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INTRODUCTION

Please review the following guide before creating an account for your group or clinic in the SLR.
We particularly want to call your attention to the following important issues:

e Some groups/clinics may be unable to register in the SLR because of not being found in
DHCS’s Provider Master File (PMF). Such groups/clinics should contact the SLR Help
Desk which will be able to add them to a “supplementary” PMF list that will enable
them to register in the SLR.

e Please register your group/clinic and designate its providers in the SLR prior to the
launch of the provider portal of the SLR. Although groups can still register and add
group members after this occurs, once the provider portal of the SLR opens providers
who have not been identified as members of your group/clinic will be able to enter the
SLR on their own as individual providers.

e The SLR asks the question whether a clinic is an FQHC, FQHC look-alike, Rural Health
Center, or Indian Tribal Clinic. Only click “Yes” to this question if the clinic is one of
these types and will need to count “Other Needy Individual Encounters” (in addition to
Medicaid Encounters) in order to attain the >30% patient volume threshold. If the clinic
will meet this threshold counting only Medicaid encounters do not click “Yes” to this
box. Clicking the box limits the number of eligible providers in your clinic to those who
practice predominantly in your clinic.

e Group/clinic representatives may now enter any provider into their group who had at
least one encounter with a Medi-Cal patient (or other needy individual patient for
FQHCs/RHCs) with the group/clinic during the relevant calendar year. For groups/clinics
applying for the 2011 payment year, this means that any provider having seen a Medi-
Cal (or other needy individual) patient in 2010 with the group/clinic is able to qualify
using the group/clinic patient volumes for the 90-day representative period in 2010
even if all of the provider’s encounters in 2010 occurred outside of the 90-day
representative period. Group/clinic representatives who have already registered in the
SLR should contact the SLR Help Desk to reopen their group/clinic registration by
sending an e-mail to SLRHelpdesk@acs-inc.com. Please specify “Add Providers” in the
subject line and provide the same information specified above. While adding providers
group/clinic representatives should be careful to not change the group/clinic patient
volumes for the 90-day representative period. The group/clinic representative should
have included all encounters by all providers practicing in the group/clinic for the 90-day
representative period during the initial registration and although providers practicing in
a group/clinic outside of this 90-day period can qualify with the group/clinic their
encounters should not be included in the patient volume calculation.

e The SLR asks the question whether a group or clinic is composed entirely of
pediatricians. Only click “Yes” to this question if all the group providers are pediatricians
and the group/clinic will only qualify at the 20-29% Medicaid level. If the group will
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qualify at the >30% Medicaid level do not check “Yes” to this box. Checking “Yes”
unnecessarily will result in all of the group providers needing to upload documentation
of their board certification or board eligibility.

Some groups or clinics may receive the message “Provider information not found” when
attempting to enter some providers into their group/clinic. This will usually result when
the provider is not listed in DHCS’s Provider Master File (PMF) because they have not
established themselves as a billing or rendering provider for Medi-Cal Fee-for-Service. If
you know of providers in your group/clinic that are not in the Provider Master File,
please encourage them to register with the CMS National Level Registry before
attempting to designate them as providers in your group/clinic. After you have
registered your group/clinic in the SLR you can reopen your group/clinic to name
additional members by contacting the Help Desk, however you will only be able to name
providers who have subsequently either registered with the NLR (up to a 3 day process)
or have become providers in the DHCS Provider Master File (potentially a several week
process). Groups likely will have professionals who are not eligible to apply but are still
contributing to the group’s volumes (for example dieticians may contribute to patient
encounters but are ineligible for the program). In this scenario, if the NPI of the
professional cannot be added in the SLR, group representatives must upload a letter
listing the names and NPIs of those providers who cannot be added to their group. This
letter can be uploaded in the “Upload Files” section in Step 4: EHR Technology and
Group Statement. Please note that providers who are eligible for the program should
be added to the group via the regular method (by entering their NPl in Step 3 of the SLR
and clicking “add”) otherwise the provider will be unable to utilize group volumes when
they register.

