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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 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 2013 payment year, this means that any provider having seen a Medi-
Cal (or other needy individual) patient in 2012 with the group/clinic is able to qualify
using the group/clinic patient volumes for the 90-day representative period in 2012
even if all of the provider’s encounters in 2012 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
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.

e 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


mailto:SLRHelpdesk@acs-inc.com

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
(https://ehrincentives.cms.gov/hitech/login.action) 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 NPI 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.
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.

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.

In 2012 DHCS implemented Express Attestation for group and clinic representatives.
This enables the group/clinic representative to print out express attestation forms for all
group/clinic providers who are in their first (AlU) year with the Medi-Cal EHR Incentive
Program. After the providers sign the forms, the group/clinic representative can upload
the forms to the SLR for each provider, thus completing their application. Express
attestation forms cannot be printed out for providers reporting on meaningful use
measures.


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

Between January 1, 2013 and March 31, 2013 groups, clinics, and providers can choose
to apply for the 2012 or 2013 payment year. After March 31, 2013 all SLR applications
with be for the 2013 payment year and eligibility must be established on the basis of
2012 (not 2011) patient encounter or patient panel data.

DHCS prequalifies clinics based upon patient encounter data they have submitted to the
Office of Statewide Health Planning and Development (OSHPD) for the preceding
calendar year. DHCS will not begin prequalifying clinics for 2013 until late April 2013.
Clinics wishing to take advantage of prequalification should wait until DHCS issues the
initial prequalification list in April.



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.”
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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 NPl and TIN you
enter is the same NPI and TIN that you provided to DHCS in the clinic prequalification questionnaire.
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Group Administrator SLR User Guide
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Upon clicking “Continue,” you will be prompted to verify your clinic name and address before
you can complete your registration:
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Step 1: About Your Group
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Step 1in the SLR requires the Group Administrator to enter their contact information which
includes name, telephone number, and email address:
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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.
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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.I.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.



2. Group/Clinic Information

Please complete the requested information related to your Medi-Cal andior Medically Needy patient encounters, including volumes for multiple states for the 90-Day
Representative Period you have chosen to determing elicibiity. This information is used to verify that you meet the criteria established for patient volume thresholds and
practicing predominately inan FOHC or RHC

Group/Clinic Information

¢ Enter your eligibilty information below. * indicates required fields.

Location Information

Please enter the address(s) of one of more locations that you vwould like to use to establish your grouplclinic patient volumes. Check the box for
each address at which certified electronic health information technolocy will be adopted, implemernted, or uporaded

Add Location(s)
NPl | pga7esaszt Enter the NFY for this location.
Street # | 7390 Sacramenta St
City # [Incertive State = [Ca v Zip = (12343
Use this location to fulfill A.LU. (in part, or in full) [V

Add Loeation

Your Group's Location(s)

Wou must hawe st least one location in the table below to successtully create your group

Hnel | Address Fulfill A.LU. Action

1234 Incentive Syve
1234367590 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.
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This box should only be checked if your clinic
is an FQHC, RHC, FQHC Look-Alike, or Indian
The fallowing selections determine the formulas available to calculate your eligibiity. | - Tribal Clinic and will be including Other Needy
Individual encounters in order to qualify.

Specialty Group Type and Practice

.
FOHC, RHC, FOHC Look-Alike, <
or Indian Tribal Clinic

Check this box I your grou'ciinic Is @ Federally Quaiified Health Center (FOHC), rural heaith clinie
(RHC), FOQHC look-alike or Indian Teibal Clinie {authorized by the Indign SeltDetermination and
Edncation Assistance Act (Pablic Law 3363810

IMPORTANT NOTICE: Qnly check this box JF yvoor ciinic Is an FOQHGRHC and needs to Incinde Other
Meady individual epcounters to altain the 30% threshoid. Do not check this box ¥ your clinic can attain
the 30% threshold based on Medicald encounters alone.

Pediatric Practice |:|
Check this box if aif providers in the grodgdclinic ave bogrd certified, or board eligible 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 # | 0901 2010 ﬁ Endl Drate = 11292010

Payment Year # 2011

Enter the start date of g 90-day representative period within the previons calendar vear to
use to determing yvour gropdclinic eligibliily to paticipate in the Medicaid EHR Incentive
Pragrarm. The End Date will be awtomatically calcwlated a5 90 days fram 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 incertive payment is calculated. Your available formuls options are determined by wwhether your
group/clinic predominstely practices in an PGHC or RHC.

