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Introduction MAPIR User Guide for Eligible Professionals

Introduction

The American Recovery and Re-investment Act of 2009 was enacted on February 17, 2009. This act
provides for incentive payments to Eligible Professionals (EP), Eligible Hospitals (EH), and Critical Access
Hospitals to promote the adoption and meaningful use of interoperable health information technology and
qualified electronic health records (EHR).

The Medical Assistance Provider Incentive Repository (MAPIR) is a Web-based program administered by
state Medicaid programs that allows Eligible Professionals and Eligible Hospitals to apply for incentive
payments to help defray the costs of a certified EHR system.

Per the final federal rule, Eligible Professionals under the Medicaid EHR Incentive Program include:

e Physicians (primarily doctors of medicine and doctors of osteopathy)

e Nurse practitioners

e Certified nurse-midwives

e Dentists

e Physician assistants who furnish services in a Federally Qualified Health Center or Rural
Health Center that is led by a physician assistant

To qualify for an incentive payment under the Medicaid EHR Incentive Program, an Eligible Professional
must meet one of the following criteria:

¢ Have a minimum 30% Medicaid patient volume

¢ Have a minimum 20% Medicaid patient volume, and is a pediatrician

e Practice predominantly in a Federally Qualified Health Center or Rural Health Center and
have a minimum 30% patient volume attributable to needy individuals

Note: Children’s Health Insurance Program (CHIP) patients do not count toward the Medicaid patient
volume criteria.

To apply for the Medicaid EHR Incentive Payment Program, Eligible Professionals must first register at the
CMS Medicare and Medicaid EHR Incentive Program Registration and Attestation System (R&A). Once
registered they can submit an application and attest online using MAPIR.

This manual provides step-by-step directions for using MAPIR and submitting your application to the
Medicaid EHR Incentive Payment Program.

June 25, 2012 1
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Before You Begin

There are several pre-requisites to applying for state Medicaid EHR Incentive payments using MAPIR.

1. Complete your CMS Medicare & Medicaid EHR Incentive Program Registration and Attestation
System (R&A) registration.

2. Identify one individual from your organization who will be responsible for completing the MAPIR
application and attestation information. This person can also serve as a contact point for state
Medicaid communications.

3. Gather the necessary information to facilitate the completion of the application and attestation
process.

Complete your R&A registration.

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

MAFIR

Mame: Mat Available
Applicant NPI: Mot Available
Status: Not Registeredat REA

Qurrecords indicate that you have not registered atthe CWM3 Medicare & Medicaid EHR Incentive Program Registration and
Attestation Systermn (RE&~).

You must register atthe R&A prior to applying for the Medicaid EHR Incentive Pragram. Please click here to access the REA
registration wehsite.

Ifyou have successfully completed the R&A registration, please contact Rhode Island DHEMOHHS for assistance.

Please access the federal Web site below for instructions on how to do this or to register:

For general information regarding the Incentive Payment Program:
http://www.cms.gov/EHRIncentivePrograms

To register:
https://ehrincentives.cms.gov/hitech/login.action

You will not be able to start your MAPIR application process unless you have successfully completed this
federal registration process. When MAPIR has received and matched your provider information, you will
receive an email to begin the MAPIR application process. Please allow at least two days from the time you
complete your federal registration before accessing MAPIR due to the necessary exchange of data between
these two systems.
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Identify one individual to complete the MAPIR application.

MAPIR is accessed via the secure provider portal by selecting the “"EHR Incentive Program” hyperlink on
the State of Rhode Island DHS/OHHS website http://www.dhs.ri.gov/ and selecting the "MAPIR Login
Click Here " hyperlink present at the bottom of the “Electronic Health Records (EHR) Incentive
Program” Page or by using this URL https://www.dhs.ri.gov/secure/logonMAPIR.do for accessing directly.

Once an individual has started the MAPIR application process with their Internet/portal account, they
cannot switch to another account during that program year. MAPIR will allow the user to save the
information entered and return later to complete an application; however, only the same individual’s
Internet/portal account will be permitted access to the application once it has been started.

Gather the necessary information to facilitate the completion of the required data.

MAPIR will request specific information when you begin the application process. To facilitate the
completion of the application, it is recommended that you review the guidelines defined by the State of
Rhode Island DHS/OHHS on their website http://www.dhs.ri.gov/ by selecting the hyperlink for EHR
Incentive Program or you can directly access the information through the following URL
“http://www.dhs.ri.gov/DefaultPermissions/ElectronicHealthRecordsIncentiveProgram/tabid/997/Default.a
spx” to understand what information will be required. At a minimum, you should have the following
information available:

e Information submitted to the R&A
e Medicaid Patient Volume and associated timeframes

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

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

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

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

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

| My
There is a Contact Us link with contact instructions should you have 5 d‘
questions regarding MAPIR or the Medicaid Incentive Payment Program. | WARNING - Ay unsaved changes will be lost when exiting.
Most MAPIR screens display an Exit link that closes the MAPIR Select the Cancel button ta contine working
application window. If you modify any data in MAPIR without saving, Select OK to close the applcation
you will be asked to confirm if the application should be closed (as
shown to the right).

You should use the Save & Continue button on the screen before
exiting or data entered on that screen will be lost. [ save & Continue |

The Previous button always displays the previous MAPIR application window
without saving any changes to the application.

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

The Clear All button will remove standard activity selections for the screen in

which you are working. Clear All

Lmi

A (*) red asterisk indicates a required field. Help icons, located next to certain fields, display help content
specific to the associated field when you hover the mouse over the icon.

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

As you complete your incentive application you may receive validation messages requiring you to correct
the data you entered. These messages will appear above the navigation button. See the Additional User
Information section for more information.
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Many MAPIR screens contain help icons to give the provider additional details about the information being
requested. Moving your cursor over the ® will reveal additional text providing more details.

@ Meaningful Use: &)
You are capturin please note that EPs will not be able to attest to  |"elogy at locations where at least 50% of patient encounters are

provided. meaningful use to receive payment in the first
program year of 2011, i meaninaful use is selected,
your payment will be delayed.

June 25, 2012 5
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Step 1 - Getting Started

Log in to the State of Rhode Island DHS/OHHS and locate the MAPIR link.
Click the link to access the MAPIR screen.

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

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

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

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

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

Select an application and click Continue.

Medicaid EHR Incentive Program Participation Dashboard

NPI 9999593599 TIN 999999999
CCN
(*) Red asterisk indicates a required field.
@ @ @ @
L e Status Payment Year Program Year Incentive Amount Available Actions
(Select to Continue) v 09
Select the
Not "Continue" button to
Started ! 2011 Unknown begin this
application.

nknown vy Unknown Unknown None at this tim

m

nknown 3 Unknown Unknown None at this tim

m

nknown 4 Unknown Unknown None at this time

Continue
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Note: A state may allow a grace period which extends the specific Payment Year for a configured length of
time. If two applications are showing for the same Payment Year, but different Program Years, one of your
incentive applications is in the grace period. In this situation, the following message will display at the

bottom of the screen.

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

year.
You may only submit an application for one Program Year so once you select the application, the row for
the application for the other Program Year will no longer display. If the incentive application is not
completed by the end of the grace period, the status of the application will change to Expired and you will
no longer have the option to submit the incentive application for that Program Year.

June 25, 2012
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The following screen will display with the information for the incentive application you selected.

A status of Not Registered at R&A indicates that you have not registered at the R&A, or the information
provided during the R&A registration process does not match that on file with the State of Rhode Island
Medicaid Program. If you feel this status is not correct you can click the Contact Us link in the upper right
for information on contacting the state Medicaid program office. A status of Not Started indicates that the
R&A and state MMIS information have been matched and you can begin the application process.

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

Click Get Started to access the Get Started screen or Exit to close the program.
Payment Year 1 Program Year 2011

MAFIR

Name: Dr. Medicaid Provider

Applicant NPI: 9995995959

Status:

IMPORTANT:

The MAPIR application must be completed by the actual Provider or by an authorized preparer. In some cases, a
provider may have more than one Internet/Portal account available for use. Once the MAPIR application has been
started, it must be completed by the same Internet/Portal account.

To access MAPIR to apply for Medicaid EHR Incentive Payment Program under a different Internet/Portal account,
select Exit and log on with that account.

To access MAPIR using the current account, select Get Started. All applications for previous years will be re-
associated with the current account and the previous user account will lose access to these applications.

| exit | (_Get started | )

If you selected an incentive application that you are not associated with, you will receive a message
indicating a different Internet/Portal account has already started the Rhode Island Medicaid EHR Incentive
Payment Program application process and that the same Internet/Portal account must be used to access
the application for this Provider ID. If you are the new user for the provider and want to access the
previous applications, you will need to contact the Rhode Island DHS/OHHS or Customer Service Help
Desk at (407)784-8100 for local and long distance calls or 1-800-964-6211 for in-state toll calls for

assistance.

8 June 25, 2012
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Click Confirm to associate the current Internet/portal account with this incentive application.

Confirmation

You have chosen to complete the MAPIR application using the current Internet account. Once you have started the
application process using this account, you cannot switch to another account.

Select the "Cancel" button to return to the start page.

Select "Confirm" to associate the current Internet/Portal account with MAPIR.

[ Cance(] ’ Confirm ]

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

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

N
o Dr . Medical Provider

Appllcant NPT 999999999
Personal TIN/SSN 999999999 Payee TIN 999999999
Payment Year | Program Year 2011

Get Started Eligibility Patient Volumes Attestation [ Review JEESTET

Name: Welcome to the State of Rhode Island Medical Assistance Provider
Incentive Repository (MAPIR) System!

In order to become eligible for the EHR Incentive Program, you will
need to complete the following six steps:

Applicant NPI: * NLR & Contact Information - Verify data from your CMS
registration file
« Eligibility - verify demographics and provider information
Status: Incomplete « Patient Volume - Verify your patient volume and practice
e cate
Click here if you would like to eliminate all information saved to . AIU %onr:ﬂaﬁon - Attest that you have adopted,
date, and start over from the beginning. implemented, or upgraded to a certified EHR system

Review - Venfy all information prior to submission
« Submit your EHR Incentive registration

* Save and Continue - At the bottom of each sareen, it is
important that you utilize the Save & Continue button.
This allows you to come back to your records after leaving a
MAPIR session in the event you are unable to complete the
entire registration at one time

¢ Previous - Allows you to move to the previous screen

* Reset - Allow you to reset the values within the screen you
are currently on

¢ Print - You can print as part of the review of saved data
(multiple tabs) and the check errors review

June 25, 2012 9
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Step 2 - Confirm R&A and Contact Info

When you completed the R&A registration, your registration information was sent to the State of Rhode
Island Medicaid program. This section will ask you to confirm the information sent by the R&A and
matched with the State of Rhode Island Medicaid program information. It is important to review this
information carefully. The R&A information can only be changed at the R&A but Contact Information can
be changed at any time prior to application submission.

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

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

Hame Rl Provider Applicant NPI 99933399933
Personal TIN'SSN 777777777 Payee TIN 88838888

Get Started RE&AContact Info Eligibility Patient Yolumes Attestation m Submit

In this section, you will verify that you registered with CMS and the information you provided will be displayed for verification.

Flease note the fallawing:

* You will need to verify the accuracy of information derived from the CMS Registration & Attestation Systern {referred to in this systemn as the NLR)
e Ifthere are errors or discrepancies in the information, you will need to return ta the MLR to update any required information prior to resuming the

application process.
s The following link will take you to the MLR to carrect any errors noted: hitps:iehrincentives.cms.govhitechlogin.action

Begin |

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

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

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

After reviewing the information click Yes or No.

Click Save & Continue to review your selection, or click Previous to go back. Click Reset to restore this
panel back to the starting point or last saved data. The Reset button will not reset R&A information. If
the R&A information is not correct, you will need to return to the R&A to correct it.

10 June 25, 2012
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Name Dr. Medicaid Provider
Applicant NPT 9999399999

Personal 999999999
TIN/SSN Payee TIN 999999999
Payment Year 1 Program Year 2011

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

R&A Verification

We have received the following information for your NPI from the CMS Medicare & Medicaid EHR Incentive Program Registration and Attestation System
(R&A). Please specify if the information is accurate by selecting Yes or No to the question below.

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

Name DOr. Medicaid Provider Applicant NPT 9900000055
Personal TIN/SSN R R Payee TIN
Payee NPL

Business Address 123 Main Street

Hometown, PA 12345-1234
Business Phone 599-995-5559
Incentive Program MEDICAID State PA
Eligible Professional Type Physician
R&A Registration ID 9935995309
R&A Registration Email Address professional @provider.com
CMS EHR Certification Number GOGOGGGGHE0GG0G

(*) Red asterisk indicates a required field.
* Is this information accurate.
l Previous ] [ Reset Save & Continue ] p)

Enter a Contact Name and Contact Phone.

Enter a Contact Email Address twice for verification.

Click Save & Continue to review your selection or click Previous to go back. Click Reset to restore this
panel back to the starting point or last saved data.
June 25, 2012 11



Eligible Professional Provider Manual

MAPIR User Guide for Eligible Professionals Step 2 — Confirm R&A and Contact Info

Name Dr. Medicaid Provider
Applicant NPI 9999999999
Personal 999999999
P TIN 999999999
TIN/SSN ayee
Payment Year 1 Program Year 2011

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

Contact Information

Please enter your contact information. All email correspondence will go to the email address entered below. The email address, if any, entered at the R&A
will be used as secondary email address. If an email address was entered at the R&4, all email correspondence will go to both email addresses.

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

(*) Red asterisk indicates a required field.

*Contact Name (or. Medicaid Provider D) *Contact Phon(ggg - 999 |- (9999 )Ext

Enter twice to verify :

*Contact Email Address Professional@provider.com

Professional@provider.com

Previous] [ Resetq Save & Continue )
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This screen confirms you successfully completed the R&A/Contact Info section.

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

Click Continue to proceed to the Eligibility section.

Name Dr. Medicaid Provider .

Applicant NPT 9999999999
Personal 999999999

P TIN 995995999
TIN/SSN ayee
Payment Year 1 Program Year 2011

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

-
/

You have now completed the R&A/Contact Information section of
the application.

You may revisit the section at any time to make the corrections until
such time as you actually Submit the application.

The Eligibility section of the application is now available.

Before submitting your application, please review the information
that you have provided in this section, and all previous sections.

June 25, 2012 13
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Step 3 - Eligibility

Step 3 — Eligibility

The Eligibility section will ask questions to allow the State of Rhode Island Medicaid program to make a
determination regarding your eligibility for the Medicaid EHR Incentive Payment Program. You will also

enter your required CMS EHR Certification ID.
The initial Eligibility screen contains information about this section.

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

Name RI Provider Applicant NP1 99999399399
Personal TINSSN 777777777 Payee TIN 38838888

Get Started R&AContact Info Eligibility Patient Yolumes Attestation m Submit

Inthis section, you will provide basic infarmation to confirm yaur eligikility for the EHR Incentive Program.

To he eligible, you will need to indicate that:

« You are a Rhode Island Medicaid provider in good standing

= You are not collecting Medicare incentive payments

s You are not a hospital-hased provider {and therefore ineligible)
& You have no current Medicare ar Medicaid sanctions in any state
« Your practice is HIPAA-compliant

s You are licensed in all states inwhich you practice

You will also need to provide:

e The CMS EHR Cettification number which has been assigned to your organization
o Your provider type {only cerain provider types are eligible)
Begin |

14
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Select Yes or No to the eligibility questions.
Click Save & Continue to review your selection or click Previous to go back. Click Reset to restore this
panel back to the starting point or the last saved data.

Name Dr. Medicaid Provider

Applicant NPI 9999989999
Personal 999999999

P TIN 999999999
TIN/SSN ayee
Payment Year 1 Program Year 2011

Get Started RE&A [ Contact Info Eligibility |i| Patient Volumeas Attestation Submit

Eligibility Questions (Part 1 of 3

Please answer the following questions to determine your eligibility for the EHR Medicaid Incentive Payment 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.

* Are you a Hospital based eligible professional? @

* I confirm that I waive my right to a Medicare Electronic @ ves O No (7]
Health Record Incentive Payment for this payment year and a .

only accepting Medicaid Electronic Health Record Incentive

Payments from Colorado?

Previous ] [ Reset ]@ave & Continue—D
u

June 25, 2012
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Step 3 — Eligibility

This screen will ask questions to determine your eligibility for the EHR Medicaid Incentive Payment

Program. Please select your provider type from the list and answer the questions.

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

panel to the starting point or the last saved data.

Name D, Medicaid Provider
Applicant NPT S
Parsomal fore ]
™™/ Payes TIN SIS
Payment Year 1 Program Year 2011
RAA/Contact Tnfo [ ] Patient Volumes Attestation [ Review JEETTNY

Please answer the following questions to determine your aligiblity for the EHR Medicaid Incentrve Payment Program.

when ready ciick the Save & Continue button to review pour salection, or cick Previows to go back.
Chick Reset to restore this panel to the starting point.

(*) Red asterisk indicates a required field.
= What typa of provider are you? [select onel L 1]

Dentst

Certified Nursa-Midwifa

Pediatrician

Nurse Practitioner

Physscian Assigtants practcing within an FOQHC or RHC that s 5o led by a Physician Assistant

* Do you have any curmant sanctions or pending sanctions with m (73
Madcare or Madicaid in any state?

= #re you cumently in complance with all parts of the HIPAR L 7]
regulations?

= ara you icensed in all states in which you practice? L]
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This Eligibility screen asks for information about your CMS EHR Certification ID.
Enter the 15-character CMS EHR Certification ID.

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

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

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

Name Dr. Medicaid Provider .

Applicant NPT 9999995999
Personal 999999299

P; TIN 999999999
TIN/SSN avee
Payment Year 1 Program Year 2011

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

Eligibili

number.

The EHR Incentive Payment Program requires the use of technology certified for this program. Please enter the CMS EHR Certification ID that you have
obtained from the ONC Certified Health IT Product List (CHPL) website. Click here to access the CHPL website. You must enter a valid certification

Questions (Part 3 of 3

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.

* Please enter the 15 character CMS EHR Certification ID for the Complete EHR System:

(*) Red asterisk indicates a required field.

Q0000000I0CWVMAQ
(No dashes or spaces should be entered.)

[ Previous ] [ Reset ]q Save & Continue >

June 25, 2012 17
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This screen confirms you successfully entered your CMS EHR Certification ID.

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

Step 3 — Eligibility

Name Dr. Medicaid Provider
Applicant NPT 9999999999
Personal 999999999
Payee TIN 999999959
TIN/SSN v
Payment Year 1 Program Year 2011
ooty W putnkVoumes  Atesston DR suit

Eligibility Questions (Part 3 of 3

We have confirmed that you have entered the correct CMS EHR Certification ID. Click here for additional information regarding the Certified Health IT
Product List {CHPL).

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

CMS EHR Certification ID: QO0000000I0CVMAQ

Previou%ave & Contin@

This screen confirms you successfully completed the Eligibility section.
Note the check box in the Eligibility tab.

Click Continue to proceed to the Patient Volumes section.

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

Name Dr. Medicaid Provider .
Applicant NPT 9993999999
Personal 999999399
999959999
TIN/SSN Payee TIN
Payment Year 1 Program Year 2011

—

You have now completed the Eligibility section of the application.

You may revisit the section at any time to make the corrections until
such time as you actually Submit the application.

The Patient Volumes section of the application is now available.

Before submitting your application, please review the information
that you have provided in this section, and all previous sections.

18
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Step 4 - Patient Volumes

The Patient Volumes section gathers information about your practice type, practice locations, the 90 day
period you intend to use for reporting the patient volumes, and the patient volumes themselves.
Additionally, you will be asked about how you utilize your certified EHR technology.

There are three parts to Patient Volumes:

Part 1 of 3 contains two questions which will determine the method you use for entering patient volumes
in Part 3 of 3.

Part 2 of 3 establishes the 90 day period for reporting patient volumes.

Part 3 of 3 contains screens to add new locations for reporting Medicaid Patient Volumes, selecting at
least one location for Utilizing Certified EHR Technology, and entering patient volumes for the chosen
reporting period.

June 25, 2012 19
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The initial Patient Volumes screen contains information about this section.
Click Begin to proceed to the Patient Volume Practice Type (Part 1 of 3) screen.

Name Rl Provider Applicant NPI 9959995999
Personal TINSSN 777777777 Payee TIN BEBEB888

Get Started RE&AContact Info Eligibility Patient Volumes Attestation m Submit

In this section, you will pravide information that will determine whether you meet minimum Medicaid patientvolume (defined as encounters/patient
wigits).

wou will need to select any 90-day period from the prior calendar vear (days must be consecutive) and provide your Medicaid patient encounters during
that period.
To qualify far the EHR Incentive:

o Providers with the following provider types will need to demonstrate at least 30% Medicaid patient volume. Eligihle provider types include:
o Physician
o Murse Practitioner
o Murse Midwife
o Dentist
o Physician Assistant {ifyou practice in a FQHC thatis 5o led by a Physician Assistant)
s Pediatricians will need to demonstrate at least 20% hMedicaid patientvolume. Patient volumes for pediatricians will need to be adjustedfireduced
using the county-level adjustment percentage that has been defined far CHIF enrallees (children).

Inthe first step, you will indicate whether vou practice predominately in a Federally Qualified Health Center (FQHC)Y andiar in a Rural Health Clinic (RHC).
Your eligibility criteria may be impacted ifyou do practice on either or both ofthese settings.

To qualify for the EHR Incentive Program under FQHC guidelines, you will need {o:

e Practice atleast 30% in an FQHC
e Have atleast 30% Medicaid patient encounter valume, which is comprised of a combination of Medicaid, CHIP, and Meedy Individual encounters.

Excluding Children's Health Insurance Plan (CHIF) Activity

Ifyour individual ar group practice provides care to children between the age of 8 - 18, you will need to apply a County CHIP Patient ¥olume reduction to
vour total Medicaid encounters hased onyour facility or practice location. Each Rhode Island county location reduction percentage must be applied as
follows: Bristol- 12.3%, Kent- 13.1%, Mewport 11.4%, Providence - 10.0%, Washington - 11.3%.

Far example, ifyau have determined that over a 80-day consecutive period in the previous calendar vear your practice in MNewport country had 1,245
Medicaid encounters, you will need to reduce the amaountto 1,103 after applying the related Country CHIP Patient Volume percentage reduction of
11.4%.

Sample calculation: 1,245 -11.4%)=1,103

Begin |
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Patient Volume Practice Type (Part 1 of 3)

Patient Volume Practice Type (Part 1 of 3) contains two questions about your practice type to determine

the appropriate method for collecting patient volume information.

Select the appropriate answers using the buttons. Move your cursor over the @ to access additional

information.

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

panel to the starting point or the last saved data.

Name Dr. Medicaid Provider
Applicant NPT 9999999999
Personal 993999999
999959939
TIN/SSN Payee TIN
Payment Year 1 Program Year 2011

Click Reset to restore this

Get Started RE&A [Contact Info Eligibility Patient Volumes IE‘ Attestation Submit

Patient Volume Practice Type (Part 1 of 3

Please answer the following questions so that we can determine the appropriate method for collecting patient volumes.

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.

(*) Red asterisk indicates a required field.

* Do you pracltice predominantly at an FQHC/RHC (overlsoﬂ,_r’u of @
your total patient encounters occur over a 6 month period in an

FQHC/RHC)?

* Please indicate if you are submitting volumes for:
(Select one)

Individual Practitioner

I Group/Clinic

®@ee®

' Practitioner Panel

Previous ] [ Reset ]( Save & Continue )

June 25, 2012
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Patient Volume 90 Day Period (Part 2 of 3)

For all practice types MAPIR will ask you to enter the start date of the 90 day patient volume reporting
period in which you will demonstrate the required Medicaid patient volume participation level.

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

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

Name Dr. Medicaid Provider
Applicant NPT 9999999959
Personal 999999999
999999999
TIN/SSN Payee TIN
Program Year 2011

Payment Year 1

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

Patient Volume 90 Day Period (Part 2 of 3

Please enter the Start Date of any representative, continuous 90 day period within the preceding calendar year prior to reporting (End
Date will be calculated).

Note: The Start Date must fall within the preceding calendar year prior to reporting.

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.

.
* start Date:GlmlﬁOlO )

mm/dd/yyyy

Previous ] [ Resetq Save & Continue )
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Review the Start Date and End Date information. The 90 Day End Date has been calculated for you.

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

Name Dr. Medicaid Provider

Applicant NPT 9999999999
Personal 999999999
999999999
TIN/SSN Payee TIN
Payment Year 1 Program Year 2011

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

Date will be calculated).

Note: The Start Date must fall within the preceding calendar year prior to reporting.

Patient Volume 90 Day Period (Part 2 of 3

Please enter the Start Date of any representative, continuous 90 day period within the preceding calendar year prior to reporting (End

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

Start Date: Jan 01, 2010
End Date: Mar 31, 2010 <%

Previol Save & Continue

June 25, 2012
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Patient Volume (Part 3 of 3)

In order to meet the requirements of the Medicaid EHR Incentive Program you must provide information
about your patient volumes. The information will be used to determine your eligibility for the incentive
program. The responses to the questions for Practice Type (Part 1 of 3) on the first Patient Volume screen
determine the questions you will be asked to complete and the information required. The information is
summarized below:

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

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

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

Depending on your practice type you will be asked for different information related to patient volumes.
Not all information you enter will be used in the patient volume percentage calculation. Information not
used will be reviewed by the State of Rhode Island Medicaid program to assist with determining your
eligibility. The specific formula for each practice type percentage calculation is listed within the section for
that practice type.

The table below directs you to the page number in this guide to provide details for completing this section.

Practice Type Page No.
Individual 25
Group 31
FQHC/RHC* Individual 37
FQHC/RHC* Group 43

* Federally Qualified Health Center/Rural Health Clinic
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Patient Volume - Individual

The following pages will show you how to apply for the EHR Incentive program as an Individual provider.
If you are not applying as an Individual provider, refer to the table on page 24 for more information about

your practice type.

Practice locations — MAPIR will present a list of locations that the State of Rhode Island Medicaid program
office has on record. If you have additional locations, you can add them. Once all locations are added,
you will enter the required Patient Volume information.

Add new locations by clicking Add Location.

Name  p. jegicais
Provider
Applicant NPT  &583255s2

Personal TIN/SSN cgsoosses Payee TIN 529522322
Payment Year Program Year 2011

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

RI has the following information on the locations in which you practice.

Please select the check box for locations where you are meeting Medicaid patient volume requirements and/or utilizing
certified EHR technology. If you wish to report patient volumes for a location or site that is not listed, click Add Location.

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

(*) Red asterisk indicates a required field.

L2 & L ©
*Medicaid Patient * Utilizing Certified Available
Volumes EHR Technology Provider ID Location Name Address Actions
(Must Select One) (Must Select One)
0 Cvyes € No 509959099 123 First Street
Doctor Office Anywhe, PA 12345-1234
QAdd Location 1) Refresh |

Previous | Reset | Save & Continue |

June 25, 2012
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If you clicked Add Location on the previous screen, you will see the following screen.

Enter the requested practice location information.

Patient Volume — Individual

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

panel to the starting point or the last saved data.

Name Dr. Medicaid Provider

Applicant NPT 9999999999
Personal 999999999

Payee TIN 999999999
TIN/SSN L
Payment Year 1 Program Year 2011

Patient Volume - Individual (Part 3 of 3

Please provide the information requested below to add a location to MAPIR (for this Payment Incentive Application use only)

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.

* Location Name: fzw Location
* Address Line 1:{123 Main Street
Address Line 2:
Address Line 3:
* City:|anytown
* State: | alabama El
* Zip (5+4): stT -

26
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For each location, check whether you will report Medicaid Patient Volumes and whether you plan to
Utilize Certified EHR Technology. You must select at least one location for meeting patient
requirements and at least one location for utilizing certified EHR technology.

Click Edit to make changes to the added location or Delete to remove it from the list.

Note: The Edit and Delete options are not available for locations already on file.

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

Name Dr. Medicaid
Prowidar

Personal TIN/SSN  $55955082

Payment Year

m R&A/SContsct Info [ Eligibility Patieat Vo

1

Applicant NPT 385083553
Payee TIN SEIREREEE
Program Year 2011
o o [ Review T

Patient Volume - Individual (Part 3 of 3]

RI has the following information on the locations in which you practice.

Please select the check box for locations where you are meeting Medicaid patient volume requirements and/or utiizing
certified EHR technology. If you wish to report patient volumes for a location or site that is not listed, cick Add Location.

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

{*) Red asterisk indicates a required field.

L] L] L) L1
*Medicaid Patient *tilizing Certified Available
Volumes EHR Technology Provider 1D Location Name Address Actions
(Must Select One) (Must Select One)
r C Yes C No
r oy (o N/A MNew Location 123 Main Street
s No Anytown, RI 12345 _Edit_|
Delete|
Add Location | Refresh |

thus| m-.ml

June 25, 2012
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Click Begin to proceed to the screens where you will enter patient volumes.

Name Dr. Medicaid

Provider
Applicant NPI R
Personal TIN/SSN zgssossce Payee TIN 25205302
Payment Year Program Year ..,

1

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

In this section, you will provide information that will determine whether you meet minimum Medicaid patient volume (defined as
encounters/patient visits).

You will need to provide your Medicaid patient encounters during that period. To qualify for the EHR Incentive:

« Providers with the following provider types will need to demonstrate at least 30% Medicaid patient volume. Eligible provider
types indude:
o Physican
o Nurse Practitioner
o Nurse Midwife
o Dentist
o Physican Assistant (if you practice in 3 FQHC that is so led by a Physician Assistant)
« Pediatriaans will need to demonstrate at least 20% Medicaid patient volume. Patient volumes for pediatricians will need to be
adjusted/reduced using the county-level adjustment percentage that has been defined for CHIP enrollees (children).

Excluding Children's Health Insurance Plan (CHIP) Activity

If your individual or group practice provides care to children between the age of 8 - 18, you will need to apply a County CHIP Patient
Volume reduction to your total Medicaid encounters based on your faality or practice location. Each Rhode Island county location
reduction percentage must be applied as follows: Bristol - 12.3%, Kent - 13.1%, Newport 11.4%, Providence - 10.0%, Washington -
11.3%.

For example, if you have determined that over a 90-day consecutive period in the previous calendar year your practice in Newport
country had 1,245 Medicaid encounters, you will need to reduce the amount to 1,103 after applying the related Country CHIP Patient
Volume percentage reduction of 11.4%.

Sample calculation: 1,245 * (-11.4%) = 1,103 E

28
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Medicaid Patient Volume Percentage Formula - Individual
(Medicaid Encounter Volume / Total Encounter Volume)

Enter patient volumes for each location listed on the screen.

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.

Name Dr. Medicaid Provider

Applicant NPT 9999999999
Personal 999999999
999599999
TIN/SSN Payee TIN
Payment Year 1 Program Year 2011

Gat Started RE&A [Contact Info Eligibility Patient Volumes IE‘ Attastation Submit

Patient Volume - Individual (Part 3 of 3

Encounters are defined as:

1) Services rendered on any one day to an individual where Medicaid or a Medicaid demonstration project under section 1115 of the
Act paid for part or all of the service, or

Act paid all or part of their premiums, copayments, and/or cost-sharing.

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.

Please enter patient volumes where indicated. You must enter volumes in all fields below. If volumes do not apply, enter zero.

2) Services rendered on any one day to an individual for where Medicaid or a Medicaid demonstration project under section 1115 of the

@ @ @ @
Medicaid Only Medicaid Total Encounter
Provider Id Location Name Address Encounter Volume Encounter Volume Volume
(In State Numerator) (Total Numerator) (Denominator)
999999999999 | Doctor Office | 120 et oteet 7800 * 1000 * 3300
T B o Anytown, PA 12345-1234 ((
N/A New Location 123 Main Street P * P
Anytown, AL 12345 \ sl Sl 2500
™

Previous ] [ Reset ]( Save & Continue b
e
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Patient Volume — Individual

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

Review the information for accuracy.

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

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

Proceed to page 50 of this guide to continue with the application.

Dr. Medicaid Provider

Name

Personal 999339999
TIN/SSN

Payment Year 1

Get Started RE&A [ Contact Info Eligibility Patient Volumes

Applicant NPT

Payee TIN

Program Year

Attestation

9999999999

999999999

2011

Patient Volume - Individual (Part 3 of 3

The patient volumes and certified EHR technology site usage selections you entered are depicted below. Please review the current
information to verify what you have entered is correct.

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

Utilizing Certified _ :
Provider ID Location Name Address Encounter Volumes %
EHR Technology?
Yes Nk CEe o Medicaid Only In State: 800 30%
999999999999 | Doctor Office 123 First Street Total Medicaid: 1000
Anytown, PA12345-1234 Denominator: 3300
Yes NfA New Location 123 Main Street Medicaid Only In State: 400 | 33%
Anytown, AL 12345 Total Medicaid: 500
Denominator: 1500
Sum Medicaid Only Sum Medicaid Encounter
Total Encounter
In State Encounter Volume Volume ererreied Total %
(Numerator) (Numerator)
1200 1500 4800 31% =

Previous |{{| Save & Continue [}

[ —————
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Patient Volume - Group

The following pages will show you how to apply for the EHR Incentive program as a Group provider. If
you are not applying as a Group provider, refer to the table on page 24 for more information.

Practice locations — MAPIR will present a list of locations that the State of Rhode Island Medicaid program
office has on record. If you have additional locations you will be given the opportunity to add them. Once
all locations are added, you will enter the required Patient Volume information.

Review the listed locations. Add new locations by clicking Add Location.

Name Db- Medicsid

Provider
Applicant NP1 szs2932ss
Personal TIN/SSN  cocososes Payee TIN 5352358323
Payment Year Program Year ;01
Patist Volomes 8 —

Patient Volume - Group (Pa 0!

RI has the following information on the locations in which you practice.

Please select the check box for locations where you are meeting Medicaid patient volume requirements and/or utilizing
certified EHR technology. If you wish to report patient volumes for 3 location or site that is not listed, dick Add Location.

When ready click the Save & Continue button to review your selection, click Previous to go back or
click Refresh to update the list below. Click Reset to restore this panel to the starting point.
(*) Red asterisk indicates a required field.
© € ©
*Utilizing Certified Available

EHR Technology Provider ID Location Name Address Actions
(Must Select One)

C C

Yes No . 123 First Straet
Dector Office Anytown, PA 12345-1234
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If you clicked Add Location on the previous screen, you will see the following screen.

Enter the requested practice location information.

Patient Volume — Group

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.

Name Dr. Medicaid Provider
Applicant NPT 9999999999
Personal 999999999
999999999
TIN/SSN Payee TIN
Payment Year 1 Program Year 2011

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

Patient Volume - Group (Part 3 of 3

Please provide the information requested below to add a location to MAPIR (for this Payment Incentive Application use only)

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.

* Location Name:fﬁ—ew Location
* Address Line 13 123 main Street
Address Line 23
Address Line 31
* Citys] Anytown
* State:] Alabama E
* Zip (5+4)Y 12345 |

L

Previous ] [ Reset(l Save & Continue ]
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For each location check whether you are Utilizing Certified EHR Technology.

Click Edit to make changes to the added location or Delete to remove it from the list.

Note: The Edit and Delete options are not available for locations already on file.

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

Name . s Frovier

Applicant NPI SICEIEEET

Personal TIN/SSN 555553553 Payee TIN  ccoooooco

Payment Year

1

Program Year zo11

DTN potent Voo 8 Attstation (T st

Patient Volume - Group [Part 3 of 3}

RI has the following infermation on the locations in which you practice,

Please select the check box for locations where you are meeting Medicaid patient volume requirements and/or utilizing
certified EHR technology. If you wish to report patient volumes for a location or site that is not listed, dick Add Loecation.

You must select at least one location for meeting patient volumes and at least one location for utilizing certified EHR

technology.

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

te update the list below. Click Resel to restore this panel to the starting point.

(*) Red asterisk indicates a required field.

€ o L
*Utilizing Certified Available
EHR Technology Provider ID Location Name Address Actions

(Must Select One)
T Yes T Mo
C oy C o N/A New Location 123 Main Street
es ° Anytown, RI 12345 _Edi |
Delete]

Add Location Refresh

Previous | Reset | Save & Continue |

June 25, 2012

33



: @ Eligible Professional Provider Manual

MAPIR User Guide for Eligible Professionals Patient Volume — Group

Click Begin to proceed to the screens where you will enter patient volumes.

Name RI Provider Applicant NP1 99959993933
Personal TIN'SSN 777777777 Payee TIN 58883888

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

This section is designated for program applicants who practice in a clinicigroup setting and who wish to calculate and attestto patientvolume as a
group.

The following guidelines apply for group-hased applications:

* The Group NPl must be used to define the group

e Allmembers ofthe group must apply inthe same manner {i.e. as a group)

¢ The group method cannot he used in cases where one ar mare providers inthe group see commercial, Medicare, or self-pay patients exclusively
o All providers included in the group must have Medicaid encounters in the selected 90-day period from the prior calendar year

« Medicaid patient encounter volume must equal at least 30% at an agaregate group level

Excluding Children's Health Insurance Plan (CHIF) Activity

Ifyaur individual or group practice provides care to children between the age of 8 - 18, vou will need to apply a County CHIP Patient Valume reduction to
vaur total Medicaid encounters based on yvour facility or practice location. Each Rhode Island county location reduction percentage must be applied as
follows: Bristol - 12.3%, Kent- 13.1%, Mewport 11.4%, Providence - 10.0%, Washington - 11.3%.

Far example, ifyou have determined that over a 90-day consecutive period in the previous calendar year your practice in Mewport country had 1,245
Medicaid encounters, you will need to reduce the amount to 1,103 after applying the related Country CHIP Patient Volume percentage reduction of
11.4%.

Sample calculation: 1,245 * -11.4%)=1,103

Begin |
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Medicaid Patient Volume Percentage Formula - Group
Medicaid Encounter Volumes
Divided by
Total Encounter Volume

Enter Group Practice Provider IDs. Please be sure to include all Medicaid Group Practice ID(s)
associated with the group or organization. Group patient volume is determined by the entire group and
cannot be split apart in any way. If you listed four Group Practice Provider IDs and the patient volume
numbers at the bottom reflect more than the four IDs you listed, please check the box directly below the
provider IDs.

Enter Patient Volumes for the locations.

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

Name Dr. Medicaid Provider
Applicant NPT 9999999999
Personal 999999999
999939999
TIN/SSN Payee TIN
Payment Year 1 Program Year 2011

R&A/Contact Info Eligibility Patient Volumes Attestation Submit
Patient Volume - Group (Part 3 of 3

Please indicate in the box(es) provided, the Group Practice Provider ID(s) you will use to report patient volume requirements. You
must enter at least one Group Practice Provider ID.

