in Blood Pressure Clinical Process/Effectiveness 0
v5.1.000
CMS74 Primary, Caries Prevention Intervention as Offered by Clinical Process/Effectiyeness
A ATE 74 o 4 JV ALY v ey v e g gl
CMS155 v3 |Weight Assessment and Counseling for Nutrition and Population/Public Health -
Physical Activity for Chiants
"
( Return to Main ID Reset Save & Continue
N~

At the bottom of the screen, click Return to Main to return to the Meaningful Use Measure Topic
List.
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If all measures were entered and saved, a check mark will display under the Completed column for
the topic. You can continue to edit the topic measure after it has been marked complete.

The screen on the following page displays the Measures Topic List with all four meaningful use
objective topics marked complete. Click Save & Continue to view a summary of the Meaningful Use
Objectives you attested to.

R Gtk ko B Y Gl el - T

Attestation Meaningful Use Objectives

Please complete the following topic areas: General Requirements, Meaningful Use Objectives (1-9), Required Public Health Objective (10) and
one of the Clinical Quality Measures (CQMs) options. The following icon will display to the left of the topic name when the minimum required

entries are completed.

Please Note: Specific requirements apply to the Reguired Public Health Objective (10). You may be instructed to complete additional steps

depending on exclusions taken on completed objectives even though a is displayed.

Available actions for a topic will be determined by current progress level, To start a topic, select the "Begin”™ button. To modify a topic where
entries have been made, select the "EDIT™ button for a topic to medify any previously entered information. Select "Previous™ to return.

Completed? Topics Progress Action

. EDIT
General Requirements 2/2
Clear All
. .. EDIT
Meaningful Use Objectives (1-9) 9/9
Clear All
. . .. EDIT
Required Public Health Objective (10) a4
Clear All

Manual Clinical Quality Measures

A I

Please select one of the following three Clinical Quality Measure set options.
Only one Clinical Quality Measure (CQM) set can be completed. If you would like to switch to a different CQM set after one is started,

use the "Clear All" button on the previously selected CQM set to enable the "Begin” button on a different CQM set. Please note that
the previously entered information will be cleared once the "Clear A" button is selected.

.. . EDIT
0 Clinical Quality Measure - General 9/9
Clear All

Clinical Quality Measure - Adult Set

Clinical Quality Measure - Pediatric Set

Cancel and Choose Electronic

Note:
When all topics are marked as completed, select the "Save & Continue” button to complete the attestation process.

Previous d Save & Continue ’

e
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Meaningful Use Measures Summary

Meaningful Use Measures Summary
Meaningful Use Measures Summary Sample Screen

This screen displays a summary of all entered meaningful use attestation information.

(Depending on what Program Year and Meaningful Use phase you attested to, the measures will be
different.)

Review the information for each measure. If further edits are necessary, click Previous to return to
the Measures Topic List where you can choose a topic to edit.

If the information on the summary is correct, click Save & Continue to proceed to Part 3 of 3 of the
Attestation Phase.

e Contck s B Y Eisbl st ) QT (s
Attestation Meaningful Use Measures

The Meaningful Use Measures you have attested to are depicted below. Please review the current information to verify what you have entered
is correct,

Question Entered

Numerator = 6
Denominator = 10
Percentage = 60%

Please demonstrate that at least 50% of all your encounters occur in a location(s) where
certified EHR technology is being utilized.

Numerator = 9
Denominater = 10
Percentage = 90%

Please demonstrate that at least 80% of all unigue patients have their data in the certified
EHR during the EHR reporting pericd.

<Enter Professional General Tips 1= Mo
<Enter Professional General Tips 2= Mo
<Enter Professional General Tips 3= Mo

Meaningful Use Objective Review

Objective L
Noahes Objective Entered

Protect electronic health information created or

maintained by the Certified EHR Technology (CEHRT) Measure = Yes

can enter orders into the medical record per state, local
and professional guidelines.

