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2014 Flexibility Rule Information

IMPORTANT NOTE: This user guide for the new Flexibility Rule functionality in the SLR will only
cover Step 3: AlU or Meaningful Use. For information on the other SLR steps (Steps 1 through
5) and to get a thorough understanding of the attestation process and requirements, please
refer to the Provider Quick Start Guide
(http.//www.dhcs.ca.qov/provgovpart/Documents/OHIT/Provider SLR Quick Start Guide.pdf)

Additionally, you can also visit the Centers for Medicare and Medicaid Services (CMS) website
for information on the Medicare and Medicaid EHR Incentive Programs:
http://www.cms.qov/Requlations-and-Guidance/Legislation/EHRIncentivePrograms/index.html|

The State Level Registry (SLR) (www.medi-cal.ehr.ca.gov) is accepting Flexibility Rule
attestations for the 2014 Program Year from April 1, 2015 through May 31, 2015. Providers can
attest for Program Year 2015 starting on June 1, 2015.

On August 29, 2014 the Centers for Medicare and Medicaid Services (CMS) and the Office of
the National Coordinator (ONC) released a final rule that grants flexibility to providers who
were unable to fully implement 2014 Edition Certified Electronic Health Record Technology
(CEHRT) for Program Year 2014 due to delays in 2014 CEHRT availability. Under the Flexibility
Rule, in Program Year 2014 providers are able to use EHRs that have been certified under the
2011 Edition, a combination of the 2011 and 2014 Editions, or the 2014 Edition (note: In 2015,
all providers will be required to report using 2014 CEHRT).

The Rule specifies that a provider’s inability to fully implement a 2014 CEHRT must be based on
one of the following allowable (vendor-related) reasons:

e Software development delays

e Missing or delayed software updates

e Being able to implement 2014 CEHRT for part of the reporting period, but not the full
reporting period

e Unable to train staff, test the system updates, or put new workflows in place due to delay
with installation of 2014 CEHRT

e Inability to meet the Stage 2 Summary of Care measures due to the recipient of their
Summary of Care transmittal being impacted by 2014 CEHRT issues. The sending provider
may experience significant difficulty meeting the 10% threshold for electronic
transmissions, despite the transferring provider’s ability to send the electronic document, if
the intermediary or the recipient of the transition or referral is experiencing delays in the
ability to fully implement 2014 CEHRT that prevent reception.

The Rule specifically states that the following are NOT acceptable reasons for failure to be able
to fully implement:

e Financial issues

¢ Inability to meet one or more measures (except Stage 2 Summary of Care)
e Staff turnover and change

e Provider waited too long to engage a vendor

e Refusal to purchase the requisite software


http://www.dhcs.ca.gov/provgovpart/Documents/OHIT/Provider_SLR_Quick_Start_Guide.pdf
http://www.dhcs.ca.gov/provgovpart/Documents/OHIT/Provider_SLR_Quick_Start_Guide.pdf
http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/index.html
http://www.medi-cal.ehr.ca.gov/
http://www.gpo.gov/fdsys/pkg/FR-2014-09-04/pdf/2014-21021.pdf
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Flex Rule Options

Providers who are unable to fully implement 2014 CEHRT based on one of the acceptable
(vendor-related) reasons above are able to utilize the Flexibility Rule. Based on the Meaningful
Use stage you are scheduled to report on and the CEHRT you report, here are the options
available under the Flexibility Rule:

You must use 2014 CEHRT

If you used: These are your reporting options:

2011 CEHRT 2013 Stage 1 Objectives and CQMs

2013 Stage 1 Objectives and CQMs, or

Combo 2011 & 2014 CEHRT o
2014 Stage 1 Objectives and CQMs

2014 CEHRT 2014 Stage 1 Objectives and CQMs

If you used: These are your reporting options:
2011 CEHRT 2013 Stage 1 Objectives and CQMs