61234557890 2345678901 3456789012 4567890123 @)

Please check the box if more than 4 Group Practice Provider IDs will be used in reporting patient volumes.@

For reporting Group patient volumes:

1) The clinic or group practice's patient volume is appropriate as a patient volume methodology calculation for the EP (for example, if
an EP only sees Medicare, commercial, or self-pay patients, this is not an appropriate calculation);

2) There is an auditable data source to support the clinic's patient volume determination; and

3) So long as the practice and EP's decide to use one methodology in each year (in other words, clinics could not have some of the
EP's using their individual patient volume for patients seen at the clinic, while others use the clinic-level data). The clinic or practice
must use the entire practice's patient volume and not limit it in any way. EP's may attest to patient volume under the individual
calculation or the group/clinic proxy in any participation year. Furthermore, if the EP works in both the clinic and outside the clinic (or
with and outside a group practice), then the clinic/practice level determination includes only those encounters associated with the
clinic/practice.

Please enter patient volumes where indicated. You must enter volumes in all fields below, if volumes do not apply, enter zero.
Encounters are defined as:

1) Services rendered on any one day to an individual where Medicaid or a Medicaid demonstration project under section 1115 of the
Act paid for part or all of the service; or

2] Services rendered on any one day to an individual for where Medicaid or a Medicaid demonstration project under section 1115 of
the Act paid all or part of their premiums, copayments, and/or cost-sharing.

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

(*) Red asterisk indicates a required field.

Medicaid only Encounter Volume Medicaid Encounter Volumes Total Encounter Volume
(In State Numerator) (Total Numerator) (Denominator)

C* 500 * 1250 * 3500 )

Previous ] [ Reset Usave & Continue ]
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This screen displays the volumes you entered, all values summarized, and the Medicaid Patient Volume
Percentage.

Review the information for accuracy.

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

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

Proceed to page 50 of this guide to continue with the application.

Name Dr. Medicaid Provider .
Applicant NPT 9999999999
Personal 999999999
S99999995
TIN/SSN Payee TIN
Payment Year 1 Program Year 2011

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

Patient Volume - Group (Part 2 of 3

The patient volumes and certified EHR technology site usage selections you entered are depicted below. Please review the current
information to verify what you have entered is correct.

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

utilizing Provider ID Location Name Address
Certified EHR
Technology?
Yes 595559955505 Doctor Office 123 Fifst Street

Arnytown, PA 12345-1234

Group Practice ID(s) 1234567890 2345678901 23456789012 4567890123

Sum Medicaid only Sum Medicaid Encounter Volumes Denominator Total
Encounter Volume Total Numerator o
500 1250 3500 36% ff—

Previousd Save & Continue )
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Patient Volume - FQHC/RHC Individual
The following pages will show you how to apply for the EHR Incentive program as an FQHC/RHC Individual

provider. If you are not applying as an FQHC/RHC Individual provider, refer to the table on page 24 for
more information.

Practice locations — MAPIR will present a list of locations that the State of Rhode Island Medicaid program
office has on record. If you have additional locations you will be given the opportunity to add them. Once
all locations are added, you will enter the required Patient Volume information.

Review the listed locations. Add new locations by clicking Add Location.

Name Rl Provider Applicant NPI 9993999999
Personal TINNSSHN 777777777 Payee TIN BEBBEEES

Get Started RE&AContact Info Eligibility Patient Volumes [V, Attestation [ m Submit

Patient Yolume - FQHC/RHC Individual (Part3 of 3

Rl has the following infarmation an the locations inwhich you practice.

Flease select the check box for locations where you are meeting Medicaid patient volume requirerments andfor utilizing cerified EHR technology.
Ifyou wish to report patient volurmes for a location or site that is not listed, click Add Location.

You st select at jeast one Jocation for meeting patient volnnes and at least one location for utiizing certified EHR techinology.

When reacy ciick the Save & Comlinue buiton to review vour selfection, or ciick Previous o go hack.
Ciick Reset {o restore this panei to the starting point.

(*) Red asterisk indicates a required field.

L) L1) L) L)
*Medicaid Patient *Wilizing Certified Available
Volumes EHR Technology Provider ID Location Name Address Actions
(Must Select One) (Must Select One)
r  vag " po |05, XXXx01, 005 RI PROVIDER CLINIC XXX PROVIDER RD
WARWICK RI 02893 - XXXX

Add Location | Refresh |

Previous Reset | Save & Continue |
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Patient Volume — FQHC/RHC Individual

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

Enter the requested practice location information.

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

Name Dr. Medicaid Provider
Personal 399999999

TIN/SSN

Payment Year 1

R&A/Contact Info Eligibility Patient Volumes [H]

Applicant NPT

Payee TIN

Program Year

Attestation

9999995999

999999999

2011

sumis

Patient Volume - FQHC/RHC Individual (Part 3 of 3

Please provide the information requested below to add a location to MAPIR (for this Payment Incentive Application use only)

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.

* Location Name
* Address Line 1
Address Line 2
Address Line 3

* City.

* State

* Zip (5+4)

'fﬁew Location \
123 Main Street
Anytown
Alabama |Z|
\‘]_.2345 - j

Previous ] ’ Reset; Save & Continue |}

@8
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For each location, check whether you will report Medicaid Patient Volumes and whether you plan to
Utilize Certified EHR Technology. You must select at least one location for meeting patient

MAPIR User Guide for Eligible Professionals

requirements and at least one location for utilizing certified EHR technology.

Click Edit to make changes to the added location or Delete to remove it from the list.

Note: The Edit and Delete options are not available for locations already on file.

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

Mame  pr Medicsid Provider

Personal TIN/SSN = S58%95883

Payment Year

m REASContact Info Eligibility Patient Vol

Applicant NPT

Payee TIN
Program Year 2011

200000000

95000000

e

RI has the following information on the locations in which you practice.

Please select the check box for locations where you are meeting Medicaid patient volume requirements and,[or utilizing certified
EHR technology. If you wish to report patient volumes for a location or site that is not listed, dick Add Location.

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

{*) Red asterisk indicates a required field.

Li] L1 L2 L1
*Medicaid Patient *Utilizing Certified Available
Volumes EHR Technology Provider ID Location Name Address :d:ions
(Must Select One) (Must Select One)
Yes No 123 First Strest
oO0O0non Droctor Offics Arvytown, P 12345-1734
r al® (o M/A Mew Location 123 Main Street
L s Nj Anytown, RI 12345 il
_Delete|
Add Location | _Refresh |

previous | _reset [Gave & Continue |
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Click Begin to proceed to the screens where you will enter patient volumes.

Name Rl Provider Applicant NPI 9999935999
Personal TIN'SSN 777777777 Payee TIN 83888838

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

Ifyau practice predominately in a Federally Qualified Health Center (FQHC) andfor in a Rural Health Clinic (RHC) and wish to register as an individual,
this sectionwill he used to calculate and attest to your patient encounter volume.

Reguirements for qualification far the EHR Incentive Program under FQHC guidelines, as a group registrant, include:

* Practice atleast 50% in an FQHC

o Have at least 30% Medicaid patient encounter valume, which is comprised of a combination of Medicaid, CHIF, and Needy Individual encounters
» Practice comprised of a combination of medium and low-income CHIF enrollees

» flust have Medicaid encounters in the selected 90-day period from the prior calendar year

Excluding Children's Health Insurance Flan (CHIP) Activity

Ifyour individual or group practice provides care to children between the age of 8 - 18, you will need to apply a County CHIF FatientYolume reduction to
yaur total Medicaid encounters based on yvour facility ar practice location. Each Rhode Island county location reduction percentage must be applied as
follows: Bristol - 12.3%, Kent- 13.1%, MNewport 11.4%, Providence - 10.0%, Washington - 11.3%.

For example, ifyou have determined that aver a 90-day consecutive periad in the previous calendar vear yaur practice in Mewpart country had 1,245
Medicaid encounters, you will need to reduce the amaountto 1,103 ater applying the related Country CHIP Patient Yolume percentage reduction of
11.4%.

Sample calculation: 1,245 * 11 .4%)=1,103
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Medicaid Patient Volume Percentage Formula - FQHC/RHC Individual
Total Needy Encounter Volume
Divided by
Total Encounter Volume

Enter Patient Volume for the locations.

MAPIR User Guide for Eligible Professionals

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.

Name Dr. Medicaid Provider
Applicant NPI 9999599999
Personal 999999999
P TIN 999999999
TIN/SSN b
Payment Year 1 Program Year 2011
RE&A/Contact Info Patient Volumes [ Attestation Submit

Patient Volume - FQHC/RHC Individual (Part 3 of 3

Please enter patient volumes where indicated. You must enter volumes in all fields below. If volumes do not apply, enter zero.

Needy Encounters are defined as:

1) Services rendered on any one day to an individual where Medicaid or CHIP or a Medicaid or CHIP demonstration project under
section 1115 of the Act paid for part or all of the service;

2) Services rendered on any one day to an individual for where Medicaid or CHIP or a Medicaid or CHIP demonstration project under
section 1115 of the Act paid all or part of their premiums, copayments, and or cost-sharing;

3) Services rendered to an individual on any one day on a sliding scale or that were uncompensated.

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.

Medicaid and CHIP | Other Needy Individual Total Needy Total Encounter
Provider ID |Location Name Address Encounter Volume Encounter Volume Encounter Volume Volume
(Numerator) (Numerator) (Total Numerator) (Denominator)
123 FirstStreet - 2 " :
9590000000000 | Doctor Office Anytown, PA 12345-1232 Y 800 * 1000 * 1800 * 3300 _\
N/A New Location 123 Main Street * * * *
Anytown, AL 12345 N 400 Ll Q00 1500 )

Previous l [ Reset
e —
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This screen displays the locations you are utilizing certified EHR technology, patient vol
all values summarized, and the Medicaid Patient Volume Percentage.

Review the information for accuracy.

Patient Volume — FQHC/RHC Individual

umes you entered,

Note the Total % patient volume field. This percentage must be greater than or equal to 30% to meet

the Medicaid patient volume requirement. For Pediatricians the percentage must be gr
to 20% to meet the Medicaid patient volume requirement.

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

Proceed to page 50 of this guide to continue with the application.

Name Dr. Medicaid Provider
Applicant NPT 3999999999
Personal 999999399
999999999
TIN/SSN Payee TIN
Payment Year 1 Program Year 2011

Attestation

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

eater than or equal

The patient volumes and certified EHR technology site usage selections you entered are depicted below.
Please review the current information to verify what you have entered is correct.

Patient Volume- FQHC/RHC Individyal (Part3of3) . ... ... .. ... .. .. .

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

%
utilizing Certified . .
g Provider ID Location Name Address Encounter Volumes Volume
EHR Technology? .
(Denominator)
Yes . Medicaid and chip Numerator: 200 55%
955595559555 Doctor Office 123 Fir "r st % e t Other Needy Numerator: 1000
Anytown, PA 12345-1234 Total Needy Numerator: 1800
Denominator: 3300
Yes /A New Location 123 Main Street Medicaid and chip Numerator: 400 60%
Anytown, AL 12345 Other Needy Numerator: 500
Total Needy Numerator: 00
Denominator: 1500
Sum Medicaid and Chip Sum Other Needy Individual Sum Total Needy .
Denominator Total %
Encounter Volume Encounter Volume Encounter Volume
1200 1500 2700 4800 56%

Previous |{| Save & Continue | ¥
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Patient Volume - FQHC/RHC Group

The following pages will show you how to apply for the EHR Incentive program as an FQHC/RHC Group
provider. If you are not applying as an FQHC/RHC Group provider, refer to the table on page 24 for more
information.

Practice locations — MAPIR will present a list of locations that the State of Rhode Island Medicaid program
office has on record. If you have additional locations you will be given the opportunity to add them. Once
all locations are added, you will enter the required Patient Volume information.

Review the listed locations. Add new locations by clicking Add Location.

Name RI Provider Applicant HPI 9999999999
Personal TINSSN 777777777 Payee TIN 835888888

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

Patient Volume - FQHC/RHC Group

Rl has the following information on the lacations inwhich you practice.

Ifyou wish to repart patient volurmes for a location or site that is not listed, click Add Location.

You must sefect at faast one jocation for mesting patient volmes and at least one location for utilizing certifed EHR tachnology.

When ready click the Save & Cordinne bulton o review our sefection, af ciich Previons o go Hack,
Click Rraset fo restore this panel o the starting point

(*) Red asterisk indicates a required field.

@ L2 @
*Wtilizing Certified Available
EHR. Technology Provider ID Location Name Address Actions

(Must Select One)

" vas Mo 05, XXXX01, 005 RI PROVIDER CLINIC XXX PROVIDER RD
WARWICK RI 02893 - XXXX

Add Location | Refresh |

Previous Reset | Save & Continue |
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If you clicked Add Location on the previous screen, you will see the following screen.

Enter the requested practice location information.

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

Name Dr. Medicaid Provider i

Applicant NPI 3999999999
Personal 999993999

P TIN 999999999
TIN/SSN o
Payment Year 1 Program Year 2011

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

Patient Volume - FQHC/RHC Group (Part 3 of 3

Please provide the information requested below to add a location to MAPIR (for this Payment Incentive Application use only)

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.

* Location Namey \aw | ocation

* Address Line 1} 173 Main Street

Previous ] [ Reset ﬂ Save & Continue ]
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For each location, check whether you plan to utilize certified EHR technology. You must select at least one
location for utilizing certified EHR technology.

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

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

Name Dr Meadicid

Provider
Applicant NPI B
Personal TIN/SSN 555555552 Payee TIN  sessessss
Payment Year 1 Program Year 011
Patient Volumes [ Attestath [ Review JEERE

Patient Volume - FOHC/RHC Group (Part 3 of 3

RI has the following information on the locations in which you practice,

Please selact the check box for locations where you are meeting Medicaid patient volume requirements and/or utilizing
certified EHR technology. If you wish to report patient velumes for a location or site that is not listed, dick Add Location.

You must select at least one location for utilizing certified EHR technology.

When ready cfick the Sawve & Continue button to review your selection, click Prewvious to go back or
click Refresh to update the list befow. Click Reset to restore this panel to the starting point.

{*) Red asterisk indicates a required field.

L] €& L
e oA e Available
EHR Technology Provider 1D Location Name Address Actions
{Must Select One)
Yes No
Dioctor Wi 123 Tardus Strest
sespmemme Yine Oifes Arvytown, P4 12345-1254

oy (el Y MNfA New Location 123 Main Street
t = ° J Anytown, RI 12345 __Edit_|
_Delete|

Add Location | Refresh |

Preulous| Itﬁet|
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Click Begin to proceed to the screens where you will enter patient volumes.

Name Dr Medicsid

Provider
Applicant NPI EEEr)
Personal TIN/SSN 555888882 Payee TIN 999999999
Payment Year 1 Program Year 2011

R&A/Contact Info Eligibility Patient Volumes Attestation Review Submit

If you practice predominately in 3 Federally Qualified Health Center (FQHC) and/or in a Rural Health Clinic (RHC) and wish to register
as a group, this section will be used to calculate and attest to your patient encounter volume.

Requirements for qualification for the EHR Incentive Program under FQHC guidelines, as a group registrant, indude:

* Practice at least 50% in an FQHC

« Have at least 30% Medicaid patient encounter volume, which is comprised of a combination of Medicaid, CHIP, and Needy
Individual encounters

¢ Practice compnsed of 3 combination of medium and low-income CHIP enrollees

* Group NPI must be used to define the group

« All members of the group must apply in the same manner (i.e. as a group)

« The group method cannot be used in cases where one or more providers in the group see commeraal, Medicare, or self-pay
patients exclusively

« All providers included in the group must have Medicaid encounters in the selected 90-day penod from the prior calendar year

« Medicaid patient encounter volume must equal at least 30% at an aggregate group level

Excluding Children's Health Insurance Plan (CHIP) Activity

If your individual or group practice provides care to children between the age of 8 - 18, you will need to apply a County CHIP Patient
Volume reduction to your total Medicaid encounters based on your fadlity or practice location. Each Rhode Island county location
reduction percentage must be applied as follows: Bristol - 12.3%, Kent - 13.1%, Newport 11.4%, Providence - 10.0%, Washington -
11.3%.

For example, if you have determined that over a 90-day consecutive period in the previous calendar year your practice in Newport

country had 1,245 Medicaid encounters, you will need to reduce the amount to 1,103 after applying the related Country CHIP Patient
Volume percentage reduction of 11.4%.

Sample calculation: 1,245 * (-11.4%) = 1,103 -

Patient Volume — FQHC/RHC Group

46
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Medicaid Patient Volume Percentage Formula - FQHC/RHC Group
Total Needy Encounter Volume
Divided by
Total Encounter Volume

Enter Group Practice Provider IDs. Please be sure to include all Medicaid Group Practice ID(s)
associated with the group or organization. Group patient volume is determined by the entire group and
cannot be split apart in any way. If you listed four Group Practice Provider IDs and the patient volume
numbers at the bottom reflect more than the four IDs you listed, please check the box directly below the
provider IDs.

Enter Patient Volumes.

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

Name Dr. Medicaid Provider
Applicant NPT 9999999999
Personal 999999999
999999999
TIN/SSN Payee TIN
Payment Year 1 Program Year 2011

Get Started R&A/Contact Info Eligibility Patient Vol A - Submit

Patient Volume - FQHC/RHC Group (Part 3 of 3

Please indicate in the box{es) provided, the Group Provider ID(s) you will use to report patient volume requirements. You must enter
at least one Group Practice Provider ID.

* @
1234567890 2345678901 3456789012 4567890123 )

Please check the box if more than 4 Group Practice Provider IDs will be used in reporting patient volumes.@
Group Volumes

For reporting Group patient volumes:

1) The clinic or group practice's patient volume is appropriate as a patient volume methodology calculation for the EP (for example, if
an EP only sees Medicare, commercial, or self-pay patients, this is not an appropriate calculation);

2) There is an auditable data source to support the clinic's patient volume determination; and

3) So long as the practice and EP's decide to use one methodology in each year (in other words, clinics could not have some of the
EP's using their individual patient volume for patients seen at the clinic, while others use the clinic-level data). The clinic or practice
must use the entire practice's patient volume and not limit it in any way. EP's may attest to patient volume under the individual
calculation or the group/clinic proxy in any participation year. Furthermore, if the EP works in both the clinic and outside the clinic (or

with and outside a group practice), then the clinic/practice level determination includes only those encounters associated with the
clinic/practice.

Please enter patient volumes where indicated. You must enter volumes in all fields below, if volumes do not apply, enter zero.
Needy Individual Encounters are defined as:

1) Services rendered on any one day to an individual where Medicaid or CHIP or a Medicaid or CHIP demonstration project under
section 1115 of the Act paid for part or all of the service;

2) Services rendered on any one day to an individual where Medicaid or CHIP or a Medicaid or CHIP demonstration project under
section 1115 of the Act paid all or part of their premiums, copayments, and/or cost-sharing;

3) Services rendered to an individual on any one day on a sliding scale or that were uncompensated.

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.

- Other Need
Medicaid & CHIP IR Total Needy Total Encounter
Individual Encounter
Encounter Volume Encounter Volume Volume
(Numerator) ST (Numerator) (Denominator)
{Numerator)
(—* 500 * 650 *1250 * 3500 )

Previous Reset d Save & Continue b
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This screen displays the locations where you are utilizing EHR technology, patient volumes you entered, all
values summarized, and the Medicaid Patient Volume Percentage.

Review the information for accuracy.

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

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

Name Dr. Medicaid Provider .
Applicant NPT 9999999999
Personal 993999999
999999999
TIN/SSN Payee TIN
Payment Year 1 Program Year 2011

Attestation

R&A/Contact Info Eligibility Patient Volumes Submit
Patient Volume - FQHC/RHC Group (Part 3 of 3

The patient volumes and certified EHR technology site usage selections you entered are depicted below. Please review the current
information to wverify what you have entered is correct.

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

utilizi Certified
flizing tertitl Provider ID Location Name Location Name
EHR Technology?
Yes 5005080000500 Doctor Office 123 FirstStreet
Anytown, PA 12345-1234
Yes N/ A New Location 123 Main Street
Anytown, AL 12345-
Group Practice ID(s) 1234567890 2345678901 3456789012 4567890123 A —
I Other Need
Medicaid & CHIP .. b/ Total Needy Total Encounter
Individual Encounter
Encounter Volume Encounter Volume Volume Total %
{(Numerator) Volume (Mumerator) (Denominator)
(Mumerator)
600 650 1250 3500 36% ‘1——

[ Previous c Save & Continue ] )
[ ———
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This screen confirms you successfully completed the Patient Volume section.
Note the check box in the Patient Volume tab.

Click Continue to proceed to the Attestation section.

Name Weronica Hernandez

Applicant NPI 1619939337
Personal 000031187
TIN/SSN Payee TIN 000031187
Payment Year 1 Program Year 2011

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

You have now completed the Patient Volumes section of the
application.

You may revisit the section at any time to make corrections until
such time as you actually Submit the application.

The Attestation section of the application is now available.
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Step 5 - Attestation

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

phase.

For the first year of participation in the Medicaid EHR Incentive program, Eligible Professionals will have
the option to attest to Adoption, Implementation, 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.

Name Rl Provider Applicant NP1 9999999999
Personal TINSSN -~ 777777777 Payee TIN BEBEBERE

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

In this section, you will provide information to attest that vou adopted, implemented, or upgraded to a cedified EHR system. Please note: at this time, vou
are not ahle to attest to Meaningful Use (ML)

Ag part of attestation, you will need to provide the following:

# Fiteen-digit CMS Certification Mumber
* Supporting documentation provided via system upload (e.q. contract, invoice, letters of intent, etc)

& Your CMS number
Begin |
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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 62 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.

Name Dr. Medicaid Provider
Applicant NPT 9999999999
Personal 999999999
999999999
TIN/SSN Payee TIN
Payment Year 1 Program Year 2011

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

Attestation Phase (Part 1 of 3

Please select the appropriate EHR System Adoption Phase where you would like to receive an incentive payment. The selection that
you make on will determine the questions that you will be asked on subsequent pages.

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.

© AYoption: @
ou have acquired or are installing certified EHR technology.

' Imflementation:g)
Yau are installing certified EHR technology and have started one of the following:

» A training program for the certified EHR technology

» Data entry of patient demographic and administrative data into the EHR

s Establishment of data exchange agreements and relationships between the provider's certified EHR
technology and other providers (such as laboratories, pharmacies, or HIEs).

' Upgilade: @
¥Yqu are expanding the functionality of certified EHR technology, such as the addition of clinical decision support, e-
prescribing functionality, Computerized provider order entry (CPOE), or other enhancements that facilitate the
cgllection of meaningful use measures.

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

Previous ] ’ Reset ] ’ Save & Continue

For Adoption continue to page 53 of this guide.
For Implementation turn to page 54 of this guide.
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For Upgrade turn to page 58 of this guide.
For Meaningful Use turn to page 62 of this guide.
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Adoption Phase

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

Proceed to page 200 of this guide.

Name Dr. Medicaid Provider

Applicant NPT 3999939999
Personal 939999999

P TIN 999999999
TIN/SSN ayee
Payment Year 1 Program Year 2011

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

Attestation Phase (Part 1 of 3

Please select the appropriate EHR System Adoption Phase where you would like to receive an incentive payment. The selection that
you make on will determine the questions that you will be asked on subsequent pages.

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:@
uired or are installing certified EHR technology.

J Implementation: §
You are installing certified EHR technology and have started one of the following:

» A training program for the certified EHR technology

» Data entry of patient demographic and administrative data into the EHR

» Establishment of data exchange agreements and relationships between the provider's certified EHR
technology and other providers (such as laboratories, pharmacies, or HIES).

0 Upgrade: @)
You are expanding the functionality of certified EHR technology, such as the addition of clinical decision support, e-
prescribing functionality, Computerized provider order entry (CPOE), or other enhancements that facilitate the
collection of meaningful use measures.

O Meaningful Use:§)
You are capturing meaningful use measures using a certifled EHR technology at locations where at least 50% of patient

encounters are provided.
Previous ] [ Reset [ Save & Continue ]
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Implementation Phase (Part 2 of 3)

Implementation Phase (Part 2 of 3)
For Implementation select the Implementation button.

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

panel to the starting point or last saved data.

Dr. Medicaid Provider

Name
Applicant NPI 3999339999
Personal 999999999
999999999
TIN/SSN Payee TIN
Payment Year 1 Program Year 2011

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

you make on will determine the questions that you will be asked on subsequent pages.

Attestation Phase (Part 1 of 3

Please select the appropriate EHR System Adoption Phase where you would like to receive an incentive payment. The selection that

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 have acquired or are installing certified EHR technology.

@ Implementation: @
i ; ified EHR technology and have started one of the following:

* A training program for the certified EHR technology

* Data entry of patient demographic and administrative data into the EHR
s Establishment of data exchange agreements and relationships between the provider's certified EHR

technology and other providers (such as laboratories, pharmacies, or HIEs).

' Upgrade:§)
coffection of meaningful use measures.

' Meaningful Use: @)

encounters are provided.

You are expanding the functionality of certified EHR technology, such as the addition of clinical decision support, e-
prescribing functionality, Computerized provider order entry (CPOE), or other enhancements that facilitate the

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

_.ﬁ"'--_--"'h._
Previous l ’ Resetd” Save & Continue ] )
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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.

Name Dr. Medicaid Provider

Applicant NPI 9999999999
Personal 999999999

P TIN 995990999
TIN/SSN ayee
Payment Year 1 Program Year 2011

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

Please select the activities where you have planned or completed an implementation.

Attestation Phase (Part 2 of 3

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 ANl button to remove standard activity selections.

(*) Red asterisk indicates a required field.

*Implementation Activity [PIanned 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) | . J/

[ Previous ] [ Reset ] [ Clear Alq[ Save & Continue ] )y
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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.

Name Dr. Medicaid Provider
Applicant NPT 9999999999
Personal 999999999
993999999
TIN/SSN Payee TIN
Payment Year 1 Program Year 2011

Get Started R&A fContact Info Eligibility Patient Volumes Attestation Submit

Attestation Phase (Part 2 of 3

Please select the activities where you have planned or completed an implementation.

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 @

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: Reviewed EHR Certification Information 5] i@

[ other (cClick to Add) |

[ Previous ] [ Reset ] ’ Clear AQ[ Save & Continue ]

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

Proceed to page 200 in this guide to continue.
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Name Dr. Medicaid Provider
Personal 999999999

TIN/SSN

Payment Year 1

Applicant NPI 9999999999
Payee TIN 999990999
Program Year 2011

Get Started REA fContact Info Eligibility Patient Volumes Attestation Submit

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 Sawve & Continue button to continue, or click Previous to go back.

Implementation Activity
workflow Analysis
Workflow Redesign
Hardware Installation
Peripherals Installation
Uploading Patient Data
Electronic Prescribing

(Other) Reviewed EHR Certification Information

Planned Complete

0 089

Previousg Save & Continue )
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Upgrade Phase (Part 2 of 3)

For Upgrade select the Upgrade button.

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

Name Dr. Medicaid Provider
Applicant NPI 9999999999
Personal 399999999
999999999
TIN/SSN Payee TIN
Payment Year i Program Year 2011

el - T
Attestation Phase (Part 1 of 3

Please select the appropriate EHR System Adoption Phase where you would like to receive an incentive payment. The selection that
you make on will determine the questions that you will be asked on subsequent pages.

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 have acquired or are installing certified EHR technology.

' Implementation:§)
You are installing certified EHR technology and have started one of the following:

» A training program for the certified EHR technology

s Data entry of patient demographic and administrative data into the EHR

» Establishment of data exchange agreements and relationships between the provider's certified EHR
technology and other providers (such as laboratories, pharmacies, or HIEs).

© upgrade: @
T expanding the functionality of certified EHR technology, such as the addition of clinical decision support, e-
prescribing functionality, Computerized provider order entry (CPOE), or other enhancements that facilitate the

collection of meaningful use measures.

0 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 Rese [ Save & Continue ]
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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.

Name Dr. Medicaid Provider .
Applicant NPI 9939939999
Personal 999999999
999959999
TIN/SSN Payee TIN
Payment Year 1 Program Year 2011

Attestation Phase (Part 2 of 3

Please select the activities where you have planned or completed an upgrade.

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 remowve standard activity selections.

(*) Red asterisk indicates a required field.

*Upgrade Activity [PIanned 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) \ _ S

| other (Click to Add)

[ Previous ] [ Reset ] [ Clear AII([ Save & Continue ]
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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.
Name Dr. Medicaid Provider .
Applicant NPI 3999399999
Personal 399999999
999999399
TIN/SSN Payee TIN
Payment Year 1 Program Year 2011

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

Please select the activities where you have planned or completed an upgrade.

Attestation Phase (Part 2 of 3

When ready click the Save & Continue button to rewview 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 @nned Compleg\
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)

Cother: Reviewed EHR Certification Information ) k @) @ )

[ other (Click to Add) |

[ Previous ] ’ Reset ] ’ Clear All ]q Save & Continue ] )

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

Proceed to page 200 in this guide to continue.
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Name Dr. Medicaid Provider

Applicant NPI
Personal 399999999

P, TIN
TIN/SSN ayee
Payment Year 1 Program Year

9995999999

999999999

2011

Get Started REA /Contact Info Eligibility Patient Volumes Attestation [l 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

Upgrading Software Version o
Clinical Decision Support

(Other) Reviewed EHR Certification Information

[ Previoﬂ [ Save & Continue ]

Complete
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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.

Name Dr. Medicaid Provider i

Applicant NPI 3999999999
Personal 993999999

Payee TIN 999999999
TIN/SSN i
Payment Year 1 Program Year 2011

o s
Attestation Phase (Part 1 of 3

Please select the appropriate EHR System Adoption Phase where you would like to receive an incentive payment. The selection that
you make on will determine the questions that you will be asked on subsequent pages.

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 have acquired or are installing certified EHR technology.

! Implementation: )
You are installing certified EHR technology and have started one of the following:

» A training program for the certified EHR technology

* Data entry of patient demographic and administrative data into the EHR

s Establishment of data exchange agreements and relationships between the provider's certified EHR
technology and other providers (such as laboratories, pharmacies, or HIEs).

' Upgrade:§)
You are expanding the functionality of certified EHR technology, such as the addition of clinical decision support, e-
prescribing functionality, Computerized provider order entry (CPOE), or other enhancements that facilitate the
collection of meaningful use measures.

C Meaningful Use:
Uring meaningful use measures using a certified EHR technology at focations where at least 50% of patient
encounters are provided.

__.ﬁ-—_-‘-h.__
Previous l ’ Reset ﬂ Save & Continue D
-"--___--""-
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Select a 90-day period or a full year period for reporting Meaningful Use of certified EHR technology.

If you selected Meaningful Use in the Attestation Phase for Payment Year 1, your only option on this
screen for Payment Year 2 and beyond will be the Meaningful Use (Full Year).

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

Name . Medicaid Provider

Applicant NPI SUL5LEREH555
Personal TIN/SSN 555533559 Payee TIN 5359556555
Payment Year 1 Program Year 2012

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

Attestation Phase (Part 1 of 3

Please select the appropriate EHR System Adoption Phase below. The selection that you make will determine the questions that you
will be asked on subsequent pages.

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.

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

' Meaningful Use (Full Year) &
You are capturing meaningful use measures using certified EHR technology at locations
where at least 50% of the patient encounters are provided.

I e ——
Previous ] [ Reset ]G Save & Continue)
\________-"
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Meaningful Use Phase

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.
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.

Name Or. Medicaid Provider

Applicant NP1 S99RRE0990
Personal TIN/SSN 393335555 Payee TIN 5359355595
Payment Year 1 Program Year 2012

Get Started REA [Contact Info Eligibility Patient Volumes Attestation 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 continuouf 80-day period)within a payment

year in which an Eligible Professional demonstrates meaningful use of certified EHR technology.

Note: The end date of the continuo riod will be calculated based on the start date entered.

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.

* Start Date: 01/01/2012
mm/dd/yyyy
_ﬂ"'-___-"'h._

Previous ] ’ Reset K Save & Continue )
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This screen displays an example of a Start Date of January 1, 2012 and a system-calculated End Date of
March 30, 2012.
Click Save & Continue to review your selection, or click Previous to go back.

Name . Medicaid Provider
Applicant NPI 5555555555

Payee TIN 395555059
Program Year 2012

Personal TIN/SSN 399335355
Payment Year 1

itetation 8] (SRR s
Attestation EHR Reporting Period (Part 1 of 3

Please enter the Start Date of the EHR Reporting Period. The EHR Reporting Period is any continuous 90-day period within a payment
year in which an Eligible Professional demonstrates meaningful use of certified EHR technology.

Note: The end date of the continuous 90-day period 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.

Start Date: Jan 01, 2012
End Date: Mar 30, 2012 —

Previous ( Save & Continue )

[

June 25, 2012




MAPIR User Guide for Eligible Professionals Attestation Meaningful Use Measures

Attestation Meaningful Use Measures

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

Measures.

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

more Core Clinical Quality Measures.

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

Click Begin to start a topic.
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Name DOr. Medicaid Provider

Applicant NPI 3035355959
Personal TIN/SSN 593585959 Payee TIN 032095590
Payment Year 1 Program Year 2012

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

Attestation Meaningful Use Measures

The data required for this attestation is grouped into topics. In order to complete your attestation, you must complete ALL of the
following topics; General Requirements, Core Measures, Menu Measures, Core Clinical Quality Measures, and Additional Clinical Quality

Measures. The application will display a check mark icon by a topic when all required data has been entered. The progress level of each
topic will be displayed as measures are completed.

Note: The Alternate Core Clinical Quality Measure topic is only required if any Core Clinical Quality Measure has a denominator of zero.

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

General Requirements

Core Measures

Menu Measures

You are required to answer all three (3) Core Clinical Quality Measures. You will need to select one Alternate Clinical Quality Measure
for each Core Clinical Quality Measure where you have entered a zero in the denominator field. If you have not entered a zero in any
denominator field in the Core Clinical Quality Measures you do not need to select from the Alternate Clinical Quality Measures. If all the

of the Alternate Core Clinical Quality Measures can only be answered with zeros in the denominator field then you must answer all
three.

Core Clinical Quality Measures Begin

Alternate Core Clinical Quality Measures

In addition you are required to select (3) Additional Clinical Quality Measures from a list of 38 to complete the Clinical Quality Measures
section of Meaningful Use.

Additional Clinical Quality Measures

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 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.

Name O, Medicaid Provider

Applicant NPI 95535555955
Personal TIN/SSN 955955005 Payee TIN 035955595
Payment Year 1 Program Year 2012

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

Meaningful Use General Requirements

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

[2)] ©
* Please demonstrate that at least 50% of all your * Numerator : 600 wDenominator : 1000
encounters occur in a location(s) where certified EHR
technology is being utilized.
(2]
Denominator : 1000

i
* Please demonstrate that at least 80% of all unigue * Numerator : 850
patients have their data in the certified EHR during

the EHR reporting period.

e
[ Previous ] [ Resetﬂ Save & Continue
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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.

Name Or. Medicaid Provider

Applicant NPT 9550056005
Personal TIN/SSN 535555055 Payee TIN 003300909
Payment Year 1 Program Year 2012

Attestation Meaningful Use Measures

The data required for this attestation is grouped into topics. In order to complete your attestation, you must complete ALL of the
following topics; General Requirements, Core Measures, Menu Measures, Core Clinical Quality Measures, and Additional Clinical Quality
Measures. The application will display a check mark icon by a topic when all required data has been entered. The progress level of each
topic will be displayed as measures are completed.

Note: The Alternate Core Clinical Quality Measure topic is only required if any Core Clinical Quality has a denominator of zero.

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. 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
o General Requirements 2/2 -

Clear all

Core Measures

Menu Measures Begin

You are required to answer all three (3) Core Clinical Quality Measures. You will need to select one Alternate Clinical Quality Measure
for each Core Clinical Quality Measure where you have entered a zero in the denominator field. If you have not entered a zero in any
denominator field in the Core Clinical Quality Measures you do not need to select from the Alternate Clinical Quality Measures. If all the
of the Alternate Core Clinical Quality Measures can only be answered with zeros in the denominator field then you must answer all
three.

Core Clinical Quality Measures Begin

Alternate Core Clinical Quality Measures

In addition you are required to select (3) Additional Clinical Quality Measures from a list of 38 to complete the Clinical Quality Measures
section of Meaningful Use.

Additional Clinical Quality Measures Begin

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 Core Measures

Meaningful Use Core Measures
This screen provides information about the Meaningful Use Core Measures.

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

MName Dr Medicaid Provider
Applicant NPI  ssesseses

Personal TIN/SSN  #5sssssss Payee TIN 533533352
Payment Year 1 Program Year 2011

MEANINGFUL USE CORE MEASURES

As part of the meaningful use attestation, Eligible Professionals (EPs) are required to complete 15 Core
Measures. Certain objectives do provide exclusions. If an EP meets the criteria for that exclusion, then the EP
can claim that exclusion during attestation.

HELPFLIL HI

. The Core Measures can be completed in any order by selecting the "Begin’ button.

. For more details on each measure, select the "dick here’ link at the top of each screen.

. You may review the completed measures by selecting the 'Edit’ button.

. Measure 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.

£ L R

5. Measures that require a result of greater than a given percentage (%) must be more than that percentage
(%) to pass. For example, in 3 Measure requinng a result of greater than 80%, a result of 80.1% will pass
but a result of exactly 80.0% would not pass.

6. After completing all 15 measures, you will receive a green checkmark indicating the section is complete.

7. The green checkmark does not mean you passed or failed the 15 measures.

8. Evaluation of MU measures is made after the application is electronically signed.

9. To return to the Attestation Meaningful Use Measures selection screen, select the ‘Return to Main' button at

the bottom of the page.

Instructions: Users must adequately answer each measure they intend to meet by either correctly filling in the
numerator and denominator values, or choosing an exdusion if you meet the requirements for that exclusion.
Two types of percentage based measures are incduded in demonstrating Meaningful Use, with this, there are
two different types of denominators:

1. Denominator is all patients seen during the EHR reporting period. The denominator is all patients
regardlass of whether their records are kept using a certified EHR technology.

2. Denommator is achons or subsets of patients seen dunng the EHR reporting penod whose records are kept
using certified EHR. technology.

Begin |
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The screen on the following page displays the Meaningful Use Core Measure List Table.
The first time a topic is accessed you will see an Edit option for each measure.