Mumerator 2 = 5
Denominator 2 = 5
Percentage = 100%

Measure 3

Exclusion 3 = No
Alternate Exclusion 3 = No
Numerator 3 = 5
Denominator 3 = 5
Percentage = 100%

Objective 1 2 ; . k Date = 01/01/2016
Ef;lrjoaig“?tg;e implementation of appropriate technical Name and Title = Dr. Medicaid Provider
Measure 1 = Yes
Obiective 2 Use clinical decision support to improve performance on
1 high-priority health conditions. Measure 2 Exclusion = No
Measure 2 = Yes
Patient Records = Only EHR
Measure 1
Exclusion 1 = No
MNumerator 1 =5
Denominator 1 = 5
Percentage = 100%
Use computerized provider order entry (CPOE) for Measure 2
Obiective 3 medication, laboratory and radiology orders directly Exclusion 2 = No
A\tzamate 1 entered by any licensed healthcare professional who Alternate Exclusion 2 = No
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Page 2 of 3 of the Meaningful Use Measures Summary

Patient Records = Only EHR
G t dt it issibl inti Exclusion 1 = No
Objective 4 Ien;zra Eaalllw ra;sml permissible prescriptions Exclusion 2 = Mo
elactronically (eRx). Numerator = 5
Denominator = 5
Percentage = 100%
The EP whao transitions their patients to another setting Exclusion = No
Obiective 5 of care or provider of care or refers their patients to MNumerator = 5
] another provider of care provides a summary care Denominator = 5
record for each transition of care or referral. Percentage = 100%
Use clinically relevant information from Certified EHR ﬁiﬂwuesrlgtnoi =Ng
Objective & Technology to idenl;ify patient-specific education . Denominater = 5
resources and provide those resources to the patient. Percentage = 100%
The EP who receives a patient from another setting of ﬁiﬂwuesrlgtnoijg
Objective 7 care or provider of care or bellievles an encc.n._mt.er is Denominater = 5
relevant should perform medication reconciliation. Percentage = 100%
Measure 1
Exclusion Measure 1 and 2 = No
Numerator 1 = 5
Provide patients the ability to view online, download, Denominator 1 = 5
Obiective 8 and transmit their health information within four Percentage = 100%
] business days of the information being available to the
EP. Measure 2
Exclusion Measure 2 = No
Numerator 2 = 5
Denominator 2 = 5
Exclusion = No
Obiective © Use secure electronic messaging to communicate with Numerator = 5
] patients on relevant health information. Denominator = 5
Percentage = 100%

Objective
Number

Objective

Entered

Objective 10
Option 1

The EP is in active engagement with an immunization
registry or immunization information systems to submit
electronic public health data from CEHRT except where
prohibited and in accordance with applicable law and
practice.

Measure Option 1 = Yes
Active Engagement Option = Completed registration to
submit data

Objective 10
Option 2

The EP is in active engagement with a syndromic
surveillance registry to submit electronic public health
data from CEHRT except where prohibited and in
accordance with applicable law and practice.

Measure Option 2 = No
Exclusion 1 = Excluded
Exclusion 2 = No
Exclusion 3 = No
Exclusion 4 = No

Objective 10
Option 3A

The EP is in active engagement with a spacialized
registry to submit electronic public health data from
CEHRT except where prohibited and in accordance with
applicable law and practice.

Measure Option 34 = Yes
Specialized Registry = Specialized Registry Name
Active Engagement Option = Testing and validation

Objective 10
Option 3B

The EP is in active engagement with a spacialized
registry to submit electronic public health data from
CEHRT except where prohibited and in accordance with
applicable law and practice.

Specialized Registry = Specialized Registry Name
Active Engagement Option = Completed registration to
submit data
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Page 3 of 3 of the Meaningful Use Measures Summary

Domain

Title

Entered

CMS50
v4.0.000

Care Coordination

Closing the Referral Loop: Receipt of

Specialist Report

Numerator = 1
Denominator = 1
Performance Rate (%) = 100.0

CMS52
v4.1.000

Clinical Process/Effectiveness

HIV/AIDS: Pneumocystis Jiroveci
Pneumenia (PCP) Prophylaxis

Stratum 1

MNumerator 1 =1

Denominator 1 = 1

Performance Rate 1 (%) = 100.0
Exception 1 =10

Stratum 2

MNumerator 2 = 1

Denominator 2 = 1

Performance Rate 2 (%) = 100.0
Exception 2 =10

Stratum 3

Mumerator 3 = 1

Denominator 3 = 1

Performance Rate 3 (%) = 100.0

CM5134
v4.0.000

Clinical Process/Effectiveness

Diabetes: Urine Protein Screening

Numerator = 1
Denominator = 1
Performance Rate (%) = 100.0

CM5182
v5.2.000

Clinical Process/Effectiveness

Ischemic Vascular Disease (IVD):
Complete Lipid Panel and LDL
Control

MNumerator 1 = 1
Denominator 1 = 1
Performance Rate 1 (%) = 100.0

MNumerator 2 = 1
Denominator 2 = 1
Performance Rate 2 (%) = 100.0

CM5154
v4.0.000

Efficient Use of Healthcare
Resources

Appropriate Treatment for Children
with Upper Respiratory Infaction
(URI)