If a provider who has been prequalified by DHCS based on their individual Medi-Cal
encounters has registered with the SLR before the group/clinic of which they are a
potential member has registered, this does not preclude subsequent group registration.
DHCS opened the group/clinic portal one month before the EP Portal in an attempt to
minimize this issue, however many groups/clinics did not register with the SLR during
this time period. Group/clinic representatives entering prequalified providers into their
group/clinic should upload a letter with their application listing the prequalified
providers’ names and NPIs. The encounters of the prequalified providers should be
included in the group/clinic patient volumes for the 90-day representative period. OHIT
staff will subsequently contact these providers to confirm that they are willing to change
the basis of their eligibility to qualify based on group/clinic patient volumes. If these
providers are unwilling to do this the group/clinic administrator will be notified of the
need for all providers in the group/clinic to establish eligibility using individual patient
volumes. To minimize this possibility, group/clinic representatives should check with
any prequalified providers who may have registered with the SLR before establishing
the group/clinic in the SLR. DHCS is not able to extend the option to change the
eligibility status of providers to groups/clinics having non-prequalified providers who
have registered in the SLR before the group and who used group/clinic encounters to
establish his/her patient volumes.



As described above, the group/clinic representative’s letter should also contain the
names and NPIs of providers who could not be entered into the SLR because they could
not be found in the PMF.

On February 24, 2012 DHCS implemented Express Attestation for group and clinic
representatives. Groups that have already registered in the SLR and would like to
reenter the SLR in order to print out the express attestation forms should send an e-mail
to the SLR Help Desk at SLRHelpdesk@acs-inc.com. Please specify “Express Attestation”
in the e-mail’s subject line and include the following information in the e-mail’s text:

e Name of Group/Clinic
e NPI of Group/Clinic
e E-mail contact information

Groups/Clinics requesting to have their SLR accounts reopened for this purpose will
receive an e-mail notification when their accounts have been reopened.

Until March 31, 2012 groups, clinics, and providers can choose to apply for the 2011 or
2012 payment year. After March 31, 2012 all SLR applications with be for the 2012
payment year and eligibility must be established on the basis of 2011 (not 2010) patient
encounter or patient panel data.
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REGISTERING ON THE STATE LEVEL REGISTRY (SLR)

Group representatives must register their group/clinics with the state on the State Level

Registry: https://www.medi-cal.ehr.ca.gov/

Although providers and hospitals are required to register with CMS on the CMS Registration and
Attestation Site (in addition to registering at the State Level Registry), group representatives will

only apply in the State Level Registry.

Creating an Account

To create an account on the State Level Registry visit https://www.medi-cal.ehr.ca.gov/ and click

on “Create Account.”

&) state Level Registry for, the Medi-Cal EHR Incentive Program - Mozilla Firefox

Eile Edt Yiew History Bookmarks Tools  Help
S State Level Reqistry For the Medi-Cal EHR In.. | + |

f= D | B ca.gov  hitps:juwmw,medical.ehrca,gov -y pe L
=kip to cantent
DHCS State Level Registry for the Gontact s
HealthCoreSarvices Medi-Cal EHR Incentive Program

Canneciing Caiifarnia for Belter Heaith

Existing Users

 Enter the User ID andt password you created to logintothe SLR. = Ineficates recired fields

The State Level Repistry (SLR) far Frovider incentive Payments and related wep sites (sveh
s the SLR Provider Outreach page) requive & minimwn screen resolution of 1024x768, The
SER and related web sites are best iewed with lntermet Explorer versian 7 and above,
Firetoz, Safari, and Chrome.

Foreot User ID?

Forgot Passvword?

Privacy  Legal  Acoessibity | ELLA

Copyright @ 2011 State of Califomia

Need to Create an Account?

@ 1t you are a Protessional, Hospital Renresertative, Proxy Represertative ar Group
Practice/Clinic Represertative, you can create a user sccourt for the SLR. If you have
not already created a User ID, pisass select the Create Accourt button below to
create anew Lser D

Create Account | %

Choose the “Group Representative” role and enter your group/clinic’s NPl and TIN.

Note to Prequalified Clinics Only: If your clinic has been prequalified, ensure that the NPI and TIN you
enter is the same NPI and TIN that you provided to DHCS in the prequalification questionnaire.
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Group Administrator SLR User Guide

State Level Registry for the Medi-Cal EHR Incentive Program - Mozilla Firefox
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ifyouarea ional, Hospitel ive, Prozy or Group Practice/Clinic Representative, you can create a user account for the SLR. Please erter the
folawing idertification information to start the process of creating your user accourt

If you have any questions creating your account please contact the Help Desk at (358) 879-0108 or et SLR Helpdesk@acs-inc com

Identify Yourself

{ Erter the necessary information below and click Continue. # Indicates required figlds

What is your role? * O pratessional
O Hospital Representative
® Group Representstive
T = (570000314

New Image?