2013 Stage 1 Objectives and CQMs, or
Combo 2011 & 2014 CEHRT 2014 Stage 1 Objectives and CQMs, or
2014 Stage 2 Objectives and CQMs
2014 Stage 1 Objectives and CQMs*, or
2014 Stage 2 Objectives and CQMs

2014 CEHRT

*Note, this scenario is only available if the provider was unable to meet the threshold for
the Stage 2 Summary of Care objective because the recipients of the transmissions or
referrals were impacted by issues related to 2014 EHR Technology availability delays and
therefore could not implement the technology required to receive the summary of care
documents.
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Meaningful Use Requirements

The reporting requirements for the three available MU options are as follows:

2013 Stage 1 Objectives and CQMs

MU Section

Requirement

Core Objectives

Complete all 13

Menu Objectives

Complete 5 of 10 measures. One selection must be a Public Health
Measure. Exclusions count towards the required 5.

CQM Core

Complete all 3
(For any measure where the denominator is zero, a CQM Alternate Core
Measure* must be completed)

CQM Alternate Core*

Complete one Alternate for each Core Measure with a denominator of
zero

CQM Additional

Complete 3 of 38

2014 Stage 1 Objectives and CQMs

MU Section

Requirement

Core Objectives

Complete all 13

Menu Objectives

Meet 5 of 9 objectives or meet or exclude all 9 objectives. One selection
must be a Public Health Measure. Exclusions do not count towards the
required 5 except as specified above.

Note: all provider should be able to pass the public health immunization
objective by submitting a test even if they do not perform immunizations.

CQMs

Complete 9 of 64 from at least 3 of 6 domains.

2014 Stage 2 Objectives and CQMs

MU Section

Requirement

Core Objectives

Complete all 17

Menu Objectives

Complete 3 of 6 measures. If the provider has an exclusion from 4 or
more objectives they must meet all remaining measures.

CQMs

Complete 9 of 64 from at least 3 of 6 domains.
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Flex Rule
Info
Flex Rule
Options
MU . .
Requirements Step 3: AIU or Meaningful Use (Flex Rule Version)
Step 3: Before you can access the Flexibility Rule page (Step 3: AlU or Meaningful Use), Steps 1 & 2 must
AlU or MU be completed (please reference the Provider Quick Start Guide if you need assistance with
A creating an account, login, and/or completing Steps 1 & 2).
MU Reporting
Period Page
EHR
Certification .
Page Attesting to Adopt, Implement, Upgrade (AlU)
Survey
Selection Page Providers in their first year can choose to attest to Adopt, Implement, or Upgrade (AIU), or
Meaningful Use (MU).
Additional
Resources
DHCS State Level Registry for the My ecount m"’za’"_“‘ :f"a_:juz !L“”“'f
k;%gmm Medi-Cal EHR Incentive Program iling as Eligible '?uﬁ'é’ﬁir

Forestville, CA 31500-8309
Last Updated: nicolebuena309 03/26/2015 04:01 PM

ﬂ i_ About You i_ Eligibility Information 3 :Alll or Meaningful Use > u Attestation u Submit Program Year
3. AlU or Meaningful Use

\ |
Attest to Adopt,
Implement, Upgrade

Attest to Meaningful
Use

Select this option to attest to your Adoption, Select this option to attest to demonstrating Meaningful
Implementation or Upgrade of certified EHR technology.  Use of certified EHR technology.

Privacy  Legal | Accessbity  EULA

Copyright ® 2011 State of California

Providers who opt to attest to AlU will be required to enter a 2014 CEHRT on the CMS EHR
Certification ID page. Please refer to the Provider Quick Start Guide for more information on
attesting to AlU, as this topic is not covered in this guide.



http://www.dhcs.ca.gov/provgovpart/Documents/OHIT/Provider_SLR_Quick_Start_Guide.pdf
http://www.dhcs.ca.gov/provgovpart/Documents/OHIT/Provider_SLR_Quick_Start_Guide.pdf
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Attesting to Meaningful Use (MU)
MU Reporting Period Page

90-day Reporting Period

Providers who select to attest to meaningful use (MU) will be taken to the MU Reporting Period
page where they will enter their 90-day MU Reporting Period. This reporting period must be
within the 2014 calendar year. If the provider chooses, the end date can be edited to be greater
(but not less than) than 90-days.