Numerator = 1

Denominator = 1

Performance Rate (%) = 100.0
Exclusion = 0

CM5157
v4.0.000

Patient and Family Engagement

Oncology: Medical and Radiation -
Pain Intensity Quantified

Numerator = 1
Denominator = 1
Performance Rate (%) = 100.0

CM5179
v4.0.000

Patient Safety

ADE Prevention and Monitoring:
Warfarin Time in Therapeutic Range

Population = 5
Observation (%) = 100.0

CM52
v53.0.000

Population/Public Health

Preventive Care and Screening:
Screening for Clinical Depression
and Follow-Up Plan

Numerator = 1

Denominator = 1

Performance Rate (%) = 100.0
Exclusion = 0

Exception = 0

CM5153
v4.0.000

Population/Public Health

Chlamydia Screening for Women

Stratum 1

MNumerator 1 = 1

Denominator 1 = 1

Performance Rate 1 (%) = 100.0
Exclusion 1 = 0

Stratum 2
MNumerator 2 = 0
Denominator 2 = 0

Performance Rate 2 (%) = 100.0
Exclusion 2 = 0

Stratum 3

Numerator 3 = 1

Denominator 3 = 1

Performance Rate 3 (%) = 100.0
Exclusion 3 = 0

Previous t Save & Continue D

Proceed to the Attestation Phase (Part 3 of 3) screen on the next page.
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Attestation Phase (Part 3 of 3)
Assignment of Payment and Confirmation of Payment Address

Part 3 of 3 of the Attestation Phase contains a question regarding assignment of your incentive
payment and confirmation of the address to which the incentive payment will be sent.

Click Yes to confirm you are receiving this payment as the payee indicated or you are assigning this
payment voluntarily to the payee and that you have a contractual relationship that allows the
assigned employer or entity to bill for your services.

Click the Payment Address from the list below to be used for your Incentive Payment.

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

Attestation Phase (Part 3 of 3

Please answer the following questiens so that we can determine your eligibility for the program.

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

(*) Red asterisk indicates a required field.

* Based on the information received from the R84, you requested to assign
your incentive payment to the entity above {Payee TIN). Please confirm
that you are receiving that payment as the payee indicated above or you
are assigning this payment voluntarily to the payee above and that you
have a contractual relationship that allows the assigned employer or entity
to bill for your services.

NOTE: If you wish to assign your payment and did not indicate this when you applied to the R&A then you must return to the
R&A to correct this information.

Please select one payment address from the list provided below to be used for your Incentive Payment, if you are approved for payment. If
you do not see a valid payment address, please contact State Medicaid Program.

@ ®
o q
RS ool Location Name Address Additional Information
(Must Select One) ID
BE—
L) 999999999, | pr. Medicaid Provider 2821 Coal Street Rel5.2
9999999999 Bedford, PA 15522-9422

Previous Reset d Save & Continue D
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This screen confirms you successfully completed the Attestation section.
Note the check box in the Attestation tab.

Click Continue to proceed to the Review tab.

Get Started RE:A/Contact Info Eligibility Patient Volumes Attestation mm

You have now completed the Attestation section of the application.

You may revisit this section any time to make corrections until such time
as you actually Submit the application.

The Submit section of the application is now available.

Before submitting the application, please Review the information you
have provided in this section, and all previcus sections.

Proceed to EP User Guide Part 3 for guidance on the MAPIR screens for the following:

e Review Application

e Application Questionnaire

e File Uploads: Required and Recommended Documentation
e Application Submission

e Post Submission Activities

e Application Statuses

¢ Review and Adjustment

User Guides can be found at the Vermont Medicaid EHRIP website:
http://healthdata.vermont.gov/ehrip/Apply
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