Enter the lettersinumbers = [ 7312

from the image above
Letters are case sensitive.
ifyou have difficulty identifying the characters in the image above, hick the ik to display @ new image.

Privacy  Legal  Accessbity | EULA&
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Upon clicking “Continue,” you will be prompted to verify your clinic name and address before
you can complete your registration:

State Level Registry for the Medi-Cal EHR Incentive Program - Mozilla F:
Fle Edt Wew Higtory Bookmarks Tnoks  Help
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BHCS State Level Registry for the Contact Us
HealthiSorvices Medi-Cal EHR Incentive Program

Conmecting California for Better Heaith

Create Account
Is This You?

Hame iGN GROUP PMF4 XBUS

Address 160 BOULDER ST OCEAMSIDE CA 99999 3010

Privacy  Legsl  Accessibity | EULA

Copyright @ 2011 State of Califomia
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DHCS State Level Reg| for the
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HoalthCeSorvices Medi-Cal EHR Incentive Program

Connecting Caiifarnia for Beiter Heaith

Create Account
Is This You?

Hame ZION GROUP PMF4 XBUS

Address 180 BOULDER ST OCEANSIDE C4, 89999 3010

Create Login

{ Enterthe necessary information kelow and click Creste Account. * Indictes recuired fiskis.

User D &

Password @
Password cannal be yoar Jogin name or & previously used password
Password st Include the following:

820 characters

1 upper case letier

1 iy case Jetter

1 narber

1 of the faliowing special characiers: @ # 1

Enter 820 alphanumeric characters; ac spaces, a0 special characters.

Select a Challenge Question # | gelect

-

Your Answer to the Challenge # |:|

Auestion

Phone #
5999939699 (no spaces, deshes, parens)
E-mail Address #
name@anmain.com

Create Account Cancel and retum to Login

Privacy  Lepal  Accessibity | EULA

Copyright @ 2011 State of Califomia

Contact Us
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Step 1: About Your Group

2) State Level Repi

Fle Edt Yiew History Bookmarks Tooks Help
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Connecting Cailfornia for Better Heaith 160 BOULDER ST

OCEANSIDE, C4, 89398-3010
Last Updated: groupadmin 11/10.2011 09:22 A

Welcome, ZION GROUP PMF4 XBUS

This is your Dashboard

. . Year 1
@Begin your Year 1 submission today!
Start with Section 1. Abaut Youwr Groun
% 1. About Your Group <&
Payiment Information Agicional Registration Information ~

Baports @ 2. Group/Clinic Information
Group/Diinic Demographics and Volumes
Systetm Messages (0

3. Manage Providers in Your Group

ou eurrently have 0 providers in yaur oroup

4. EHR Technology and Group Statement
Cetified EHR Technology Details and Group Represertative Statement

5. Submit Attestation

Send all information to State and lock group information

Privacy  Lepsl  Accessibity | EULA

Copyright @ 2011 State of Califomiz

Step 1 in the SLR requires the Group Administrator to enter their contact information which
includes name, telephone number, and email address:

) State Level Registry for the Medi-Cal EHR Incentive Program - Mozilla Firefox

Eile Edt Yiew History Bookmarks Tools  Help
‘ S State Level Registry For the Medi-Cal EHR In... | +
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ZION GROUP PMF4 XBUS

160 BOULDER ST

OCEANSIDE, €4 99999-3010

Last Updated: groupadmin 11/102011 09:22 A

Ganneciing California for Beiter Heaith

wfackioCasthoad 1. About Your Group/Clinic

The State of California requires that you provide information to be used to help determine your group's eligibility to participate in the Medi-Cal EHR Incertive Program
Contact Person

Cheanging the contact information hiere does not change the cartact information Set Up Under the Wy ACCoUrt page. SLR genersted messages will be sert to sl smai
aocaunts recarded for this oroupiclinic.

|7 Enter your About You information below. # indicates required fields.