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

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

June 25, 2012

71



MAPIR User Guide for Eligible Professionals

Meaningful Use Core Measures

Name

Dr. Medicaid Provider

Personal TIN/SSN 339399959
Payment Year 1

Get Started REA [Contact Info Eligibility Patient Volumes Attestation

Applicant NPT 9939935993
Payee TIN 555533033
Program Year 2012

To edit information, select the "EDIT" button next to the measure that you would like to edit. All successfully submitted 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 to Main" button to access the main
attestation topic list.
% Objective Measure Entered | Select
EPCMUO1 Use computerized provider order entry (CPOE) More than 30% of all unique patients with at EDIT
for medication orders directly entered by any least one medication in their medication list
licensed healthcare professional who can enter seen by the EP have at least one medication
orders into the medical record per state, local order entered using CPOE.
and professional guidelines.
EPCMUO2  Implement drug-drug and drug-allergy The EP has enabled this functionality for the EDIT
interaction checks. entire EHR reporting period.
EPCMUO3  Maintain an up-to-date problem list of current More than 80% of all unique patients seen by EDIT
and active diagnoses. the EP have at least one entry or an indication
that no problems are known for the patient
recorded as structured data.
EPCMUO4 Generate and transmit permissible prescriptions More than 40% of all permissible prescriptions EDIT
electronically (eRX). written by the EP are transmitted electronically
using certified EHR technology.
EPCMUQS  Maintain active medication list. More than 80% of all unique patients seen by EDIT
the EP have at least one entry (or an
indication that the patient is not currently
prescribed any medication) recorded as
structured data.
EPCMUO6  Maintain active medication allergy list. More than 80% of all unique patients seen by EDIT
the EP have at least one entry (or an
indication that the patient has no known
medication allergies) recorded as structured
data.
EPCMUO7 Record all of the following demographics: More than 50% of all unique patients seen by EDIT
the EP have demographics recorded as
¢ Preferred language structured data.
* Gender
* Race
* Ethnicity
* Date of birth
EPCMUO8 Record and chart changes in vital signs: More than 50% of all unique patients age 2 EDIT
and over seen by the EP have height, weight
* Height and blood pressure recorded as structure data.
* Weight
* Blood pressure
& Calculate and display body mass index
(BMI)
* Plot and display growth charts for
children 2-20 years, including BMI.
EPCMU09 Record smoking status for patients 12 years  More than 50% of all unique patients 12 years EDIT
old or older. old or older seen by the EP have smoking
status recorded as structured data.
EPCMU10 Report ambulatory clinical quality measures. Successfully report ambulatory clinical quality EDIT
measures as required.
EPCMU11 Implement one clinical decision support rule Implement one clinical decision support rule. EDIT
relevant to specialty or high clinical priority
along with the ability to track compliance to
that rule.
EPCMU12  Provide patients with an electronic copy of More than 50% of all patients who request an EDIT
their health information (including diagnostic  electronic copy of their health infoermation are
test results, problem list, medication lists, provided it within 3 business days.
medication allergies), upon request.
EPCMU13  Provide clinical summaries for patients for each Clinical summaries provided to patients for EDIT
office visit. more than 50% of all office visits within 3
business days.
EPCMU14  Capability to exchange key clinical information Performed at least one test of the certified EDIT
(for example, problem list, medication list, EHR technology's capacity to electronically
allergies, diagnostic test results), among exchange key clinical information.
providers of care and patient authorized
entities electronically.
EPCMU15  Protect electronic health information created Conduct or review a security risk analysis per EDIT
or maintained by the certified EHR technology 45 CFR 164.308 (a) (1) and implement security
through the implementation of appropriate updates as necessary and correct identified
technical capabilities. security deficiencies as part of its risk
management process.
]
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Core Measure 1 (Measure Code EPCMUO1)

Enter information in all required fields.
If the exclusion applies to you, refer to the screen on the next page.

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

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

Name Dr. Medicaid Provider

Applicant NPT 95350500055
Personal TIN/SSN 993333093 Payee TIN 399953595
Payment Year 1 Program Year 2012

Attestation Meaningful Use Measures

Core Measure 1

lr‘jcﬁck 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 orders directly entered by any licensed healthcare
professional who can enter orders into the medical record per state, local and professional guidelines.

Measure: More than 30% of all unique patients with at least one medication in their medication list seen by the EP have at
least one medication order entered using CPOE.

* 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.

his data was extracted from ALL patient records not just those maintained using certified EHR technology.
his data was extracted only from patient records maintained using certified EHR technology.

EXCLUSION- Based on ALL patient records: Any EP who writes fewer than 100 prescriptions during the EHR
reporting period would be excluded from this requirement. Exclusion from this requirement does not prevent an EP
from achieving meaningful use.

*Does this exclusion apply to you?
© Yes @ No

1f the exclusion does not apply please complete the following information:

Numerator = The number of patients in the denominator that have at least one medication order entered using
CPOE.

Denominator = Number of unigue patients with at least one medication in their medication list seen by the EP
during the EHR reporting period.

B ——
@or: 65 * Denominator : 100 _/)

’_-—_—-.__-__
Previous ] [ Reset ]q Save & Continue ])
[
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If the exclusion applies to you, answer the Patient Records question, select Yes to the exclusion, and do

not enter a numerator and denominator.

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

panel to the starting point.

Name Oir. Medicaidd Provider

Applicant NPI 59599955559
Personal TIN/SSN 355555555 Payee TIN 305555505
Payment Year 1 Program Year 2012

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

Core Measure 1

ﬁcﬁck 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 orders directly entered by any licensed healthcare
professional who can enter orders into the medical record per state, local and professional guidelines.

Measure:  More than 30% of all unique patients with at least one medication in their medication list seen by the EP have at
least one medication order entered using CPOE.

* 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.

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

EXCLUSION- Based on ALL patient records: Any EP who writes fewer than 100 prescriptions during the EHR
reporting period would be excluded from this requirement. Exclusion from this requirement does not prevent an EP
from achieving meaningful use.

*Does this exclusion apply to you?
@ ves ©) Ng

If the exclusion does not apply please complete the following information:

Numerator = The number of patients in the denominator that have at least one medication order entered using
CPOE.

Denominator = Number of unique patients with at least one medication in their medication list seen by the EP
during the EHR reporting period.

* Numerator : * Denominator :

Attestation Meaningful Use Measures

Previous ] ’ Reset ]@ave & Continue ] b
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After you enter information for a measure and click Save & Continue, you will be returned to the
Meaningful Use Core Measure List Table. The information you entered for that measure will be displayed in
the Entered column of the table as shown in the example below (please note that the entire screen is not
displayed in this example).

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

Click Edit for the next measure.

Name D Medicaid Provider

Applicant NPI S300006955
Personal TIN/SSN 553355555 Payee TIN isisie el lnin)
Payment Year 1 Program Year 2012

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

Meaningful Use Core Measures

To edit information, select the "EDIT" button next to the measure that you would like to edit. All successfully submitted 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 to Main" button to access the main
attestation topic list.

Meaningful Use Core Measure List Table

ﬁ Objective Measure Entered Select
———
EPCMUO1 Use computerized provider order entry More than 20% of all unique patients with af Numerator=65
(CPOE) for medication orders directly least one medication in their medication list\ Denominator=10
entered by any licensed healthcare seen by the EP have at least one medication
professional who can enter orders into the order entered using CPOE.
medical record per state, local and
professional guidelines.
EPCMUO2  Implement drug-drug and drug-allergy The EP has enabled this functionality for the EDIT
interaction checks. entire EHR reporting period.
EPCMUO3 Maintain an up-to-date problem list of More than 80% of all unique patients seen by
current and active diagnoses. the EP have at least one entry or an
indication that no problems are known for
the patient recorded as structured data.
EPCMUO4 Generate and transmit permissible More than 40% of all permissible
prescriptions electronically {eRX). prescriptions written by the EP are
transmitted electronically using certified EHR
technology.
EPCMUOS5  Maintain active medication list. More than 80% of all unique patients seen by EDIT
the EP have at least one entry (or an
indication that the patient is not currently
prescribed any medication) recorded as
structured data.
EPCMUOS Maintain active medication allergy list. More than 80% of all unique patients seen by
the EP have at least one entry (or an
indication that the patient has no known
medication allergies) recorded as structured
data.

June 25, 2012 75



MAPIR User Guide for Eligible Professionals Meaningful Use Core Measures

Core Measure 2 (Measure Code EPCMUO02)

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.

Name . Medicaid Provider

Applicant NPI S990550599
Personal TIN/SSN 555555939 Payee TIN 2550090000
Payment Year 1 Program Year 2012

Get Started R&A /Contact Info Eligibility Patient Volumes Attestation IE‘ Submit

Attestation Meaningful Use Measures

ﬂcﬁck 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: Implement drug-drug and drug-allergy interaction checks.
Measure: The EP has enabled this functionality for the entire EHR reporting period.
Complete the following information:

*Hawve you enabled the functionality for drug-drug and drug-allergy interaction checks for the entire EHR reporting
i i

Previous ] [ Reset g.. Save & Continue >
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Core Measure 3 (Measure Code EPCMU03)

Enter information in all required fields.

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

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

Name Cr. Medicaid Provider

Applicant NPT 5355355559
Personal TIN/SSN 3593555359 Payee TIN 099999999
Payment Year 1 Program Year 2012

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

Attestation Meaningful Use Measures

lr‘jcﬁckHERE 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: Maintain an up-to-date problem list of current and active diagnoses.

Measure: More than 80% of all unique patients seen by the EP have at least one entry or an indication that no problems are
known for the patient recorded as structured data.

Complete the following information:

Numerator = Number of patients in the denominator who have at least one entry or an indication that no problems
are known for the patient recorded as structured data in their problem list.
Denominator = Number of unique patients seen by the EP during the EHR reporting period.

@at{)r: 135 * Denominator : 150 >

p— T,
Previous ] [ Reset ] (| save & Continue | )
e e e e ————
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Core Measure 4 (Measure Code EPCMU04)

Enter information in all required fields.
If the exclusion applies to you, refer to the screen on the next page.

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

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

Name . Medicaid Provider

Applicant NPT 5535355359
Personal TIN/SSN 555595505 Payee TIN 999999955
Payment Year 1 Program Year 2012

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

Attestation Meaningful Use Measures

lr‘jcﬁck 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 40% of all permissible prescriptions written by the EP are transmitted electronically using certified EHR
technology.

* 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- Based on ALL patient records: Any EP who writes fewer than 100 prescriptions during the EHR
reporting period would be excluded from this requirement. Exclusion from this requirement does not prevent an EP
from achieving meaningful use.

*Does this exclusion apply to you?

If the exclusion does not apply please complete the following information:
Numerator = Number of prescriptions in the denominator generated and transmitted electronically.

Denominator = Number of prescriptions written for drugs requiring a prescription in order to be dispensed other
than controlled substances during the EHR reporting period.

@or: 95 * Denominator : 200 >
Previous ] [ Reset ](Save & Continue ] )
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If the exclusion applies to you, answer the Patient Records question, select Yes to the exclusion, and do

not enter a numerator and denominator.

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

Name Or. Medicaid Provider

Applicant NPT 9993200999
Personal TIN/SSN 535399992 Payee TIN 9395599905
Payment Year 1 Program Year 2012

Get Started REA fContact Info Eligibility Patient Volumes Attestation [l Submit

Attestation Meaningful Use Measures

ﬁicﬁckHERE 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.

Objective:

Measure:

(*) Red asterisk indicates a required field.

Generate and transmit permissible prescriptions electronically {eRX).
More than 40% of all permissible prescriptions written by the EP are transmitted electronically using certified EHR
technology.

* 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- Based on ALL patient records: Any EP who writes fewer than 100 prescriptions during the EHR
reporting period would be excluded from this requirement. Exclusion from this requirement does not prevent an EP
from achieving meaningful use.

*Doii ili exclusion apply to you?

If the exclusion does not apply pl compl the following information:

Numerator = Number of prescriptions in the denominator generated and transmitted electronically.
Denominator = Number of prescriptions written for drugs requiring a prescription in order to be dispensed other
than controlled substances during the EHR reporting period.

* Numerator : * Denominator :

e,
Previous l ’ Reset ﬂ Save & Continue D
[
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Core Measure 5 (Measure Code EPCMUO05)

Enter information in all required fields.

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

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

Name O, Medicaid Provider

Applicant NPT 5555555555
Personal TIN/SSN 393335559 Payee TIN 0G05905590
Payment Year 1 Program Year 2012

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

Attestation Meaningful Use Measures

ro_:CﬁckHERE 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: Maintain active medication list.

Measure: More than 80% of all unique patients seen by the EP have at least one entry (or an indication that the patient is
not currently prescribed any medication) recorded as structured data.

Complete the following information:
Numerator = Number of patients in the denominator who have a medication (or an indication that the patient is

not currently prescribed any medication) recorded as structured data.
Denominator = Number of unique patients seen by the EP during the EHR reporting period.

@atﬂr: 85 * Denominator : 100 >
Previous ] [ Reset ] (Save&Continue ] y
gy
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Core Measure 6 (Measure Code EPCMU06)

Enter information in all required fields.

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

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

Name Or. Medicaid Provider

Applicant NPI 5955355955
Personal TIN/SSN 5953595055 Payee TIN 999999999
Payment Year 1 Program Year 2012

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

Attestation Meaningful Use Measures

[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: Maintain active medication allergy list.

Measure: More than 80% of all unique patients seen by the EP have at least one entry (or an indication that the patient has
no known medication allergies) recorded as structured data.

Complete the following information:
Numerator = Number of unique patients in the denominator who have at least one entry (or an indication that the

patient has no known medication allergies) recorded as structured data in their medication allergy list.
Denominator = Number of unigue patients seen by the EP during the EHR reporting period.

@'at{}r: 185 * Denominator : 220 :>

Previous ] [ Reset ]d’gz_we & Continue )
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Core Measure 7 (Measure Code EPCMUO07)

Enter information in all required fields.

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

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

Name Cir. Medicaid Provider

Applicant NPI 59553555959
Personal TIN/SSN 553595559 Payee TIN 999999999
Payment Year 1 Program Year 2012

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

Attestation Meaningful Use Measures

[o 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: Record all of the following demographics:

» preferred language
Gender

Race

Ethnicity

Date of birth

Measure:  More than 50% of all unique patients seen by the EP have demographics recorded as structured data.

Complete the following information:

Numerator = Number of patients in the denominator who have all the elements of demographics (or a specific
exclusion if the patient declined to provide one or more elements or if recording an element is contrary to state law)
recorded as structured data.

Denominator = Number of unique patients seen by the EP during the EHR reporting period.

@: 51 * Denominator : 89 >

Previous ] [ Reset ] ( Save & Continue [}
—
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Core Measure 8 (Measure Code EPCMU08)

Enter information in all required fields.

If either of the exclusions applies to you, refer to the screen on the next page.

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

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

numerator. The numerator and denominator entries must be positive whole numbers. In the example

below, the exclusion does not apply.

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

Name O, Medicaid Provider

Applicant NPT 5859355955
Personal TIN/SSN 335352053 Payee TIN 0990909095
Payment Year 1 Program Year 2012

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

Attestation Meaningful Use Measures

lﬂ ClickHERE 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.

Objective:

Measure:

i

(*) Red asterisk indicates a required field.

Record and chart changes in vital signs:

Height

Weight

Blood pressure

Calculate and display body mass index (BMI)

Plot and display growth charts for children 2- 20 years, including BMI.

More than 50% of all unique patients age 2 and over seen by the EP have height, weight and blood pressure
recorded as structure data.

* 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.

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

2

EXCLUSION1- Based on ALL patient records: An EP who sees no patients 2 years or older would be excluded
from this requirement. Exclusion from this requirement does not prevent an EP from achieving meaningful use.

*Does this exclusion apply to you?
) Yes @ NG

EXCLUSION2- Based on ALL patient records: An EP who believes that all three vital signs of height, weight, and
blood pressure have no relevance to their scope of practice would be excluded from this requirement. Exclusion from
this requirement does not prevent an EP from achieving meaningful use.

*Does_this exclusion apply to you?

) Yes @ No

If the excusions do not apply please complete the following information:

Numerator = Number of patients in the denominator who have at least one entry of their height, weight and blood
pressure recorded as structured data.
Denominator = Number of unigue patients age 2 or over seen by the EP during the EHR reporting period.

= Numerator : 89 * Denominator : 130 )

Previous ] [ Reset ﬂ Save & Continue ] )
e ———

June 25, 2012

83



MAPIR User Guide for Eligible Professionals Meaningful Use Core Measures

If either of the exclusions apply to you, answer the Patient Records question, select Yes to the

exclusion(s), and do not enter a numerator and denominator.

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

panel to the starting point.

Name D, Medicaid Provider

Applicant NPI G303955559
Personal TIN/SSN 333355353 Payee TIN 999555995
Payment Year 1 Program Year 2012

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

ﬁcﬁckHERE to review CMS Guidelines for this measure.

When ready click the Save & Centinue 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: Record and chart changes in vital signs:

* Height

* Weight

+ Blood pressure

* Calculate and display body mass index (BMI)

* Plot and display growth charts for children 2-20 years, including BML.

Measure: More than 50% of all unique patients age 2 and over seen by the EP have height, weight and blood pressure
recorded as structure data.

* 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.
his data was extracted only from patient records maintained using certified EHR technology.

EXCLUSION1- Based on ALL patient records: An EP who sees no patients 2 years or older would be excluded
from this requirement. Exclusion from this requirement does not prevent an EP from achieving meaningful use.

*Dogg this exclusion apply to you?
&

EXCLUSION2- Based on ALL patient records: An EP who believes that all three vital signs of height, weight, and
blood pressure have no relevance to their scope of practice would be excluded from this requirement. Exclusion from
this requirement does not prevent an EP from achieving meaningful use.

*Does this exclusion apply to you?

If the exclusions do not apply please complete the following information:
Numerator = Number of patients in the denominator who have at least one entry of their height, weight and blood

pressure recorded as structured data.
Denominator = Number of unique patients age 2 or over seen by the EP during the EHR reporting period.

* Numerator : * Denominator :

Attestation Meaningful Use Measures

Previous ] [ Reset KLSave & Continue ]
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Core Measure 9 (Measure Code EPCMU09)

Enter information in all required fields.
If the exclusion applies to you, refer to the screen on the next page.

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

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

Name Dr. Medicaid Provider

Applicant NPT 000055355
Personal TIN/SSN 595935559 Payee TIN 595955555
Payment Year 1 Program Year 2012

Get Started REA [ Contact Info Eligibility Patient Volumes Attestation Submit

Attestation Meaningful Use Measures

b Click HERE fo 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: Record smoking status for patients 13 years old or older.

Measure: More than 50% of all unique patients 13 years old or older seen by the EP have smoking status recorded as
structured data.

* 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.

e 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- Based on ALL patient records: An EP who sees no patients 13 years or older would be excluded
from this requirement. Exclusion from this requirement does not prevent an EP from achieving meaningful use.

*Does this exclusion apply to you?

If the exclusion does not apply please complete the following information:

Numerator = Number of patients in the denominator with smoking status recorded as structured data.
Denominator = Number of unique patients age 13 or older seen by the EP during the EHR reporting period.

@ator 45 * Denominator : 81 )

Previous ] [ Reset ]( Save & Continue h
—— "
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If the exclusion applies to you, answer the Patient Records question, select Yes to the exclusion, and do
not enter a numerator and denominator.

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

Name . Medicaid Provider

Applicant NPI 9555550505
Personal TIN/SSN 335335355 Payee TIN 305055555
Payment Year 1 Program Year 2012

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

Attestation Meaningful Use Measures

ﬁcffck HERE fo review CMS Guidelines for this measure.

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.

Objective: Record smoking status for patients 13 years old or older.

Measure: More than 50% of all unique patients 13 years old or older seen by the EP have smoking status recorded as
structured data.

* 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.

g 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- Based on ALL patient records: An EP who sees no patients 13 years or older would be excluded
from this requirement. Exclusion from this requirement does not prevent an EP from achieving meaningful use.

*Does_this exclusion apply to you?

¥

If the exclusion does not apply please complete the following information:

Numerator = Number of patients in the denominator with smoking status recorded as structured data.
Denominator = Number of unique patients age 13 or older seen by the EP during the EHR reporting period.

* Numerator : * Denominator :

Previous ] ’ Reset K Save & Continue )
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Core Measure 10 (Measure Code EPCMU10)

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.

Name O Wedicaid Provider

Applicant NPT iz s
Personal TIN/SSN 393335535 Payee TIN 595955655
Payment Year 1 Program Year 2012

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

[o]cﬁck HERE to review CMS Guidelines for this measure.

Attestation Meaningful Use Measures
Core Measure 10

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: Report ambulatory clinical quality measures.

Measure: Successfully report ambulatory clinical quality measures as required.

*1 will submit Clinical Quality Measures.

) Yas No!
Previous ] [ Reset KI Save & Continue ] )
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Core Measure 11 (Measure Code EPCMU11)

Enter information in all required fields.

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

panel to the starting point.

Name Cir. Medicaid Provider

Applicant NPI S999RE0995
Personal TIN/SSN 333353533 Payee TIN 535535555
Payment Year 1 Program Year 2012

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

Core Measure 11

[ﬁcﬁck 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.

track compliance to that rule.
Measure: Implement one clinical decision support rule.

Complete the following information:

ability to track compliance to that rule?

Objective: Implement one clinical decision support rule relevant to specialty or high clinical priority along with the ability to

*Have you implemented one clinical decision support rule relevant to specialty or high clinical pricrity along with the

Attestation Meaningful Use Measures

Previous ] ’ Reset ]GSave&Continue ] )
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Core Measure 12 (Measure Code EPCMU12)

Enter information in all required fields.
If the exclusion applies to you, refer to the screen on the following page.

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

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

Name . Medicaid Provider

Applicant NPI G033505500
Personal TIN/SSN 555395558 Payee TIN 935999995
Payment Year 1 Program Year 2012

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

Attestation Meaningful Use Measures
Core Measure 12

r‘jcﬁck 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: Provide patients with an electronic copy of their health information (including diagnostic test results, problem list,
medication lists, medication allergies), upon request.

Measure: More than 50% of all patients who request an electronic copy of their health information are provided it within 3
business days.

* 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- Based on ALL patient records: An EP who has no requests from patients or their agents for an
electronic copy of patient health information during the EHR reporting period would be excluded from this
requirement. Exclusion from this requirement does not prevent an EP from achieving meaningful use.

*Does this exclusion apply to you?

If the exclusion does not apply please complete the following information:

Numerator = Number of patients in the denominator who receive an electronic copy of their electronic health
information within three business days.

Denominator = Number of patients of the EP who request an electronic copy of their electronic health information
four business days prior to the end of the EHR reporting period.

* Numerator : 61 * Denominator : 105 >

O ——
Previous ] [ Reset }GSave & Continue D
\-___--’
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If the exclusion applies to you, answer the Patient Records question, select Yes to the exclusion, and do
not enter a numerator and denominator.

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

Name Or. Medicaid Provider

Applicant NPI GL90RE0990
Personal TIN/SSN 555935955 Payee TIN 399999399
Payment Year 1 Program Year 2012

Get Started R&A fContact Info El lity Patient Volumes Attestation [ Submit

Attestation Meaningful Use Measures
Core Measure 12

o 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: Provide patients with an electronic copy of their health information (including diagnostic test results, problem list,
medication lists, medication allergies), upon request.

Measure: More than 50% of all patients who request an electronic copy of their health information are provided it within 3
business days.

#* 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.
e 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- Based on ALL patient records: An EP who has no requests from patients or their agents for an
electronic copy of patient health information during the EHR reporting period would be excluded from this
requirement. Exclusion from this requirement does not prevent an EP from achieving meaningful use.

*Does this exclusion apply to you?

If the exclusion does not apply please complete the following information:

Numerator = Number of patients in the denominator who receive an electronic copy of their electronic health
information within three business days.

Denominator = Number of patients of the EP who request an electronic copy of their electronic health information
four business days prior to the end of the EHR reporting period.

* Numerator : * Denominator :

Previous l ’ Ilesetq::[ Save & Continue ]
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Core Measure 13 (Measure Code EPCMU13)

Enter information in all required fields.

If the exclusion applies to you, refer to the screen on the following page.

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

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

numerator. The numerator and denominator entries must be positive whole numbers. In the example

below, the exclusion does not apply.

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

Name D Medicaid Provider

Applicant NPI 9995550050
Personal TIN/SSN 5333355959 Payee TIN 595535055
Payment Year 1 Program Year 2012

Get Started R&A/Contact Info Eligibility Patient Volumes Attestation Erbo

Attestation Meaningful Use Measures
Core Measure 13

O 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.

Objective:

Measure:

(*) Red asterisk indicates a required field.

Provide clinical summaries for patients for each office visit.
Clinical summaries provided to patients for more than 50% of all office visits within 3 business days.

* 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- Based on ALL patient records: An EP who has no office wvisits during the EHR reporting period would
be excluded from this requirement. Exclusion from this requirement does not prevent an EP from achieving
meaningful use.

*Does_this exclusion apply to you?

) Yes @ No

If the exclusion does not apply please complete the following information:

Numerator = Number of office visits in the denominator for which a clinical summary is provided within three

business days.
Denominator = Number of office visits for the EP during the EHR reporting period.

@ator: 49 * Denominator : §7 _)

Previous ] [ Reset ]( Save & Continue )
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If the exclusion applies to you, answer the Patient Records question, select Yes to the exclusion, and do
not enter a numerator and denominator.

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

Name O, Medicaid Provider

Applicant NPI SRRR200903
Personal TIN/SSN 533333353 Payee TIN 395555359
Payment Year 1 Program Year 2012

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

Attestation Meaningful Use Measures
Core Measure 13

Eicﬁck 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: Provide clinical summaries for patients for each office visit.

Measure:  Clinical summaries provided to patients for more than 50% of all office visits within 3 business days.

* 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- Based on ALL patient records: An EP who has no office visits during the EHR reporting period would
be excluded from this requirement. Exclusion from this requirement does not prevent an EP from achieving
meaningful use.

*Does this exclusion apply to you?
© yes ) Ng

If the exclusion does not apply pl compl the following information:

Numerator = Number of office visits in the denominator for which a clinical summary is provided within three
business days.
Denominator = Number of office visits for the EP during the EHR reporting period.

* Numerator : * Denominator :

Previous ] [ Reset([ Save & Continue ] )}
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Core Measure 14 (Measure Code EPCMU14)

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.

Name Dr. Medicaid Provider

Applicant NPI 5955355959
Personal TIN/SSN 333555959 Payee TIN 005550000
Payment Year 1 Program Year 2012

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

Attestation Meaningful Use Measures
Core Measure 14

Eicﬁck 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: Capability to exchange key clinical information (for example, problem list, medication list, allergies, diagnostic test
results), among providers of care and patient authorized entities electronically.

Measure: Performed at least one test of the certified EHR technology's capacity to electronically exchange key clinical
information.

Complete the following information:

*Hawve you performed at least one test of certified EHR technology's capacity to electronically exchange key clinical
information?

Previous ] [ Reset @
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Core Measure 15 (Measure Code EPCMU15)

Enter information in all required fields.

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

Name Or. Medicaid Provider

Applicant NPI S955LL9955
Personal TIN/SSN 555935559 Payee TIN 033999939
Payment Year 1 Program Year 2012

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

Attestation Meaningful Use Measures
Core Measure 15

[BJ 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 through the
implementation of appropriate technical capabilities.

Measure: Conduct or review a security risk analysis per 45 CFR 164.308 (a) (1) and implement security updates as necessary
and correct identified security deficiencies as part of its risk management process.

Complete the following information:
*Have you conducted or reviewed a security risk analysis per 45 CFR 164.308 (a) (1) and implemented security
updates as necessary and corrected identified security deficiencies as part of your risk management process?

@ ves ) No

Previous ] [ Reset ]( Save & Continue | )
"-q._-__-_-p"
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Once you attested to all the measures for this topic, click Return to Main to return to the Measures Topic
List.

Name Dr. Medicaid Provider

Applicant NPI 3999950393
Personal TIN/SSN 999995099 Payee TIN 599900595
Payment Year 1 Program Year 2012

[y — R&A /Contact Info Eligibility Patiant Volumas Attestation [H] m Submit
Meaningful Use Core Measures

To edit information, select the "EDIT" button next to the measure that you would like to edit. All successfully submitted 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 to Main" button to access the main
attestation topic list.

Meaningful Use Core Measu ist Table

Measure PR,
Number Objective Measure Entered Select
[EPCMUO1  Use computerized provider order entry More than 30% of all unigue patients with at Numerator=65% EDIT
(CPOE) for medication orders directly least one medication in their medication list Deneminater=100
entered by any licensed healthcare seen by the EP have at least one medication

professional who can enter orders into the order entered using CPOE.
medical record per state, local and
professional guidelines.
EPCMU02  Implement drug-drug and drug-allergy The EP has enabled this functionality for the Yes

1 I EDIT
interaction checks. entire EHR reporting period.

[EPCMUO3  Maintain an up-to-date problem list of More than 80% of all unigue patients seen by Numerator=135 DIT
current and active diagnoses. the EP have at least one entry or an Denominator=150

indication that no problems are known for
the patient recorded as structured data.

Bl EH

EPCMUO4  Generate and transmit permissible More than 40% of all permissible Numerator=95 ED]
prescriptions electronically (eRX]. prescriptions written by the EP are Denominator=200
transmitted electronically using certified EHR
technology.
[EPCMUOS  Maintain active medication list. More than 80% of all unique patients seen by Numerator=85 EDIT
the EP have at least one entry (or an Denominator=100

indication that the patient is not currently
prescribed any medication) recorded as
structured data.

[EPCMUD6  Maintain active medication allergy list. More than 80% of all unigue patients seen by Numerator=185 EDIT
the EP have at least one entry (or an Denominator=220
indication that the patient has no known
medication allergies) recorded as structured

data.
[EPCMUO7 Record all of the following demographics:  More than 50% of all unique patients seen by Numerator=51 EDIT

the EP have demographics recorded as Denominator=839

+ Preferred language structured data.

+ Gender

* Race

* Ethnicity

+ Date of birth

EPCMUO8  Record and chart changes in vital signs: More than 50% of all unique patients age 2 Numerator=89

and over seen by the EP have height, weight Denominator=130

* Height and blood pressure recorded as structure
* Weight data.
* Blood pressure
* Calculate and display body mass

index (BMI)
+ Plot and display growth charts for

children 2-20 years, including BMI.

EPCMUO2  Record smoking status for patients 13 More than 50% of all unique patients 13 Numerator=45
years old or older. years old or older seen by the EP have Denominator=81

smoking status recorded as structured data.

[EPCMU10  Report ambulatery clinical quality Successfully report ambulatory clinical Yes EDIT
measures. guality measures as required.

EPCMU11  Implement one clinical decision support rule Implement one clinical decision support rule. Yes EDIT
relevant to specialty or high clinical priority
along with the ability to track compliance
to that rule.

[EPCMU12  Provide patients with an electronic copy of More than 50% of all patients who request  Numerator=61 EDIT
their health information (including an electronic copy of their health information Denominator=105
diagnostic test results, problem list, are provided it within 3 business days.
medication lists, medication allergies), upon
reguest.

EPCMU13  Provide clinical summaries for patients for  Clinical summaries provided to patients for ~ Numerator=49 EDIT
each office visit. more than 50% of all office visits within 3 Denominator=87

business days.

[EPCMU14  Capability to exchange key clinical Performed at least one test of the certified Yes EDIT
information (for example, problem list, EHR technology's capacity to electronically

medication list, allergies, diagnostic test exchange key clinical information.
results), among providers of care and
patient authorized entities electronically.
EPCMU15  Protect electronic health information Conduct or review a security risk analysis perYes EDIT
created or maintained by the certified EHR 45 CFR 164.308 (a) (1) and implement
technology through the implementation of security updates as necessary and correct
appropriate technical capabilities. identified security deficiencies as part of its
risk management process.

Return to .
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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.

Name

Personal TIN/SSN 555355055

Payment Year

. Medicaid Provider

Applicant NPI 533595955555

Payee TIN 9935595999
Program Year 2012

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

Attestation Meaningful Use Measures

The data required for this attestation is grouped into topics. In order to complete your attestation, you must complete ALL of the
following topics; General Requirements, Core Measures, Menu Measures, Core Clinical Quality Measures, and Additional Clinical Quality
Measures. The application will display a check mark icon by a topic when all required data has been entered. The progress level of each
topic will be displayed as measures are completed.

Note: The Alternate Core Clinical Quality Measure topic is only required if any Core Clinical Quality Measure has a denominator of zero.

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? Progress Action
o General Requirements 2/2
Clear All
o Core Measures 15/15
Clear All

Menu Measures

Begi

You are required to answer all three (3) Core Clinical Quality Measures. You will need to select one Alternate Clinical Quality Measure
for each Core Clinical Quality Measure where you have entered a zero in the denominator field. If you have not entered a zero in any
denominator field in the Core Clinical Quality Measures you do not need to select from the Alternate Clinical Quality Measures. If all of
the Alternate Core Clinical Quality Measures can only be answered with zeros in the denominator field then you must answer all three.

Core Clinical Quality Measures

Alternate Core Clinical Quality Measures Begin

section of Meaningful Use.

In addition you are required to select (3) Additional Clinical Quality Measures from a list of 38 to complete the Clinical Quality Measures

Additional Clinical Quality Measures

Note:

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

Previous ] [ Save & Continue

96

June 25, 2012



Meaningful Use Menu Measures MAPIR User Guide for Eligible Professionals

Meaningful Use Menu Measures
This initial screen provides information about the Menu Measures.

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

Name Dr Medicsid Provider

Applicant NPT~ S88888528

Personal TIN/SSN  gso2s3ses Payee TIN 599859552
Payment Year Program Year 2011
el - T
A

As part of the meaningful use attestation process, Eligible Professionals are required to complete a minimum of
five out of ten Menu Set Measures. Certain objectives do provide exclusions. If an EP meets the critena for
that exclusion, then the EP can claim that exclusion during attestation. The EP must be able to meet at least
one public health measure. If an EP can attest to one of the public health menu objectives but can be excluded
from the other, the EP should select and report on the public health menu objective they are able to meet. If an
EP can be excduded from both public health menu objectives, the EP should daim an exclusion from only one
public health objective and report on four additional menu objectives from outside the public health menu set.

HELPFUL HINTS

. The Menu Measures can be completed in any order by selecting the 'Begin’ button,

. For more details on each measure, select the ‘dick here' link at the top of each screen.

. You may review the completed measures by selecting the ‘Edit’ button.

. Measure results do not round up. For example, a3 numerator of 199 and a denominator of 1000 is 19%.
Results are only displayed in whole numbers.

. Measures that require a result of greater than a given percentage (%) must be more than that percentage
(%) to pass. For example, in 3 measure requiring a result of greater than 80%, a result of 80.1% will pass
but a resuilt of exactly 80.0% would not pass.

. After completing 3 minimum of five measures, you will receive a green checkmark indicating the section is
complete.

. The green checkmark does not mean you passed or failed the minimum of five measures.

. Evaluation of MU measures is made after the application is electronically signed.

. To return to the Attestation Meaningful Use Measures selection screen, select the ‘Return to Main’ button at
the bottom of the page.

10. For Menu Set Measures nine & ten (Public Health Measures), not all of the information entered into these

measures will be displayed on the MU Menu Measures Worksheet Screen. Also for these two measures,

when you select them, they will be at the top of the list, but when you are completing and reviewing all the
measures completed, they move to the bottom of the hist.

=D

v AW
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From the Meaningful Use Menu Measures Selection screen displayed on the following page, choose five
Meaningful Use Menu Measures to attest to. One measure must be from the public health list (first two
measures listed on the top half of the screen). The remainder of the measures can be any combination
from the remaining public health list measures or from the additional Meaningful Use Menu Measures
listed. In the example shown on the following page, one public health measure and four measures from
the additional Meaningful Use Measures listed are selected.

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

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

Oir. Medicaid Provider

Personal TIN/SSN 333555555
Payment Year 1

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

Applicant NPT 3335990959
Payee TIN 550025553
Program Year 2012

Instructions:

Please Note: Unchecking a Menu Measure will result in the loss of any data entered for that measure.

Attestation Meaningful Use Measures

Eligible Professionals must report on a minimum of five (5) Meaningful Use Menu Measures. EPMMUO09 and EPMMU10 are the Public Health
measures, Eligible Professionals are required to attest to at least one (1) Public Health measure and four (4) other Menu measures, or
attest to two (2) Public Health measures and three (3) other menu measures. If an Eligible Professional can be excluded from both Public
Health measures, the Eligible Professional must claim an exclusion from only one (1) Public Health measure and report on four (4) additional
menu measures. Please refer to the tab introduction (splash page) for state specific information.

You must submit at least one Meaningful Use Menu Measure from the public health list even if an Exclusion is applied.

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

Click Reset to restore this panel to the starting point.

Measure

Public Heath

surveillance data to public health agencies and
actual submission in accordance with applicable
law and practice.

technology's capacity to provide electronic
syndromic surveillance data to public health
agencies and follow-up submission if the test is
successful (unless none of the public health
agencies to which an EP submits such information
have the capacity to receive the information
electronically).

Number GRI=Ee Measure e
EPMMUOS Capability to submit electronic data to performed at least one test of certified EHR
immunization registries or immunization information technology's capacity to submit electronic data to
systems and actual submission in accordance with immunization registries and follow up submission if
applicable law and practice. the test is successful (unless none of the
immunization registries to which the EP submits
such information have the capacity to receive the
information electronically).
EPMMU10 Capability to submit electronic syndromic Performed at least one test of certified EHR [}

You must submit additional menu measure objectives until a minimum of five Meaningful Use Menu Measures Objectives have
been selected, even if an exclusion applies to all of the menu measure objectives that are selected.

Measure

setting of care or provider of care or refers their
patient to another provider of care should provide
a summary of care record for each transition of
care or referral.

another setting of care or provider of care provides
a summary of care record for more than 50% of
transitions of care and referrals.

Objective Measure Select
Number
EPMMUO1 Implement drug formulary checks. The EP has enabled this functionality and has
access to at least one internal or external drug
formulary for the entire EHR reporting period.
EPMMUOZ Incorporate clinic lab test results into EHR as More than 40% of all clinical lab test results [}
structured data. ordered by the EP during the EHR reporting period
whose results are either in a positive/negative or
numerical format are incorporated in certified EHR
technology as structured data.
EPMMUO3 Generate lists of patients by specific conditions to Generate at least one report listing patients of the
use for quality improvement, reduction of EP with a specific condition.
disparities, research or outreach.
EPMMUO4 Send reminders to patients per patient preference More than 20% of all unique patients 65 years or (=]
for preventive/follow up care. older or 5 years old or younger were sent an
appropriate reminder during the EHR reporting
period.
EPMMUOS Provide patients with timely electronic access to At least 10% of all unique patients seen by the EP &)
their health information (including lab results, are provided timely (available to the patient within
problem list, medication lists and allergies) within 4 four business days of being updated in the certified
business days of the information being available to EHR technology) electronic access to their health
the EP. information subject to the EP's discretion to
withhold certain information.
EPMMUOG Use certified EHR technology to identify patient-  More than 10% of all unique patients seen by the
specific education resources and provide those EP during the EHR reporting period are provided
resources to the patient if appropriate. patient-specific education resources.
EPMMUO7 The EP who receives a patient from another The EP performs medication reconciliation for more [}
setting of care or provider of care or believes an  than 50% of transitions of care in which the
encounter is relevant should perform medication patient is transitioned into the care of the EP.
reconciliation.
EPMMUOS The EP who transitions their patient to another The EP who transitions or refers their patient to

Return to Main ] I Reset lﬁave & Continﬂ@
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Meaningful Use Menu Measures

The five measures you selected to attest to will display on the Meaningful Use Menu Measure Worksheet.

The example below displays the five measures selected on the previous screen example.