3. MU Reporting Period

90-Day Reporting Period

Start Date [  EndDate mmddiceyy =

Enter the start date of & 90-day meaningful use reporting per iod. The end date will be automatically calculated as 90 days

i same calendar year as the Program Year for which
pplying for meaningful use incentive payments. For eyemp.’e f you are applying for payments in Program Year
2015, the meaningful use reporting period must begin and end in 2015.

Location Information

In order for a provider to be considered a meaningful user, it is a requirement that at least 50% of
their patient encounters during the MU Reporting Period have occurred at a practice location
equipped with certified EHR technology.

Providers are required to meet the following requirements during the 80-day reporting period in order to be eligible to
attest to meaningful use.

Location Information

At least 50% of your patient encounters during the MU reperting period must have occurred at a practice location with certified EHR
technology. In addition to the practice locations you specified for program eligibility in Step 2 (which are displayed in the table below)
you are required to add all locations at which you practiced during the MU reporting pericd. For each location you must specify the
number of patient encounters that occurred during the MU reporting period.

Location(s)
Number of
Encounters
Certified EHR During MU
Street Address City State Zip Technology Reporting Period Action
1234 Capitol Ave Sacramento CA 95814 ol 250 Edit /° Delete %
4567 1st Street Sacramento CA 95814 ol 250 Edit / Delete %
100 200th Street Roseville CA 95678 500 Edit / Delete %
L1 | | | | | | | L1 Add

Percentage of total patient encounters at locations where certified EHR technology is available: 5 0 . 00 O/D

The SLR will automatically populate the locations that the provider entered in Step 2: Eligibility,
and the provider can add or delete locations as needed. Once the provider enters all practice
locations, specifies the number of encounters that occurred at each of the locations during the
MU Reporting Period, and indicates whether or not certified EHR technology was available at the
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site(s), the SLR will calculate the percentage of patient encounters where CEHRT was available. If
the percentage is less than 50%, the provider will not be able to proceed to attestation.

Additionally, the user will be required to attest to the following statements before proceeding to
the next MU page (EHR Certification):

| agree with the following statements: = /]
+ The information submitted for clinical quality measures (CQMs) was generated as an output from the provider's certified EHR technology.
+ The information submitted is accurate to the knowledge and belief of the provider and the person submitting on behalf of the provider.
+ The information submitted is accurate and complete for numerators, denominators, exclusions, and measures applicable to the provider.

+ The information submitted for each measure includes information an all applicable patients.
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Flex Rule

Info EHR Certification Page

Flex Rule i . . . i . .

Options The provider will be prompted to enter their CMS EHR Certification number and will be given the

U appropriate MU reporting options (see page 4 for details) depending on 1) the CEHRT Edition

Requirements entered, and 2) their scheduled stage of MU.

Step 3: e Sm—

_L 9“' 1£ 'E State Level Registry for the Wy Aezaunt Qm:armml ;nnl:‘al:‘ut*m .,

AlU or MU Veahhi e Medi-Cal EHR Incentive Program N s

B Cannscring Cavtenia for Batier Hanith 100 Rabbit Hale Cir
Forestdlle, CA 91500-0809

MU Reporting e ) _ : L ol

Period Page [# ] Elaworen ) £lesaomy By or ® a1 submit (Program Year

EHR 3. EHR Certification

Certification

Page Prondars that thair 2 cartad

(OMC), ONC provides a public web senice that contains 3 list of all cerifled EHR technology. Including the name of the vendoes and the
PO unig) 1D, and e s enteria far n rsed

Survey Itis M@ prosaders responsioliity o ensure that the censed £l " o |3 Nsted i web servdce before attesting

Selection Page 1o Bre st

Additional Your EHR Certification Infermation

Resources

ID {ates krowe: os tive CEHRT (D) Below

Attachments

Suppoeting Dacurmentation:
‘You are required to atach a copy of the CMS EHR Cenification ID page from the ONC website.*

Fiiels) Altached - (1} UploadFiles

Fress Save and Continue fo coninue,

Princy Legal Arcrssbiy Flna

Capyeght @707 fiat 2f Cattarna

Please note: If selecting a Combo 2011 & 2014 CEHRT the provider must add both a 2011 and
2014 complete CEHRT to their cart in the ONC website.