Hame * | John Smith]

Phone Humber * [123 455 7890

4633533953 (no spaces, dashes, parens)

Email Address * | group admin@hospital.cor

named@damain.cam

Save and Cantinue E‘ Cancel and Delete changes

Privacy  Lesal  Acoessibity | EULA

Copyright @ 2011 State of Califomia




Step 2: Group/Clinic Information

In order to determine group/clinic eligibility, group representatives will be required to enter

aggregate volumes for all providers in their group/clinic. In addition, the locations for these
volumes will also be required.

Group/clinics must meet 30% Medicaid volumes (groups of pediatricians can qualify with 20%-

29% Medicaid volumes). FQHC, RHC, FQHC Look-Alikes, or Indian Tribal Clinics can qualify with
Medicaid + Other Needy Individual volumes.

&) State Level Registry for. the Medi-Cal EHR Incentive Program - Mozilla Firefox

Ble  Edt Wew History Bookmarks Tk Help
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Welcome, ZION GROUP PMF4 XBUS

This is your Dashbosre

@cContinue your Year 1 submission. w
Camplste Section 2. Grouy' Clinic infarmation
“| 1. About Your Group
Payment Information :‘E & idtional Registration Information
] . . .
L == 2_Group/Clinic Information &
o= |, Group/Cinic Demagraphics and Valumes: ~
Systern Messanes (0

Privacy Lewal Accessibility EuLA

Copyright @ 2011 State of Califomia

Location Information

Group representatives must enter the NPl and address for each location where volumes are
being derived, there is no limit to the number of locations that can be added.

This section addresses the requirement to Adopt, Implement, or Upgrade (AlU) to a certified
EHR Technology. By clicking the “Use this location to fulfill A.l.U. (in part or in full)” box, the

group representative can indicate that the certified EHR technology has been or will be adopted,
implemented, or upgraded at this address.
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2. Group/Clinic Information

Please complete the requested information relsted to your Medi-Cal andior Medically Needy patient encourters, including volumes for muttiple states for the 90-Day
Representative Period you have chosen to determine eligibilty . This information is used to werity that you meet the criteria established for patiert volume thresholds and
practicing predominstely in an FOQHC or RHC.

Group/Clinic Information

7 Enter your eligibility information below. # indicates required fields:

Location Information

Please enter the addres=(s) of one or more locations that you vwould like to use to establish your group/clinic patient volumes. Check the box for
each address at which cerifisd electronic heath information technology will be adopted, implemented, or uporaced

Add Location(s)
HPl | 0937654321 Enter the NPT for this location.
Street & | 7890 Sacramento St
City # | |ncertive State # [ca v Zip # [12345
Use this location to fulfill A.LU. (in part, or infull) [V

Add Location

Your Group's Location(s)

“ou must have &t least one location in the table below to successtully create your group

NP1 Address Fulfill A.LU. Action

1234 Incentive Ave
1234387890 Sacramento, CA 12345 v *

Specialty Group Type and Practice
(This section will not display for prequalified clinics)

Selecting a specialty group type and/or practice will determine what formulas are available for
you to choose to calculate your group/clinic’s eligibility.

FQHC, RHC, FQHC Look-Alike, or Indian Tribal Clinic

Checking the FQHC, RHC, FQHC Look-Alike, or Indian Tribal Clinic box will enable your
group to include Other Needy Individual encounters to your Medicaid encounters.
Please note: This box should only be checked if Other Needy Individual encounters will
be used. If you are an FQHC, RHC, FQHC Look-Alike, or Indian Tribal Clinic and do not
need to include Other Needy Individual encounters to qualify, do not check this box.

Pediatric Practice

Checking the Pediatric Practice box will enable pediatric groups to qualify with 20%-29%
Medicaid volumes for an incentive payment that will be reduced by 1/3. Pediatric
groups cannot qualify at the 20%-29% needy level. All providers in the group/clinic will
be required to provide proof that they are pediatricians when registering by uploading
documentation of board certification or board eligibility with the American Academy of
Pediatrics or the American Osteopathic Board of Pediatrics.

Do not check this box if the group will be able to qualify at the 30% Medicaid level.

11



This box should only be checked if your clinic
is an FQHC, RHC, FQHC Look-Alike, or Indian
The following selections determine the formulas svaisble to calculste your eligibiity. | Tribal Clinic and will be including Other Needy

2z Individual encounters in order to qualify.
FOHC, RHC, FOHC Look-Alike, < q ¥

or Indian Tribal Clinic

Specialty Group Type and Practice

Check this box I ol grodg'elinie is 8 Federally Quaifiied Health Center (FQHC), rival health ciinic
(RHGC), FOHC look-alike or Indian Tribal Clinic {authorized by the Indian SeltDetermination and
Edncation Assistance Act (Public Law 953-638)).