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

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

Name

. Medicaid Provider

Personal TIN/SSN 539555550

Payment Year 1

GCet Started RE&A [ Contact Info Eligibility Patient Volumes Attestation Submit

Applicant NPI

Payee TIN

3350053000

935555500
Program Year 2012

Attestation Meaningful Use Measures

Meaningful Use Menu Measure Worksheet

To enter or 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 to Selection List" button to
access the main measure topic list.

Measure

immunization registries or immunization
information systems and actual
submission in accordance with
applicable law and practice.

EHR technology's capacity to submit
electronic data to immunization
registries and follow up submission if
the test is successful (unless none of
the immunization registries to which
the EP submits such information have
the capacity to receive the information
electronically).

Number Objective Measure Entered Select
EPMMUO1  Implement drug formulary checks. The EP has enabled this functionality | EDIT 1
and has access to at least one internal
or external drug formulary for the entire
EHR reporting period.
EPMMUO3  Generate lists of patients by specific  Generate at least one report listing EDIT
conditions to use for quality patients of the EP with a specific
improvement, reduction of disparities, condition.
research or outreach.
EPMMUOE  Use certified EHR technology to identify More than 10% of all unique patients EDIT
patient-specific education resources  seen by the EP during the EHR
and provide those resources to the reporting period are provided patient-
patient if appropriate. specific education resources.
EPMMUO8  The EP who transitions their patient to The EP who transitions or refers their EDIT
another setting of care or provider of patient to another setting of care or
care or refers their patient to another provider of care provides a summary of
provider of care should provide a care record for more than 50% of
summary of care record for each transitions of care and referrals.
transition of care or referral.
EPMMUO9  Capability to submit electronic data to Performed at least one test of certified

EDIT

Return to Selection List

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

100
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Menu Measure 1 (Measure Code EPMMUO1)

Enter information in all required fields.
If the exclusion applies to you, see the screen on the following page.

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

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

Name Cir. Medicaid Provider

Applicant NPT Bo99R50595
Personal TIN/SSN 595955959 Payee TIN 032095590
Payment Year 1 Program Year 2012

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

Attestation Meaningful Use Measures

ﬁ)‘clickHERE for additional information on completing 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: Implement drug formulary checks.
Measure: The EP has enabled this functionality and has access to at least one internal or external drug formulary for the entire
EHR reporting period.

EXCLUSION - Based on ALL patient records: Any EP who writes fewer than 100 prescriptions during the EHR
reporting period can be excluded from this requirement. Exclusion from this requirement does not prevent an EP from
achieving meaningful use.

*Does this exclusion apply to you?

If the exclusion does not apply please complete the following information:

*Have you enabled the drug formulary check functionality and did you have access to at least one internal or
ug formulary for the entire EHR reporting period.

e .
Previous l ’ Ileset([ Save & Continue ] }
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If the exclusion applies to you, select Yes to the exclusion.

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

Name O, Medicaid Provider

Applicant NPI 99559555959
Personal TIN/SSN 555555859 Payee TIN 330000000
Payment Year 1 Program Year 2012

Get Started RE&A fContact Info Eligibility Patient Volumes Attestation Ii‘ m Submit

Attestation Meaningful Use Measures

lr‘jclickHERE for additional information on completing this measure.

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.

Objective: Implement drug formulary checks.
Measure: The EP has enabled this functionality and has access to at least one internal or external drug formulary for the entire
EHR reporting period.

EXCLUSION - Based on ALL patient records: Any EP who writes fewer than 100 prescriptions during the EHR
reporting period can be excluded from this requirement. Exclusion from this requirement does not prevent an EP from

achieving meaningful use.
*Does this exclusion apply to you?

If the exclusion does not apply please complete the following information:

*Have you enabled the drug formulary check functionality and did you have access to at least one internal or
external drug formulary for the entire EHR reporting period.

' Yes ) No

Previous ] ’ Reset ]q Save & Continue >

102 June 25, 2012



Meaningful Use Menu Measures

MAPIR User Guide for Eligible Professionals

After you enter information for a measure and click Save & Continue, you will return to the Meaningful

Use Menu Measure Worksheet. The information you entered for that measure will be displayed in the

Entered column of the table as shown in the example below.
You can continue to edit the measures at any point prior to submitting the application.
Click on the Edit button for the next measure.

Name . Medicaid Provider

Applicant NPI 3392230993
Personal TIN/SSN 995555605 Payee TIN 330055905
Payment Year 1 Program Year 2012

Get Started R&A/Contact Info Eligibility Patient Volumes Cfrmeirrr Submit

Meaningful Use Menu Measure Worksheet

To enter or 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 to Selection List" button to

Attestation Meaningful Use Measures

access the main measure topic list.

and has access to at least one internal
or external drug formulary for the entire
EHR reporting period.

Measure c -
Number Objective Measure Entered Select
EPMMUO1  Implement drug formulary checks. The EP has enabled this functionality Yes

EPMMUO3  Generate lists of patients by specific
conditions to use for quality
improvement, reduction of disparities,
research or outreach.

Generate at least one report listing
patients of the EP with a specific
condition.

patient-specific education resources
and provide those resources to the
patient if appropriate.

EPMMUOE  Use certified EHR technology to identify More than 10% of all unique patients

seen by the EP during the EHR
reporting period are provided patient-
specific education resources.

S
5

EPMMUOE  The EP who transitions their patient to

The EP who transitions or refers their

immunization registries or immunization
information systems and actual
submission in accordance with
applicable law and practice.

EHR technology's capacity to submit
electronic data to immunization
registries and follow up submission if
the test is successful {unless none of
the immunization registries to which
the EP submits such information have
the capacity to receive the information
electronically).

another setting of care or provider of patient to another setting of care or EDEN
care or refers their patient to another provider of care provides a summary of
provider of care should provide a care record for more than 50% of
summary of care record for each transitions of care and referrals.
transition of care or referral.
EPMMUO2  Capability to submit electronic data to Performed at least one test of certified EDIT

Return to Selection List
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Menu Measure 2 (Measure Code EPMMUO02)

Enter information in all required fields.
If the exclusion applies to you, see the screen on the following page.

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

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

Name Or. Medicaid Provider

Applicant NPT iz e s
Personal TIN/SSN 59559956055 Payee TIN 003939999
Payment Year 1 Program Year 2012

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

Attestation Meaningful Use Measures

ﬁCIiCkHERE for additional information on completing 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: Incorporate clinic lab test results into EHR as structured data.
Measure: More than 40% of all clinical lab test results ordered by the EP during the EHR reporting period whose results are
either in a positive/negative or numerical format are incorporated in certified EHR technology as structured data.

EXCLUSION - Based on ALL patient records: Any EP who orders no lab test whose results are either in a
positive/negative or numeric format during the EHR reporting period would be excluded from this requirement.
Exclusion from this requirement does not prevent an EP from achieving meaningful use.

*Does this exclusion apply to you?

If the exclusion does not apply please complete the following information:

Numerator = Number of lab test results whose results are expressed in a positive or negative affirmation or as a
number which are incorporated as structured data.

Denominator = Number of |ab tests ordered during the EHR reporting period by the EP whose results are expressed
in a positive or negative affirmation or as a number.

(merator: 40 * Denominator : 63 >

Previous l ’ Reset ] t Save & Continue b

104 June 25, 2012



Meaningful Use Menu Measures MAPIR User Guide for Eligible Professionals

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

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

Name Dr. Medicaid Provider

Applicant NPI 5935555959
Personal TIN/SSN 333335335 Payee TIN 595935559
Payment Year 1 Program Year 2012

Get Started REA /Contact Info Eligibility Patient Volumes Attestation Submit

Attestation Meaningful Use Measures

:6 Click HERE for additional information on completing 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: Incorporate clinic lab test results into EHR as structured data.

Measure: More than 40% of all clinical lab test results ordered by the EP during the EHR reporting period whose results are
either in a positive/negative or numerical format are incorporated in certified EHR technology as structured data.

EXCLUSION - Based on ALL patient records: Any EP who orders no lab test whose results are either in a
positive/negative or numeric format during the EHR reporting period would be excluded from this requirement.
Exclusion from this requirement does not prevent an EP from achieving meaningful use.

*Does this exclusion apply to you?

@ Yes Mo

If the exclusion does not apply please complete the following information:

Numerator = Number of lab test results whose results are expressed in a positive or negative affirmation or as a
number which are incorporated as structured data.

Denominator = Number of lab tests ordered during the EHR reporting period by the EP whose results are expressed
in a positive or negative affrmation or as a number.

* Numerator : * Denominator :

Previous l ’ Reset }( Save & Continue )
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Menu Measure 3 (Measure Code EPMMUO03)

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.

Name Ot Medicaid Provider

Applicant NPI 59553555955
Personal TIN/SSN 332200003 Payee TIN 999939999
Payment Year 1 Program Year 2012

Get Started RE&A fContact Info Eligibility Patient Volumes Attestation [l Submit

Attestation Meaningful Use Measures

[OTCIickHERE for additional information on completing 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 lists of patients by specific conditions to use for quality improvement, reduction of disparities, research or
outreach.

Measure: Generate at least one report listing patients of the EP with a specific condition.

* 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.

Complete the following information:

*Have you generated at least one report listing your patients with a specific condition?

Previous l ’ Resett Save & Continue )
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Menu Measure 4 (Measure Code EPMMUO04)

Enter information in all required fields.
If the exclusion applies to you, refer to the screen on the following page.

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

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

numerator. The numerator and denominator entries must be positive whole numbers. In the example

below, the exclusion does not apply.

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

Name . Medicaid Provider

Applicant NPT 5555355359
Personal TIN/SSN 3555595505 Payee TIN 999999555
Payment Year 1 Program Year 2012

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

Attestation Meaningful Use Measures

lr‘jclickHERE for additional information on completing 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.

Measure:

(*) Red asterisk indicates a required field.

Objective: Send reminders to patients per patient preference for preventive/follow up care.

More than 20% of all unique patients 65 years or older or 5 years old or younger were sent an appropriate reminder
during the EHR reporting period.

* 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 - Based on ALL patient records: Any EP who has no patients 65 years old or older or 5 years old or
younger with records maintained using certified EHR technology is excluded from this requirement. Exclusion from
this requirement does not prevent an EP from achieving meaningful use.

*Does this exclusion apply to you?

If the exclusion does not apply please complete the following information:

Numerator = Number of patients in the denominator who were sent the appropriate reminder.
Denominator = Number of unique patients 65 years old or older or 5 years old or younger.

@: 25 * Denominator : 100 >

Previous ] [ Reset k Save & Continue )
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If the exclusion applies to you, answer the Patient Records question, select Yes to the exclusion, and do
not enter a numerator and denominator.

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

Name . Medicaid Provider

Applicant NPI 5955355959
Personal TIN/SSN 333335353 Payee TIN 5959556455
Payment Year 1 Program Year 2012

Get Started R&A /Contact Info Eligibility Patient Volumes Attestation IE‘ m Submit

Attestation Meaningful Use Measures

Menu Measure 4

ﬁiclickHERE for additional information on completing 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: Send reminders to patients per patient preference for preventive/follow up care.

Measure: More than 20% of all unique patients 65 years or older or 5 years old or younger were sent an appropriate reminder
during the EHR reporting period.

* 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.

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

EXCLUSION - Based on ALL patient records: Any EP who has no patients 65 years old or older or 5 years old or
younger with records maintained using certified EHR technology is excluded from this requirement. Exclusion from
this requirement does not prevent an EP from achieving meaningful use.

*Does this exclusion apply to you?
@ ves ' No

If the exclusion does not apply please complete the following information:

Numerator = Number of patients in the denominator who were sent the appropriate reminder.
Denominator = Number of unique patients 65 years old or older or 5 years old or younger.

* Numerator : * Denominator :

Previous ] [ Reset t Save & Continue | )
[ ———_
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Menu Measure 5 (Measure Code EPMMUQ5)

Enter information in all required fields.
If the exclusion applies to you, refer to the screen on the following page.

If the exclusion does not apply to you, answer the Patient Records question, select No to the exclusion,
and enter a numerator and denominator. The denominator entered must be greater than or equal to the

numerator. The numerator and denominator entries must be positive whole numbers. In the example
below, the exclusion does not apply.

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

Name Or. Medicaid Provider

Applicant NPT 99595955559
Personal TIN/SSN 559555595 Payee TIN 955993999
Payment Year 1 Program Year 2012

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

Attestation Meaningful Use Measures

Menu Measure 5

lr‘j‘CIiCkHERE for additional information on completing 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: Provide patients with timely electronic access to their health information (including lab results, problem list,
medication lists and allergies) within 4 business days of the information being available to the EP.

Measure: At least 10% of all unique patients seen by the EP are provided timely (available to the patient within four business
days of being updated in the certified EHR technology) electronic access to their health information subject to the
EP's discretion to withhold certain information.

* 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 - Based on ALL patient records: Any EP who neither orders nor creates lab tests or information that
would be contained in the problem list, medication list, or medication allergy list during the EHR reporting period
would be excluded from this requirement. Exclusion from this requirement does not prevent an EP from achieving

meaningful use.
*Does this exclusion apply to you?

If the exclusion does not apply please complete the following information:
Numerator = Number of patients in the denominator who have timely (available to the patient within four business

days of being updated in the certified EHR technology) electronic access to their health information online.
Denominator = Number of unique patients seen by the EP during the EHR reporting period.

@: 14 * Denominator : 100 )

Previous ] [ Reset ] Save & Contin@
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If the exclusion applies to you, answer the Patient Records question, select Yes to the exclusion, and do
not enter a numerator and denominator.

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

Name . Medicaid Provider

Applicant NPT S5553355555
Personal TIN/SSN 559539559 Payee TIN 999999999
Payment Year 1 Program Year 2012

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

Attestation Meaningful Use Measures

[o‘CIickHERE for additional information on completing this measure.

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.

Objective: Provide patients with timely electronic access to their health information (including lab results, problem list,
medication lists and allergies) within 4 business days of the information being available to the EP.

Measure: At least 10% of all unigue patients seen by the EP are provided timely {available to the patient within four business
days of being updated in the certified EHR technology) electronic access to their health information subject to the
EP's discretion to withhold certain information.

* 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 - Based on ALL patient records: Any EP who neither orders nor creates lab tests or information that
would be contained in the problem list, medication list, or medication allergy list during the EHR reporting period
would be excluded from this requirement. Exclusion from this requirement does not prevent an EP from achieving
meaningful use.

*Does this exclusion apply to you?
© yes O No

If the exclusion does not apply please complete the following information:

Numerator = Number of patients in the denominator who have timely (available to the patient within four business
days of being updated in the certified EHR technology) electronic access to their health information online.
Denominator = Number of unique patients seen by the EP during the EHR reporting period.

* Numerator : * Denominator :

m——
Previous ] ’ Reset ] |, Save & Continue )
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Menu Measure 6 (Measure Code EPMMUO06)

Enter information in all required fields.

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

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

Name Dr. Medicaid Provider

Applicant NPI 55555555955
Personal TIN/SSN 595935050 Payee TIN 999999999
Payment Year 1 Program Year 2012

Get Started R&A/Contact Info Eligibility Patient Volumes Attestation IE‘ Submit

Attestation Meaningful Use Measures

EiclickHERE for additional information on completing 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 certified EHR technology to identify patient-specific education resources and provide those resources to the
patient if appropriate.

Measure: More than 10% of all unique patients seen by the EP during the EHR reporting period are provided patient-specific
education resources.

Complete the following information:

Numerator = Number of patients in the denominator who are provided patient-specific education resources.
Denominator = Number of unigue patients seen by the EP during the EHR reporting period.

@tﬂr: 21 * Denominator : 122 :)

Previous ] ’ Reset ] Save & Continue
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Menu Measure 7 (Measure Code EPMMUOQ7)

Enter information in all required fields.
If the exclusion applies to you, refer to the screen on the following page.

If the exclusion does not apply to you, answer the Patient Records question, select No to the exclusion,
and enter a numerator and denominator. The denominator entered must be greater than or equal to the

numerator. The numerator and denominator entries must be positive whole numbers. In the example
below, the exclusion does not apply.

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

Name . Medicaid Provider

Applicant NPI 9300055000
Personal TIN/SSN 555955505 Payee TIN 993335999
Payment Year 1 Program Year 2012

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

Attestation Meaningful Use Measures

Menu Measure 7

[‘iclickHERE for additional information on completing 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 performs medication reconciliation for more than 50% of transitions of care in which the patient is
transitioned into the care of the EP.

* 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 - Based on ALL patient records: An EP who was not on the receiving end of any transition of care
during the EHR reporting period would be excluded from this requirement. Exclusion from this requirement does not
prevent an EP from achieving meaningful use.

*Does this exclusion apply to you?

If the exclusion does not apply please complete the following information:

Numerator = Number of transitions of care in the denominator where medication reconcillation was performed.
Denominator = Number of transitions of care during the EHR reporting period for which the EP was the receiving
party of the transition.

@or: 54 * Denominator : 100 >

e S
Previous ] [ Reset ] Qave & Continu_(g
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If the exclusion applies to you, answer the Patient Records question, select Yes to the exclusion, and do

not enter a numerator and denominator.

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

panel to the starting point.

Name . Medicaid Provider

Applicant NPI s D] 2l
Personal TIN/SSN 533555555 Payee TIN 305555555
Payment Year 1 Program Year 2012

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

Attestation Meaningful Use Measures

rﬁclickHERE for additional information on completing this measure.

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.

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

* 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.

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

EXCLUSION - Based on ALL patient records: An EP who was not on the receiving end of any transition of care
during the EHR reporting period would be excluded from this requirement. Exclusion from this requirement does not
prevent an EP from achieving meaningful use.

*Does this exclusion apply to you?

If the exclusion does not apply please complete the following information:
Numerator = Number of transitions of care in the denominator where medication reconcillation 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 : * Denominator :

Previous ] [ Reset ] Save & Continue
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Menu Measure 8 (Measure Code EPMMUO08)

Enter information in all required fields.
If the exclusion applies to you, refer to the screen on the following page.

If the exclusion does not apply to you, answer the Patient Records question, select No to the exclusion
and enter a numerator and denominator. The denominator entered must be greater than or equal to the

numerator. The numerator and denominator entries must be positive whole numbers. In the example
below, the exclusion does not apply.

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

Name . Medicaid Provider

Applicant NPI G300055599
Personal TIN/SSN 555555355 Payee TIN 993390905
Payment Year 1 Program Year 2012

Get Started RE&A [Contact Info Eligibility Patient Volumes Attestation [H| Submit

Attestation Meaningful Use Measures

Menu Measure 8

o Click HERE for additional information on completing 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 patient to another setting of care or provider of care or refers their patient to another
provider of care should provide a summary of care record for each transition of care or referral.

The EP who transitions or refers their patient to another setting of care or provider of care provides a summary of
care record for more than 50% of transitions of care and referrals.

Measure:

* 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 - Based on ALL patient records: An EP who does not transfer a patient to another setting or refer a
patient to another provider during the EHR reporting period would be excluded from this requirement. Exclusion from
this requirement does not prevent an EP from achieving meaningful use.

*Does this exclusion apply to you?

If the exclusion does not apply please complete the following information:

Numerator = Number of transitions of care and referrals in the denominator where a summary of care record was
provided.

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

@r: k] * Denominator : 153 >

Proviess] (esst)(aave s cotinus >
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If the exclusion applies to you, answer the Patient Records question, select Yes to the exclusion, and do

not enter a numerator and denominator.

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

panel to the starting point.

Name . Medicaid Provider

Applicant NPT 9995955559
Personal TIN/SSN 593535559 Payee TIN 200995099
Payment Year 1 Program Year 2012

Get Started RE&A fContact Info Eligibility Patient Volumes Attestation IE‘ m Submit

Attestation Meaningful Use Measures

ﬁCIiCkHERE for additional information on completing 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 patient to another setting of care or provider of care or refers their patient to another
provider of care should provide a summary of care record for each transition of care or referral.

Measure: The EP who transitions or refers their patient to another setting of care or provider of care provides a summary of
care record for more than 50% of transitions of care and referrals.

* 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 - Based on ALL patient records: An EP who does not transfer a patient to another setting or refer a
patient to another provider during the EHR reporting period would be excluded from this requirement. Exclusion from
this requirement does not prevent an EP from achieving meaningful use.

*Does this exclusion apply to you?

@ Yes ©) No

If the exclusion does not apply please complete the following information:

Numerator = Number of transitions of care and referrals in the denominator where a summary of care record was

provided.
Denominator = Number of transitions of care and referrals during the EHR reporting period for which the EP was

the transferring or referring provider.

* Numerator : * Denominator :

Previous l ’ Reset K[Save & Continue ]
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Menu Measure 9 (Measure Code EPMMUQ9)

Enter information in all required fields.
If Exclusion 1 and/or Exclusion 2 apply to you, refer to the second screen for this Menu Measure.

If Exclusion 1 and 2 do not apply to you, select No to the exclusions and answer the EHR technology
question. If you answered yes to the EHR Technology question, complete the Additional Information
section of the screen. In the example below, the exclusion does not apply.

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

Applicant NPI 9900200000
Personal TIN/SSN 252525625 Payee TIN 400530093
Payment Year 1 Program Year 2012

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

Attestation Meaningful Use Measures

ﬁiclickHERE for additional information on completing 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: Capability to submit electronic data to immunization registries or immunization information systems and actual
submission in accordance with applicable law and practice.

Measure: Performed at least one test of certified EHR technology's capacity to submit electronic data to immunization
registries and follow up submission if the test is successful {unless none of the immunization registries to which the
EP submits such information have the capacity to receive the information electronically).

EXCLUSION 1 - Based on ALL patient records: An EP who does not perform immunizations during the EHR reporting
period would be excluded from this requirement. Exclusion from this requirement does not prevent an EP from achieving
meaningful use.

*Does this exclusion apply to you?

EXCLUSION 2 - Based on ALL patient records: If there is no immunization registry that has the capacity to receive
the information electronically, an EP would be excluded from this requirement. Exclusion from this requirement does not
prevent an EP from achieving meaningful use.

*Does this exclusion apply to you?

Note: If you would like to upload additional information that you feel justifies this
exclusion, please use the upload file function found on the "Submit” tab.

If the exclusions do not apply please answer the following question:
*Did you perform at least one test of certified EHR technology's capacity to submit electronic data to immunization

registries and follow up submission if the test was successful (unless none of the immunization registries to which the
EP submits such information have the capacity to receive the information electronically)?

Additional Informa

* Enter the name of the immunization registry used: Immunization Reg

IF you performed at least one test of EHR submission of electronic data to immunization registries:

Was the test successful?
@ Yes
0 No
If the test was successful, please enter the date and time of the test:
Date (MM/DD/YY) 02/15/12
Time (HH:MM AM/PM) 12:15 PM (Example: 09:15 PM)
If you answered Yes to 'Was the test successful’, you must answer the following:

Was a follow up submission done? ©' Yes @ No

Previous Reset t Save & Continue j
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If Exclusion 1 and/or Exclusion 2 apply to you select Yes and do not answer the EHR technology question.

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

Name Dr. Medicaid Provider

Applicant NPI 9535000099
Personal TIN/SSN 953995933 Payee TIN 5999959999
Payment Year 1 Program Year 2012

Get Started R&A fContact Info Eligibility Patient Volumes Attestation Submit

€ Click HERE for additional information on completing 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: Capability to submit electronic data to immunization registries or immunization information systems and actual
submission in accordance with applicable law and practice.

Measure: Performed at least one test of certified EHR technology's capacity to submit electronic data to immunization
registries and follow up submission if the test is successful {unless none of the immunization registries to which the
EP submits such information have the capacity to receive the information electronically).

EXCLUSION 1 - Based on ALL patient records: An EP who does not perform immunizations during the EHR reporting
period would be excluded from this requirement. Exclusion from this requirement does not prevent an EP from achieving
meaningful use.

*Does this exclusion apply to you?
@ yes O No
EXCLUSION 2 - Based on ALL patient records: If there is no immunization registry that has the capacity to receive

the information electronically, an EP would be excluded from this requirement. Exclusion from this requirement does not
prevent an EP from achieving meaningful use.

*Does this exclusion apply to you?

Note: If you would like to upload additional information that you feel justifies this
exclusion, please use the upload file function found on the "Submit" tab.

If the exclusions do not apply please answer the following question:
*Did you perform at least one test of certified EHR technology's capacity to submit electronic data to immunization

registries and follow up submission if the test was successful (unless none of the immunization registries to which the
EP submits such information have the capacity to receive the information electronically)?

) Yes ) No

Additional Information:
* Enter the name of the immunization registry used:

IF you performed at least one test of EHR submission of electronic data to immunization registries:

Was the test successful?
D Yes
! No
If the test was successful, please enter the date and time of the test:
Date (MM/DD/YY)
Time (HH:MM AM/PM) (Example: 09:15 PM)
If you answered Yes to 'Was the test successful', you must answer the following:

Was a follow up submission done? © Yes ) No

Attestation Meaningful Use Measures

Previous ] [ Reset mrsave &ContinueD
——
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Menu Measure 10 (Measure Code EPMMU10)

Enter information in all required fields.
If Exclusion 1 and/or Exclusion 2 apply to you, refer to the second screen for this Menu Measure.

If Exclusion 1 and 2 do not apply to you, select No to the exclusions and answer the EHR technology
question. If you answered yes to the EHR Technology question, complete the Additional Information
section of the screen. In the example below, the exclusion does not apply.

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

Name
Applicant NPT 5399353959

Personal TIN/SSN 333393933 Payee TIN 935595555

Payment Year 1 Program Year 2012

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

Attestation Meaningful Use Measures
Menu Measure 10

[ﬂ‘chckHERE for additional information on completing 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: Capability to submit electronic syndromic surveillance data to public health agencies and actual submission in

Measure:

accordance with applicable law and practice.

Performed at least one test of certified EHR technology's capacity to provide electronic syndromic surveillance data
to public health agencies and follow-up submission if the test is successful (unless none of the public health agencies
to which an EP submits such information have the capacity to receive the information electronically).

EXCLUSION 1 - Based on ALL patient records: If an EP does not collect any reportable syndromic information on
their patients during the EHR reporting period, then the EP is excluded from this requirement. Exclusion from this

requirement does not prevent an EP from achieving meaningful use.

*Does this exclusion apply to you?

EXCLUSION 2 - Based on ALL patient records: If there is no public health agency that has the capacity to receive
the information electronically, then the EP is excluded from this requirement. Exclusion from this requirement does not

prevent an EP from achieving meaningful use.

*Does this exclusion apply to you?

Note: It is advised that you upload an electronic copy of the letter that was received from the
public health agency stating why they are not capable of data submission. If you would like to
upload additional information that you feel justifies this exclusion, please use the upload file
function found on the "Submit" tab.

If the exclusions do not apply please complete the following information:

*Did you perform at least one test of certified EHR technology's capacity to provide electronic syndromic surveillance
data to public health agencies and follow-up submission if the test is successful (unless none of the public health
agencies to which as EP submits such information have the capacity to receive the information electronically)?

Yes

* Enter the name of the syndromic surveillance agency: Syndromic Surveillance

If you performed at least one test of EHR submission of electronic data to public health agencies:

Was the test successful?
@ ves
0 No
If the test was successful, please enter the date and time of the test:
Date (MM/DD/YY) 02/19/12
Time (HH:MM AM/PM) 12:30 PM (Example: 09:15 PM)

If you answered Yes to 'Was the test successful', you must answer the following:

Was a follow up submission done? @ yes ) No

Previous ] [ Reset ]( Save & Continue )
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If Exclusion 1 and/or Exclusion 2 apply to you, select Yes and do not answer the EHR technology question.

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

Name Dr. Medicaid Provider

Applicant NPT 5395355999
Personal TIN/SSN 955555555 Payee TIN 939995953
Payment Year 1 Program Year 2012

Get Started R&AfContact Info Eligibility Patient Volumes Attestation m Submit

Attestation Meaningful Use Measures

Menu Measure 10

;’o\CI\CKHERE for additional information on completing 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: Capability to submit electronic syndromic surveillance data to public health agencies and actual submission in
accordance with applicable law and practice.

Measure: Performed at least one test of certified EHR technology's capacity to provide electronic syndromic surveillance data
to public health agencies and follow-up submission if the test is successful (unless none of the public health agencies
to which an EP submits such information have the capacity to receive the information electronically).

EXCLUSION 1 - Based on ALL patient records: If an EP does not collect any reportable syndromic information on
their patients during the EHR reporting period, then the EP is excluded from this requirement. Exclusion from this
requirement does not prevent an EP from achieving meaningful use.

“Does this exclusion apply to you?
@ Yes O No

EXCLUSION 2 - Based on ALL patient records: If there is no public health agency that has the capacity to receive
the information electronically, then the EP is excluded from this requirement. Exclusion from this requirement does not
prevent an EP from achieving meaningful use.

*Does this exclusion apply to you?

@ Yes O No

Note: It is advised that you upload an electronic copy of the letter that was received from the
public health agency stating why they are not capable of data submission. If you would like to
upload additional information that you feel justifies this exclusion, please use the upload file
function found on the "Submit" tab.

If the exclusions do not apply please complete the following information:
*Did you perform at least one test of certified EHR technology's capacity to provide electronic syndromic surveillance

data to public health agencies and follow-up submission if the test is successful (unless none of the public health
agencies to which as EP submits such information have the capacity to receive the information electronically)?

O ves O No

Additional Information:
* Enter the name of the syndromic surveillance agency:

If you performed at least one test of EHR submission of electronic data to public health agencies:

Was the test successful?

| Yes
/' No

If the test was successful, please enter the date and time of the test:

Date (MM/DD/YY)

Time (HH:MM AM/PM) | (Example: 09:15 PM)

If you answered Yes to 'Was the test successful', you must answer the following:

Was a follow up submission done? © Yes ) No

Previous ] [ Reset ](Save & Contilw
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Meaningful Use Menu Measures

Once you attested to all the measures for this topic, click Return to Selection List to return to the
Meaningful Use Menu Measure Selection screen.

Name

. Medicaid Provider

Personal TIN/SSN 339335099
Payment Year 1

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

Applicant NPT 5955955559
Payee TIN S3L995955
Program Year 2012

Attestation Meaningful Use Measures

Meaningful Use Menu Measure Worksheet

To enter or 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 to Selection List" button to
access the main measure topic list.

ﬁ Objective Measure Entered Select
EPMMUD1  Implement drug formulary checks. The EP has enabled this functionality Yes EDIT
and has access to at least one internal
or external drug formulary for the entire
EHR reporting period.
EPMMUD3  Generate lists of patients by specific  Generate at least one report listing Yes EDIT
conditions to use for quality patients of the EP with a specific
improvement, reduction of disparities, condition.
research or outreach.
EPMMUOE  Use certified EHR technology to identify More than 10% of all unigue patients Mumerator= 21 EDIT
patient-specific education resources seen by the EP during the EHR Denominator= 122
and provide those resources to the reporting period are provided patient-
patient if appropriate. specific education resources.
EPMMUO8  The EP who transitions their patient to The EP who transitions or refers their Numerator= 93
another setting of care or provider of patient to another setting of care or Denominator= 153
care or refers their patient to another provider of care provides a summary of
provider of care should provide a care record for more than 50% of
summary of care record for each transitions of care and referrals.
transition of care or referral.
EPMMUQ9  Capability to submit electronic data to Performed at least one test of certified No EDIT
immunization registries or immunization EHR technology's capacity to submit Mo
information systems and actual electronic data to immunization
submission in accordance with registries and follow up submission if
applicable law and practice. the test is successful {unless none of
the immunization registries to which
the EP submits such information have
the capacity to receive the information
electronically).

{ | Return to Selection List ;)
—
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Click Return to Main to return to the Measure Topic List.

Name D Medicaid Provider

Applicant NPT 5935550259
Personal TIN/SSN 535555555 Payee TIN 939933993
Payment Year 1 Program Year 2012

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

Instructions:

Eligible Professionals must report on a minimum of five (5) Meaningful Use Menu Measures. EPMMUOS and EPMMU10 are the Public Health
measures. Eligible Professionals are required to attest to at least one (1) Public Health measure and four (4) other Menu measures, or
attest to two (2) Public Health measures and three (3) other menu measures. If an Eligible Professional can be excluded from both Public
Health measures, the Eligible Professional must claim an exclusion from only one (1) Public Health measure and report on four (4) additional
menu measures. Please refer to the tab introduction (splash page) for state specific information.

Please Note: Unchecking a Menu Measure will result in the loss of any data entered for that measure.

You must submit at least one Meaningful Use Menu Measure from the public health list even if an Exclusion is applied.

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

Measure Objective Public Heath Select
Number Measure
EPMMUOS Capability to submit electronic data to Performed at least one test of certified EHR

immunization registries or immunization information technology's capacity to submit electronic data to

systems and actual submission in accordance with immunization registries and follow up submission if

applicable law and practice. the test is successful (unless none of the
immunization registries to which the EP submits
such information have the capacity to receive the
information electronically).

EPMMUL0 Capability to submit electronic syndromic Performed at least one test of certified EHR =]
surveillance data to public health agencies and technology's capacity to provide electronic
actual submission in accordance with applicable syndromic surveillance data to public health
law and practice. agencies and follow-up submission if the testis

successful (unless none of the public health
agencies to which an EP submits such information
have the capacity to receive the information
electronically].

You must submit additional menu measure objectives until a minimum of five Meaningful Use Menu Measures Objectives have
been selected, even if an exclusion applies to all of the menu measure objectives that are selected.

==t Objective Measure Select
Number
EPMMUO1 Implement drug formulary checks. The EP has enabled this functionality and has
access to at least one internal or external drug
formulary for the entire EHR reporting period.
EPMMUO2 Incorporate clinic lab test results into EHR as Maore than 40% of all clinical lab test results (=]
structured data. ordered by the EP during the EHR reporting period
whose results are either in a positive/negative or
numerical format are incorporated in certified EHR
technology as structured data.
EPMMUO3 Generate lists of patients by specific conditions to Generate at least one report listing patients of the
use for quality improvement, reduction of EP with a specific condition.
disparities, research or outreach.
EPMMUO4 Send reminders to patients per patient preference More than 20% of all unique patients 65 years or =]
for preventive/follow up care. older or 5 years old or younger were sent an
appropriate reminder during the EHR reporting
period.
EPMMUOS Provide patients with timely electronic access to At least 10% of all unique patients seen by the EP |}
their health information (including lab results, are provided timely (available to the patient within
problem list, medication lists and allergies) within 4 four business days of being updated in the certified
business days of the information being available to EHR technology) electronic access to their health
the EP. information subject to the EP's discretion to
withhold certain information.
EPMMUOG Use certified EHR technology to identify patient-  More than 10% of all unique patients seen by the
specific education resources and provide those EP during the EHR reporting period are provided
resources to the patient if appropriate. patient-specific education resources.
EPMMUOT The EP who receives a patient from another The EP performs medication reconciliation for more M

setting of care or provider of care or believes an  than 50% of transitions of care in which the
encounter is relevant should perform medication patient is transitioned into the care of the EP.
reconciliation.

EPMMUOS The EP who transitions their patient to another The EP who transitions or refers their patient to
setting of care or provider of care or refers their  another setting of care or provider of care provides
patient to another provider of care should provide a summary of care record for more than 50% of
a summary of care record for each transition of transitions of care and referrals.

care or refarral.
( Return to i Reset ] [ Save & Continue
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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.

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.

Name . Medicaid Provider

Applicant NPI 9300055000
Personal TIN/SSN 555555055 Payee TIN 993335999
Payment Year 1 Program Year 2012

Get Started RE&A [ Contact Info Eligibility Patient Volumes Attestation Submit
Attestation Meaningful Use Measures

The data required for this attestation is grouped into topics. In order to complete your attestation, you must complete ALL of the
following topics; General Requirements, Core Measures, Menu Measures, Core Clinical Quality Measures, and Additional Clinical Quality
Measures. The application will display a check mark icon by a topic when all required data has been entered. The progress level of each
topic will be displayed as measures are completed.

Note: The Alternate Core Clinical Quality Measure topic is only required if any Core Clinical Quality Measure has a denominator of zero.

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

o General Requirements 2/2
Clear All

o Core Measures 15/15
Clear All

o Menu Measures 5/5
Clear All

You are required to answer all three (3) Core Clinical Quality Measures. You will need to select one Alternate Clinical Quality Measure
for each Core Clinical Quality Measure where you have entered a zero in the denominator field. If you have not entered a zero in any
denominator field in the Core Clinical Quality Measures you do not need to select from the Alternate Clinical Quality Measures. If all of
the Alternate Core Clinical Quality Measures can only be answered with zeros in the denominator field then you must answer all three.

Core Clinical Quality Measures Begin '

Alternate Core Clinical Quality Measures

In addition you are required to select (3) Additional Clinical Quality Measures from a list of 38 to complete the Clinical Quality Measures
section of Meaningful Use.

Additional Clinical Quality Measures

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 Core Clinical Quality Measures
This initial screen provides information about the Meaningful Use Core Clinical Quality Measures.

Click Begin to continue to the Meaningful Use Core Clinical Quality Measure Worklist Table.

Name  p. \tedicsid Provider

Applicant NP1  szzss3ess

Personal TIN/SSN 58525522 Payee TIN 558588352
Payment Year 1 Program Year 2011
-

MEANINGFUL USE CORE CLINICAL QUALITY MEASURES

As part of the Meaningful Use attestation, Eligible Professionals (EPs) are required to complete a3 minimum of six
Clinical Quality Measures (three Core or Alternate Core Clinical Quality measures and three Additional Chinical
Quality Measures). You may complete as many Clinical Quality Measures as you want, but are only required to
complete six. The following screens will allow you to attest to the Core Chinical Quality Measures. The Alternate
Core and Additional Clinical Quality Measures can be accessed from the Main Meaningful Use Measures screen.

The data for these measures must be obtained directly from the certified EHR system. If 3 Clinical Quality
Measure does not apply to the EP, the EP would not have any eligible patients or actions for the measure
denominator. For the Core Clinical Quality Measures, if the EP reports a zero for the Core Measure denominator,
then the EP must report results for up to three Alternate Core Measures (potentially reporting on all six
Core/Alternate Core Measures). If you submit zero denominators for all of the Core and Alternate Core
Measures, you still need to complete three of the Additional Clinical Quality Measures. For the Core Clinical
Quality Measures, we expect the EP to report on measures which do not have a denominator of zero.

HELPFUL HINTS

. The Clinical Quality Measures can be completed in any order by selecting the 'Begin’ button.

. For Clinical Quality Measures with multiple numerators and denominators, all fields must be completed for
the Clinical Quality Measure to be validated. A provider may enter a zero if it is applicable to the measure.

. You may review the completed measures by selecting the 'Edit’ button.

. After completing the required number of Core Clinical Quality Measures, a green checkmark is displayed
indicating the section is complete.

. More information about the Clinical Quality Measures is avallable at: https: //www cms.gov/apps/ama
/license.asp?file=/QualityMeasures/Downloads/EP_W Specifications.zip. Please review this
page, and accept the terms. You will then be able to access all of the Clinical Quality Measures.

6. Exclusions related to the Clinical Quality Measures must be whole numbers. If you do not have an

exclusion, enter a zero. All fields need to be completed in order to continue to the next measure.

w s&W N
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The screen on the following page displays the Meaningful Use Core Clinical Quality Measure Worklist Table.
You must complete all measures.