Upon clicking Save and Continue, you will be taken to the Survey Selection page.




Flex Rule
Info

Flex Rule
Options

MU
Requirements

Step 3:

AlU or MU

MU Reporting
Period Page

EHR
Certification
Page

Survey
Selection Page

Additional
Resources

Flexibility Rule SLR User Guide for Providers

Survey Selection Page
CQM Reporting Period
CQM Reporting Period

Start Date ]  EndDate =

The CQM Reporting Period must be at least 90 days unless & 2011/2014 hybrid CEHRT was used during the
regularinon-CGQM Reporting Period. In such cases, the CQM Reporting Period must be confined to the period of time in
which the version of CEHRT (either 2011 or 2014} was vsed. In other words, the data for the CQM reporting period
specified by the provider must be during a period where the provider exclusively used either 2 2011 CEHRT or a 2014
CEHRT.

On the survey selection page, the provider will enter their CQM Reporting Period, which must be
at least 90 days unless a Combo 2011 & 2014 CEHRT was used. In such cases, the CQM Reporting
Period must be confined to the period of time in which the version of CEHRT (either 2011 or
2014) was used. In other words, the data for the CQM reporting period specified by the provider
must be during a period (which may be less than 90-days) when the provider exclusively used
either a 2011 CEHRT or a 2014 CEHRT.

Flexibility Rule Selection

Depending on the 1) CEHRT ID entered on the EHR Certification Page, and 2) the provider's
scheduled stage of MU, the SLR will display the relevant MU reporting options to the user for
selection. Please refer to Flex Rule Options on page 4 for a complete list of scenarios/options
available.

In the example below, the provider has entered a Combo 2011 & 2014 CEHRT ID, and is
scheduled to do Stage 1 MU:

You have entered a 201172014 (hybrid) EHR certification ID. Please select one of the following:

- * Dwill attest 10 2013 Stage 1 Meaningful Use
* | will attest 1o 2014 Stage 1 Meaningful Lise

Once the provider selects their MU Year & Stage, they will be prompted to select one of the
acceptable reasons for not being able to fully implement a 2014 CEHRT. This reason will appear
on the provider's attestation. The provider may also enter additional comments and upload
documentation to support their inability to fully implement 2014 CEHRT due to vendor issues. If
the provider enters a 2014 CEHRT and chooses to do their scheduled stage of MU, they will not
be prompted to enter in a Flexibility Rule reason as these providers are not utilizing the Flexibility
Rule option (for example, a provider scheduled to do stage 2 MU enters a 2014 CEHRT and
chooses to do 2014 Stage 2 Meaningful Use).

10
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You have entered a 2011/2014 (hybrid) EHR certification ID. Please select one of the following:

G * | will attest to 2013 Stage 1 Meaningful Use
* 1 will attest to 2014 Stage 1 Meaningful Use

Note: For providers who praci
ing period occur at
sligible to use the fle

their denominators to oni)

in order to be eligible

the Flexibility Rule options, providers and hospitals must provide supporting

nt encounters during the EHR

7 fully implemented, the EP is not
s and measures, and musi
piemented 2014 Edition Cl

documentation and sitest that they were unable to fully implement 2014 GEHRT due o one of the following —~~r=m= = = =+ = == = o= « = —= = g == mm i i amy e

1) Software development delays
2

the vendor
e product or update by the vendor
he system updates, or put new workilows in plac