JHMRORTANT NOTICE: Only check this bax iFvour ciinic Js an FOHGRAC gnd needs to Inciude Other
Meedy Individual encounters to altain the 309% threshoid. Do pot check this box iF your clinic can attain
the 30% threshold based on Medicald encounters afone.

Pediatric Practice |:|
Check this box Jf aif providers in the grodgdelinie ave board certified, or board eligitle pediatricians.

90-Day Representative Period

(This section will not display for prequalified clinics)

Enter the 90-day Representative Period from which you will be reporting your group/clinic
volumes. The 90-day Representative Period must be within the previous calendar year.

90 Day Representative Period

Start Date # | g9 2010 B End Date = 112902010

Payment Year = 2011

Enter the start date of 3 90-day representative period within the previols calendar year to
wae to deterrine yoor growg'clinie eligibility to participate In the Medicaid ERR heenbive
Prograrm. The End Date will be automatically calenigted as 90 days from the Start Date.

Formula Selection
(This section will not display for prequalified clinics)
Choose the formula that you would like to use to calculate your group/clinic’s eligibility.

Formula Selection

These formulae affect how your incentive payvment is calculated. Your svailable formula options are determined by whether your
groupdclinic predominstely practices inan FQHC or RHC.

FOHC/RHC Formula 1B ()

FOHC/RHC Formula 26 ()
Formdize:

FUHGRHC 18: (Total Medicald Enconnters + Total Other Needy Individuals
Encodnters)S Total Patient Encounters

FUHGRHC 28: (Total Medicald Patients Assigned to @ Panel + Total Patients
Assigned to an Other Needy individoals Patient Panel + Total Medicaid
Encounters + Total Other Needy Individuals Encounters )/ (Total Patients
Assigned to a Panel + Total Patient Encounters)
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Patient Volumes
(This section will not display for prequalified clinics)

Enter the aggregate patient volumes for all providers in your group.

Patient Volumes
Please enter your patient volumes in the fields belovw. “olumes from California are required. If your groupiclinic practices in other

states and you wish to include these volumes, ...

Total Other
Total Patient Total Medicaid Heedy Individual
State Encounters Encounters Encounters Action
100 10 20 —

Medicaid Volume Percentage

Formwula Used : 18

0.00 %

You will need to click on the save icon after entering your volumes in order to calculate your
volume.
Patient Volumes

Flease enter vour patient volumes in the fields below. Volumes from California are reguired. If vour groupdclinic practices in other

states and you wish to include these volumes, ..

Total Other
Total Patient Total Medicaid Heedy Individual
State Encounters Encounters Encounters Action
ca, 100 10 20 4
Select | BT

Medicaid Volume Percentage

Formula Used : 18

30.00 %

W Meets Medicaid Eligibilty Requirements? Yes

13



Group Administrator SLR User Guide

Step 3: Manage Providers in Your Group
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Under Step 3, the group representative will be required to add all providers in the group/clinic
to the group’s SLR account.
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Type or paste in the NPIs for all of your group/clinic’s providers (each NPl must be on a separate
line). Click “Search” to validate that the state has each provider’s information available.

3. Manage Providers in Your Group/Clinic

“ou may designate providers for your group or clinic using this screen. You must erter the MPI of the provider and then confirm that it is the correct provider. You may not be able to confirm some
providers because they cannot be found in DHCS recordds. However, those providers can be added to your group lster when they come into the SLR and their status as Medi-Cal providers is
confirmed. Encounters by all providers in your group must be counted regardiess of whether they are confirmed ss group members at this point.

Manage Providers in Your Group/Clinic

Locate Provider(s)

Erter NPIs of providers in your Group or Clinic. After each NP| entered press "Enter”. When your list is complete, press "Search’.