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

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

Name . Medicaid Provider

Applicant NPT 9955399555
Personal TIN/SSN 535355959 Payee TIN 5959556455
Payment Year 1 Program Year 2012

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

Attestation Meaningful Use Measures

Meaningful Use Core Clinical Quality Measure 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 to Main" button to access the
main attestation topic list.

Title Description Entered Select
NQF 0013 Hypertension: Blood Percentage of patient visits for patients aged 18
Pressure Measurement. years and older with a diagnosis of hypertension

who have been seen for at least 2 office visits,

with blood pressure (BP) recorded.
NQF 0028-PQRI 114 Preventive Care a. Tobacco Use Assessment EDIT
and Screening Measure Pair. Description: Percentage of patients aged 18 years

and older who have been seen for at least 2 office

visits who were queried about tobacco use one or

more times within 24 months.

b. Tobacco Cessation Intervention

Description: Percentage of patients aged 18 years

and older indentified as tobacco users within the

past 24 months and have been seen for at least 2

office visits, who received cessation intervention.
NQF 0421-PQRI 128 Adult Weight Percentage of patients aged 18 years and older EDIT
Screening and Follow-up. with a calculated BMI in the past six months or

during the current visit documented in the medical

record AND if the most recent BMI is outside

parameters, a follow-up plan is documented.

Return to Main
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Core Clinical Quality Measure NQF 0013

Enter information in all required fields.
The numerator and denominator entries must be positive whole numbers.

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

Name Ot Medicaid Provider

Applicant NPT 5959955559
Personal TIN/SSN 555555353 Payee TIN B99555559
Payment Year 1 Program Year 2012

Get Started REA Contact Info Eligibility Patient Volumes Attestation Submit

Attestation Meaningful Use Measures

Core Clinical Quality Measure

ﬁcﬁck HERE for additional information on completing 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.

Instructions: All three Core Clinical Quality Measures must be submitted. For each Core Clinical Quality Measure that
has a denominator of zero, an Alternate Core Clinical Quality Measure must also be submitted.

NQF 0013

Title: Hypertension: Blood Pressure Measurement.

Description: Percentage of patient visits for patients aged 18 years and older with a diagnosis of hypertension who have been
seen for at least 2 office visits, with blood pressure (BP) recorded.

Complete the following information. All data entered must be a positive whole number:

C:‘i\l—u_m_erator: 55 * Denominator : 100 D

e ——
Previous ] [ Reset ]( Save & Continue )
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Meaningful Use Core Clinical Quality Measures

After you enter information for a measure and click Save & Continue, you will return to the Meaningful
Use Core Clinical Quality Measure Worklist Table. The information you entered for that measure will be
displayed in the Entered column of the table as shown in the example below.

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

Click on the Edit button for the next measure.

Name Cr. Medicaid Provider

Personal TIN/SSN 593535559

Payment Year 1

Gat Started REA Contact Info Eligibility Patient Volumes Attestation Submit

Applicant NPT 55555555955
Payee TIN 595335559
Program Year 2012

Attestation Meaningful Use Measures

Meaningful Use Core Clinical Quali

main attestation topic list.

Measure 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 to Main" button to access the

Title

Description

Entered
|

Select

MNQF 0013 Hypertension: Blood
Pressure Measurement.

Percentage of patient visits for patients aged 18 / Numerator = 55 EDIT
years and older with a diagnosis of hypertension | Denominator = 100
who have been seen for at least 2 office visits,

with blood pressure (BP) recorded.

MNQF 0028-PQRI 114 Preventive Care
and Screening Measure Pair.

a. Tobacco Use Assessment

Description: Percentage of patients aged 18 years
and older who have been seen for at least 2 office
visits who were gueried about tobacco use one or
maore times within 24 months.

b. Tobacco Cessation Intervention

Description: Percentage of patients aged 18 years
and older indentified as tobacco users within the
past 24 months and have been seen for at least 2
office visits, who received cessation intervention.

EDIT

NQF 0421-PQRI 128 Adult Weight
Screening and Follow-up.

Percentage of patients aged 18 years and older
with a calculated BMI in the past six months or
during the current visit documented in the medical
record AND if the most recent BMI is outside
parameters, a follow-up plan is documented.

EDIT

Return to Main
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Core Clinical Quality Measure NQF 0028-PQRI 114

Enter information in all required fields.
The numerator and denominator entries must be positive whole numbers.

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

Name . Medicaid Provider

Applicant NPT 5955555559
Personal TIN/SSN 535955353 Payee TIN 595555555
Payment Year 1 Program Year 2012

Get Started REA Contact Info Eligibility Patient Volumes Attestation Submit

Attestation Meaningful Use Measures

Core Clinical Quality Measure

r‘icﬁck HERE for additional information on completing 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.

Instructions: All three Core Clinical Quality Measures must be submitted. For each Core Clinical Quality Measure that
has a denominator of zero, an Alternate Core Clinical Quality Measure must also be submitted.

NQF 0028-PQRI 114
Title: Preventive Care and Screening Measure Pair.

a. Tobacco Use Assessment

Description: Percentage of patients aged 18 years and older who have been seen for at least 2 office visits who were queried
about tobacco use one or more times within 24 months.

Complete the following information. All data entered must be a positive whole number:

@ator: 16 * Denominator : 32 :>

b. Tobacco Cessation Intervention

Description: Percentage of patients aged 18 years and older indentified as tobacco users within the past 24 months and have
been seen for at least 2 office visits, who received cessation intervention.

Complete the following information. All data entered must be a positive whole number:

@ator: 2] * Denominator: 16 >

O ———
Previous l [ Reset ]q Save & Continue |}
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Core Clinical Quality Measure NQF 0421-PQRI 128

Enter information in all required fields.
The numerator, denominator, and exclusion entries must be positive whole numbers.

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

Name Or. Medicaid Provider

Applicant NPT SEL5EL05559
Personal TIN/SSN 533333959 Payee TIN 399555959
Payment Year 1 Program Year 2012

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

Attestation Meaningful Use Measures

Core Clinical Quality Measure

rﬁ Click HERE for additional information on completing 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.
Instructions: All three Core Clinical Quality Measures must be submitted. For each Core Clinical Quality Measure that
has a denominator of zero, an Alternate Core Clinical Quality Measure must also be submitted.

NQF 0421-PQRI 128

Title: Adult Weight Screening and Follow-up.

Description: Percentage of patients aged 18 years and older with a calculated BMI in the past six months or during the current

visit documented in the medical record AND if the most recent BMI is outside parameters, a follow-up plan is
documented.

Complete the following information. All data entered must be a positive whole number:

@_Ta_tion Criteria 2: * Numerator 2 : 20 * Denominator : 0 * Exclusion : 5

Population Criteria 1: * Numerator 1 : 35 * Denominator = 80 * Exclusion : 10 D

Previous ] [ Reset ] Save & Continue
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The following screen displays the Meaningful Use Core Clinical Quality Measures Worklist Table with data

entered for every measure.

Click Return to Main to return to the Measures Topic List.

Name O Medicaid Provider

Personal TIN/SSN 3553595559

Payment Year 1

Applicant NPI 59559565559
Payee TIN 555555555
Program Year 2012

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

Attestation Meaningful Use Measures

Meaningful Use Core Clinical Quali

Measure 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 to Main" button to access the

main attestation topic list.

Screening and Follow-up.

Title Description Entered Select

NQF 0013 Hypertension: Blood Percentage of patient visits for patients aged 18  Numerator = 55 EDIT
Pressure Measurement. years and older with a diagnosis of hypertension  Denominator = 100

who have been seen for at least 2 office visits,

with blood pressure (BP) recorded.
NQF 0028-PQRI 114 Preventive Care a. Tobacco Use Assessment a. Numerator = 16 EDIT
and Screening Measure Pair. Description: Percentage of patients aged 18 years Denominator = 32

and older who have been seen for at least 2 office

visits who were queried about tobacco use one or

more times within 24 months.

b. Tobacco Cessation Intervention b. Numerator = 8

Description: Percentage of patients aged 18 years Denominator = 16

and older indentified as tobacco users within the

past 24 months and have been seen for at least 2

office wvisits, who received cessation intervention.
NQF 0421-PQRI 128 Adult Weight Percentage of patients aged 18 years and older Numerator 1 = 35 EDIT

with a calculated BMI in the past six months or Denominator = 80
during the current visit documented in the medical Exclusion = 10

record AND if the most recent BMI is outside
parameters, a follow-up plan is documented. Numerator 2 = 20
Denominator = 0

Exclusion = 5

((Return to main [
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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.

Name Dr. Medicaid Provider

Applicant NPI 0335050099
Personal TIN/SSN 995995509 Payee TIN 035095300
Payment Year 1 Program Year 2012

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

Attestation Meaningful Use Measures

The data required for this attestation is grouped into topics. In order to complete your attestation, you must complete ALL of the
following topics; General Requirements, Core Measures, Menu Measures, Core Clinical Quality Measures, and Additional Clinical Quality
Measures. The application will display a check mark icon by a topic when all required data has been entered. The progress level of each
topic will be displayed as measures are completed.

Note: The Alternate Core Clinical Quality Measure topic is only required if any Core Clinical Quality Measure has a denominator of zero.

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
.
o General Requirements 2/2
Clear aAll
EDIT
o Core Measures 15/15
Clear aAll
0 Menu Measures 5/5
Clear All

You are required to answer all three (3) Core Clinical Quality Measures. You will need to select one Alternate Clinical Quality Measure
for each Core Clinical Quality Measure where you have entered a zero in the denominator field. If you have not entered a zero in any
denominator field in the Core Clinical Quality Measures you do not need to select from the Alternate Clinical Quality Measures. If all of
the Alternate Core Clinical Quality Measures can only be answered with zeros in the denominator field then you must answer all three.

DIT
a Core Clinical Quality Measures 3/3
Clear All

= m
i

Alternate Core Clinical Quality Measures

In addition you are required to select (3} Additional Clinical Quality Measures from a list of 38 to complete the Clinical Quality Measures
section of Meaningful Use.

Additional Clinical Quality Measures

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 Alternate Core Clinical Quality Measures

This initial screen provides information about the Alternate Core Clinical Quality Measures.

Click Begin to continue to the Meaningful Use Alternate Core Clinical Quality Measures Selection screen.

Name Dr. Medicaid
Provider

Applicant Np]  S55995552

Personal TIN/SSN 555595892 Payee TIN  sssssssss
Payment Year 1 Program Year 2011

Get Started R&A/Contact Info Eligibility Patient Volumes Attestation W Review Submit

MEANINGFUL USE ALTERNATE CORE CLINICAL QUALITY MEASURES

As part of the Meaningful Use attestation, Eligible Professionals (EPs) are required to complete six Clinical
Quality Measures (three Core or Alternate Core measures and three Additional). The EP must report results for
up to three Alternate Core Measures if the EP reports a zero for the Core Measure denominator,

The data for these measures must be obtained directly from the certified EHR system. If a Clinical Quality
Measure does not apply to the EP, the EP would not have any eligible patients or actions for the Alternate
Measure denominator. The following screen will allow you to attest to the Alternate Core Chnical Quality
Measures.

HELPFUL HINTS

. The Chinical Quality Measures can be completed in any order by selecting the ‘Begin’ button.

. For Clinical Quality Measures with multiple numerators and denominators, all fields must be completed for
the Clinical Quality Measure to be validated. A provider may enter a zero if it is applicable to the measure.

. You may review the completed measures by selecting the 'Edit’ button.

. After completing the required number of Core Clinical Quality Measures, a green checkmark is displayed
indicating the section is complete.

. More information about the Clinical Quality Measures is available at: https://www.cms.gov/apps/ama
/license.asp?file=/QualityMeasures/Downloads/EP_MeasureSpecifications.zip. Please review this
page, and accept the terms. You will then be able to access all of the Clinical Quality Measures.

6. Exdusions related to the Clinical Quality Measures must be whole numbers. If you do not have an

exdusion, enter a zero. All fields need to be completed in order to continue to the next measure,

C=D

O AW N
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The following screen displays the Meaningful Use Alternate Core Clinical Quality Measures Selection
screen.

You are only required to answer an Alternate Core Clinical Quality Measure if you entered a zero in a
denominator field for a Core Clinical Quality Measure.

If you only enter zeros in the denominator fields for the Alternate Core Clinical Quality Measures, then you
must attest to all three Alternate Core Clinical Quality measures to show that you were not able to attest
to any of the Alternate Core Clinical Quality Measures with a value greater than zero in the denominator
field.

Click on the checkbox next to the measure(s) you want to attest to. Click Save & Continue to proceed to
the Meaningful Use Alternate Core Clinical Quality Measure Worklist Table where you can review your
selections. Click Reset to restore this panel to the starting point or last saved data. Click Return to Main
to return to the Measures Topic List.

Name . Medicaid Provider

Applicant NPT 955555355
Personal TIN/SSN 555955655 Payee TIN 999933995
Payment Year 1 Program Year 2012

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

Attestation Meaningful Use Measures

Instructions:

You have entered a denominator of zero for one or more of your Core Clinical Quality Measures. You must submit one Alternate Clinical
Quality Measure for each Core Clinical Quality Measure where you have entered a zero Denominator.

Please select the Alternate Core Clinical Quality Measure(s) from the list below.
Please Note: Unchecking an Alternate Core Clinical Quality Measure will result in the loss of any data entered for that measure. An

Alternate Clincal Quality Measure with a denominator of zero should only be selected if the remaining Alternate Clinical Quality Measures do
not have a denominator value greater than zero.

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

LIZETLE Title Description Selection
Number
NOQF 0024 Weight Assessment and Counseling for Children Percentage of patients 2-17 years of age who had an
and Adolescents. outpatient visit with a Primary Care Physician {(PCP) or
OB/GYN and who had evidence of BMI percentile
documentation, counseling for nutrition and counseling
for physical activity during the measurement year.
MNQF 0041-PQRI  Preventive Care and Screening: Influenza Percentage of patients aged 50 years and older who
110 Immunization for Patients greater than or equal received an influenza immunization during the flu
to 50 Years Old. season (September through February).
MNQF 0038 Childhood Immunization Status. Percentage of children 2 years of age who had four

diphtheria, tetanus and acellular pertussis (DTaP);
three polio (IPV), one measles, mumps and rubella
(MMR); two H influenza type B (HIB); three hepatitis B
(Hep B); one chicken pox (VZV); four pneumococcal
conjugate (PCV); two hepatitis A (Hep A); two or
three rotavirus (RV); and two influenza (flu) vaccines
by their second birthday. The measure calculates a
rate for each vaccine and two separate combination
rates.

Return to Main ] [ Reset ]( Save & Continue )
e ———
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The 3 available Alternate Core Clinical Quality Measures are described in this user guide. Only those that

you selected will apply to you.

The screen on the following page displays the Meaningful Use Alternate Core Clinical Quality Measure

Worklist Table which lists the measures you chose to attest to on the previous screen.

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

column on this screen.

Click Edit to enter or edit information for the measure or click Return to Selection List to return to the
Meaningful Use Alternate Core Clinical Quality Measures Selection screen.

Name

Personal TIN/SSN 939995999

Payment Year 1

Or. Medicaid Provider

Applicant NPT 9399599999
Payee TIN 593595555
Program Year 2012

Get Started REA fContact Info Eligibility Patient Volumes Attestation Submit

Attestation Meaningful Use Measures

access the main attestation topic list.

Meaningful Use Alternate Core Clinical Quali

Measure 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 to Selection List" button to

Title Description Entered Select
P
NQF 0024 - Weight Assessment and Percentage of patients 2-17 years of age who { EDIT )
Counseling for Children and Adolescents. had an outpatient visit with a Primary Care
Physician (PCP) or OB/GYN and who had
evidence of BMI percentile documentation,
counseling for nutrition and counseling for
physical activity during the measurement
year.
NQF 0041-PQRI 110 - Preventive Care and Percentage of patients aged 50 years and EDIT
Screening: Influenza Immunization for older who received an influenza immunization
Patients greater than or equal to 50 Years during the flu season (September through
Old. February).
NQF 0038 - Childhood Immunization Status.  Percentage of children 2 years of age who EDIT

had four diphtheria, tetanus and acellular
pertussis (DTaP); three polio (IPV), one
measles, mumps and rubella (MMR); two H
influenza type B (HIB); three hepatitis B (Hep
B); one chicken pox (WZV); four
pneumococcal conjugate (PCV); two hepatitis
A (Hep A); two or three rotavirus (RV); and
two influenza (flu) vaccines by their second
birthday. The measure calculates a rate for
each vaccine and two separate combination
rates.

Return to Selection List
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Alternate Core Clinical Quality Measure NQF 0024

Enter information in all required fields.

The numerator and denominator entries must be positive whole numbers.

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

panel to the starting point.

Name

Personal TIN/SSN 555955595

Payment Year 1

. Medicaid Provider

Applicant NPI

Payee TIN

Program Year

9550055500

555095509
2012

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

Alternate Core Clinical Quali

,o Click HERE for additional information on completing this measure.

Attestation Meaningful Use Measures

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.

NQF 0024

Title:

(*) Red asterisk indicates a required field.

Weight Assessment and Counseling for Children and Adolescents.

Description: Percentage of patients 2-17 years of age who had an outpatient visit with a Primary Care Physician (PCP) or
OB/GYN and who had evidence of BMI percentile documentation, counseling for nutrition and counseling for
physical activity during the measurement year.

Complete the following information. All data entered must be a positive whole number:

Population Criteria 1:

* Numerator 1 :
* Numerator 2 :

* Numerator 3 :

50
74
24

* Denominator :
* Denominator :

* Denominator :

100
100
100

Population Criteria 2:

* Numerator 1 :
* Numerator 2 :

* Numerator 3 :

45
125
156

* Denominator :
* Denominator :

* Denominator :

100
200
200

Population Criteria 3:

* Numerator 1 :
* Numerator 2 :

* Numerator 3 :

178
167
a7

* Denominator :
* Denominator :

* Denominator :

200
200
100

i ————
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 Alternate Core Clinical Quality Measure Worklist Table. The information you entered for that measure

will be displayed in the Entered column of the table as shown in the example below.
You can continue to edit the measures at any point prior to submitting the application.

Click on the Edit button for the next measure.

Name . Medicaid Provider

Applicant NPI G300955599
Personal TIN/SSN 555555095 Payee TIN 999550905
Payment Year 1 Program Year 2012

Get Started RE&A /Contact Info Eligibility Patient Volumes Attestation [H| Submit

Attestation Meaningful Use Measures

Meaningful Use Alternate Core Clinical Quality Measure 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 to Selection List" button to
access the main attestation topic list.

Title Description Entered ‘ Select
————
NQF 0024 - Weight Assessment and Percentage of patients 2-17 years of age whef Population Criteria 1 \ EDIT
Counseling for Children and Adolescents. had an outpatient visit with a Primary Care Numerator 1 = 50
Physician (PCP) or OB/GYN and who had Denominator = 100
evidence of BMI percentile documentation, Numerator 2 = 74
counseling for nutrition and counseling for Denominator = 100
physical activity during the measurement Numerator 3 = 24
year. Denominator = 100

Population Criteria 2
Numerator 1 = 45

Denominator = 100
Numerator 2 = 125
Denominator = 200
Numerator 3 = 156

Denominator = 200
Population Criteria 3
Numerator 1 = 178
Denominator = 200
Numerator 2 = 167
Denominator = 200
Numerator 3 = 87
Denominator = 100

NQF 0041-PQRI 110 - Preventive Care and Percentage of patients aged 50 years and | EDIT

Screening: Influenza Immunization for older who received an influenza immunization

Patients greater than or equal to 50 Years during the flu season (September through

Old. February).

MQF 0038 - Childhood Immunization Status.  Percentage of children 2 years of age who EDIT

had four diphtheria, tetanus and acellular
pertussis (DTaP); three polio (IPV), one
measles, mumps and rubella (MMR); two H
influenza type B (HIB); three hepatitis B (Hep
B); one chicken pox (VZV); four
pneumococcal conjugate (PCV); two hepatitis
A (Hep A); two or three rotavirus (RV); and
two influenza (flu) vaccines by their second
birthday. The measure calculates a rate for
each vaccine and two separate combination
rates.

Return to Selection List
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Alternate Core Clinical Quality Measure NQF 0041-PQRI 110

Enter information in all required fields.

The numerator, denominator, and exclusion entries must be positive whole numbers.

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

Name Dr. Medicaid Pravider

Applicant NPT 53359555955
Personal TIN/SSN 3593535559 Payee TIN 599939399
Payment Year 1 Program Year 2012

Gat Started REA fContact Info Eligibility Patient Volumes Attestation M m Submit

Attestation Meaningful Use Measures

Alternate Core Clinical Quality Measure

er Click HERE for additional information on completing 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.
NQF 0041-PQRI 110
Title: Preventive Care and Screening: Influenza Immunization for Patients greater than or equal to 50 Years Old.

Description: Percentage of patients aged 50 years and older who received an influenza immunization during the flu season
(September through February).

Complete the following information. All data entered must be a positive whole number:

@tor: 86 * Denominator : 100 * Exclusion : 24 ;:>

Previous ] [ Reset H_Save & Continue )
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Alternate Core Clinical Quality Measure NQF 0038

Enter information in all required fields.

The numerator and denominator entries must be positive whole numbers.

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

panel to the starting point.

Name Oir. Medicaid Provider

Applicant NPT 3999393399
Personal TIN/SSN 259599999 Payee TIN 099000000
Payment Year 1 Program Year 2012

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

Alternate Core Clinical Quality Measure

0 Click HERE for additional information on completing this measure.

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

(*) Red asterisk indicates a required field.
NQF 0038

Title: Childhood Immunization Status.

Description: Percentage of children 2 years of age who had four diphtheria, tetanus and acellular pertussis (DTaP); three polio
(IPV), one measles, mumps and rubella (MMR); two H influenza type B (HIB); three hepatitis B (Hep B); one
chicken pox (VZV); four pneumococcal conjugate (PCV); two hepatitis A (Hep A); two or three rotavirus (RV);
and two influenza (flu) vaccines by their second birthday. The measure calculates a rate for each vaccine and
two separate combination rates.

Complete the following information. All data entered must be a positive whole number:

* Numerator 1 : 25 * Denominator : 100 * Numerator 7 : 85 * Denominator : 100
* Numerator 2 : 35 * Denominator : 100 * Numerator 8 : 95 * Denominator : 100
* Numerator 3 : 45 * Denominator : 100 * Numerator 9 : 30 * Denominator : 100
* Numerator 4 : 55 * Denominator : 100 * Numerator 10 : 80 * Denominator : 100
* Numerator 5 : 65 * Denominator : 100 * Numerator 11 : 70 * Denominator : 100
* Numerator 6 : 75 * Denominator : 100 * Numerator 12 : 60 * Denominator : 100

Previous ] [ Reset k Save & Continue >

Attestation Meaningful Use Measures
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Once you attested to all the measures for this topic, click Return to Selection List to return to the

Meaningful Use Alternate Core Clinical Quality Measures Selection screen.

Name Dr. Medicaid Provider

Applicant NPT 5539555593
Personal TIN/SSN 393595555 Payee TIN 595595553
Payment Year 1 Program Year 2012

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

Attestation Meaningful Use Measures

Meaningful Use Alternate Core Cl Measure 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 to Selection List" button to
access the main attestation topic list.

Title Description Entered ‘ Select
NQF 0024 - Weight Assessment and Percentage of patients 2-17 years of age who Population Criteria 1 EDIT
Counseling for Children and Adolescents. had an outpatient visit with a Primary Care  Numerator 1 = 50
Physician (PCP) or OB/GYN and who had Denominator = 100
evidence of BMI percentile documentation, Numerator 2 = 74
counseling for nutrition and counseling for Denominator = 100
physical activity during the measurement Numerator 3 = 24
year. Denominator = 100

Population Criteria 2
Numerator 1 = 45
Denominator = 100
Numerator 2 = 125
Denominator = 200
Numerator 3 = 156
Denominator = 200
Population Criteria 3
Numerator 1 = 178
Denominator = 200
Numerator 2 = 167
Denominator = 200
Numerator 3 = 87
Denominator = 100

NQF 0041-PQRI 110 - Preventive Care and Percentage of patients aged 50 years and Numerator = 86 EDIT
Screening: Influenza Immunization for older who received an influenza immunization Denominator = 100
Patients greater than or equal to 50 Years during the flu season (September through Exclusion = 24
Old. February).
NQF 0038 - Childhood Immunization Status.  Percentage of children 2 years of age who Numerator 1 = 25 EDIT
had four diphtheria, tetanus and acellular Denominator = 100
pertussis (DTaP); three polio (IPV), one Numerator 2 = 35

measles, mumps and rubella (MMR); two H Denominator = 100
influenza type B (HIB); three hepatitis B (Hep Numerator 3 = 45
B); one chicken pox (WZV); four Denominator = 100
pneumococcal conjugate (PCV); two hepatitis Numerator 4 = 55
A (Hep A); two or three rotavirus (RV); and Denominator = 100
two influenza (flu) vaccines by their second Numerator 5 = 65
birthday. The measure calculates a rate for Denominator = 100
each vaccine and two separate combination MNumerator 6 = 75
rates. Denominator = 100
Numerator 7 = 85
Denominator = 100
Numerator 8 = 95
Denominator = 100
Numerator 9@ = 90
Denominator = 100
Numerator 10 = 80
Denominator = 100
Numerator 11 =70
Denominator = 100
Numerator 12 = 60
Denominator = 100

_-l--'-____—-_-h_
C[ Return to Selection List ] ]
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Click Return to Main to return to the Measure Topic List.

Name br. Medicaid Provider

Applicant NPT 3905009999
Personal TIN/SSN 555335559 Payee TIN 999999999
Payment Year 1 Program Year 2012

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

Instructions:

Attestation Meaningful Use Measures

You have entered a denominator of zero for one or more of your Core Clinical Quality Measures. You must submit one Alternate Clinical

Quality Measure for each Core Clinical Quality Measure where you have entered a zero Denominator.

Please select the Alternate Core Clinical Quality Measure(s) from the list below.

Please Note: Unchecking an Alternate Core Clinical Quality Measure will result in the loss of any data entered for that measure. An
Alternate Clincal Quality Measure with a denominator of zero should only be selected if the remaining Alternate Clinical Quality Measures do

not have a denominator value greater than zero.

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

diphtheria, tetanus and acellular pertussis (DTaP);
three polio (IPV), one measles, mumps and rubella
(MMR); two H influenza type B (HIB); three hepatitis B
(Hep B); one chicken pox (VZV); four pneumococcal
conjugate (PCV); two hepatitis A (Hep A); two or
three rotavirus (RV); and two influenza (flu) vaccines
by their second birthday. The measure calculates a
rate for each vaccine and two separate combination
rates.

Measure Title Description Selection
Number
NQF 0024 Weight Assessment and Counseling for Children Percentage of patients 2-17 years of age who had an
and Adolescents. outpatient visit with a Primary Care Physician (PCP) or
OB/GYN and who had evidence of BMI percentile
documentation, counseling for nutrition and counseling
for physical activity during the measurement year.
MQF 0041-PQRI  Preventive Care and Screening: Influenza Percentage of patients aged 50 years and older who
110 Immunization for Patients greater than or equal received an influenza immunization during the flu
to 50 Years Old. season (September through February).
NQF 0038 Childhood Immunization Status. Percentage of children 2 years of age who had four

{ | Return to Main i Reset ] ’ Save & Continue ]
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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.

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.

Name O, Medicaid Frovider

Applicant NPI 9999555559
Personal TIN/SSN 5955555535 Payee TIN 939995599
Payment Year 1 Program Year 2012

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

Available actions for a topic will be determined by current progress level. To start a topic select the "Begin" button. To modify a topic

Attestation Meaningful Use Measures

The data required for this attestation is grouped into topics. In order to complete your attestation, you must complete ALL of the

following topics; General Requirements, Core Measures, Menu Measures, Core Clinical Quality Measures, and Additional Clinical Quality
Measures. The application will display a check mark icon by a topic when all required data has been entered. The progress level of each
topic will be displayed as measures are completed.

Note: The Alternate Core Clinical Quality Measure topic is only required if any Core Clinical Quality Measure has a denominator of zero.

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

0 General Requirements 2/2 m

a Core Measures 15/15
Clear All

o Menu Measures 5/5

You are required to answer all three (3) Core Clinical Quality Measures. You will need to select one Alternate Clinical Quality Measure
for each Core Clinical Quality Measure where you have entered a zero in the denominator field. If you have not entered a zero in any
denominator field in the Core Clinical Quality Measures you do not need to select from the Alternate Clinical Quality Measures. If all of
the Alternate Core Clinical Quality Measures can only be answered with zeros in the denominator field then you must answer all three.

0 Core Clinical Quality Measures 3/3

EE EE

o Alternate Core Clinical Quality Measures 3/3

In addition you are required to select (3) Additional Clinical Quality Measures from a list of 38 to complete the Clinical Quality Measures
section of Meaningful Use.

Additional Clinical Quality Measures Beg

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

Previous l [ Save & Continue
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Meaningful Use Additional Clinical Quality Measures

This initial screen provides information about the Additional Clinical Quality Measures.

Click Begin to continue to the Meaningful Use Additional Clinical Quality Measures Selection screen.

Name Dr. Medicaid Provider
Applicant NP1 2sgsosses

Personal TIN/SSN  g3530sess Payee TIN  =3228sss
Payment Year Program Year 2011

REA/Contact Info Eligibility Patient Volumes Attestation M [ry—— Submit

MEANINGFUL USE ADDITIONAL CLINICAL QUALITY MEASURES

As part of the Meaningful Use attestation, Ehgible Professionals (EPs) are required to complete six Clinical
Quality Measures (three Core or Alternate Core measures and three Additional). The EP must report results for
up to three Alternate Core Measures if the EP reports a zero for the Core Measure denominator, The EP must
report a3 minimum of three Additional Clinical Quality Measures.

The data for these measures must be obtained directly from the certified EHR system., If 3 Clinical Quality
Measure does not apply to the EP, the EP would not have any ehgible patients or actions for the Additional
Measure denominator. The EP should select the measures that best apply to the EP's scope of practice. The
following screens will allow you to attest to the Additional Clinical Quality Measures.

HELP HINT.

. The Clinical Quality Measures can be completed in any order by selecting the ‘Begin’ button.

. For Chinical Quality Measures with multiple numerators and denominators, all fields must be completed for
the Clinical Quality Measure to be validated. A provider may enter a zero if it is applicable to the measure.

. You may review the completed measures by selecting the ‘Edit’ button.

. After completing the required number of Core Chinical Quality Measures, a green checkmark is displayed
indicating the section is complete.

. More information about the Chnical Quality Measures is available at: https://www.cms.gov/apps/ama
/license.asp?file=/QualityMeasures/Downloads/EP_MeasureSpecifications.zip. Please review this
page, and accept the terms. You will then be able to access all of the Clinical Quality Measures.

6. Exclusions related to the Clinical Quality Measures must be whole numbers. If you do not have an

exclusion, enter a zero. All fields need to be completed in order to continue to the next measure.

N AW N
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The screens on the following pages display the Meaningful Use Additional Clinical Quality Measures
Selection screen.

You are required to answer three Additional Clinical Quality Measures. There are a total of 38 Additional
Clinical Quality Measures to choose from.

The 38 available Additional Core Clinical Quality Measures are described in this user guide. Only those that
you selected will apply to you.

Click on the checkbox next to the measures you want to attest to, click Save & Continue to review your
selections, or click Reset to restore this panel to the starting point or last saved data.
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Meaningful Use Additional Clinical Quality Measures Selection screen (Part 1 of 3)

Name

Personal TIN/SSN 999995055
Payment Year

Or. Medicaid Provider

Applicant NPI 5935555555
Payee TIN 2935599995
1 Program Year 2012

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

Instructions:

Attestation Meaningful Use Measures

Select three(3) Additional Clinical Quality Measures from the list below. You will be prompted to enter numerator(s), denominator(s),
and exclusion(s), if applicable, for all three Additional Clinical Quality Measures after you select the Save & Continue button below,

Management and Control.

diabetes (type 1 or type 2) who had LDL-C less
than 100mg/dl.

Measure# Title Description Selection
NQF D059-PQRI 1 Diabetes: Hemoglobin Alc Poor Control. Percentage of patients 18-75 years of age with
diabetes (type 1 or type 2) who had hemoglobin
Alc greater than 9.0%.
NQF 0064-PQRI 2 Diabetes: Low Density Lipoprotein {(LDL) Percentage of patients 18-75 years of age with

MNQF 0061-PQRI 3

Diabetes: Blood Pressure Management.

Percentage of patients 18-75 years of age with
diabetes (type 1 or type 2) who had blood
pressure less than 140/90 mmHg.

Presence or Absence of Macular Edema and
Level of Severity of Retinopathy.

with diagnosis of diabetic retinopathy who had a
dilated macular or fundus exam performed which
included documentation of the level of severity
of retinopathy and the presence or absence of
macular edema during one or more office visits
within 12 months.

MNQF 0081-PQRI 5 Heart Failure (HF): Angiotensin-Converting Percentage of patients aged 18 years and older ]
Enzyme (ACE) Inhibitor or Angiotensin Receptor with a diagnosis of heart failure and LVSD (LVEF
Blocker (ARB) Therapy for Left Ventricular less than 40%) who were prescribed ACE
Systolic Dysfunction (LVSD). inhibitor or ARB therapy.
NQF 0070-PQRI 7 Coronary Artery Disease (CAD): Beta-Blocker Percentage of patients aged 18 years and older ]
Therapy for CAD patients with prior Myocardial with a diagnosis of CAD and prior MI who were
Infarction (MI). prescribed beta-blocker therapy.
NQF 0043-PQRI 111 Pneumonia Vaccination Status for Older Adults. Percentage of patients 65 years of age and =
older who have ever received a pneumococcal
vaccine.
NQF 0031-PQRI 112 Breast Cancer Screening. Percentage of women 40-69 years of age who ]
had a mammogram to screen for breast cancer.
MNQF 0034-PQRI 113 Colorectal Cancer Screening. Percentage of adults 50-75 years of age who ]
had appropriate screening for colorectal cancer.
NQF 0067-PQRI 6 Coronary Artery Disease (CAD): Oral Antiplatelet Percentage of patients aged 18 years and older ]
Therapy Prescribed for Patients with CAD. with a diagnosis of CAD who were prescribed
oral antiplatelet therapy.
MNQF 0083-PQRI 8 Heart Failure (HF): Beta-Blocker Therapy for Percentage of patients aged 18 years and older ]
Left Ventricular Systolic Dysfunction (LVSD). with a diagnosis of heart failure who also have
LWSD (LVEF less than 40%) who were prescribed
beta-blocker therapy.
NQF 0105 Anti-depressant medication management: (a) Percentage of patients 18 years of age and ]
Effective Acute Phase Treatment, (b) Effective older who were diagnosed with a new episode of
Continuation Phase Treatment. major depression, treated with antidepressant
medication, and who remained on an
antidepressant medication treatment.
NQF 0086-PQRI 12 Primary Open Angle Glaucoma (POAG): Optic Percentage of patients aged 18 years and older ]
Nerve Evaluation. with a diagnosis of POAG who have been seen
for at least two office visits who have an optic
nerve head evaluation during one or more office
visits within 12 months.
NQF D088-PQRI 18 Diabetic Retinopathy: Documentation of Percentage of patients aged 18 years and older ]
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Meaningful Use Additional Clinical Quality Measures Selection screen (Part 2 of 3)

NQF 0089-PQRI 19

Diabetic Retinopathy: Communication with the
Physician Managing Ongeoing Diabetes Care.

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

[]

NQF

0047-PQRI

Asthma Pharmacologic Therapy.

Percentage of patients aged 5 through 40 years
with a diagnosis of mild, moderate, or severe
persistent asthma who were prescribed either
the preferred long-term control medication
(inhaled corticosteroid) or an acceptable
alternative treatment.

NOQF

0002-PQRI

Appropriate Testing for Children with Pharyngitis.

Percentage of children 2-18 years of age who
were diagnosed with pharynagitis, dispensed an
antibiotic and received a group A streptococcus
(strep) test for the episode.

NQF

0387-PQRI

71

Oncology Breast Cancer: Hormonal Therapy for
Stage IC-IIIC Estrogen Receptor/Progesterone
Receptor (ER/PR) Positive Breast Cancer.

Percentage of female patients aged 18 years
and older with Stage IC through IIIC, ER or PR
positive breast cancer who were prescribed
tamoxifen or aromatase inhibitor (AI) during the
12-month reporting period.

NQF

0385-PQRI

72

Oncology Colon Cancer: Chemotherapy for
Stage III Colon Cancer Patients.

Percentage of patients aged 18 years and older
with Stage IIIA through IIIC colon cancer who
are referred for adjuvant chemotherapy,
prescribed adjuvant chemotherapy, or have
previously received adjuvant chemotherapy
within the 12 month reporting period.

NQF

0389-PQRI

Prostate Cancer: Avoidance of Overuse of Bone
Scan for Staging Low Risk Prostate Cancer
Patients.

Percentage of patients, regardless of age, with
a diagnosis of prostate cancer at low risk of
recurrence receiving interstitial prostate
brachytherapy, COR external beam radiotherapy
to the prostate, OR radical prostatectomy, OR
cryotherapy who did not have 3 bone scan
performed at any time since diagnosis of
prostate cancer.

NQF

0027-PQRI

Smoking and Tobacco Use Cessation, Medical
assistance: a. Advising Smokers and Tobacco
Users to Quit, b. Discussing Smoking and
Tobacco Use Cessation Medications, c.
Discussing Smoking and Tobacco Use Cessation
Strategies.

Percentage of patients 18 years of age and
older who were current smokers or tobacco
users, who were seen by a practitioner during
the measurement year and who received advice
to quit smoking or tobacco use or whose
practitioner recommended or discussed smoking
or tobacco use cessation medications, methods
or strategies.

NQF

0055-PQRI

Diabetes: Eye Exam.

Percentage of patients 18-75 years of age with
diabetes (type 1 or type 2) who had a retinal or
dilated eye exam or a negative retinal exam (no
evidence of retinopathy) by an eye care
professional.

NQF

0062-PQRI

Diabetes: Urine Screening.

Percentage of patients 18-75 years of age with
diabetes (type 1 or type 2) who had a
nephropathy screening test or evidence of
nephropathy.

NOQF

0056-PQRI

Diabetes: Foot Exam.

The percentage of patients 18-75 years with
diabetes (type 1 or type 2) who had a foot
exam (visual inspection, sensory exam with
monofilament, or pulse exam).

NQF

0074-PQRI

Coronary Artery Disease (CAD): Drug Therapy
for Lowering LDL- Cholesterol.

Percentage of patients aged 18 years and older
with a diagnosis of CAD who were prescribed a
lipid-lowering therapy (based on current
ACC/AHA guidelines).

NQF

0084-PQRI

Heart Failure(HF): Warfarin Therapy patients
with Atrial Fibrillation.