&) Other vendor related delays

Please select the reason you could not fully implement 2014 CERHT fro
— Please Select — - -

Comments

due to delays with instailatic

the following list: *

Attachments
Supporting Documentation:
You may upload supporting documentation

File(s} Attached - {0} Upload Files

— Please Select — b

1) Software development delays

2) Certification Delays

3) Implementation delays by the vendor

4} Delays in the release of the product

5) Unable to train staff, test the system updates
&) Other vendor related delays

to attest to the following:

You have d a 2014 EHR cer

© = | will attest to 2014 Stage 1 Meaningful Use
£ * I will attest to 2014 Stage 2 Meaningful Use

Note: Providers who are scheduled to to stage 2 MU and who enter a 2014 CEHRT
will be given the option to either do 2014 Stage 1 MU, or 2014 Stage 2 MU. If the
provider in this scenario selects 2014 Stage 1, they will not be prompted to
choose a Flexibility Rule reason as indicated above. Instead, they will be required

| cannot meet the threshold for the Stage 2 Summary of Care objective because
the recipents of the transmissions or referrals were impacted by issues related to
2014 EHR Technology availability delays and therefore could not implement the
technology required to receive the summary of care documents.

ID. Please select one of the following:

[ 1attest that | cannot meet the threshold for the Stage 2 Summary of Care objective because the recipients of the transmissions or referrals
and therefore could not the required to

were impacted by issues related to 2014 EHR
receive the summary of care documents.

Comments.

11



Flexibility Rule SLR User Guide for Providers

Flex Rule

Info Once the provider selects their MU reporting option, this confirmation will appear at the bottom
Elox Rule of the Survey Selection Page:

Options
MU
Requirements Confirmation — Please read carefully!

Based on the information you have provided, you will attest to: 2011/2014 CEHRT Edition / Program Year 2014 Stage 1

Step 3:
When you select the Continue button below, your attestation will be created with the appropriate set of Meaningful Use Objectives and Measures. If you determine later that
AI U or M U you would like to change the information that you have entered up until this point, you will need to contact the SLR Help Desk at 855.879.0108.

MU Reporting
Period Page

EHR Press Save and Continue to continue.

Certification Save ;J Save and Continue ;J

Page

Survey
Selection Page

It is important to note that once the provider clicks Save or Save and Continue, they will be taken
to the appropriate set of MU objectives and measures and will be unable to edit their CMS EHR
Additional Certification ID, or change the MU survey selected. If the user wishes to edit their selection after
Resources this point, they must contact the SLR Help Desk at 866-879-0109.

Meaningful Use Objectives & Measures

After completing the Survey Selection Page, the provider will be directed to the appropriate MU
objectives and measures.

Please refer to Meaningful Use Requirements on page 5 which summarizes the different
requirements for 2013 Stage 1, 2014 Stage 1, and 2014 Stage 2.

Below are examples of each of the three MU surveys and how you can identify which one you are

completing:
QB_HC_S State Level Registry for the [ ——
) Medi-Cal EHR Incentive Program e Harson péicusiness
Conneching Caiformis for Datier Maaith 4567 Hwy 20

Marstown, CA 95561-0004
Last Updated: UATKIng01 0272015 0834 AN

B Dnouven ) 2 gy mtomy This provider is completing the 2013 Stage 1 (Frogram Vear
MU survey. This is evident because in 2013

¥ Reporting Pesicd there two sets of Clinical Quality Measures i fesrinen i These 5
o FHR Centdication .
v ConMesure (CQMs) — Core and Additional
Drug-DragDrug Abergy
Probiem List
E-Prescrieing . 4 Vigw Surnmiry Repor
Wedcaton Lt v Meaningful USEW 1 Sumany Repar
Meacation Akergy List -
Arcord Demagraphics.
Vilal Signs.
Smekng Status. In orger to demonstrate meaningtul uss all of the sections below ] dencled by a

Clicking on any of the sechons Delow will 1ake you to that section.
| Reparting Period