WPl 9700000501 Search
9700000502
9700000503
9700000504
9700000505
9700000506

Search Results

The table below displays the providers that have been located in DHCS records. Confirm each as & member of your group/linic by clicking the add
button to the right. Some providers may bs listed &5 "not found.” Ses specific error messages in table below

"Add™ wil appesr for records that are undetermined if t is & provider or hospital

Summary Results: 6 unigue MNPICs) entered, 5 found, 1 not found or inefigible, S undetermined
] Last Hame, First Hame: Address Specialty Taxonomy ‘ Action ‘

STODOO0SOM | Jean, O, Cology PMF1 KLEG 1080, Addison , SHNGLETOWN | G 96001-8801 | PhysicisniUndefined Physician type | acds
8700000502 MILDRED, RATCHED PMF2 XLEG 3144 Hwy 86 HAPPY CAMP | CA 95571-8802 Physicianindefined Physician type M%
8700000503 PALL, E. BUN'YAN PMF3 XLEG 333 Hwy 33 WOODVILLE | CA 88571-6803 Physicianndsfined Physician type M%
9700000504 SWEET, E. PIE PMF4 XLEG 4567 Hwy 20 MICE , C4 95581-8804 Physicianindefined Physician type  4dg %

STODDO0S0S | SHANNOM, MEDIAM PMFS ¥LEG 5050 Hury 50 MODLETCVMN | CA 95050-8805  PhysicisniUndefined Physician type | aods 1
9700000506 Provider information not found

Search results will appear below for each NPl entered. After you have verified the provider(s)
information, you can add them to your group by clicking on the s F jcon,

You may discover that some of the NPIs you enter will not be found and will show “Provider
information not found” under the search results. If this occurs, you will need to instruct these
provider(s) to register on the CMS Registration and Attestation Site
(https://ehrincentives.cms.gov/hitech/login.action) before you will be able to add them to your
group. Please note that it may take up to three days for registration information from the CMS
Registration and Attestation Site to be received into the SLR after which you will be able to add
the provider(s) to your group.

NOTE: You will be able to edit your group members in the SLR until you “submit” your group
application. After you “submit,” your account will be view-only and you will be required to
contact the SLR Help Desk at (866) 879-0109 in order to add more providers to your group.
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Step 4: EHR Technology and Group Statement
As of November 22, 2011 completion of this section will become optional. If your clinic does not
desire to provide this information, please wait until November 22™ to apply.

al EHR Incentive Program - Mozilla Firefox
Fle Edt Wew History Bookmarks Tooks  Help

‘ S State Level Registry For the Medi-Cal EHR In | o | 2
> arraincentive.com | https:fmedi-cal. shr.ca.gow -
&2 ik |
skip to content
. My Account SUser Manusl | ContactUs | Logout

DHCS State Level Registry for the i a = 9
EiTitzrers Degrrvmens o1 i i Filing as a Group
HoalthCviSorvices Medi-Cal EHR Incentive Program ZI0N GROUP PIF4 XBUS

GConnecting California for Better Heaith 160 BOULDER ST

OCEANSIDE, C4, 89999-3010
Last Updated: groupadmin 11102011 11:39 Al

Welcome, ZION GROUP PMF4 XBUS

Thiz iz your Dashboard,

@Continue your Year 1 submission. w

Start with sectian 4_Certified EHR Tchioio ~

~| 1. About Your Group

Aiditional Registration Information

E\t

i
y

Payment Information

Reports N 2. Group/Clinic Information

= | GroupiClinic Demographics and Valumes

Elt\

Il

System Messages (0

<) 3. Manage Providers in Your Group

= | o currently have 3 providers in your group

25

i

= | 4. EHR Technology and Group Statement <

o= |, Cerlified EAR Technology Detals and Graup Representative Statemert

D)

Privacy  Lepsl  Accessibity | EULA

Copyright @ 2011 State of Califomia

Certified EHR Technology
Group representatives may enter in the group/clinic’s CMS EHR Certification ID which can be
found on the ONC website (http://onc-chpl.force.com/ehrcert).

4. CMS EHR Certification 1D

Certified EHR Technology

Group representatives must provide informetion demanstrating that their EHR technology is certified through the Office of the Mational Coordinator (ONC). ONC provides a public weh service thet
cortins a list of all certified EHR technalogy, including the name of the product vendor and the praduct's unique certification (D, and the mearingful uss criteria for which the product was
certified. The state is required to walidate the verification of the Certified EHR infarmatian betore making any payments.