Percentage of all patients aged 18 years and
older with a diagnosis of heart failure and
paroxysmal or chronic atrial fibrillation who were
prescribed warfarin therapy.

NQF

0073-PQRI

Ischemic Vascular Disease (IVD): Blood Pressure
Management.

Percentage of patients 18 years of age and
older who were discharged alive for acute
myocardial infarction (AMI), coronary artery
bypass graft (CABG) or percutaneous
transluminal coronary angioplasty (PTCA) from
January 1-November 1 of the year prior to the
measurement year, or who had a diagnosis of
ischemic vascular disease (IVD) during the
measurement year and the year prior to the
measurement year and whose recent blood
pressure is in control (less than 140/90 mmHg).

NQF 0068-PQRI 204

Ischemic Vascular Disease (IVD): Use of aspirin
or another antithrombotic.

Percentage of patients 18 years of age or older
who were discharged alive for acute myocardial
infarction (AMI), coronary artery bypass (CABG),
or percutaneous transluminal coronary
angioplasty (PTCA) from January 1-November 1
of the year prior to the measurement year, or
who had a diagnosis of ischemic vascular
disease (IVD) during the measurement year and
the year prior to the measurement year and who
had documentation of use of aspirin or another
antithrombotic during the measurement year.
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Meaningful Use Additional Clinical Quality Measures Selection screen (Part 3 of 3)

NQF 0004

Initiation and Engagement of Alcohol and Other
Drug Dependence Treatment: a) Initiation, b)
Engagement.

Percentage of adolescent and adult patients
with a new episode of alcohol and other drug
(AOD) dependence who initiate treatment
through an inpatient AOD admission, outpatient
visit, intensive outpatient encounter or partial
hospitalization within 14 days of the diagnosis
and who initiated treatment and who had two or
more additional services with an AOD diagnosis
within 30 days of the initiation visit.

NQF 0001-PQRI 64

Asthma Assessment.

Percentage of patient aged 5 through 40 years
with a diagnosis of asthma and who have been
seen for at least 2 office visits, who were
evaluated during at least one office visit within
12 months for the frequency (numeric) of
daytime and nocturnal asthma symptoms.

NQF 0012

Prenatal Care: Screening for Human
Immunodeficiency Virus (HIV).

Percentage of patients, regardless of age, who
gave birth during a 12-month period who were
screened for HIV infection during the first or
second prenatal care visit.

NQF 0014

Prenatal Care: Anti-D Immune Globulin.

Percentage of D (Rh) negative, unsensitized
patients, regardless of age, who gave birth
during a 12-month period who received anti-D
immune globulin at 26-30 weeks gestation.

NQF 0018

Controlling High Blood Pressure.

The percentage of patients 18-85 years of age
who had a diagnosis of hypertension and whose
BP was adequately controlled during the
measurement year.

NQF 0032

Cervical Cancer Screening.

Percentage of women 21-64 years of age, who
received one or more Pap tests to screen for
cervical cancer.

NQF 0032

Chlamydia Screening for women.

Percentage of women 15-24 years of age who
were identified as sexually active and who had
at least one test for chlamydia during the
measurement year.

NQF 0036

Use of Appropriate Medications for Asthma.

Percentage of patients 5-50 years of age who
were identified as having persistent asthma and
were appropriately prescribed medication during
the measurement year. Report three age
stratifications (5-11 years, 12-50 years, and
total).

NQF 0052

Low Back Pain: Use of Imaging Studies.

Percentage of patients with a primary diagnosis
of low back pain who did not have an imaging
study (plain x-ray, MRI, CT scan) within 28 days
of diagnosis.

NQF 0075

Ischemic Vascular Disease (IVD): Complete Lipid
Panel and LDL Control.

Percentage of patients 18 years of age and
older who were discharged alive for acute
myocardial infarction (AMI), coronary artery
bypass graft (CABG), or percutaneous
transluminal angioplasty (PTCA) from January 1-
November 1 of the year prior to the
measurement year, or who had a diagnosis of
ischemic vascular disease (IVD) during the
measurement year and the year prior to the
measurement year and who had a complete lipid
profile performed during the measurement year
and whose LDL-C was less than 100 mg/dl.

NQF 0575

Diabetes: Hemoglobin Alc (less than 8.0%).

The percentage of patients 18-75 years with
diabetes (type 1 or type 2) who had hemoglobin
Alc less than 8.0%.

——— —.
(] Return to MainD[ Reset ] [ Save & Continue ]
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Meaningful Use Additional Clinical Quality Measures

The following screen displays the Meaningful Use Additional Clinical Quality Measure Worklist Table with
the Additional Clinical Quality Measures you selected to attest to.

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

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

Name . Medicaid Provider

Personal TIN/SSN 5595555255
Payment Year 1

Applicant NPI

Payee TIN

5559555559

305055959
Program Year 2012

Get Started R&A fContact Info Eligibility Patient Volumes Attestation m Submit

Meaningful Use Additional Clinical Quali

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 to Selection List™ button to

access the main attestation topic list.

Measure Worklist Table

Attestation Meaningful Use Measures

Title

Description

Entered

Select

NQF D059-PQRI 1 Diabetes: Hemoglobin Alc
Poor Control.

Percentage of patients 18-75 years of age
with diabetes (type 1 or type 2) who had
hemoglobin Alc greater than 9.0%.

EDIT

NQF D064-PQRI 2 Diabetes: Low Density
Lipoprotein (LDL) Management and Control.

Percentage of patients 18-75 years of age
with diabetes (type 1 or type 2) who had LDL
-C less than 100mg/dl.

5
5

NQF 0061-PQRI 3 Diabetes: Blood Pressure
Management.

Percentage of patients 18-75 years of age
with diabetes (type 1 or type 2) who had
blood pressure less than 140/90 mmHg.

5
5

Return to Selection List
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Additional Clinical Quality Measure NQF 0059-PQRI 1

Enter information in all required fields.
The numerator, denominator, and exclusion entries must be positive whole numbers.

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

Name . Medicaid Provider

Applicant NPI 5955555555
Personal TIN/SSN 559955659 Payee TIN Q00055900
Payment Year 1 Program Year 2012

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

Attestation Meaningful Use Measures

Additional Clinical Quality Measure

f‘j Click HERE for additional information on completing 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.

NQF 0059-PQRI 1

Title: Diabetes: Hemoglobin Alc Poor Control.

Description: Percentage of patients 18-75 years of age with diabetes (type 1 or type 2) who had hemoglobin Alc greater than
9.0%.

Complete the following information. All data entered must be a positive whole number:

@ 38 * Denominator : 76 * Exclusion D

Previous ] [ Reset k Save & Continue [}
[ ———
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After you enter information for a measure and click Save & Continue, you will return to the Meaningful
Use Core Menu Measure Worksheet. The information you entered for that measure will be displayed in the
Entered column of the table as shown in the example below.

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

Click on the Edit button for the next measure.

Name O, Wedicaid Provider

Applicant NPT e i p
Personal TIN/SSN 533333353 Payee TIN 395555359
Payment Year 1 Program Year 2012

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

Attestation Meaningful Use Measures

Meaningful Use Additional Clinical Quality Measure 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 to Selection List™ button to
access the main attestation topic list.

Title Description Entered Select
NQF D059-PQRI 1 Diabetes: Hemoglobin Alc Percentage of patients 18-75 years of age Numerator = 38 EDIT
Poor Control. with diabetes (type 1 or type 2) who had Denominator = 76
hemoglobin Alc greater than 9.0%. Exclusion = 2

NQF D064-PQRI 2 Diabetes: Low Density Percentage of patients 18-75 years of age — EDIT
Lipoprotein (LDL) Management and Control.  with diabetes (type 1 or type 2) who had LDL

-C less than 100mg/dl.
NQF D061-PQRI 3 Diabetes: Blood Pressure Percentage of patients 18-75 years of age ED
Management. with diabetes (type 1 or type 2) who had

blood pressure less than 140/90 mmHg.

5

Return to Selection List
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Additional Clinical Quality Measure NQF 0064-PQRI 2

Enter information in all required fields.
The numerator, denominator, and exclusion entries must be positive whole numbers.

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

Name Dr. Medicaid Provider

Applicant NPT 5955555559
Personal TIN/SSN 555555353 Payee TIN 595955955
Payment Year 1 Program Year 2012

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

Attestation Meaningful Use Measures
Additional Clinical Quality Measure

ﬁ Click HERE for additional information on completing 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.

NQF 0064-PQRI 2

Title: Diabetes: Low Density Lipoprotein (LDL) Management and Control.
Description: Percentage of patients 18-75 years of age with diabetes (type 1 or type 2) who had LDL-C less than 100mg/dl.

Complete the following information. All data entered must be a positive whole number:

-~ "‘\\

* Numerator 1 : 39 * Denominator : 76 * Exclusion : 0

* Numerator 2 : 32 * Denominator : 60 )
—

Previous l ’ Reset ]d Save & Continue ) )
"‘-h___#-"
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Additional Clinical Quality Measure NQF 0061-PQRI 3

Enter information in all required fields.
The numerator, denominator, and exclusion entries must be positive whole numbers.

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

Name Ot Medicaid Provider

Applicant NPI L s
Personal TIN/SSN 555535555 Payee TIN 595955555
Payment Year 1 Program Year 2012

Attestation Meaningful Use Measures

Additional Clinical Quality Measure

Ei Click HERE for additional information on completing 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.

NQF 0061-PQRI 3

Title: Diabetes: Blood Pressure Management.

Description: Percentage of patients 18-75 years of age with diabetes (type 1 or type 2) who had blood pressure less than
140/90 mmHg.

Complete the following information. All data entered must be a positive whole number:

@: 39 * Denominator : 78 * Exclusion : >

__—--__--..__
Previous ] ’ Reset IQSave B Continue)
[ ———
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Additional Clinical Quality Measure NQF 0081-PQRI 5

Enter information in all required fields.
The numerator, denominator, and exclusion entries must be positive whole numbers.

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

Name . Medicaid Provider

Applicant NPI 5955355559
Personal TIN/SSN 553935953 Payee TIN 399999399
Payment Year 1 Program Year 2012

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

Attestation Meaningful Use Measures

Additional Clinical Quali

lr‘j Click HERE for additional information on completing 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.

NOQF 0081-PQRI 5

Title: Heart Failure (HF): Angiotensin-Converting Enzyme (ACE) Inhibitor or Angiotensin Receptor Blocker (ARB) Therapy
for Left Ventricular Systolic Dysfunction (LVSD).

Description: Percentage of patients aged 18 years and older with a diagnosis of heart failure and LVSD (LVEF less than 40%)
who were prescribed ACE inhibitor or ARB therapy.

Complete the following information. All data entered must be a positive whole number:

f__ N N
<-.__’;LﬂlJLnerator: 12 * Denominator : 25 * Exclusion : 2 _____)

I =0
Previous l ’ Reset ](TSave B Continueb
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Additional Clinical Quality Measure NQF 0070-PQRI 7

Enter information in all required fields.
The numerator, denominator, and exclusion entries must be positive whole numbers.

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

Name . Medicaid Provider

Applicant NPT 55555555959
Personal TIN/SSN 535555353 Payee TIN 5953556555
Payment Year 1 Program Year 2012

Gat Started REA Contact Info Eligibility Patient Volumes Attestation Submit

Attestation Meaningful Use Measures

Additional Clinical Quality Measure

ﬁcﬁck HERE for additional information on completing 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.

NQF 0070-PQRI 7

Title: Coronary Artery Disease (CAD): Beta-Blocker Therapy for CAD patients with prior Myocardial Infarction (MI].

Description: Percentage of patients aged 18 years and older with a diagnosis of CAD and prior MI who were prescribed beta-
blocker therapy.

Complete the following information. All data entered must be a positive whole number:

@tor: 16 * Denominator : 29 * Exclusion : 3 >

P—
Previous | [Reset | (Save & Continue | >
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Additional Clinical Quality Measure NQF 0043-PQRI 111

Enter information in all required fields.
The numerator and denominator entries must be positive whole numbers.

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

Name . Medicaid Provider

Applicant NPI 3059905059
Personal TIN/SSN 333335535 Payee TIN 535555555
Payment Year 1 Program Year 2012

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

Attestation Meaningful Use Measures
Additional Clinical Quality Measure

lr‘jECEckHERE for additional information on completing 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.

NQF 0043-PQRI 111

Title: Prneumonia Vaccination Status for Older Adults.

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

Complete the following information. All data entered must be a positive whole number:

@t{)r: 24 * Denominator : 89 _:>

Previous l [ Reset G Save & Continue ]
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Additional Clinical Quality Measure NQF 0031-PQRI 112

Enter information in all required fields.
The numerator and denominator entries must be positive whole numbers.

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

Name . Medicaid Provider

Applicant NPI 955LR0H555
Personal TIN/SSN 95539395955 Payee TIN 503999559
Payment Year 1 Program Year 2012

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

Attestation Meaningful Use Measures

Additional Clinical Quali

rﬁ:cﬁckHERE for additional information on completing 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.

NQF 0031-PQRI 112

Title: Breast Cancer Screening.

Description: Percentage of women 40-69 years of age who had a mammogram to screen for breast cancer.

Complete the following information. All data entered must be a positive whole number:

@: 100 * Denominator : 1D

ﬁ
Previous ] [ Reset ] (Save & Continue D
u
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Additional Clinical Quality Measure NQF 0034-PQRI 113

Enter information in all required fields.
The numerator, denominator, and exclusion entries must be positive whole numbers.

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

Name [ Medicaid Provider

Applicant NPI 5955555559
Personal TIN/SSN 593585959 Payee TIN 005800000
Payment Year 1 Program Year 2012

Attestation Meaningful Use Measures

Additional Clinical Quality Measure

rﬁ Click HERE for additional information on completing 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.

NQF 0034-PQRI 113

Title: Colorectal Cancer Screening.

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

Complete the following information. All data entered must be a positive whole number:

,.----__ . .
¢ * Numerator: 60 * Denominator : 95 * Exclusion : 10
R*—_

Previous ] ’ Ilesetd Save & Continue ]
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Additional Clinical Quality Measure NQF 0067-PQRI 6

Enter information in all required fields.

The numerator, denominator, and exclusion entries must be positive whole numbers.

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

panel to the starting point.

Name Dr. Medicaid Provider

Applicant NPI 5995955559
Personal TIN/SSN 359535559 Payee TIN 599999399
Payment Year 1 Program Year 2012

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

Additional Clinical Quali

ﬂi Click HERE for additional information on completing 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.

NQF 0067-PQRI 6

therapy.

(*) Red asterisk indicates a required field.

Title: Coronary Artery Disease (CAD): Oral Antiplatelet Therapy Prescribed for Patients with CAD.

Description: Percentage of patients aged 18 years and older with a diagnosis of CAD who were prescribed oral antiplatelet

Complete the following information. All data entered must be a positive whole number:

* Denominator : 45 * Exclusion : 5 )

Attestation Meaningful Use Measures

e~ W,
Previous ] [ Reset
e e e ————
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Additional Clinical Quality Measure NQF 0083-PQRI 8

Enter information in all required fields.

The numerator, denominator, and exclusion entries must be positive whole numbers.

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

panel to the starting point.

Name . Medicaid Provider

Applicant NPI 59955529955
Personal TIN/SSN 553995955 Payee TIN 003999939
Payment Year 1 Program Year 2012

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

Attestation Meaningful Use Measures
Additional Clinical Quality Measure

H Click HERE for additional information on completing 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.

NQF 0083-PQRI 8

(*) Red asterisk indicates a required field.

Title: Heart Failure (HF): Beta-Blocker Therapy for Left Ventricular Systolic Dysfunction (LVSD).

Description: Percentage of patients aged 18 years and older with a diagnosis of heart failure who also have LVSD (LVEF less
than 40%) who were prescribed beta-blocker therapy.

Complete the following information. All data entered must be a positive whole number:

@or T 12

* Denominator : 24 * exclusion : 2 )

e ...
Previous ] [ Reset ] |, Save & Continue .
e ————
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Additional Clinical Quality Measure NQF 0105

Enter information in all required fields.
The numerator and denominator entries must be positive whole numbers.

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

Name . Medicaid Provider

Applicant NPT SUL5EREH555
Personal TIN/SSN 535355959 Payee TIN 595955655
Payment Year 1 Program Year 2012

Gat Started REA fContact Info Eligibility Patient Volumes Attestation Submit

Attestation Meaningful Use Measures

Additional Clinical Quality Measure

rﬁcfickHERE for additional information on completing 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.

NQF 0105

Title: Anti-depressant medication management: {a) Effective Acute Phase Treatment, (b) Effective Continuation Phase
Treatment.

Description: Percentage of patients 18 years of age and older who were diagnosed with a new episode of major depression,
treated with antidepressant medication, and who remained on an antidepressant medication treatment.

Complete the following information. All data entered must be a positive whole number:

=
\

* Numerator 1 : 23 * Denominator : 50

* Numerator 2 : 27 * Denominator : 50

p—
Previous ] [ Reset { | Save & Continue
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Additional Clinical Quality Measure NQF 0086-PQRI 12

Enter information in all required fields.
The numerator, denominator, and exclusion entries must be positive whole numbers.

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

Name Dr. Medicaid Provider

Applicant NPI 5955355959
Personal TIN/SSN 333555959 Payee TIN 005550000
Payment Year 1 Program Year 2012

Get Started RE&A [Contact Info Eligibility Patient Volumes Attestation IE‘ Submit

Attestation Meaningful Use Measures

Additional Clinical Quali

[‘j Click HERE for additional information on completing 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.

NQF 0086-PQRI 12

Title: Primary Open Angle Glaucoma (POAG): Optic Nerve Evaluation.

Description: Percentage of patients aged 18 years and older with a diagnosis of POAG who have been seen for at least two
office visits who have an optic nerve head evaluation during one or more office visits within 12 months.

Complete the following information. All data entered must be a positive whole number:

@ator: 10 * Denominator : 120 * Exclusion : 1 :)

Previous ] [ Reset {[S_ave & ContinueD
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Additional Clinical Quality Measure NQF 0088-PQRI 18

Enter information in all required fields.
The numerator, denominator, and exclusion entries must be positive whole numbers.

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

Name O Medicaid Provider

Applicant NPI 595595655959
Personal TIN/SSN 559935659 Payee TIN 300055399
Payment Year 1 Program Year 2012

Get Started REA fContact Info Eligibility Patient Volumes Attestation IE‘ Submit

Attestation Meaningful Use Measures

Additional Clinical Quali

r‘j Click HERE for additional information on completing 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.

NQF 0083-PQRI 18

Title: Diabetic Retinopathy: Documentation of Presence or Absence of Macular Edema and Level of Severity of
Retinopathy.

Description: Percentage of patients aged 18 years and older with diagnosis of diabetic retinopathy who had a dilated macular
or fundus exam performed which included documentation of the level of severity of retinopathy and the presence
or absence of macular edema during one or more office visits within 12 months.

Complete the following information. All data entered must be a positive whole number:

@at{)r: 15 * Denominator : 120 * Exclusion : 2 )

Previous l [ Reset k Save & Continue )
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Additional Clinical Quality Measure NQF 0089-PQRI 19

Enter information in all required fields.
The numerator, denominator, and exclusion entries must be positive whole numbers.

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

Name Dr. Medicaid Provider

Applicant NPI 53555555955
Personal TIN/SSN 333335555 Payee TIN 0G0930590
Payment Year 1 Program Year 2012

Get Started R&A /Contact Info Eligibility Patient Volumes Attestation IE‘ Submit

Attestation Meaningful Use Measures

Additional Clinical Quality Measure

[o Click HERE for additional information on completing 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.

NQF 0039-PQRI 19

Title: Diabetic Retinopathy: Communication with the Physician Managing Ongoing Diabetes Care.

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

Complete the following information. All data entered must be a positive whole number:

@or: 14 * Denominator : 120 * Exclusion = 1 )

Previous ] ’ Reset ]( Save & Continue )
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Additional Clinical Quality Measure NQF 0047-PQRI 53

Enter information in all required fields.
The numerator, denominator, and exclusion entries must be positive whole numbers.

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

Name O Medicaid Provider

Applicant NPI 5999955559
Personal TIN/SSN 595535559 Payee TIN 595555955
Payment Year 1 Program Year 2012

Get Started REA [Contact Info Eligibility Patient Volumes Attestation [l Submit

Attestation Meaningful Use Measures

Additional Clinical Quality Measure

lro_ Click HERE for additional information on completing 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.

NQF 0047-PQRI 53

Title: Asthma Pharmacologic Therapy.

Description: Percentage of patients aged 5 through 40 years with a diagnosis of mild, moderate, or severe persistent asthma

who were prescribed either the preferred long-term control medication (inhaled corticosteroid) or an acceptable
alternative treatment.

Complete the following information. All data entered must be a positive whole number:

@'ator: 65 * Denominator : 200 * Exclusion : |5 :>

o ———
Previous l ’ Reset ] (( Save & Continue |)
e —
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Additional Clinical Quality Measure NQF 0002-PQRI 66

Enter information in all required fields.
The numerator and denominator entries must be positive whole numbers.

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

Name Cr. Medicaid Provicer

Applicant NPI 5955555559
Personal TIN/SSN 9995555259 Payee TIN 999999399
Payment Year 1 Program Year 2012

Gat Started RE A fContact Info Eligibility Patient Volumes Attestation m Submit

Attestation Meaningful Use Measures

Additional Clinical Quality Measure

lr‘i Click HERE for additional information on completing 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.

NQF 0002-PQRI 66

Title: Appropriate Testing for Children with Pharynagitis.

Description: Percentage of children 2-18 years of age who were diagnosed with pharyngitis, dispensed an antibiotic and
received a group A streptococcus (strep) test for the episode.

Complete the following information. All data entered must be a positive whole number:

@or: 15 * Denominator : 100>

I ———
Previous ] [ Reset ]q;éave . Continut_ap
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Additional Clinical Quality Measure NQF 0387-PQRI 71

Enter information in all required fields.
The numerator, denominator, and exclusion entries must be positive whole numbers.

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

Name . Medicaid Provider

Applicant NPI 5955355955
Personal TIN/SSN 553995955 Payee TIN 3999999939
Payment Year 1 Program Year 2012

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

Attestation Meaningful Use Measures

Additional Clinical Quali

ﬁicﬁck HERE for additional information on completing 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.

NQF 0387-PQRI 71

Title: Oncology Breast Cancer: Hormonal Therapy for Stage IC-IIIC Estrogen Receptor/Progesterone Receptor (ER/FR)
Positive Breast Cancer.

Description: Percentage of female patients aged 18 years and older with Stage IC through IIIC, ER or PR positive breast cancer
who were prescribed tamoxifen or aromatase inhibitor {AI) during the 12-month reporting period.

Complete the following information. All data entered must be a positive whole number:

@ator: 16 * Denominator : 50 * Exclusion : 3 -

Previous ] [ Reset K Save & Continue )
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Additional Clinical Quality Measure NQF 0385-PQRI 72

Enter information in all required fields.

The numerator, denominator, and exclusion entries must be positive whole numbers.

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

panel to the starting point.

Name . Medicaid Provider

Applicant NPI iz s
Personal TIN/SSN 333353539 Payee TIN 595955655
Payment Year 1 Program Year 2012

Get Started RE&A fContact Info Eligibility Patient Volumes Attestation IE‘ Submit

Attestation Meaningful Use Measures
Additional Clinical Quality Measure

r‘i Click HERE for additional information on completing 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.

NQF 0385-PQRI 72

(*) Red asterisk indicates a required field.

Title: Oncology Colon Cancer: Chemotherapy for Stage II Colon Cancer Patients.

Description: Percentage of patients aged 18 years and older with Stage IIIA through IIIC colon cancer who are referred for

adjuvant chemotherapy, prescribed adjuvant chemotherapy, or have previously received adjuvant chemotherapy
within the 12 month reporting period.

Complete the following information. All data entered must be a positive whole number:

@rat{)r : 32

* Denominator : 56 * Exclusion : 0 )

—— e ——
Previous ] [ Reset Save & Continue

June 25, 2012
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Additional Clinical Quality Measure NQF 0389-PQRI 102

Enter information in all required fields.
The numerator, denominator, and exclusion entries must be positive whole numbers.

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

Name Dr. Medicaid Provider

Applicant NPT 5555555555
Personal TIN/SSN 593555559 Payee TIN 099939999
Payment Year 1 Program Year 2012

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

Attestation Meaningful Use Measures

Additional Clinical Quali

Ej Click HERE for additional information on completing 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.

NQF 0389-PQRI 102

Title: Prostate Cancer: Avoidance of Overuse of Bone Scan for Staging Low Risk Prostate Cancer Patients.

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

Complete the following information. All data entered must be a positive whole number:

@'at{)r: 33 * Denominator : 45 * Exclusion : 1 :>

e
Previous ] [ Reset ; Save & Continue )
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Additional Clinical Quality Measure NQF 0027-PQRI 115

Enter information in all required fields.
The numerator and denominator entries must be positive whole numbers.

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

Name O, Medicaid Provider

Applicant NPT SEL5EL05559
Personal TIN/SSN 553335359 Payee TIN 305055559
Payment Year 1 Program Year 2012

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

Attestation Meaningful Use Measures

Additional Clinical Quali

fﬁcﬁak HERE for additional information on completing 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.

NQF 0027-PQRI 115

Title: Smoking and Tobacco Use Cessation, Medical assistance: a. Advising Smokers and Tobacco Users to Quit, b.
Discussing Smoking and Tobacco Use Cessation Medications, c. Discussing Smoking and Tobacco Use Cessation
Strategies.

Description: Percentage of patients 18 years of age and older who were current smokers or tobacco users, who were seen by
a practitioner during the measurement year and who received advice to guit smoking or tobacco use or whose
practitioner recommended or discussed smoking or tobacco use cessation medications, methods or strategies.

Complete the following information. All data entered must be a positive whole number:

* Numerator 1 : 78 * Denominator = 78 \

* Numerator 2 : 75 * Denominator : 78

—— e
Previous ] [ Reset
e e s ———

June 25, 2012 169




MAPIR User Guide for Eligible Professionals Meaningful Use Additional Clinical Quality Measures

Additional Clinical Quality Measure NQF 0055-PQRI 117

Enter information in all required fields.
The numerator, denominator, and exclusion entries must be positive whole numbers.

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

Name Dr. Medicaid Provider

Applicant NPT 5555555959
Personal TIN/SSN 555555353 Payee TIN 595955959
Payment Year 1 Program Year 2012

Get Started REA fContact Info Eligibility Patient Volumes Attestation Submit

Attestation Meaningful Use Measures

Additional Clinical Quali

ﬁ Click HERE for additional information on completing 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.

NQF 0055-PQRI 117

Title: Diabetes: Eye Exam.

Description: Percentage of patients 18-75 years of age with diabetes (type 1 or type 2) who had a retinal or dilated eye exam
or a negative retinal exam (no evidence of retinopathy) by an eye care professional.

Complete the following information. All data entered must be a positive whole number:

@tor: 50 * Denominator : 78 * Exclusion : 3 ___;>

Previous l [ Reset ]Gave B Continut_a:D
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Additional Clinical Quality Measure NQF 0062-PQRI 119

Enter information in all required fields.
The numerator, denominator, and exclusion entries must be positive whole numbers.

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

Name . Medicaid Provider

Applicant NPI 59599955959
Personal TIN/SSN 555555359 Payee TIN 005350900
Payment Year 1 Program Year 2012

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

Attestation Meaningful Use Measures

Additional Clinical Quali

Ei Click HERE for additional information on completing 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.

NQF 0062-PQRI 119

Title: Diabetes: Urine Screening.

Description: Percentage of patients 18-75 years of age with diabetes (type 1 or type 2) who had a nephropathy screening
test or evidence of nephropathy.

Complete the following information. All data entered must be a positive whole number:

@ratﬂr: 46 * Denominator : 78 * Exclusion : 5 )

o ' e ...
Previous ] [ Reset ] | Save & Continue |)
e ——
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Additional Clinical Quality Measure NQF 0056-PQRI 163

Enter information in all required fields.
The numerator, denominator, and exclusion entries must be positive whole numbers.

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

Name . Medicaid Provider

Applicant NPI 5995955559
Personal TIN/SSN 333533953 Payee TIN 595955555
Payment Year 1 Program Year 2012

Attestation Meaningful Use Measures

Additional Clinical Quality Measure

Eo] Click HERE for additional information on completing 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.

NQF 0056-PQRI 163

Title: Diabetes: Foot Exam.

Description: The percentage of patients 18-75 years with diabetes (type 1 or type 2) who had a foot exam (visual inspection,
sensory exam with monofilament, or pulse exam).

Complete the following information. All data entered must be a positive whole number:

@: c8 * Denominator : 78 * Exclusion : 3 >

f-_*ﬁ__
Previous ] [ Reset ]( Save & Continue )
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Additional Clinical Quality Measure NQF 0074-PQRI 197

Enter information in all required fields.

The numerator, denominator, and exclusion entries must be positive whole numbers.

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

panel to the starting point.

Name . Medicaid Provider

Applicant NPI 5935955559
Personal TIN/SSN 553995555 Payee TIN 099939099
Payment Year 1 Program Year 2012

Get Started R&A fContact Info Eligibility Patient Volumes Attestation Submit

Additional Clinical Quali

lrﬁ‘ Click HERE for additional information on completing 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.

NQF 0074-PQRI 197

Title: Coronary Artery Disease (CAD): Drug Therapy for Lowering LDL-Cholesterol.

Description: Percentage of patients aged 18 years and older with a diagnosis of CAD who were prescribed a lipid-lowering
therapy (based on current ACC/AHA guidelines).

Complete the following information. All data entered must be a positive whole number:

@or: 32 * Denominator : 46 * Exclusion : 10 >

Attestation Meaningful Use Measures

Previous l [ Reset KLSave&Continue ] )
—
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Additional Clinical Quality Measure NQF 0084-PQRI 200

Enter information in all required fields.

The numerator, denominator, and exclusion entries must be positive whole numbers.

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

Name . Medicaid Provider

Applicant NPI H55LL0855
Personal TIN/SSN 553335359 Payee TIN 595955555
Payment Year 1 Program Year 2012

Get Started REA [Contact Info Eligibility Patient Volumes Attestation Submit

Additional Clinical Quality Measure

ﬁ Click HERE for additional information on completing 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.

NQF 0084-PQRI 200

Title: Heart Failure(HF): Warfarin Therapy patients with Atrial Fibrillation.

Description: Percentage of all patients aged 18 years and older with a diagnosis of heart failure and paroxysmal or chronic
atrial fibrillation who were prescribed warfarin therapy.

Complete the following information. All data entered must be a positive whole number:

@tor: 17 * Denominator : 23 * Exclusion : 3 :>

Attestation Meaningful Use Measures

Previous l ’ Reset ] ESave&Continue )
e
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Additional Clinical Quality Measure NQF 0073-PQRI 201

Enter information in all required fields.

The numerator and denominator entries must be positive whole numbers.

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

Name Or. Medicaid Provider

Applicant NPT 5335955959
Personal TIN/SSN 593535539 Payee TIN 099939399
Payment Year 1 Program Year 2012

Get Started REA fContact Info Eligibility Patient Volumes Attestation Submit

Attestation Meaningful Use Measures

Additional Clinical Quali

ﬂi Click HERE for additional information on completing 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.

Title:

Description:

(*) Red asterisk indicates a required field.

NQF 0073-PQRI 201

Ischemic Vascular Disease (IVD): Blood Pressure Management.

Percentage of patients 18 years of age and older who were discharged alive for acute myocardial infarction (AMI),
coronary artery bypass graft {CABG) or percutanecus transluminal coronary angioplasty (PTCA) from January 1-
November 1 of the year prior to the measurement year, or who had a diagnosis of ischemic vascular disease (IVD)
during the measurement year and the year prior to the measurement year and whose recent blood pressure is in
control (less than 140/90 mmHg).

Complete the following information. All data entered must be a positive whole number:

.-"'"-——__

_'_,...-—-'-__ -
€_ * Numerator : 27 * Denominator : 54

Previous l [ Reset ] Save & Continue

June 25, 2012
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Additional Clinical Quality Measure NQF 0068-PQRI 204

Enter information in all required fields.
The numerator and denominator entries must be positive whole numbers.

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

Name . Medicaid Provider

Applicant NPI SULELREEH55
Personal TIN/SSN 333533555 Payee TIN 535955555
Payment Year 1 Program Year 2012

Get Started REA [Contact Info Eligibility Patient Volumes Attestation Submit

Attestation Meaningful Use Measures
Additional Clinical Quality Measure

lrﬁ Click HERE for additional information on completing 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.

NQF 0068-PQRI 204

Title: Ischemic Vascular Disease (IVD): Use of aspirin or another antithrombotic.

Description: Percentage of patients 18 years of age or older who were discharged alive for acute myocardial infarction (AMI),
coronary artery bypass (CABG), or percutaneous transluminal coronary angioplasty (PTCA) from January 1-
November 1 of the year prior to the measurement year, or who had a diagnosis of ischemic vascular disease (IVD)
during the measurement year and the year prior to the measurement year and who had documentation of use of
aspirin or another antithrombotic during the measurement year.

Complete the following information. All data entered must be a positive whole number:

'..__“_Eﬂﬂ*lerator. 65 * Denominator : 78

Previous l ’ Reset KI_Save & Continue ] Y
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Additional Clinical Quality Measure NQF 0004

Enter information in all required fields.
The numerator and denominator entries must be positive whole numbers.

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

Name Or. Medicaid Provider

Applicant NPT 9999995555
Personal TIN/SSN 3339220399 Payee TIN 5599955590
Payment Year 1 Program Year 2012

Attestation Meaningful Use Measures

Additional Clinical Quali

ﬁcﬁak HERE for additional information on completing 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.

NQF 0004

Title: Initiation and Engagement of Alcohol and Other Drug Dependence Treatment: a) Initiation, b) Engagement.

Description: Percentage of adolescent and adult patients with a new episode of alcohol and other drug (AOD) dependence who
initiate treatment through an inpatient AOD admission, outpatient visit, intensive outpatient encounter or partial
hospitalization within 14 days of the diagnosis and who initiated treatment and who had two or more additional
services with an AOD diagnosis within 30 days of the initiation visit.

Complete the following information. All data entered must be a positive whole number:

. 3
* Numerator 1 : r24 ) * Denominator : ( 65
Population Criteria 1:
* Numerator 2 : 23 * Denominator : 65
* Numerator 1 : 29 * Denominator : 38
Population Criteria 2:
* Numerator 2 : 25 * Denominator : k]
* Numerator 1 : 40 * Denominator : 47
Population Criteria 3:
* Numerator 2 : \20 ) * Denominator : \ 47 )

e

e Y
Previous l [ Reset ]ﬂ' Save & Continue D
\._-____/

June 25, 2012 177



MAPIR User Guide for Eligible Professionals Meaningful Use Additional Clinical Quality Measures

Additional Clinical Quality Measure NQF 0001-PQRI 64

Enter information in all required fields.
The numerator and denominator entries must be positive whole numbers.

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

Name Or. Medicaid Provider

Applicant NPI sl e S
Personal TIN/SSN 5955995655 Payee TIN 003939999
Payment Year 1 Program Year 2012

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

Attestation Meaningful Use Measures

Additional Clinical Quality Measure

Ei Click HERE for additional information on completing 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.

NQF 0001-PQRI 64

Title: Asthma Assessment.

Description: Percentage of patient aged 5 through 40 years with a diagnosis of asthma and who have been seen for at least 2
office visits, who were evaluated during at least one office visit within 12 months for the frequency (numeric) of
daytime and nocturnal asthma symptoms.

Complete the following information. All data entered must be a positive whole number:

@tﬂr: 20 * Denominator : 50 >
Previous ] ’ Reset ](Save&l:ontinue ] )
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Additional Clinical Quality Measure NQF 0012

Enter information in all required fields.

The numerator, denominator, and exclusion entries must be positive whole numbers.

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

panel to the starting point.

Name . Medicaid Provider

Applicant NPI SEL5EL05559
Personal TIN/SSN 555535555 Payee TIN 339953999
Payment Year 1 Program Year 2012

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

Additional Clinical Quali

lrﬁ Click HERE for additional information on completing this measure.

When ready click the Sawe & 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.

NQF D012

Title: Prenatal Care: Screening for Human Immunodeficiency Virus (HIV).

Description: Percentage of patients, regardless of age, who gave birth during a 12-month period who were screened for HIV
infection during the first or second prenatal care visit.

Complete the following information. All data entered must be a positive whole number:

@'at{)r: 90 * Denominator : 100 * Exclusion : 10 -

Attestation Meaningful Use Measures

Previous ] [ Reset ]d Save & Continue )
\._-_____-__—1'
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Additional Clinical Quality Measure NQF 0014

Enter information in all required fields.

The numerator, denominator, and exclusion entries must be positive whole numbers.

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

panel to the starting point.

Name Cr. Medicaid Provider

Applicant NPT 5955555559
Personal TIN/SSN 3593535003 Payee TIN 9555595355
Payment Year 1 Program Year 2012

Geat Started REA fContact Info Eligibility Patient Volumes Attestation Submit

rﬁ Click HERE for additional information on completing 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.

NQF 0014
Title: Prenatal Care: Anti-D Immune Globulin.

who received anti-D immune globulin at 26-30 weeks gestation.

Complete the following information. All data entered must be a positive whole number:

| =
c * Numerator : 20 * Denominator : 50 * Exclusion : 10 2
[ ————

Description: Percentage of D (Rh) negative, unsensitized patients, regardless of age, who gave birth during a 12-month period

Attestation Meaningful Use Measures
Additional Clinical Quality Measure

e ———
Previous ] [ Reset ](Save & Continue ] )
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Additional Clinical Quality Measure NQF 0018

Enter information in all required fields.
The numerator and denominator entries must be positive whole numbers.

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

Name Or. Medicaid Provicder

Applicant NPT 5955355559
Personal TIN/SSN 393555555 Payee TIN 999999399
Payment Year 1 Program Year 2012

Get Started R&A /Contact Info Eligibility Patient Volumes Attestation IE‘ Submit

Attestation Meaningful Use Measures
Additional Clinical Quality Measure

lr‘i! Click HERE for additional information on completing 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.

NQF 0018

Title: Controlling High Blood Pressure.

Description: The percentage of patients 18-85 years of age who had a diagnosis of hypertension and whose BP was
adequately controlled during the measurement year.

Complete the following information. All data entered must be a positive whole number:

@r: = * Denominator : 100 >

e —
Previous ] [ Reset ] (Save & Continue D
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Additional Clinical Quality Measure NQF 0032

Enter information in all required fields.
The numerator and denominator entries must be positive whole numbers.

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

Name Dr. Medicaid Provider

Applicant NPI 5555355555
Personal TIN/SSN 3599556055 Payee TIN 003990999
Payment Year 1 Program Year 2012

Attestation Meaningful Use Measures

Additional Clinical Quality Measure

ﬁ Click HERE for additional information on completing 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.

NQF 0032

Title: Cervical Cancer Screening.

Description: Percentage of women 21-64 years of age, who received one or more Pap tests to screen for cervical cancer.