Menu Measures o' > EHR Certification

¥ COM Core Measures
MOF 0013
MNOF 0028 7 PORI 114
NOF 0421 1 PORI 128
COM Adddicnal

Core Measures

Menu Measures

Detasded Summary Report
COM Core Measures
¥ Complled
K Faitea COM Additional
3 in Progress

S b (ogen item Tor ditails)

Pivacy  Legal | Accessblly | EULA
Copyrget 87911 fitate of Cabtormia

12
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Flex Rule
Info
Flex Rule HCS State Level Registry for the P T G
: : Medi-Cal EHR Incentive Program et o
Options Conneching Catfornia for Bétisr Heamm 100 Rabait Hole Cir
Foreshalle, CA 91500-8609
MU Last A
o [#] Smonr ) 2 oy This provider is completing the 2014 Stage 1 )
- MU survey. This is evident because in 2014
{4 Meaningful Use Stage 1 . .. .
3 Riporig Pd there is only one set of Clinical Quality " of carted EHR Tnese s
icatson
v Con Ot Measures (CQMs)
DOirag-DnugTinsg Alergy
Problkem List
. E-Prescrivig Yiew Summary Repod
MU Reportin M . g
heporting L Meaningful Use Check
Period Page gL “
Record Demographics
bk I crcleer | i all of th - i denobed by 2 checkmark.
EHR ms““‘ Glicking om arny of the seclions below will lake you fo bt sechon, e )
Certification Patint Elecsrnie Aceess ; .
E— o | * Reporting Period
Protect Healh infarmation
Wenu Object | » FHR Certification
Clinieal Quaity Measures
Survey Detailed Surnmary Report | » Core Objectives
Selection Page
; :‘::::"'M | * Menu Objectives
2 InProgress . N
i, Nolioa (apen Hem for details) | # Clinical Quality Measures
Resources

Privacy Legsl | Accessiaty  CULA

Capyrgnt & 2011 Sum of Cabfoma

DHCS State Level Registry for the My accout | Mser llununl. .L'n.lr.l:US Laqmﬂ
[ Medi-Cal EHR Incentive Program Filng i it rofesioml

Conneching Cantamya for Detter Heaitn 100 Rabait Hole Cir.

Forestlle, CA 91500-8809
Last Updated: nicolebuanai® 03272015 0504 AM

i

 Momie TS ( This provider is completing the 2014
o Reporting Pericd \ Stage 2 MU survey. These
%" EHR Cenification

*  Core Objectives
CPOE - Medwalion
CPOL - Lagoratory
CPOE - Radickogy

[E-Prescribing { . Vigw Summary Repon
Dewgraghivs "
Meaningful Use W

fmaling Staus.
Chnical Decision Suppert

Henk Condtions In order to demonsirate meaningful use all of the sections below must be denoled by a green
Chnical Decieian Suppert eneckmaric Clicking on any of the seckons below wil take you to that section.

Orug-Orug and Drug-Alergy . .
Lnb-Test Resuts |+ Reporting Period
Fatent Lists
P o+ EHR G
On-Line Healh hformation-Access
On-Ling Hesth information-Uss . R
Patient Clical S Core Objectives
Patent Equcation Resources
Wedication Reconcliation ¥ Menu Objectives
Summary 01 Care Recors- Provison
Summary Of Care Record- Electronic
Semwary 01 Care Record- Exchange
Imeuniznticn Anghiries
Prctect Health nformation
Electronic Messaging

Menu Objectives
Clinical Quality Measures.
Dretailed Surnmary Report

=,
=

¥ Clinical Quality Measures

¥ Completa
Falled
3 i progress
£, Molice {open item for details)

13
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Additional Resources

If you have any questions, please refer to the Provider Quick Start Guide
(http://www.dhcs.ca.qov/provgovpart/Documents/OHIT/Provider SLR Quick Start Guide.pdf)
or contact the SLR Help Desk at 866-879-0109.

14
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