Itis the group representative's responsikilty to ensure that its cerified EHR technology code is listed on the ONC puklic weh service before attesting to the state. Failure to do so could resul in
dlisguslification of professionals assacisted with the group from receiving paymert.

o procesd, please indicate your understanding of this responsibiity by sgreeing to the foilowing statement

Your Understanding

1 that it is my , as the group , 1o ensure that the group's certified EHR
technalogy 1D is isted on the ON public web service (7 before submitting the Group Representative Statement to the
state

Your EHR Certification Information

CMIS EHR Certification ID * [ 30000001 TMKGEAS

o “our Certificate D is valid

1) Go ta the ONC website: Mtpifonc-chel force.comfehreedt O

2) Seareh far Jour PROGUGHS) Sl el #3ch 10 the ShOppInG GOt By Clicking "Add to Cart”

3) Wihen vou have added il product(s] to vour shapping cart click the “View Cant” iink.

) Click *Get CMS EHR Certification [0

5] Your CMS EHR Cetiication (D wil be aisplayed on the screen. TRIS IS the number vou Wil need to eoter above 25 part of your attestation
) Printthe OMS EHR Gertitication 10 payers), becayse you will be requived to upioad the page(s) with yaur applicatian

Supporting Documentation * [ oioad Files
File(s) Attached - {1}

You are reguived 10 altach a copy of the CMS EHR Gentification 101 page ram the DNG website
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Additionally, the CMS EHR Certification ID page may be scanned and uploaded to the SLR. An
example of this page is as follows:

¥) Certified Health IT Product List - Mozilla Firefox
Fle Edi Yew History Bookmarks Tooks Help

| = State Level Registry for the Medi-Cal EH... | Certified Health IT Product List x | + \

0
&) o chpl. Force comlehreer GetUID EE B
2

e

Certified Health IT Product List ™

The Office of the National Coordinator for Health Information Technology HealthIT.HHS.Gov

Return to main search page

CMS EHR CERTIFICATION ID

Your CMS EHR Certification 1D is:30000001TMKQEAS

An eligible professional or eligible hospital that chooses to participate in the EHR Incentive Program must obtain a CM3 EHR Gertification 1D. You may submit this CM3 EHR
Certification ID atthe time of registration, but must submit this Cerification 1D as part ofthe attestation process for either the Medicare or Medicaid incentive program,

Please return to the Medicare and Medicaid EHR Incentive Program site and enter this Certification 10 when prompted for an "EHR G MNumber" an the
registration or attestation screen.

YOUR CERTIFIED EHR PRODUCT(S)

The following products were used to obtain your CMS EHR Certification 1D

Certifying Product Product - "
ATCB Vendor Product Ve Classification Additional Software Required
hedaxis WinSCP 4.2.9 -8§170.302 (), Java SE & — all applicable requirements, Java Web Start 1.6
InforGard Carporation 360EHR | 212 Complete EHR —all applicahle requirements

OMC HIT Website | Privacy Policy
Last vodified Date: 111 0/2011
The information on this page is currently hosted by the HITRG and its Partners under contract with the Office ofthe Mational Goordinator for Health




Group Statement & Application Submission

The group representative is required to print, sign, and upload the Group Representative
Statement. This statement summarizes the information entered into the SLR and requires the
group representative to confirm that the information is true and accurate.

Group Statement
Signed Attestation

Step 1: Print to Sign Attestation
The information you entered in support of your attestation is displayed belowe. Please carefully review the entire document betore signing

Group Repr.

* The name of the group is:
® The TIN of the group is:
® The NPl of the group is:
* The location(s) of the group are:
12345 Sacramento St Incentive, CA 12345
# The group operates as a unified financial ertity and has oversight of clinical guality at all sites.

» The eligible providers listed below were active group practitioners (with st least one Medi-Cal encounter) during the 30-day representative period: mmiddfeyyy to
mimfddiyyyy
8700000501 Jean, C. Cology PMFY KLEG

9700000502 MILDRED, RATCHED PMF2 XLEG

9700000503 PAUL, E. BUNY AN PMF3 XLEG

Print and Sign bE:] <
I you do not have @ POF reader, you can download ane for free fram Adobe at: hlp Hget adobe. conreader

Step 2: Scan and Upload Attestation

After you have signed your attestation, please upload & signed copy for submission to the state and click the Save or Save and Continue button below . If you have a problem
uploading your document, please contact the help desk st (866) 879-0109 for assistance.