FOHCRHC Formula 16 (&

FOHC/RHC Formula 26 ()
Formiae:

FOHGRHC 1B: (Total Medicald Encounters + Total Other Needy Ihalivianals
Encaunters)s Total Patient Encounters

FOQHGRHC 28: (Total Medicald Paticnts Assigned to 8 Panel + Total Patients
Aszslgpedito an Other Needy Individuals Patient Panel + Total Medicald
Encounters + Total Other Needy Indivicdoais Encounters)/ (Total Paticnts
Asslgnedio @ 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

Flease enter yvour patient wolumes in the fields below . Yolumes from California are reguired. I your groupdclinic practices in ather
states and you wish to include these volumes, ..

Total Other
Total Patient Total Medicaid Heedy Individual
State Encounters Encounters Encounters Action

[ ] @ |——>He

Medicaid Volume Percentage

Formula Used : 1B

0.00 %

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

Patient Volumes

Please enter your patient volumes here. Volumes from California are required. If your group/clinic practices in other
states simply choose the appropriate state and complete your volume information. The required volume information
needed is dependent upon the incentive calculation formula that you chose earlier.

Total Patient Total Medicaid Total Other Needy .
SEE Encounters Encounters Individual Encounters CAEITIE
cA 100 10 20 et
— — - asat

Medicaid Volume Percentage
Formula Used : 16

%

12



Supporting Documentation for Medi-Cal Encounters
(This section will not display for prequalified clinics)

Groups/clinics are required to upload auditable documentation (such as a report from their
practice management system) showing the group/clinic encounters during the selected 90-day
period. In addition, a cover letter that clearly explains how to interpret the documentation and
how the Medi-Cal Encounters were derived should be included. For details on what
documentation is acceptable, review:
http://www.dhcs.ca.gov/provgovpart/Documents/OHIT/Backup Documentation.pdf

‘fou are required to upload additional documentafion to support your patient volumes. Please T click here for guidance on
accepiable documentation.

Other Documentation *

Upload Files i

File(s) Attached - {1}

" Meeis Medicaid Eligibility Requirements? Yes

13
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IV.

Step 3: Manage Providers in Your Group
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Under Step 3, group representatives are required to add to their group all providers who:
(1) contributed to group encounters during the representative period, and
(2) are one of the eligible provider types (physician, nurse practitioner, certified nurse
midwife, dentist, physician assistant, optometrist).

There has been a misconception that if an eligible provider is not planning to apply to the
program, or is not currently with the group that they should not be added to the group. This is
not the case. All eligible providers that contributed to group volumes during the 90-day
representative period chosen in Step 2: Group/Clinic Information must be listed as group
members (note: if the group is prequalified, then all providers who contributed to group
encounters during the I-year representative period used to determine prequalification must be
listed).

Groups should not add providers as members of their groups who contributed to group
encounters but who are not one of the eligible provider types (e.g. pharmacists, dieticians),
However, groups can upload a letter into the SLR listing the names and NPIs of these non-
eligible providers. This may be useful if the group is requested to provide supporting
documentation for its patient volumes in a subsequent audit.

Additionally, providers who did not contribute to group encounters during the representative
period, but had at least one Medicaid encounter with the group within the same calendar year
as the representative period, can also be added to the group and benefit from using the group
volumes for eligibility.
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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 cliic using this sereen. You must enter the NP| of the provider and then confinm that it s the correct pravider. You may nat be sble to confinn some
providers because they cannot be found in DHCS records. 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 ke counted regardless of whether they are confimmed as group members at this poirt

Manage Providers in Your Group/Clinic

Locate Provider(s)

Erter MPIz of providers in wour Groug of Clinic. After each NPl ertered press "Enter”. Wihen your list is complete, press "Search".