Complete the following information. All data entered must be a positive whole number:

f__ -
( * Numerator : 115 * Denominator : 120
———
Previous ] ’ Reset ] f Save & Continue 5
i
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Additional Clinical Quality Measure NQF 0033

Enter information in all required fields.

The numerator, denominator, and exclusion entries must be positive whole numbers.

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

panel to the starting point.

Name L. Medicaid Provider

Applicant NPI 5355955959
Personal TIN/SSN 593595555 Payee TIN 999999393
Payment Year 1 Program Year 2012

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

Attestation Meaningful Use Measures

Additional Clinical Quality Measure

[o Click HERE for additional information on completing 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.

NQF 0033

Title: Chlamydia Screening for women.

Description: Percentage of women 15-24 years of age who were identified as sexually active and who had at least one test for
chlamydia during the measurement year.

Complete the following infi

Population Criteria 11* Numerator : 75 * Denominator : 100 * Exclusion : 10
Population Criteria 21 * Numerator : 48 * Denominator : 76 * Exclusion : 12
Population Criteria 31 * Numerator : 76 * Denominator : 120 * Exclusion : 15

Previous l [ Reset ]( Save & Continue )
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Additional Clinical Quality Measure NQF 0036

Enter information in all required fields.
The numerator, denominator, and exclusion entries must be positive whole numbers.

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

Name Or. Medicaid Provider

Applicant NPI 5955355559
Personal TIN/SSN 393335539 Payee TIN 000050000
Payment Year 1 Program Year 2012

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

Attestation Meaningful Use Measures
Additional Clinical Quality Measure

rﬁ Click HERE for additional information on completing 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.

NQF 0036

Title: Use of Appropriate Medications for Asthma.

Description: Percentage of patients 5-50 years of age who were identified as having persistent asthma and were appropriately
prescribed medication during the measurement year. Report three age stratifications (5-11 years, 12-50 years,
and total).

Complete the following information. All data entered must be a positive whole number:

Y A : : -
‘ Population Criteria 1{* Numerator : 50 * Denominator : 60 * Exclusion : 5 \
‘ Population Criteria 24 * Numerator : 40 * Denominator : 50 * Exclusion : 4 ‘
‘ Population Criteria 3:(‘ Numerator : 55 * Denominator = 65 * Exclusion : 10 y, ‘

Previous ] [ Reset ]( Save & Continue )
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Additional Clinical Quality Measure NQF 0052

Enter information in all required fields.
The numerator and denominator entries must be positive whole numbers.

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

Name Dr. Medicaid Provider

Applicant NPI 3035350359
Personal TIN/SSN 595555355 Payee TIN 355055359
Payment Year 1 Program Year 2012

Get Started R&A fContact Info Eligibility Patient Volumes Attestation [l m Submit

Attestation Meaningful Use Measures

Additional Clinical Quality Measure

l'—‘j Click HERE for additional information on completing 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.

NQF 0052

Title: Low Back Pain: Use of Imaging Studies.

Description: Percentage of patients with a primary diagnosis of low back pain who did not have an imaging study (plain x-ray,
MRI, CT scan) within 28 days of diagnosis.

Complete the following information. All data entered must be a positive whole number:

@ s * Denominator : BD
Previous ] [ Reset ] (Save & Continue ] )
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Additional Clinical Quality Measure NQF 0075

Enter information in all required fields.
The numerator and denominator entries must be positive whole numbers.

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

Name Or. Medicaid Provider

Applicant NPI SUL5ERE955
Personal TIN/SSN 333533555 Payee TIN 5359556555
Payment Year 1 Program Year 2012

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

Attestation Meaningful Use Measures

Additional Clinical Quali

lr‘j Click HERE for additional information on completing 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.

NQF 0075

Title: Ischemic Vascular Disease (IVD): Complete Lipid Panel and LDL Control.

Description: Percentage of patients 18 years of age and older who were discharged alive for acute myocardial infarction (AMI),
coronary artery bypass graft (CABG), or percutaneous transluminal angioplasty (PTCA) from January 1-MNovember 1
of the year prior to the measurement year, or who had a diagnosis of ischemic vascular disease (IVD) during the
measurement year and the year prior to the measurement year and who had a complete lipid profile performed
during the measurement year and whose LDL-C was less than 100 mg/dl.

Complete the following information. All data entered must be a positive whole number:

- N
* Numerator 1 : 25 * Denominator : 50
h* Numerator 2 : 20 * Denominator : 50
S 7

Previous ] [ Reset k Save & Continue )

186 June 25, 2012



Meaningful Use Additional Clinical Quality Measures MAPIR User Guide for Eligible Professionals

Additional Clinical Quality Measure NQF 0575

Enter information in all required fields.
The numerator, denominator, and exclusion entries must be positive whole numbers.

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

Name . Medicaid Provider

Applicant NPT L s
Personal TIN/SSN 333333953 Payee TIN 5999956555
Payment Year 1 Program Year 2012

Get Started RE&A fContact Info Eligibility Patient Volumes Attestation IE‘ m Submit

Attestation Meaningful Use Measures
Additional Clinical Quality Measure

Lro Click HERE for additional information on completing 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.

NQF 0575

Title: Diabetes: Hemoglobin Alc (less than 8.0%).
Description: The percentage of patients 18-75 years with diabetes (type 1 or type 2) who had hemoglobin Alc less than 8.0%.

Complete the following information. All data entered must be a positive whole number:

d"'--__ . -
4 __* Numerator : 50 * Denominator : 67 * Exclusion 1 3 ___:D

Previous ] ’ Reset ] { Save & Continue b
—
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Once you attested to all the measures for this topic, click Return to Selection List to return to the
Meaningful Use Additional Clinical Quality Measures Selection screen.

Name Or. Medicaid Provider

Applicant NPT 59955529955
Personal TIN/SSN 533555555 Payee TIN 595335555
Payment Year 1 Program Year 2012

Get Started REA [Contact Info Eligibility Patient Volumes Attestation [l Submit

Attestation Meaningful Use Measures

Meaningful Use Additional Clinical Quality Measure 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 to Selection List" button to
access the main attestation topic list.

Title Description Entered Select
MNQF 0059-PQRI 1 Diabetes: Hemoglobin Alc  Percentage of patients 18-75 years of age Numerator = 38 EDIT
Poor Control. with diabetes (type 1 or type 2) who had Denominator = 76
hemoglobin Alc greater than 9.0%. Exclusion = 2
NQF 0064-PQRI 2 Diabetes: Low Density Percentage of patients 18-75 years of age  Numerator 1 = 39
Lipoprotein (LDL) Management and Control.  with diabetes (type 1 or type 2} who had LDL Denominator = 76
-C less than 100mg/dl. Exclusion =0

Numerator 2 = 32
Denominator = 60

NQF 0061-PQRI 3 Diabetes: Blood Pressure Percentage of patients 18-75 years of age Numerator = 39 EDIT
Management. with diabetes (type 1 or type 2) who had Denominator = 78
blood pressure less than 140/90 mmHg. Exclusion =7

Return to Selection List
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Click Return to Main to return to the Measure Topic List. (Only the top and bottom sections of the
Meaningful Use Additional Clinical Quality Measures Selection screen are displayed below.)

Name 0. Medicaid Provider

Applicant NPI 5955955550
Personal TIN/SSN 335555555 Payee TIN 595555555
Payment Year 1 Program Year 2012

Get Started R&A fContact Info Eligibility Patient Volumes Attestation Submit
Attestation Meaningful Use Measures

Instructions:

Select three(3) Additional Clinical Quality Measures from the list below. You will be prompted to enter numerator(s), denominator(s),
and exclusion(s), if applicable, for all three Additional Clinical Quality Measures after you select the Save & Continue button below.

Measure# Title Description Selection

NQF 0059-PQRI 1 Diabetes: Hemoglobin Alc Poor Control. Percentage of patients 18-75 years of age with
diabetes (type 1 or type 2) who had hemoglobin
Alc greater than 9.0%.

NQF 0064-PQRI 2 Diabetes: Low Density Lipoprotein {LDL) Percentage of patients 18-75 years of age with
Management and Control. diabetes (type 1 or type 2) who had LDL-C less
than 100mg/dl.

NQF 0061-PQRI 3 Diabetes: Blood Pressure Management. Percentage of patients 18-75 years of age with
diabetes (type 1 or type 2) who had blood
pressure less than 140/90 mmHg.

NQF 00B1-PQRI 5 Heart Failure (HF): Angiotensin-Converting Percentage of patients aged 18 years and older Il
Enzyme (ACE) Inhibitor or Angiotensin Receptor with a diagnosis of heart failure and LWVSD (LVEF
Blocker {ARB) Therapy for Left Ventricular less than 40%) who were prescribed ACE
Systolic Dysfunction (\I_VSD). inhibitor or ARB therapy.
SN M N N N N N N N N R B T T

T N N N N N N N N N N N N N N N N N N N N N N N N N N Y
NQF 0075 Ischemic Wascular Disease (IVD): Complete Lipid Percentage of patients 18 years of age and =
Panel and LDL Control. older who were discharged alive for acute
myocardial infarction {AMI), coronary artery
bypass graft (CABG), or percutaneous
transluminal angioplasty (PTCA) from January 1-
Movember 1 of the year prior to the
measurement year, or who had a diagnosis of
ischemic vascular disease (IVD) during the
measurement year and the year prior to the
measurement year and who had a complete lipid
profile performed during the measurement year
and whose LDL-C was less than 100 mg/dl.
NQF 0575 Diabetes: Hemoglobin Alc (less than 8.0%). The percentage of patients 18-75 years with =
diabetes (type 1 or type 2) who had hemoglobin
Alc less than 8.0%.

‘.’ Reset ] ’ Save & Continue ]
e —
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If all measures were entered and saved, a check mark will display under the Completed column for the
topic. You can continue to edit the topic measure after it has been marked complete.

The screen on the following page displays the Measures Topic List with all six meaningful use measure
topics marked complete. Click Save & Continue to view a summary of the Meaningful Use Measures you

attested to.
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Name Dr. Medicaid Frovider

Applicant NPI 9995555559
Personal TIN/SSN 595535253 Payee TIN fatatatatataratatsl
Payment Year 1 Program Year 2012

Get Started RE&A fContact Info Eligibility Patient Volumes Attestation Submit

Attestation Meaningful Use Measures

The data required for this attestation is grouped into topics. In order to complete your attestation, you must complete ALL of the
following topics; General Requirements, Core Measures, Menu Measures, Core Clinical Quality Measures, and Additional Clinical Quality
Measures. The application will display a check mark icon by a topic when all required data has been entered. The progress level of each
topic will be displayed as measures are completed.

Note: The Alternate Core Clinical Quality Measure topic is only required if any Core Clinical Quality Measure has a denominator of zero.
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
o General Requirements 2/2
Clear All
EDIT
a Core Measures 15/15
Clear All
EDIT
a Menu Measures 5/5
Clear All

You are required to answer all three (3) Core Clinical Quality Measures. You will need to select one Alternate Clinical Quality Measure
for each Core Clinical Quality Measure where you have entered a zero in the denominator field. If you have not entered a zero in any
denominator field in the Core Clinical Quality Measures you do not need to select from the Alternate Clinical Quality Measures. If all of
the Alternate Core Clinical Quality Measures can only be answered with zeros in the denominator field then you must answer all three.

. ) EDIT
o Core Clinical Quality Measures 3/3
Clear All

EDIT
o Alternate Core Clinical Quality Measures 3/3
Clear all

In addition you are required to select (3) Additional Clinical Quality Measures from a list of 38 to complete the Clinical Quality Measures
section of Meaningful Use.

o Additional Clinical Quality Measures 3/3

Clear All

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 Measures Summary

Meaningful Use Measures Summary

This screen displays a summary of all entered meaningful use attestation information.

Review the information for each measure. If further edits are necessary, click Previous to return to the
Measures Topic List where you can choose a topic to edit.

If the information on the summary is correct, click Save & Continue to proceed to Part 3 of 3 of the

Attestation Phase.

Name . Medicaid Provider

Personal TIN/SSN 359535559
Payment Year 1

Applicant NPT 55555555959
Payee TIN 555555555
Program Year 2012

Get Started REA [Contact Info Eligibility Patient Volumes Attestation Submit

have entered is correct.

Meaningful Use General Requirements Review

Attestation Meaningful Use Measures

The Meaningful Use Measures you have attested to are depicted below. Please review the current information to verify what you

Question

Entered

where certified EHR technology is being utilized.

Please demonstrate that at least 50% of all your encounters occur in a location(s)

MNumerator = 600
Denominator = 1000
Percentage = 60%

certified EHR during the EHR reporting period.

Please demonstrate that at least 80% of all unique patients have their data in the

Mumerator = 850
Denominator = 1000
Percentage = 85%

Meaningful Use Core Measure Review

Measure Objective Measure Entered Add|t|on_a|
Number Information
More than 30% of all Numerator =
Use computerized provider order entry unique patients with at 65 -
(CPOE) for medication orders directly entered least one medication in . .
. - . A Denominator || Patient
EPCMUD1 by any licensed healthcare professional who their medication list seen
A . = 100 Records = All
can enter orders into the medical record per by the EP have at least
; A i Percentage
state, local and professional guidelines. one medication order _
. = 65%
entered using CPOE.
Implement drug-drug and drug-aller e
EPCMUDZ “mp ; g g g ay functionality for the entire Yes N/
interaction checks. - ;
EHR reporting period.

192

June 25, 2012



Meaningful Use Measures Summary

MAPIR User Guide for Eligible Professionals

This is screen 2 of 6 of the Meaningful Use Measures Summary.

More than 80% of all _
unique patients seen by Numerator =
135
Maintain an up-to-date problem list of the EP have_ at Iea_st one Denominator
EPCMUD3 - ) entry or an indication that _ N/A
current and active diagnoses. = 150
no problems are known for
. Percentage
the patient recorded as — 90%
structured data.
More than 40% of all Numerator =
permissible prescriptions 95
EPCMUO4 Generate and transmit permissible written_ by the EP are Denominator || Patient
prescriptions electronically (eRX). transmitted electronically = 200 Records = All
using certified EHR Percentage
technology. = 47%
More than 80% of all
unique patients seen by Numerator =
the EP have at least one 85
R . L - entry (or an indication Denominator
EPCMUODS Maintain active medication list. that the patient is not = 100 N/A
currently prescribed any Percentage
medication) recorded as = B5%
structured data.
More than 80% of all
unique patients seen by Numerator =
the EP have at least one 185
_ . — ! entry (or an indication Denominator
EPCMUODG Maintain active medication allergy list. that the patient has no — 220 N/A
known medication Percentage
allergies) recorded as = 84%
structured data.
Record all of the following demographics:
More than 50% of all Numerator =
* Preferred language . . 51
* Gender unique patients seen by_ Denominator
EPCMUO7 e Race the EP have demographics - 89 N/A
- recorded as structured
* Ethnicity data Percentage
+ Date of birth ’ = 57%
Record and chart changes in vital signs:
* Height Maore than 50% of all Numerator =
* Weight unique patients age 2 and 89
EPCMUOS * Blood pressure ] ) over seen _by the EP have Denominator || Patient
* Calculate and display body mass index height, weight and blood =130 Records = All
(BMI) pressure recorded as Percentage
* Plot and display growth charts for structure data. = 68%
children 2-20 years, including BML.
More than 50% of all Numerator =
) ) unique patients 13 years 45 ) Patient
Record smoking status for patients 13 years old or older seen by the Denominator _
EPCMUD9 - Records =
old or older. EP have smoking status =81 only EHR
recorded as structured Percentage
data. = 55%
Successfully report
EPCMU1D Report ambulatory clinical quality measures. ambulatory clinical quality Yes N/A
measures as required.
Implement one clinical decision support rule
relevant to specialty or high clinical priority Implement one clinical
EPCMUL1 along with the ability to track compliance to decision support rule. Yes N/A
that rule.
More than 50% of all Numerator =
Provide patients with an electronic copy of patients who request an 61
EPCMU12 their health informatio_n (including_diagnostic electro_nic copy of their Denominator || Patient
test results, problem list, medication lists, health information are = 105 Records = All
medication allergies), upon request. provided it within 3 Percentage
business days. = 58%

June 25, 2012
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Meaningful Use Measures Summary

This is screen 3 of 6 of the Meaningful Use Measures Summary.

L. . Numerator =
Clinical summaries
- - 49 .
Provide clinical summaries for patients for provided to patients for Denominator Patient
EPCMU13 - more than 50% of all Records =
each office visit. o o =87
office visits within 3 Only EHR
business days Percentage
’ = 56%
Capability to exchange key clinical Performed at least one
information (for example, problem list, test of the certified EHR
EPCMU14 medication list, allergies, diagnostic test technology's capacity to Yes N/A
results), among providers of care and patient electronically exchange
authorized entities electronically. key clinical information.
Conduct or review a
security risk analysis per
Protect electronic health information created 45 CFR 164.308 (a) (1)
EPCMU1S or mamtameq by the cerpﬁed EHR technology and implement security ves N/A
through the implementation of appropriate updates as necessary and
technical capabilities. correct identified security
deficiencies as part of its
risk management process.

Meaningful Use Menu Measure Review

Measure
Number

Objective

Measure

Entered

Additional
Information

EPMMUOD2

Incorporate clinic lab test results into EHR as
structured data.

More than 40% of all
clinical lab test results
ordered by the EP during
the EHR reporting period
whose results are either in
a positive/negative or
numerical format are
incorporated in certified
EHR technology as
structured data.

Numerator =
40
Denominator
=63
Percentage
= 63%

N/A

EPMMUOD4

Send reminders to patients per patient
preference for preventive/follow up care.

Maore than 20% of all
unique patients 65 years
or older or 5 years old or
younger were sent an
appropriate reminder
during the EHR reporting
period.

Excluded

Patient
Records = all

EPMMUOS

Provide patients with timely electronic access
to their health information (including lab
results, problem list, medication lists and
allergies) within 4 business days of the
information being available to the EP.

At least 10% of all unique
patients seen by the EP
are provided timely
(available to the patient
within four business days
of being updated in the
certified EHR technology)
electronic access to their
health information subject
to the EP's discretion to
withhold certain
information.

Numerator =
14
Denominator
= 100
Percentage
= 14%

Patient
Records =
Only EHR

194

June 25, 2012




Meaningful Use Measures Summary

MAPIR User Guide for Eligible Professionals

This is screen 4 of 6 of the Meaningful Use Measures Summary.

The EP performs

applicable law and practice.

successful (unless none of
the public health agencies
to which an EP submits
such information have the
capacity to receive the
information electronically).

. . medication reconciliation Numerator =
The EP who receives a patient from another 54 .
. ; - for more than 50% of . Patient
setting of care or provider of care or believes o . Denominator
EPMMUO7 - transitions of care in Records =
an encounter is relevant should perform . ; . =100
I P which the patient is Only EHR
medication reconciliation. - . Percentage
transitioned into the care — cqu;
of the EP. R
Performed at least one
test of certified EHR
technology's capacity to
provide electronic
syndromic surveillance
Capability to submit electronic syndromic data to public health
X . : ) See below for
surveillance data to public health agencies agencies and follow-up -
EPMMU10 S : P - Yes additional
and actual submission in accordance with submission if the test is information

EPMMU10

Syndromic Surveillance Agency : Syndromic Surveillance
Test Successful : Yes

Test Date & Time : 02/19/12 12:30 PM

Follow Up Submission : Yes

Additional Information

Measure Review

Meaningful Use Core Clinical Quali

Measure
Number

Title

Description

Entered

NQF 0013

Hypertension: Blood Pressure Measurement.

Percentage of patient visits for
patients aged 18 years and older
with a diagnosis of hypertension
who have been seen for at least
2 office visits, with blood
pressure (BP) recorded.

Numerator = 55
Denominator =
100

NQF 0028-
PQRI 114

Preventive Care and Screening Measure Pair.

a. Tobacco Use Assessment
Description: Percentage of
patients aged 18 years and older
who have been seen for at least
2 office visits who were queried
about tobacco use one or more
times within 24 months.

b. Tobacco Cessation
Intervention

Description: Percentage of
patients aged 18 years and older
indentified as tobacco users
within the past 24 months and
have been seen for at least 2
office visits, who received
cessation intervention.

a.Numerator = 16
Denominator =
32

b.Numerator = 8
Denominator =
16

June 25, 2012
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Meaningful Use Measures Summary

This is screen 5 of 6 of the Meaningful Use Measures Summary.

NQF 0421-
PQRI 128

Adult Weight Screening and Follow-up.

Percentage of patients aged 18
years and older with a
calculated BMI in the past six
months or during the current
visit documented in the medical
record AND if the most recent
BMI is outside parameters, a
follow-up plan is documented.

Population
Criteria 1
Mumerator = 35
Denominator =
80

Exclusion = 10

Population
Criteria 2
Mumerator = 20
Denominator = 0
Exclusion = 5

Meaningful Use Alternate Clinical Qua

Measure Review

Measure
Number

Title

Description

Entered

NQF 0024

Weight Assessment and Counseling for Children and
Adolescents.

Percentage of patients 2-17
years of age who had an
outpatient visit with a Primary
Care Physician (PCP) or OB/GYN
and who had evidence of BMI
percentile documentation,
counseling for nutrition and
counseling for physical activity
during the measurement year.

Population
Criteria 1
Numerator = 50
Denominator =
100

Numerator = 74
Denominator =
100

Numerator = 24
Denominator =
100

Population
Criteria 2
Numerator = 45
Denominator =
100

Numerator = 125
Denominator =
200

Numerator = 156
Denominator =
200

Population
Criteria 3
Numerator = 178
Denominator =
200

Numerator = 167
Denominator =
200

Numerator = 87
Denominator =
100

NQF 0041-
PQRI 110

Preventive Care and Screening: Influenza
Immunization for Patients greater than or equal to
50 Years Old.

Percentage of patients aged 50
years and older who received an
influenza immunization during the
flu season (September through
February).

Numerator = 86
Denominator =
100

Exclusion = 24
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This is screen 6 of 6 of the Meaningful Use Measures Summary.

MNQF 0038

Childhood Immunization Status.

Percentage of children 2 years
of age who had four diphtheria,
tetanus and acellular pertussis
(DTaP); three polio (IPV), one
measles, mumps and rubella
(MMR); two H influenza type B
(HIB); three hepatitis B (Hep B);
one chicken pox (VZV); four
pneumococcal conjugate (PCV);
two hepatitis A (Hep A); two or
three rotavirus (RV); and two
influenza (flu) vaccines by their
second birthday. The measure
calculates a rate for each
vaccine and two separate
combination rates.

Numerator 1 = 25
Denominator =
100

Numerator 2 = 35
Denominator =
100

Numerator 3 = 45
Denominator =
100

Numerator 4 = 55
Denominator
100
MNumerator 5
Denominator
100
Numerator 6 = 75
Denominator =
100
MNumerator 7
Denominator
100
Numerator 8 = 95
Denominator =
100

Numerator 9 = 90
Denominator =
100

Numerator 10 =
80

Denominator =
100

Numerator 11 =
70

Denominator =
100

Numerator 12 =
60

Denominator =
100

65

Meaningful Use Additional Clinical Qua Measure Review

Measure
Number

Title

Description

Entered

PQRI 1

MNQF 0059-

Diabetes: Hemoglobin Alc Poor Control.

Percentage of patients 18-75
years of age with diabetes (type
1 or type 2) who had hemoglobin
Alc greater than 9.0%.

Numerator = 38
Denominator =
76

Exclusion = 2

PQRI 2

NQF 0064-

Diabetes: Low Density Lipoprotein (LDL)
Management and Control.

Percentage of patients 18-75
years of age with diabetes (type
1 or type 2) who had LDL-C less
than 100mg/dl.

Numeratorl = 39
Denominator =
76

Exclusion =0

Numerator2 = 32
Denominator =
60

PQRI 3

MNQF 0061-

Diabetes: Blood Pressure Management.

Percentage of patients 18-75
years of age with diabetes (type
1 or type 2) who had blood
pressure less than 140/90
mmHg.

MNumerator = 39
Denominator =
78

Exclusion =7

Previous I I Save & Continue
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Attestation Phase (Part 3 of 3)

Part 3 of 3 of the Attestation Phase contains a question regarding assignment of your incentive payment
and confirmation of the address to which the incentive payment will be sent.

Click Yes to confirm you are receiving this payment as the payee indicated or you are assigning this
payment voluntarily to the payee and that you have a contractual relationship that allows the assigned

employer or entity to bill for your services.
Click the Payment Address from the list below to be used for your Incentive Payment.

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

Name Dr. Medicaid Provider
Applicant NPT 9999993999
Personal 999999999
999393999
TIN/SSN Payee TIN
Payment Year 1 Program Year 2011

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

Attestation Phase (Part 3 of 3

Please answer the following questions so that we can determine your eligibility for the program.

When ready click the Save & Continuwe 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 R&A, you requested to No @
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
RE&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.

@ @

Provider ID Location Name Address Additional Information

*Payment Address
(Must Select One)

( ® ) 0011244140003 | Hector C Pagan 265 3rd St
Beaver, PA 15009-2350

———
Previous ] ’ Reset¢ Save & Continue )

--Service Location Address: -
265 3rd 5t
Beaver, PA 15009-2350
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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.

Name Dr. Medicaid Provider

Applicant NPI 9999599999
Personal 999999999

Payee TIN 999999999
TIN/SSN v
Payment Year 1 Program Year 2011

Get Started R&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 previous sections.
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Step 6 - Review Application

The Review section allows you to review all information you entered into your application. If you find
errors you can click the associated tab and proceed to correct the information. Once you have corrected
the information you can click the Review tab to return to this section. From this screen you can print a

printer-friendly copy of your application for review.

Please review all information carefully before proceeding to the Submit section. After you have submitted
your application you will not have the opportunity to change it.

Click Print to generate a printer-friendly version of this information.
When you have reviewed all information click the Submit tab to proceed.
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This is screen 1 of 3 of the Review tab display.

Name Or. Medicaid Provider

Applicant NPT 99559955555
Personal TIN/SSN 333335393 Payee TIN 999355999
Payment Year 1 Program Year 2012

Get Started RE&A [ Contact Info Eligibility Patient Volumes Attestation Review

The Review panel displays the information you have entered to date for your application. Select Print to generate a printer
friendly version of this information. Select Continue to return to the last page saved. If all tabs have been completed and you

Print
are ready to continue to the Submit Tab, please click on the Submit Tab itself to finish the application process.

Incomplete

R&A Verification

Name
Oir. Medicaid Provider Applicant NP1 9939950999
955555555
Personal TIN/SSN Payee TIN 399939999
Payee NPI 9505055555

Business Address
123 First Street

Anytown, P& 12345-1234

Business Phone 995-399-9959

Incentive Program MEDICAID State PA
Eligible Professional Type Physician

R&A Registration ID 9939955999

R&A Registration Email Providermail @provider.com

CMS EHR Certification Number 953052525055099

Is this information accurate? Yes

June 25, 2012
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This is screen 2 of 3 of the Review tab display.

Contact Information

Contact Name John doe

Contact Phone 533 - 99%  _ goon Ext

Contact Email Address  Johnd@email .com

Eligibility Questions (Part 1 of 3

Are you a Hospital based eligible professional? No
I confirm that I waive my right to a Medicare Electronic Health Record Incentive Payment for this Yes
payment year and am only accepting Medicaid Electronic Health Record Incentive Payments from

Colorado.

Eligibility Questions (Part 2 of 3

What type of provider are you? Physician
Do you have any current sanctions or pending sanctions with Medicare or Medicaid in any state? No
Are you currently in compliance with all parts of the HIPAA regulations? Yes
Are you licensed in all states in which you practice? Yes

Eligibility Questions (Part 3 of 3

CMS EHR Certification ID: QO000000I0CQMAQ

Patient Volume Practice Type (Part 1 of 3

Do you practice predominantly at an FQHC/RHC (over 50% of your total patient encounters occur No
over a 6 month period in an FQHC/RHC)?

Please indicate if you are submitting volumes for: Individual Practitioner

Patient Volume 90 Day Period (Part 2 of 3

Start Date: Sep 01, 2011
End Date: Nov 29, 2011
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This is screen 3 of 3 of the Review tab display.

Patient Volume Individual (Part 3 of 3

gﬂ:ﬁgm‘]ﬂgﬁg Provider ID Location Name Address Encounter Velumes Yo
Yes 9999999999999 | Doctor Office * 123 Fifst Street” Medicaid Only In State: o| N/A

Anytown, P& 12345-1234 Total Medicaid: o

Denominator: 0

Sum Medicaid Only Sum Medicaid Encounter Total E t
In State Encounter Volume Volume O(De m_:ogrfr Total %
(Numerator) (Numerator) nominsi
o a a

Attestation Phase (Part 1 of 3

EHR System Adoption Phase: Meaningful Use

Attestation EHR Reporting Period (Part 1 of 3

Start Date: Jan 01, 2012
End Date: Mar 30, 2012

Attestation Meaningful Use Measures

Attestation Meaningful Use Measures may be accessed by selecting the link below:
Meaningful Use Measures

Attestation Phase (Part 3 of 3

Based on the information received from the R&A, 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.

Yes

You have selected the mailing address below to be used for your Incentive Payment, if you are approved for payment.

Provider ID Location Name Address Additional Information
9559955555225 Doctor Office ' 1234 First Street
i\g;iogfgazgi\ --Service Location Address: =
2525 9th Ave -

B
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Step 7 - Submit Your Application

The final submission of your application involves the following steps:

Review and Check Errors - The system will check your application for errors. If errors are present you
will have the opportunity to go back to the tab where the error occurred and correct it. If you do not want
to correct the errors you can still submit your application; however, the errors may affect your eligibility
and payment amount.

File Upload - You will have the opportunity to upload PDF files with documentation supporting your
application. This optional information could include additional information on patient volumes, locations,
or your certified EHR system.

Preparer Information - Providers attesting to the EHR Incentive program have two options for
completing the electronic signature portion of the application. The provider can perform the submission
process, or the provider can designate a preparer to complete the application. If a preparer is completing
the application they will navigate through screens to collect the additional required information from the
preparer. The provider associated with this application is still responsible for the accuracy of the
information provided and attested to.

The initial Submit screen contains information about this section.

Click Begin to continue to the submission process.

Name RI Provider Applicant NP 9999999999
Personal TINGSN 777777777 Payee TIN 38388888

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

You will nowe be submitting your EHR Incentive Program application. To ensure that vour application is accurate and submitted successfully, please do
the fallowing:

o Ensure that all information is accurate and complete. You will be able to submit the application with errars; this may, however, impact
determination of your approval.

* The person who submits the application and any supporing documentation will have respansibility for and must have legal authority to provide
this information.

Please Note: You will he required to provide your electronic signature on the Application Submission Sign Electronically page within the MAFIR
applicatian. This signature indicates the EP's confirmation that the inforrmation is correct and the EP is responsible for all information and overpayments.

Begin |
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This screen lists the current status of your application and any error messages identified by the system.

You can correct these errors or leave them as is. You can submit this application with errors; however,
errors may impact your eligibility and incentive payment amount.

To correct errors:

Click Review to be taken to the section in error and correct the information. To return to this section at
any time click the Submit tab.

Click Save & Continue to continue with the application submission.

Name Dr. Medicaid Provider Applicant NPT 9999999999
Personal

TIN/SSN 999999999 Payee TIN 999999999
Payment Year 1 Program Year 2011

Get Started RE&A/ Contact Info Eligibility Patient Volumes Attestation [ Review JEETTTUEE)

Incomplete

The MAPIR "Check Errors” panel displays errors that have occurred during the application process.

The following errors have been identified while reviewing your application. For each error listed, click Review to be directed to the
section of the application that resulted in the error. You will have the ability to correct your answer in that section. Once you click
on the Save & Continue button on that page, you may then select the Submit tab to continue with your review,

Please note that you may still submit the application with errors, but the errors may impact the approval determination.

As a Hospital Based physician you are not eligible to ([ Review |
participate )

I Save & Continue ]
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To upload files click Browse to navigate to the file you wish to upload.

Note: Only files that are in portable data format (PDF) and a maximum of 2 megabytes (MB) in size are
acceptable documentation to upload.

Name Dr. Medicaid Provider

Applicant NPI 9999939999
Personal 999999999

P TIN 999999999
TIN/SSN ayee
Payment Year 1 Program Year 2011

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

Application Submission (Part 1 of 2

You will now be asked to upload any documentation that you wish to provide as verification for the information entered in MAPIR. You
may upload multiple files.

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.

To upload a file, type the full path or click the Browse... button.

All files must be in PDF format, and must be no larger than 2 MB in size.

File Location: 1.
Upload File

Previous ] ’ Reset ] [ Save & Continue
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The Choose file dialog box will display.

Navigate to the file you want to upload and select Open.

Choose file

Look in; Ib MAPIR File Upload

- e ® ok B

=

I_,_;é ‘EF‘EISIR File: UpIEaT:I.-pE;F:}

ky Recent
Documents

€

Dezktop

<3
I
ky Documents

by Computer

«

My Network  File name: |M&PIR: File Upload.pdf = open [
Places See———— 4
Files of type: I,-'l'-.ll Files [*.%) ;I Cancel

June 25, 2012
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Check the file name in the file name box.
Click Upload File to begin the file upload process.

Name Dr. Medicaid Provider
Applicant NPT 9999999999
Personal 999999999
995995999
TIN/SSN Payee TIN
Payment Year Program Year 2011

Get Started REA fContact Info Eligibility Patient Volumes Attectation Submit

Application Submission (Part 1 of 2

You will now be asked to upload any documentation that you wish to provide as verification for the information entered in MAPIR. You

may upload multiple files.

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

Click Reset to restore this panel to the starting point.

To upload a file, type the full path or click the Browse... button.

All files must be in PDF format, and must be no larger than 2 MB in size.

File Location: | CyDetumentsand settingsyMAPIR Flle Uplaad. paf | Browse..

‘ Upload File .

Previous ] ’ Reset ] ’ Save & Continue
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Note the “File has been successfully uploaded.” message. Review the uploaded file list in the Uploaded
Files box.

If you have more than one file to upload, repeat the steps to select and upload a file as many times a
necessary.

All of the files you uploaded will be listed in the Uploaded Files section of the screen.
To view the uploaded file click View in the Available Actions column.
To delete an uploaded file click Delete in the Available Actions column.

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

Name Dr. Medicaid Provider .

Applicant NPI 9999999999
Personal 999999999

P TIN 999999999
TIN/SSN ayee
Payment Year 1 Program Year 2011

Application Submission (Part 1 of 2

You will now be asked to uplfoad any documentation that you wish to provide as verification for the information entered in MAPIR. You
may upload multiple files.

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

To upload a file, type the full path or click the Browse... button.

All files must be in PDF format, and must be no larger than 2 MB in size.

File Location:
Upload File

Uploaded Files

File Name File Size Date Uploaded Available Actions

MAPIR File Upload.pdf 82844 11/30/2011

—» + File has been successfully uploaded.

Previous ] [ Ilesetq:[ Save & Continue ] )
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Select the check box to acknowledge that you have reviewed all of your information.

Select the Provider or Preparer button, as appropriate.

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

panel to the starting point or last saved data.

Name Dr. Medicaid Provider
Applicant NPI 9939999999
Personal 999999999
999999999
TIN/SSN Payee TIN
Payment Year 1 Program Year 2011

Get Started REA fContact Info Eligibility Patient Volumes Attestation m Submit

Application Submission (Part 1 of 2

Please answer the following questions.

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.

*Byy checking the box, you are indicating that you have reviewed all information that has been entered into MAPIR (as
g ¥ g Y
girblayed on the Review panel).

are completing this application as the actual provider, or as a preparer on behalf of the provider:

@ provider ©' Preparer

Previous l [ Reset ] ’ Save & Continue
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This screen depicts Provider selection.

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

panel to the starting point or last saved data.

Name Dr. Medicaid Provider

Applicant NPI 9939999999
Personal 999999999

P TIN 999999999
TIN/SSN ayee
Payment Year 1 Program Year 2011

Get Started REA fContact Info Eligibility Patient Volumes Attestation m Submit

Application Submission (Part 1 of 2

Please answer the following questions.

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.

*BW checking the box, you are indicating that you have reviewed all information that has been entered into MAPIR (as
dethizyed on the Review panel).

*Ipdicafe-eauare completing this application as the actual provider, or as a preparer on behalf of the provider:

@ provider © Preparer

Previous ] [ Reset ] [ Save & Continue
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This screen depicts the Provider signature screen.
Enter your Provider Initials, NPI, and Personal TIN.
Click Sign Electronically to proceed.

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

Name  Dr. Medicaid Provider

Applicant Npy  F99995552

Personal TIN/SSN 99589922 Payee TIN  ssszossss
Payment Year b Program Year 2011

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

Application Submission (Part 2 of 2)

As the actual provider who has completed this application, please attest to the accuracy of all information entered and to the
following:

This is to certify that the foregoing information is true, accurate, and complete. By signing this attestation, the signatory
hereby certifies that the foregoing information is true, accurate, and complete.

The signatory understands that Medicaid EHR incentive payments submitted under this provider number will be from Federal funds and
that any falsification or concealment of a material fact may be prosecuted under Federal and State laws.

The signatory further understands and agrees that the State may ask for additional information necessary which, in the State's
estimation, may be necessary to determine or vakdate EHR Program eligibiity and payment amounts.

(*) Red asterisk indicates a required field.

——
* Provider lnltklsd@_‘ * NPI 1234567820 * Personal TIN: coccsosce _)

When ready ciick the Sign Electronically button to review your selection, or click Previous to go back.
Click Reset to restore this panel to the starting point.

Previous | ml@mm;.lyj\b
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This screen depicts the signature screen for a Preparer on behalf of the provider.

As the preparer of this application on behalf of the provider, please attest to the accuracy of all
information entered.

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

Name Dr. Medicaid Provider .

Applicant NPT 9999999999
Personal 999999999

Payee TIN 999999999
TIN/SSN Y
Payment Year 1 Program Year 2011

Get Started R&A fContact Info Eligibility Patient Volumes Attestation m Submit

Application Submission (Part 1 of 2

Please answer the following questions.

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.

*By cwgcking the box, you are indicating that you have reviewed all information that has been entered into MAPIR (as
displayed on the Rewview panel).

*Indicate if you are completing this application as the actual provider, or as a preparer on behalf of the provider:

Previous ] ’ Reset k Save & Continue )
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As the preparer of this application on behalf of the provider, please attest to the accuracy of all
information entered.

Enter your Preparer Name and Preparer Relationship to the provider.

Click Sign Electronically to review your selection, or click Previous to return. Click Reset to restore
this panel to the starting point or last saved data.

Name Dr. Medicaid Provider i

Applicant NPI 9999999999
Personal 999999999

Payee TIN 992999999
TIN/SSN v
Payment Year 1 Program Year 2011

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

Application Submission (Part 2 of 2

As the preparer of this location on behalf of the provider, please attest to the accuracy of all information entered and to the
following:

This is to certify that the foregoing information is true, accurate, and complete.
State specific text to support the attestation

(*) Red asterisk indicates a required field.