Locate Signed Attestation * | 11024 Files

File(=) Attached - {1}

Express Attestation

DHCS has implemented an “Express Attestation” process for group and clinic representatives to
use in registering providers for first year (adopt, implement, and upgrade) incentive payments.
This process enables group and clinic representatives to print out special attestation forms
customized for each provider in their group/clinic. Upon signature by the provider, these forms
authorize the group or clinic representative to enter the State Level Registry (SLR) under the
“Professional” role (on behalf of the provider) using the provider’s NPl and TIN, enter
information on their behalf, and upload and submit the signed Express Attestation form. This
process enables the group/clinic representative to assist the provider in completing the entire
registration process for the Medi-Cal EHR Incentive Program.

Express Attestation is optional and was created to simplify the attestation process for group
representatives and providers. Should a group representative choose to take advantage of
Express Attestation, the Certified EHR Technology information must be entered in Step 4 (for
those not taking advantage of Express Attestation, Certified EHR Technology information is an
optional entry).

To take advantage of Express Attestation, the group/clinic representative must click the box
next to: “Yes, | would like to utilize Express Attestation for my group/clinic providers.”
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Express Attestation

. Important Information

GroupClinic representatives can choose to print special attestation fors for their group/cinic providers. By signing these forms the provider attests to the
accuracy ofthe information provded by the groupiclinic representative and gives the grouplc linic representative the authority to enter the provider portal of the SLR
on their behalf, enter information, and upload the provider's attestation. Only group/iclinic representatives using these special forms are authorized to represent the
provider in this way _ In order to utilize express attestation the groupiclinic represertative must have entered information and documentation about the cerified EHR
that has been adopted, implemented, or upgraded by the group/clinic. P roviders who do not desire to sign the ex press attestation form can still enter the SLR,
enter information, and upload their attestation form on their own. For more infomation about express aftestation, T click here

% Yes, | would like to utilize express attestation for my group/clinic providers

. Important Information

After saving this page, the option to print "Express Attestations" will be available under the Reparts section on the left hand margin of the home page.

After completing Step 4, the Group Representative can click “Save,” or “Save and Continue” in
order to be prompted to submit the application to the state.

5. Submit x

Submit Application.

ViU have complsted sl reguired information in your sgpication Tor the Medi-Cal EHR Incertive Frogram. It you
wrould lice o submit ft t0 the state, click the sukimt kutton below. If you have any questions, contact the help
desk at (S68) 879-0109 or by email at SLRHelpdesk@acs-inc.com

% | submit spptioation | Cancel and do not submit attestation

After completing registration by clicking “Save” or “Save and Continue,” the group
representative can go to the homepage and click on “Reports.” A PDF document titled “Group
Express Attestation” will be available and will contain the Express Attestation forms for all of the
providers in the group/clinic.

BHC_S State Level Registry for the
loalthCaveSarvices Medi-Cal EHR Incentive Program

r Setter Health

Welcome, Humboldt Health pmfObusines

This is your Dashboard

@Complete your Year 1 submission. M

Complete Section 5_Submit Grou, iic Staterment ~
y 1. About Your Gro
Additional Registration Informa

Payment Information

&%@3 ¢y 2. Group/Clinic Inf

Group Applications Group/t C

e eetation ( Group/Clinic Demoagraphics ar,
System Messages (0 )y 3. Manage Provids

& Youcurrently have 3 providers |

~y 4. EHR Technolog

#—  Certiied EHR Technology Dete

Those wishing to utilize Express Attestation should read the Express Attestation document for
more information about this process. This document can be found under “Downloadable
Resources” at www.medi-cal.ehr.ca.gov.
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NEXT STEPS

Once the Group Representative has submitted the group/clinic application, eligible providers in
the group/clinic must individually review and attest to the validity of their application in the
State Level Registry before payments can be made to them. The State Level Registry will be
available for providers in December 2011.

Eligible providers are required to register and create their own accounts on the CMS
Registration and Attestation Site and on the State Level Registry before they can review and
submit their attestation to the state.

e For more information on groups and clinics, please read “Understanding Groups and
Clinics” which can be accessed at:
http://www.dhcs.ca.gov/provgovpart/Documents/OHIT/Understanding Groups and Cl

inics.pdf

e For more information on what constitutes a Medicaid or Needy Individual encounter for
eligibility purposes, please read “Understanding Medi-Cal and Needy Individual
Encounters” which can be accessed at:
http://www.dhcs.ca.gov/provgovpart/Documents/OHIT/Understanding Medi-
Cal_Encounters.pdf
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