WPE | grooooosm Search
Sron000s02
aronoo0s03
970n000504
ar0n000s0s
97ON000S08

Search Results

The table below displays the providers that have been located in DHCS records. Confirm each as & member of your group/iinic by clicking the add
button to the right. Some providers may be listed &5 "ot found " Ses specific error messages in table below

"Add™ wil appesr for records that are undetermined if it is & provider or hospitsl

Summary Results: & unique NPI(s) ertered, 5 found, 1 not found or ineligible, 5 undstermined
et | Last Hame, First Hame ‘ Address SpecialtyTaxonomy ‘ Action ‘

9700000501 | Jean, O. Cology PMF1 KLEG | 1050 Addison | SHNGLETCWN | CA 9B001-8801  Physicianindefined Physician type | adds
3700000507 | MILDRED, RATCHED PIMF2 XLEG | 3144 Hwy 36, HAPPY CAMP |, C& 85571-8802  Physicianindefined Physician type | add:
700000503 | PALL, E. BUNY AN PMF3 XLEG 333 Hywy 33, WOODVILLE | CA 85571-8803 Physician/indsfined Physician type | s
9700000504 | SWEET, E. PIE PMF4 HLEG 2567 Huvy 20 , NICE , CA 95581-8804 Physicianiindefined Physician type | g+
9700000505 | SHAMKON, MEDISM PMFS KLEG | 5050 Hwvy 50, MIDDLETCUAN | CA 85050-8805  PhysicieniUndefined Physician type | adds
9700000508 Provider information ot founc

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 sa3: ¥ 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
Completion of this section is only required for groups/ clinics using express attestations.

2) State Level Rey

Fle Edt Yiew History Bookmarks Tooks Help

‘ B State Level Registry For the Medi-Cal EHR In. | + |

\(_-/ 3 | ] amraincentive.com | https:fmedi-cal. chr.ca.gov EFE B
skip to content
DHCS State Level Registry for the My Account | TEUser anusl | ContactUs | Logout
S i f Fili G
HoalthcaServices Medi-Cal EHR Incentive Program 10N GROLE MR e

Connecting Cailfornia for Better Heaith

Welcome, ZION GROUP PMF4 XBUS

This is your Dashboard

@cContinue your Year 1 submission.
Start with section 4. Certifiedd EHR Technolo

Payment Information

Reports

System Messages (0

Privacy  Lesal  Acoessibity | EULA

Copyright @ 2011 State of Califomia

Certified EHR Technology

[“vear 1|

160 BOULDER ST
OCEANSIDE, C4, 89999-3010
Last Updated: groupadmin 11102011 11:39 A

v 1. About Your Group

¥= | mddtional Registration Infarmation

| 2. Group/Clinic_Information

Group/Clnic: Demographics and Valumes

3. Manage Providers in Your Group

! 4. EHR Technology and Group Statement

&
~

v
e

‘rou currently have 3 providers in your group.
o=

| Certitisd EHR Technology Detals and Group Represertative Statement

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 ID

Certified EHR Technology

GrOUp representatives must provide information demorestrating that their EHR technaiogy is certifiss through the Office of the Mational Coordinstor (ONC). ONC provides & public web service that
contains a list of &l certified EHR technology, including the name of the product vendor and the product's unique certification 1D, and the mearingful use criteria for which the product was
cerified. The state is required to validate the verification of the Certified EHR information before making any payments

1t iz the group representative's respansibiity to ensure that its certified EHR technolagy cade is listest on the ONG public web service hefore attesting to the state. Failure to o 3o could resut in
disqualification of professionals associated with the group from recsiving payment.

To proceed, please indicate your understanding of this responsibitty by agresing to the following statement

‘Your Understanding

# lunderstand thet it s my responsisiity, as the group representative, to ensure tht the proup's certified EHR
technology ID is listet! on the CHC public web service 17 betore submiting the Group Representative Statement to the

state

Your EHR Certification Information

CMS EHR Certification ID # | 30000001 TMKGQEAS

" Mour Certificate ID is valid

1) Goto the ONC website: hitoonc-cholforce comiereert o

2] Search for your product(s) and add each to the shopping cart by cliching "Add to Cart*
3] When you have aeded all product(s) to your shapping cart, click the “View Cart” fiak.
&) Click “Get CMS EHR Certification iD."

5) Yowr CMS EHR Certification IO will be displayed on the screen. This is the number you will need to eater above as part of yowr attestation.
6] Printthe CMS EHR Certification 0 page(s), because you will be required to tpioad the page(s) with your applicatian.