Electronic Signature of Preparer:

Vs -

* Preparer Name| Frofessional Preparer * Preparer Relationship: Preparer ) ®

—

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

Previous ] [ Resel([l Sign Electronically ]
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After electronically signing the application, MAPIR determines if the Meaningful Use attestation data you
attested to is accepted or rejected. If your Meaningful Use attestation data is rejected, the following
screen will display.

If your Meaningful Use attestation data is accepted, this screen will not display. Proceed to the following
page.

Name Ctr. Medicaid Provider

Applicant NPI 3555555555
Personal TIN/SSN 5933553355 Payee TIN 329535093
Payment Year 1 Program Year 2012

e T R W R TR -

The Meaningful Use Attestation data that you have attested to has failed to meet mandatory requirements, At this pointin time you
may opt to submitthe application or return to the Attestation Tab to review or revise any data that has been entered.

By signing electronically you have attested to the accuracy of the Meaningful Use data thathas been entered Please be advised that
multiple attempts to complete the Meaningful Use data. may resultin an audit of the data.

Note: Mandatory requirements must be met to qualify for an incentive payment

Click the Attestation tab to return to Meaningful Use Arcestation, or the Save & Continue button to
review your selection, or click Previous to go back.

Click the link below to reviewthe Attestaion Meaningful Use Measure data thathas been entered, as well as the acceptance or
rejection outcome foreach measure

Ifyou wish you retain this information for the future reference. please print the information after selecting the link Itwill be
necessary to Sign Electronically to viewthe acceptance and rejection outcome of measures after leaving this page

Thisis a sample State Specific Text

[ Previous | [ Save & Continue

Click on the Meaningful Use Measures link to review the Meaningful Use attestation data that you
entered as well as the acceptance or rejection outcome for each measure. Click on the Attestation tab to
return to the Meaningful Use Attestation where you can revise the Meaningful Use attestation data.

Please note that you may be subject to an audit after frequent attempts at correcting failed measures.

Also note that while you have the option to continue with your submission by clicking Save & Continue, if
you do not meet the mandatory requirements, you will not receive an incentive payment.

Click Previous to go back, click the Save & Continue to proceed with the submission of your application.
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This is an example of an incentive payment chart for a non Pediatric Professional.
No information is required on this screen.

The incentive payment chart example for Pediatricians is shown on the next page.

Note: This is the final step of the Submit process. You will not be able to make any changes to your
application after submission. If you do not want to submit your application at this time you can click EXxit,

and return at any time to complete the submission process.

Click Submit Application to continue.

Name Dr. Medicaid Provider .
Applicant NPI 9999999999
Personal 999999999
999959999
TIN/SSN Payee TIN
Payment Year 1 Program Year 2011

Get Started RE&A fContact Info Eligibility Patient Volumes Attestation Submit IE‘

Based on the Medicaid EHR incentive rules, the following chart indicates the maximum potential amount per year. The columns
represent the first year of participation, and the rows represent the six years of potential participation.

Example Professional Incentive Payment Chart
(First Calendar Year of Participation)

CY 2011 CY 2012 CY 2013 CY2014 | CY2015 CY 2016

CY 2011 521,250
CY 2012 58,500 521,250

CY 2013 58,500 58,500 521,250

CY 2014 58,500 58,500 58,500 521,250

CY 2015 58,500 58,500 58,500 58,500 521,250

CY 2016 58,500 58,500 58,500 58,500 58,500 521,250

CY 2017 58,500 58,500 58,500 58,500 58,500

{Payment Year)

CY 2018 58,500 58,500 58,500 58,500

CY 2013 58,500 58,500 58,500

CY 2020 58,500 58,500

CY 2021 58,500

TOTAL 563,750 | 563,750 | $63,750 | 563,750 | 563,750 563,750

Submit Application

Application Submission (Part 2 of 2
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This is an example of an incentive payment chart for a Pediatric Professional.

No information is required on this screen.

Note: This is the final step of the Submit process. You will not be able to make any changes to your

application after submission. If you do not want to submit your application at this time you can click Exit,

and return at any time to complete the submission process.

Click Submit Application.

Name

Dr. Medicaid Provider Applicant NPT 9999999599
Personal
TIN/SSN 999999999 Payee TIN 999999999
Payment Year Program Year 2011

m R&A}Contact Info F Eligibility g Patient Volumes [] Attestation [ m Submit @

Based on the Medicaid EHR incentive rules, the following chart indicates the maximum potential amount per year. The columns
represent the first year of participation, and the rows represent the six years of potential participation.

Example Pediatrician Incentive Payment Chart
(First Calendar Yearo _," Participation)

CY2011 | €Y2012 | CY2013 | CY2014 | CY2015 CY 2016

CY 2011 514,167

CY 2012 35,657 514,167

CY 2013 $5,667 $5,867 S14,167
CY 2014 $5.667 55667 $5,667 514,167
%‘ $5,667 55,667 $5,667 55,667 514,167
E'-Z- 55,665 55,667 55,667 55,667 55,667 514167
;5_1 CY2017 55,665 55,667 55,667 55,667 55,667
:F; 55,665 55,667 53,667 55,667
CY 2019 55,665 55,667 55,667
Cy 2020 33,665 35,667
CY 2021 $5,665
TOTAL $42,500 | $42,500 | $42,500 | $42,500 | $42,500 $42,500

@mit Applicati@
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Step 7 — Submit Your Application

The check indicates your application has been successfully submitted.

Click OK.
Name Dr. Medicaid Provider
Personal 999999999
TIN/SSN
Payment Year 1

Current Status Review Application

Applicant NPI 3993999999
Payee TIN 999999399
Program Year 2011

“Your application has been successfully submitted and will be

“You will receive an email message when processing has been

processed within 15-20 business days.

completed.
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When your application has been successfully submitted, you will see the application status of Submitted.
You can click the Review Application tab to review your application; however, you will not be able to make
changes

Click Exit to exit MAPIR.

Name p: Mediczis

Provider
Applicant NPT~ 55595552
Personal TIN/SSN  S58%88232 Payee TIN 2852232932
Payment Year 1 Program Year 2011
oot tat
Name: D Medicaid Provider Welcome to the State of Rhode Island Medical Assistance Provider

Incentive Repository (MAPIR) System!

In order to become eligible for the EHR Incentive Program, you will
need to complete the following six steps:

NLR & Contact Information - Verify data from your CMS
registration file
Eligibility - Verify demographics and provider information

Applicant NPI: 522822322

Status: Submitted « Patient Volume - Venfy your patient volume and practice
category

Select Review Application to view the information that was * AIU Attestation - Attest that you have adopted,

entered on th e‘:)':)hcau on that was submitted. implemented, or upgraded to a certified EHR system

« Review - Verify all information prior to submission

« Submit your EHR Incentive registration

Nawvigation Kevs:

+ Save and Continue - At the bottom of each screen, it is
important that you utilize the Save & Continue button.
This allows you to come back to your records after leaving a
MAPIR session in the event you are unable to complete the
entire registration at one time

* Previous - Allows you to move to the previous screen

* Reset - Allow you to reset the values within the screen you
are currently on

* Print - You can print as part of the review of saved data
(multiple tabs) and the check errors review

This screen shows that your MAPIR session has ended. You should now close your browser window.

Exit MAPIR
Your session has ended. To complete the log out process, you must close your browser. 4+—

June 25, 2012 219



MAPIR User Guide for Eligible Professionals Post Submission Activities

Post Submission Activities

This section contains information about post application submission activities. At any time you can check
the status of your application by logging into the State of Rhode Island Medicaid portal. Once you have
successfully completed the application submission process you will receive an email confirming your
submission has been received. You may also receive email updates as your application is processed.

When you log in to MAPIR after submitting your application you will see the Medicaid EHR Incentive
Program Participation Dashboard.

Notice that the Status of your application is Submitted. You can only view an application in a Submitted
status. The next payment year application will be enabled when you become eligible to apply. For status
information, please see the Status Definition table in the Post Submission Activities section of this manual.

MAFTR

Medicaid EHR Incentive Program Participation Dashboard

NPI 9595999999 TIN 959539399
CCN
(*) Red asterisk indicates a required field.
- S
Appllcatlo_n Status Payment Year Program Year Incentive Amount Available Actions
(Select to Continue)
Select the
. "Continue" button to
Submitted 1 2011 $21,250.00 view this
application.

Futurn Future UnKnown wWone at this time

MKMowWn vone at Tiis Cim

T

m
T

m
m

NKNowWn None at this Gim

T
m
fa
T
m
m

T
m
[
T
m
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The screen below shows an application in a status of Completed.

Name  p. \egicaid Provider
Applicant NPI 5858833282

Personal TIN/SSN 555899858 Payee TIN 532323832
Payment Year 1 Program Year 2011

Corent status  (fTTR——m—

Name: Dr. Medicaid Welcome to the State of Rhode Island Medical Assistance Provider
Provider Incentive Repository (MAPIR) System!

In order to become eligible for the EHR Incentive Program, you will
need to complete the following six steps:

Applicant NPI: 5899888882 * NLR & Contact Information - Verify data from your CMS
registration file

« Eligibility - verify demographics and provider information

« Patient Volume - Verify your patient volume and practice
category

« AIU Attestation - Attest that you have adopted,
implemented, or upgraded to a certified EHR system

« Review - Verify all information prior to submission

« Submit your EHR Incentive registration

Status: Completed

vigation

* Save and Continue - At the bottom of each screen, it is
important that you utilize the Save & Continue button.
This allows you to come back to your records after leaving a
MAPIR session in the event you are unable to complete the
entire registration at one time

* Previous - Allows you to move to the previous screen

* Reset - Allow you to reset the values within the screen you
are currently on

* Print - You can prnnt as part of the review of saved data
(multiple tabs) and the check errors review

You can click the Submission Outcome tab to view the results of submitting your application.

Name Dr. Medicaid Provider Applicant NPT 9999999999
Personal

999939999 P TIN
TIN/SSN ayee 999999999
Payment Year 1 Program Year 2011

Current Status Review Application Submission Outcome

The MAPIR "Review" panel displays the information that you have entered to Print

. A
y date for your application. Select "Print" to generate a printer friendly version
of this information.

Status
Completed

Payment Amount
You have been approved to receive a payment in the amount of $21,250.00

Provider Information
IName Dr. Medicaid Provider

Applicant NPI 9999999999
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The following table lists some of the statuses your application may go through.

Status

Definition

Not Registered at
R&A

MAPIR has not received a matching registration from both the R&A and the state
MMIS.

Incomplete The application is in a working status but has not been submitted and may still be
updated by the provider.
Submitted The application has been submitted. The application is locked to prevent editing and

no further changes can be made.

Payment Approved

A determination has been made that the application has been approved for
payment.

Payment Disbursed

The financial payment data has been received by MAPIR and will appear on your
remittance advice.

Partial Recoupment
Received

An adjustment has been requested and the total amount has not been recouped.

Partial Remittance
Received

An adjustment has been processed and a partial recoupment has been made and
will appear on your remittance advice.

Aborted

When in this status, all progress has been eliminated for the incentive application
and the application can no longer be modified or submitted.

Appeal Initiated

An appeal has been lodged with the proper state authority by the provider.

Appeal Approved

The appeal has been approved.

Appeal Denied

The appeal has been denied.

Denied A determination has been made that the provider does not qualify for an incentive
payment based on one or more of the eligibility rules.

Completed The application has run a full standard process and completed successfully with a
payment to the provider.

Cancelled An application has been set to “Cancelled” status only when R&A communicates a
registration cancellation to MAPIR. MAPIR cancels both the registration and any
associated application.

Future This is a status that will be displayed against any application to indicate the number
of future applications that the provider can apply for within the EHR Incentive
Program.

Not Eligible This is a status that will be displayed against any application whenever the provider

has exceeded the limits of the program timeframe.

Not Started

This is a status that will be displayed against any application whenever the provider
has not started an application but MAPIR received an R&A registration and has been
matched to an MMIS provider.

Expired

An application is set to an “Expired” status when an application in an “Incomplete”
status has not been submitted within the allowable grace period for a program year
or when an authorized admin user changes an application to this status after the
end of the grace period. Once an application is in an Expired status, the status
cannot be changed and it is only viewable to the provider.
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Additional User Information

This section contains an explanation of informational messages, system error messages, and validation
messages you may receive.

Start Over and Delete All Progress - If you would like to start your application over from the beginning
you can click the Get Started tab. Click the here link on the screen to start over from the beginning. This

process can only be done prior to submitting your application. Once your application is submitted, you will
not be able to start over.

Dr. Medicaid
Provider

Personal TIN/SSN 555888558
Payment Year 1

Applicant NpT 558588852

Payee TIN 3s23o2sss0
Program Year 2011

Get Started Eligibility Patient V. Attestati Review Submit

Name:  p- Medicsid Provider Welcome to the State of Rhode Island Medical Assistance Provider
Incentive Repository (MAPIR) System!
In order to become eligible for the EHR Incentive Program, you will
need to complete the following six steps:

Applicant NPT: 999989922 * NLR & Contact Information - Verify data from your CMS

registration file
« Eligibility - venfy demographics and provider information
Status: Incomplete Continue | « Patient Volume - Verify your patient volume and practice

Cll you would like to eliminate all information saved to

date, 3110 start over from the beginning.

category
» AIU Attestation - Attest that you have adopted,
implemented, or upgraded to a certified EHR system
* Review - Verify all information prior to submission
* Submit your EHR Incentive registration

* Save and Continue - At the bottom of each screen, it is
important that you utilize the Save & Continue button.
This allows you to come back to your records after leaving a
MAPIR session in the event you are unable to complete the
entire registration at one time

* Previous - Allows you to move to the previous screen

* Reset - Allow you to reset the values within the screen you
are currently on

* Print - You can print as part of the review of saved data
(muitiple tabs) and the check errors review

June 25, 2012
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This screen will confirm your selection to start the application over and delete all information saved to
date. This process can only be done prior to submitting your application. Once your application is
submitted, you will not be able to start over.

Click Confirm to Start Over and Delete All Progress.

Name Dr. Medicaid Provider Applicant NPT 9999999999
Personal

TIN/SSN 999999999 Payee TIN 999999999
Payment Year 1 Program Year 2011

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

Start Over and Delete All Progress

To submit your request to delete all information saved to date, select Confirm. Select Cancel to return to the previous screen,

Important: gy slecting to start over, you are opting to permanently erase all data previously saved for your

application.

[ Cancel monﬁrm >

If you clicked Confirm you will receive the following confirmation message. Click OK to continue.

LDl Dr. Medicaid Provider Applicant NPT 9999999999
Personal
TIN/SSN 999999999 Payee TIN 999999999
Payment Year 1 Program Year 2011
Get Started R&A /Contact Info Eligibility Patient Volumes Attestation Review Submit

Start Over and Delete All Progress

Your application has been reset and all saved data has been eliminated.

Please select "OK" to start from the beginning. You will be redirected to the Get Started tab.

L ok L2
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Contact Us - Clicking on the Contact Us link in the upper right corner of most screens within MAPIR will
display the following State of Rhode Island Medicaid program contact information.

MAPIR

ContactLls

Far gquestions, contactthe Rhade Island DHS/OHHS ar Custamer Service Halp Desk at (4013 784-8100 for lacal and lang distance calls ar
1-B00-964-6211 for in-state toll calls.

MAPIR Error Message -This screen will appear when a MAPIR error has occurred. Follow all instructions
on the screen. Click Exit to exit MAPIR.

MAPIR

An error has occurred.
Asystemn Error has occurred, please try again.

Ifthis error re-occurs please contact the Rhode 1sland Medical Assistance Customer Service Help Desk at 401-784-8100 and report the exact time that
the problem occurred.
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Validation Messages -The following is an example of the validation message - You have entered an
invalid CMS Certification ID. Check and reenter your CMS EHR Certification ID. The Validation Messages
Table lists validation messages you may receive while using MAPIR.

Name

Dr. Medicaid Provider Applicant NPI 9999999999
Personal
TIN/SSN 999999999 Payee TIN 999959999
Payment Year 1 Program Year 2011

A Contoc o 3 JRTTTU potent Voumes |5 Y Atestion £ Y Review § Submit @
| Eligibility Questions (Part30f3) . ... ... |

The EHR Incentive Payment Program requires the use of technology certified for this program. Please enter the CMS EHR Certification ID that you have
obtained from the ONC Certified Health IT Product List (CHPL) website. Click here to access the CHPL website. You must enter a valid certification
number,

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.

“Please enter the 15 character CMS EHR Certification ID for the Complete EHR System:

000000000000000 J
(Mo dashes or spaces should be entered.)

+ You have entered an invalid CMS EHR Certification ID. ‘—

[ Previous ] [Reset] [ Save & Continue ]
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Validation Messages Table

Validation Messages
Please enter all required information.
You must provide all required information in order to proceed.

Please correct the information at the Medicare & Medicaid EHR Incentive Program
Registration and Attestation System (R&A).

The date that you have specified is invalid, or occurs prior to the program eligibility.
The date that you have specified is invalid.

The phone number that you entered is invalid.

The phone number must be numeric.

The email that you entered is invalid.

As a Hospital based physician, you are not eligible to participate.

You must participate in the Medicaid incentive program in order to qualify.
You must select at least one type of provider.

You must select at least one location in order to proceed.

The ZIP Code that you entered is invalid.

You must select at least one activity in order to proceed.

You must define all added 'Other' activities.

Amount must be numeric.

You must indicate whether you are completing this application as the actual provider or
a preparer.

You must verify that you have reviewed all information entered into MAPIR.

Please confirm. You must not have any current sanctions or pending sanctions with
Medicare or Medicaid in order to qualify.

You did not meet the criteria to receive the incentive payment.

All data must be numeric.

You must enter all requested information in order to submit the application.
The email address you have entered does not match.

You have entered an invalid CMS EHR Certification ID.

You must be licensed in the state(s) in which you practice.

You must select Yes or No to utilizing certified EHR technology in this location.
You have entered a duplicate Group Practice Provider ID.

You must select a Payment Address in order to proceed.

You must enter the email address a second time.

You must be in compliance with HIPAA regulations.

All amounts must be between 0 and 999,999,999,999,999.

You must answer Yes to utilizing certified EHR technology in at least one location in
order to proceed.

You must exit MAPIR and return, in order to access a different program year incentive
application.

You must choose an application

The amounts entered are invalid.
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Hover Bubble Definitions

<THE FOLLOWING IS A LIST THE HOVER BUBBLES IN MAPIR. THIS LIST SHOULD BE REPLACED BY
STATES WITH AN UPDATED LIST THAT INCLUDE THAT STATE’'S CUSTOMIZED HOVER BUBBLES.>

Screen/Panel Name Item Name/Verbiage Response | Mouse Over/Hover Bubble Verbiage
Eligibility Questions Are you a Hospital based physician? | Yes/No A Hospital based Eligible Professional (EP) such as a
(Part 1 of 3) pathologist, anesthesiologist, or emergency
physician, who furnishes 90 percent or more of his or
her covered professional services in a hospital setting
(Inpatient - Place of Service 21 or Emergency Room -
Place of Service 23).
Eligibility Questions I confirm | waive my right to a Yes/No An Eligible Professional may only receive payment
(Part 1 of 3) Medicare Electronic Health Record from either Medicare or Medicaid in a payment year,
Incentive Payment for this payment but not both. The state will validate Medicaid
year and am only accepting selection with CMS prior to payment issuance.
Medicaid Electronic Health Record
Incentive Payments from <state>.
(This is a disposition question that
can be set to Pend, Deny or No
Action)
Eligibility Questions What type of Provider are you? Radio Eligibility for the Medicaid EHR Incentive Program is
(Part 2 of 3) (Select One) Button based on your provider type and specialty on file with
the State's MMIS.
Eligibility Questions Do you have any current sanctions Yes/No The temporary or permanent barring of a person or
(Part 2 of 3) or pending sanctions with Medicare other entity from participation in the Medicare or State
or Medicaid in <state>? Medicaid health care program and that services
furnished or ordered by that person are not paid for
under either program. See 42 CFR Ch. IV § 402.3
Definitions in the current edition.
Eligibility Questions Are you currently in compliance with | Yes/No All providers must be in compliance with the current
(Part 2 of 3) all parts HIPAA regulations? Health Information Portability and Accountability Act
(HIPAA) regulations. Current regulations can be
reviewed at http://www.hhs.gov
Eligibility Questions Are you licensed in all states in Yes/No Eligible Professionals must meet the state law
(Part 2 of 3) which you practice? licensure requirements of the state that is issuing the
EHR incentive payment.
Patient Volume Do you practice predominantly at an | Yes/No Practices predominantly means an Eligible
Practice Type (Part 1 FQHC/RHC (over 50% of your Professional for whom the clinical location(s) for over
of 3) patient encounters occur over a 6 50 percent of his or her total patient encounters over
month period in an FQHC/RHC)? a period of 6 months in the most recent calendar year
occurs at a federally qualified health center or rural
health clinic.
Patient Volume Please indicate if you are submitting | Radio Individual Practitioners count his or her own Medicaid
Practice Type (Part 1 volumes for: (Select one) --- Button and non-Medicaid patient encounters only.
of 3) Individual Practitioner

228

June 25, 2012




Hover Bubble Definitions

MAPIR User Guide for Eligible Professionals

FQHC/RHC Individual
(Part 3 of 3)

(Numerator)

Screen/Panel Name Item Name/Verbiage Response | Mouse Over/Hover Bubble Verbiage

Patient Volume Please indicate if you are submitting | Radio Group/Clinic selection requires all Eligible

Practice Type (Part 1 volumes for: (Select one) --- Button Professionals to use the entire group practice or

of 3) Group/Clinic clinic's Medicaid and non-Medicaid patient
encounters.

Patient Volume Please indicate if you are submitting | Radio A Practitioner's Panel is calculated on and consists of

Practice Type (Part 1 volumes for: (Select one) --- Button Medicaid enrollees assigned to the Eligible

of 3) Individual Practitioner's Panel Professional through a Medicaid panel plus any
unduplicated Medicaid encounters.

Patient Volume - Medicaid Patient Volume (Must Check Medicaid patient volume consists of encounters for

FQHC/RHC Individual | Select at Least One) Box individuals enrolled in Medicaid (Title XIX) including

(Part 3 of 3) Medicaid Managed Care that paid for part or all of the
service, part or all of the premiums, copayments,
and/or cost-sharing for the continuous 90-day period
selected.

Patient Volume - Utilizing Certified EHR Technology? | Yes/No Certified EHR Technology means a complete EHR

FQHC/RHC Individual | (Must Select at Least One) system or combination of EHR modules that meets

(Part 3 of 3) the requirements of CMS. CMS requirements can be
found at http://healthit.hhs.gov/chpl

Patient Volume - Provider ID Display Configurable by State

FQHC/RHC Individual Field

(Part 3 of 3)

Patient Volume - Provider ID Enterable | Configurable by State

FQHC/RHC Individual

(Part 3 of 3)

Patient Volume - Location Name Enterable | Enter the legal entity name for the location being

FQHC/RHC Individual added

(Part 3 of 3)

Patient Volume - Address Line 1 Enterable | Enter the location's street address.

FQHC/RHC Individual Example: 55 Main Street This cannot be a Post

(Part 3 of 3) Office Box number.

Patient Volume - Available Actions Buttons Edit/Delete actions are only presented when rows

FQHC/RHC Individual have been added. Review the information for the

(Part 3 of 3) Provider ID/Location/Address entered. Validate what
was entered is accurate. Click Edit to modify the
information. Click Delete to have the Provider
ID/Location/Address removed from the list.

Patient Volume - Provider ID Display Configurable by State

FQHC/RHC Individual Field

(Part 3 of 3)

Patient Volume - Medicaid & CHIP Encounter Volume | Enterable | The number of encounters provided to individuals

enrolled in CHIP (Title XXI) and Medicaid (Title XIX)
including Medicaid Managed Care that paid for part
or all of the service, part or all of the premiums,
copayments, and/or cost-sharing for the continuous
90-day period for each location listed.
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Screen/Panel Name Item Name/Verbiage Response | Mouse Over/Hover Bubble Verbiage

Patient Volume - Other Needy Individual Encounter Enterable | Enter the number of encounters for the continuous

FQHC/RHC Individual | Volume (Numerator) 90-day period selected for each location below where

(Part 3 of 3) the services furnished at either no cost or reduced
cost based on a sliding scale as determined by the
individual's ability to pay or furnished as
uncompensated care.

Patient Volume - Total Needy Encounter Volume Enterable | Enter the sum of the Medicaid & CHIP Encounter

FQHC/RHC Individual | (Total Numerator) Volume plus the Other Needy Individual Encounter

(Part 3 of 3) Volume.

Patient Volume - Total Encounter Volume Enterable | Enter the total number of encounters (all States) for

FQHC/RHC Individual | (Denominator) all patients regardless of health insurance coverage

(Part 3 of 3) for the selected continuous 90-day period for each
location selected.

Patient Volume - Medicaid Patient Volume (Must Checkbox | Medicaid patient volume consists of encounters for

Individual (Part 3 of 3) | Select at Least One) individuals enrolled in Medicaid (Title XIX) including
Medicaid Managed Care that paid for part or all of the
service, part or all of the premiums, copayments,
and/or cost-sharing for the continuous 90-day period
selected.

Patient Volume - Utilizing Certified EHR Technology? | Yes/No Certified EHR Technology means a complete EHR

Individual (Part 3 of 3) | (Must Select at Least One) system or combination of EHR modules that meets
the requirements of CMS. CMS requirements can be
found at http://healthit.hhs.gov/chpl

Patient Volume - Provider ID Display Configurable by State

Individual (Part 3 of 3) Field

Patient Volume - Provider ID Enterable | Configurable by State

Individual (Part 3 of 3)

Patient Volume - Location Name Enterable | Enter the legal entity name for the location being

Individual (Part 3 of 3) added.

Patient Volume - Address Line 1 Enterable | Enter the service location's street

Individual (Part 3 of 3) address. Example: 55 Main Street. This cannot be
a Post Office Box number.

Patient Volume - Available Actions Buttons Edit/Delete actions are only presented when rows

Individual (Part 3 of 3) have been added. Review the information for the
Provider ID/Location/Address entered. Validate what
was entered is accurate. Click Edit to modify the
information. Click Delete to have the Provider
ID/Location/Address removed from the list.

Patient Volume - Provider ID Display Configurable by State

Individual (Part 3 of 3) Field
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Individual Practitioner's
Panel (Part 3 of 3)

Individual Practitioners Panel
(Numerator)

Screen/Panel Name Item Name/Verbiage Response | Mouse Over/Hover Bubble Verbiage

Patient Volume - Medicaid Only Encounter Volumes Enterable | Encounters for individuals enrolled in Medicaid (Title

Individual (Part 3 of 3) | (In State Numerator) XI1X) including Medicaid Managed Care that paid for
part or all of the service, part or all of the premiums,
copayments, and/or cost-sharing for the continuous
90-day period. In-State= the State to which you are
applying for an incentive payment.

Patient Volume - Medicaid Encounter Volumes (Total | Enterable | Total Numerator includes services to all in-state &

Individual (Part 3 of 3) | Numerator) out-of-state individuals enrolled in Medicaid (Title
X1X) including Medicaid Managed Care that paid for
part or all of the service, part or all of the premiums,
copayments, and/or cost-sharing for the continuous
90-day period selected.

Patient Volume - Total Encounter Volume Enterable | Enter the total number of encounters for all patients

Individual (Part 3 of 3) | (Denominator) regardless of health insurance coverage for the
selected continuous 90-day period for each location
selected.

Patent Volume - Medicaid Patient Volume (Must Checkbox | Select the checkbox(es) for the location(s) where the

Individual Practitioner's | Select at Least One) Eligible Professional is reporting Medicaid patient

Panel (Part 3 of 3) volume for the continuous 90-day period selected.

Patent Volume - Utilizing Certified EHR Technology? | Yes/No Certified EHR Technology means a complete EHR

Individual Practitioner's | (Must Select at Least One) system or combination of EHR modules that meets

Panel (Part 3 of 3) the requirements of CMS. CMS requirements can be
found at http://healthit.hhs.gov/chpl

Patent Volume - Provider ID Display Configurable by State

Individual Practitioner's Field

Panel (Part 3 of 3)

Patent Volume - Available Actions Buttons Edit/Delete actions are only presented when rows

Individual Practitioner's have been added. Review the information for the

Panel (Part 3 of 3) Provider ID/Location/Address entered. Validate what
was entered is accurate. Click Edit to modify the
information. Click Delete to have the Provider
ID/Location/Address removed from the list.

Patent Volume - Provider ID Display Configurable by State

Individual Practitioner's Field

Panel (Part 3 of 3)

Patent Volume - Total Medicaid Patients on the Enterable | See Instructions for #1 (above). If you are an Eligible

Provider practicing in an FQHC, RHC, or Group
Practice and wish to calculate your Patient Volume
based on a Panel methodology, please contact the
State Medicaid Health Information Technology
Program Office (SMHPO) for assistance.

June 25, 2012

231




MAPIR User Guide for Eligible Professionals

Hover Bubble Definitions

Screen/Panel Name Item Name/Verbiage Response | Mouse Over/Hover Bubble Verbiage

Patent Volume - Unduplicated Medicaid Only Enterable | See Instructions for #2 (above). If you are an Eligible

Individual Practitioner Encounter Volume (Numerator) Provider practicing in an FQHC, RHC, or Group

Panel (Part 3 of 3) Practice and wish to calculate your Patient Volume
based on a Panel methodology, please contact the
State Medicaid Health Information Technology
Program Office (SMHPO) for assistance.

Patent Volume - Total Patient Panel Encounters Enterable | See Instructions for #3 (above). If you are an Eligible

Individual Practitioner (Denominator) Provider practicing in an FQHC, RHC, or Group

Panel (Part 3 of 3) Practice and wish to calculate your Patient Volume
based on a Panel methodology, please contact the
State Medicaid Health Information Technology
Program Office (SMHPO) for assistance.

Patent Volume - Total Unduplicated Encounter Enterable | See Instructions for #4 (above). If you are an Eligible

Individual Practitioner Volume (Denominator) Provider practicing in an FQHC, RHC, or Group

Panel (Part 3 of 3) Practice and wish to calculate your Patient VVolume
based on a Panel methodology, please contact the
State Medicaid Health Information Technology
Program Office (SMHPO) for assistance.

Patient Volume - Utilizing Certified EHR Technology? | Yes/No Certified EHR Technology means a complete EHR

FQHC/RHC Group (Must Select at Least One) system or combination of EHR modules that meets

(Part 3 of 3) the requirements of CMS. CMS requirements can be
found at http://healthit.nhs.gov/chpl

Patient Volume - Provider ID Display Configurable by State

FQHC/RHC Group Field

(Part 3 of 3)

Patient Volume - Medicaid & CHIP Encounter Volume | Enterable | Encounters provided to individuals enrolled in CHIP

FQHC/RHC Group (Numerator) (Title XXI) and Medicaid (Title XIX) including

(Part 3 of 3) Medicaid Managed Care that paid for part or all of the
service, part or all of the premiums, copayments,
and/or cost-sharing for the continuous 90-day period
selected.

Patient Volume - Other Needy Individual Encounter Enterable | Enter the number of encounters provided over the

FQHC/RHC Group Volume (Numerator) continuous 90-day period selected for

(Part 3 of 3) each location where the services furnished at either
no cost or reduced cost based on a sliding scale as
determined by the individual's ability to pay,
or furnished as uncompensated care.

Patient Volume - Total Needy Encounter Volume Enterable | Enter the sum of the Medicaid & CHIP Encounter

FQHC/RHC Group (Numerator) Volume plus the Other Needy Individual Encounter

(Part 3 of 3) Volume

Patient Volume - Total Encounter Volume Enterable | Enter the total number of encounters (all States) for

FQHC/RHC Group
(Part 3 of 3)

(Denominator)

all patients regardless of health insurance coverage
for the selected continuous 90-day period for each
location selected.
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Screen/Panel Name Item Name/Verbiage Response | Mouse Over/Hover Bubble Verbiage

Patient Volume - Utilizing Certified EHR Technology? | Yes/No Certified EHR Technology means a complete EHR

Group (Part 3 of 3) (Must Select at Least One) system or combination of EHR modules that meets
the requirements of CMS. CMS requirements can
be found at http://healthit.hhs.gov/chpl

Patient Volume - Provider ID Display Configurable by State

Group (Part 3 of 3) Field

Patient Volume - Medicaid Only Encounter Volumes Enterable | Encounters for individuals enrolled in Medicaid (Title

Group (Part 3 of 3) (In State Numerator) X1X) including Medicaid Managed Care that paid for
part or all of the service, part or all of the premiums,
copayments, and/or cost-sharing for the continuous
90-day period. In-State= the State to which you are
applying for an incentive payment.

Patient Volume - Medicaid Encounter Volumes (Total | Enterable | Total Numerator includes services to all in-state &

Group (Part 3 of 3) Numerator) out-of-state individuals enrolled in Medicaid (Title
X1X) including Medicaid Managed Care that paid for
part or all of the service, part or all of the premiums,
copayments, and/or cost-sharing for the continuous
90-day period selected.

Patient Volume - Total Encounter Volume Enterable | Enter the total number of encounters for all patients

Group (Part 3 of 3) (Denominator) regardless of health insurance coverage for the
selected continuous 90-day period for each location
selected.

Attestation Phase (Part | Adoption: Radio Eligible Professional must have purchased a certified

1 of 3) Button EHR technology. Accepted documentation includes
executed vendor contracts and receipts indicating a
certified EHR product(s) that correlate with the CMS
certification number.

Attestation Phase (Part | Implementation: Radio Eligible Professional must have installed and be

1 of 3) Button using certified EHR technology in their clinical
practice. In addition to the accepted documentation
for adoption, proof could also include staff training
contracts/logs, data sharing agreements, and user
license agreements.

Attestation Phase (Part | Upgrade: Radio Eligible Professional must have expanded the

1 of 3) Button functionality of their certified EHR with enhancements
to facilitate meaningful use. Accepted documentation
includes executed contracts and receipts indicating
the upgrade.

Attestation Phase (Part | Meaningful Use: Radio EPs will have the option to attest to 90 days from the

1 of 3) Button current calendar year or a full year of Meaningful

Use. The reporting period for the full year attestation
will be the entire calendar year
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Attestation Phase (Part | Based on the information received Yes/No EPs may reassign their incentive payment to an entity

30f3) from the R&A you requested to with which they have a valid contractual arrangement;

assign your incentive payment to the this includes the ability to bill for the EP’s services or
entity above (Payee TIN). Please a standard employment contract. The EP will select
confirm that you are assigning this one TIN to receive any applicable Medicaid EHR
payment voluntarily and that you incentive payment through the R&A.

have a contractual relationship that

allows the assigned employer or

entity to bill for your services.

Application Preparer Relationship: Enterable | Enter the relationship the Preparer has with the

Submission (Part 2 of Eligible Professional.

2)

FQHC/RHC Group FQHC/RHC Enterable | Configurable by State

(Part 3 of 3) Group Practice Provider ID

Attestation Phase (Part | Additional Information Display Configurable by State

30f 3)

Patient Volume — Available Actions Buttons Edit/Delete actions are only presented when rows

FQHC/RHC Group have been added. Review the information for the

(Part 3 of 3) Provider ID/Location/Address entered. Validate what
was entered is accurate. Click Edit to modify the
information. Click Delete to have the Provider
ID/Location/Address removed from the list.

Patient Volume — Available Actions Buttons Edit/Delete actions are only presented when rows

Group (Part 3 of 3) have been added. Review the information for the
Provider ID/Location/Address entered. Validate what
was entered is accurate. Click Edit to modify the
information. Click Delete to have the Provider
ID/Location/Address removed from the list.

Patient Volume — Please indicate in the box(es) Enterable | This is the NPl number of the group practices used to

Group (Part 3 of 3) provided, the Group Practice report patient volume.

Provider ID(s) you will use to report
patient volume requirements.

Patient Volume — Medicaid Only Encounter Volumes Enterable

Group (Part 3 of 3) (In State Numerator)

Attestation Phase (Part | Provider ID Display Configurable by State

30f3)

MAPIR Dashboard Status Display Status of the incentive application.

MAPIR Dashboard Payment Year Display The payment year is designated as a sequential
number starting with payment year 1 up to the
maximum number of payments for the program.

MAPIR Dashboard Program Year Display The 4 digit year within which a provider attests to
data for eligibility for a payment. For an EP this is the
Calendar year (January thru December). For an EH it
is the Federal Fiscal Year (October thru September).
Valid Program Years are 2011-2021.

MAPIR Dashboard Payment Amount Display The incentive amount that was paid for a particular

application for the specified program and payment
year. This includes initial and all adjustment
amounts.
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Screen/Panel Name Item Name/Verbiage Response | Mouse Over/Hover Bubble Verbiage

Attestation Phase (Part | Meaningful Use — 90 Days Radio You may apply using the Meaningful Use 90 day if

1 of 3) Button you have been utilizing EHR technology for a
continuous 90 day period within the current Federal
Fiscal year, and if you have not attested to 90 days of
Meaningful Use in a previous program year.

Attestation Phase (Part | Meaningful Use — Full Year Radio You must apply using the Meaningful Use Full Year if

1 of 3) Button you have attested to 90 days of Meaningful Use in
the previous program year, and you must be utilizing
EHR technology for the entire current Federal Fiscal
year.

Attestation Phase Meaningful Use — Radio For EPs demonstrating they are meaningful EHR

(Part 1 of 3) Full Year Button users for the first time after receiving a payment for A,
| or U, you will utilize a continuous 90-day period
within the calendar year for MU attestation.

Attestation Meaningful | Meaningful Use — Radio For EPs demonstrating they are meaningful EHR

Use Measures Full Year Button users after attesting to 90 days MU for the previous
payment, the EHR reporting period is the full calendar
year.

EP MU General Encounter Volumes Enterable | Numerator — Enter only patient encounters where a

Requirements medical treatment is provided and/or evaluation and
management services are provided in location(s) with
federally certified EHRs.

EP MU General Encounter Volumes Enterable | Denominator — Enter all patient encounters where a

Requirements medical treatment is provided and/ or evaluation and
management services are provided in location(s) with
or without federally certified EHRSs.

EP MU General Unique Patients Enterable | Numerator — Enter the number of unique patients

Requirements during the reporting period seen by an EP that have
their data in a certified EHR. If a patient is seen by an
EP more than once during the reporting period, they
can only be counted once.

EP MU General Unique Patients Enterable | Denominator — Enter all unique patients seen by an

EP during the reporting period. If a patient is seen by
an EP more than once during the reporting period,
they can only be counted once.
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Acronyms and Terms

CHIP - Children’s Health Insurance Program

CHPL - ONC Certified Healthcare IT Product List

CMS - Center for Medicare and Medicaid Services

EH - Eligible Hospital

EHR -Electronic Health Record

EP - Eligible Professional

FQHC/RHC - Federally Qualified Health Center/Rural Health Clinic

MAPIR - Medical Assistance Provider Incentive Repository

NPI - National Provider Identifier

ONC - Office of the National Coordinator for Health Information Technology
R&A - CMS Medicare and Medicaid EHR Incentive Program Registration and Attestation System
TIN - Taxpayer Identification Number
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