Supporting Documentation * [ (516ad Files

File(s) Attached - (13

You are vequived 10 attach a copy of the CVIS EHR Certification i1 page fram 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 Edt Vew History Bookmarks Tooks  Help

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

0
&) o <hpl. Force comizhreericetHLID - [9-
2

———

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 ID is:30000001 TMKQEAS

An eligible professional or eligible hospital that chooses to participate in the EHR Incentive Program must obtain @ CWS EHR Certification 1D, Y¥ou may submit this CWMS EHR
Certification 1D atthe time of registration, but must submitthis Certification 1D as part of the attestation process for either the Medicare or Medicaid incentive prooram.

Please return to the Medicare and Medicaid EHR Incentive Program site and enter this Certification D when prompted for an "EHR Cerlification Number' on the appropriate
registration or attestation screen.

YOUR CERTIFIED EHR PRODUCT(S)

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

Certifying Product Product - N
ATCB Vendor Product Version # Classification Additional Software Required
hledaxis WinSCP 4.2.9 - §170.302 {v), Java SE  —all applicable requirements, Java Weh Start 1.6
InforGard Carporation 360EHR| 2.12 omplete EHR — all applicable requirements

ONGC HIT Website | Privacy Policy
Last Modified Date: 11/ 0/2011
The infarmation on thig page is currently hosted by the HITRC and ite Pariners under contract with the Office of the National Coordinator for Health Information Technology.



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 informstion you ertered in support of your sttestation is displayed below . Please carefully review the entire document before 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 sre:

12345 Sacramento St, Incertive, CA 12345
* The group operates as & unified financial entity and has oversight of clinical gualty &t sl stes.

# The eligible providers listed below were active group practitioners (with st least one Medi-Cal encourter) during the 890-day representative period: mmiddiyyyy to
mmicd ey
9700000501 Jean, O. Cology PMF1 XLEG

9700000502 MILDRED, RATCHED PMF2 KLEG

9700000503 PALL, E. BUNY AN PMF3 XLEG

Print and Sign = <
If you o not have a POF reader, you can download ane for free from Adobe at: ptodget adobe. coméreades. @

Step 2: Scan and Upload Attestation

After you have signed your attestation, plesse upload a signed copy for submission to the state and click the Save or Save and Cortinue button belowe. If you have & problem
uploading your document, please contact the help desk at (868) 879-0109 for assistance

Locate Signed Attestation # | 51524 Files

File(s) Attached - {13

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 NPI 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

L. Important Information

Grougi Clinic representatives can choose to print epecial attestation fomms for their group/c inic providers. By signing these foms the provider altests to the
accuracy of the information provided by the group/clinic represertative and gives the group/clinic represertative the authority to enter the provider portal of the SLR
on their behalf, enter information, and upload the provider's attestation. Only group/clinic representatives using these special orms are authorized to represent the
provider in this way. In order to utilize express attestation the group/clinic representative must have entered information and documentation about the certfied EHR
that has been adopted, implemented, or upgraded by the groupiclinic. Providers who do not desire to sign the ecpress attestation form can still enter the SLR,
enter information, and upload their alestation form on their own. For mare infarmation ahout express attestation, ) click here

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

L. Important Information

After saving this page, the option to prirnt "Express Attestations" will be available under the Reports section an 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 ®

Submit Application.

“oud hiave complstedt sl required information in your appication Tor the Medi-Cal EHR Incentive Frogram. If you
ol like to submit it to the state, click the sulimit kutton below. If you have any questions, contact the help
desk af (366) 8790109 or by email &t SLRHejpdesk@acs-inc.com

é Submit Application | | C:ancel 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 who will be attesting for AlU. Express attestation forms will not be
available for providers attesting to meaningful use.

DHCS State Level Registry for the
HoalthCareSarvices Medi-Cal EHR Incentive Program

Welcome, Humboldt Health pmfObusines

This is your Dashhoard

@Complete your Year 1 submission. M

Compiete Section 5. Subim
, 1. About Your Gro
£ Additional Registration Infarmz

tic Staterment

Payment Information

&@% y 2. Group/Clinic Inf
Group Applications Group/Clini C

é R P Vi roup/Clinic Demagraphics ar

System Messages (0) 3. Maﬂage Provid

[ = You currently have 3 providers

, 4. EHR Technolog

Vi Certified EHR Technoleay Detd

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 (or
the group representative if using express attestation) must individually review and attest to the
validity of their application in the State Level Registry before payments can be made to them.

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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