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Introduction

The State Level Registry (SLR) portal (www.medi-cal.ehr.ca.gov) is available for eligible hospitals to apply to
the Medi-Cal EHR Incentive Program. Hospitals can apply for the 2014 payment year from October 1, 2013
through January 15, 2015 and can apply for the 2015 payment year from October 1, 2014 through December
31, 2015 (there is a 3-month period at the beginning of each federal fiscal year where hospitals can register for
both the previous or current payment year).

Registration for hospitals is a two-step process.

1. First, hospitals must register with the Centers for Medicare and Medicaid Services (CMS) via the CMS
Registration & Attestation Site.

2. Second, hospitals must register with the California Department of Health Care Services via the State
Level Registry (SLR).

This quick-start guide will walk you through the State Level Registry registration process.


http://www.medi-cal.ehr.ca.gov/
https://ehrincentives.cms.gov/hitech/login.action
https://ehrincentives.cms.gov/hitech/login.action
https://www.medi-cal.ehr.ca.gov/
https://www.medi-cal.ehr.ca.gov/
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Account
Step 1:
About You Create an Account
Sten 2 To create an account on the State Level Registry visit https://www.medi-cal.ehr.ca.gov/ and click
ep Z:
Eligibility on “Create Account.”
Information
. DHCS State Level Registry for the Gontact Us
Step 3: AlU Heallh:uServiees Medi-Cal EHR Incentive Program
or MU Gonnecting Galifornia for Better Health
ZtT‘te%t' Existing Users Need to Create an Account?
estation
?E"‘:rﬂl: User ID and password you crealed 1o login fo the SLR. # Indicales required fields. @ 1ryou areaF i Hospital Repr ive, Proxy
Representative or Group Practice/Clinic Representative, you can
_— create a user account for the SLR. If you have not already created a
Step 5: User ID « User D, lease select e Create Account buton below to crete 2
) Password» new -
Submit The State Level Registry (SLR) for Provider Incentive Payments and Cmaﬂemunt;} Click “Create Account”

related web sites (such as the SLR Provider Quireach page) require a
minimum screen resolution of 1024x768. The SLR and related web sites
are best viewed with internet Explorer version 7 and above, Firefox,
Safari, and Chrome.

Forgot User ID?
Forgot Password?

Privacy Legal Accessibility EULA

Copyright © 2011 State of California

Choose the “Hospital Representative” role and enter your hospital’s NPl and TIN.
It is important to note that the NPI and TIN entered here must be the same NPI/TIN combination
used to register with CMS.

Create Account

Ifyou are a Professional, Hospital Representative, Proxy Representative or Group Practice/Clinic Representative, you can create a user account
forthe SLR. Please enter the following identification information to start the process of creating your user account.
Ifyou have any questions creating your account please contact the Help Desk at (866) 879-0109 or at SLRHelpdeski@acs-inc.com

Identify Yourself
Enter the necessary information below and click Continue
= Indicates required fields.

What is your role? # Professional Choose

Hospital Representative ”Hospital Representative"
Group/Clinic Representative

Proxy Representative

Wpa T The NPI/TIN entered here
must be the same NPI/TIN
TN used to register with CMS.

New Image?

Enter the lettersinumbers from the *
image above

Letters are case sensitive. If you have difficully identifying the characters in the image above, click the
link to display a new image.

[ Cancel and return to Login



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

SLR User Guide for Hospitals

Create an
Account

Upon clicking “Continue,” you will be prompted to verify your name and address before you can

Step 1: complete your registration:
About You

Step 2: Create Account
Eligibility

Information Is This You?

or MU Address 1101 Marshall Way Oceanside CA $3557 6533

Step 3: AlU Hame Fair Care Hospital <

Step 4: .
Attestation ’ o G““‘*ﬂ [ Yes, Continue

Step 5:
Submit

Create Account

Is This You?

Name Fair Care Hospital

Address 1101 Marshall Way Oceanside CA 958587 68533

Create Login

? Enter the necessary information below and click Create Account. # Indicates required fields.

User ID #

Enter 8-20 alphanumeric characters, no spaces, no special characters.

Password #

Password cannot be your login name or a previously used password.
Pazsword must include the following:

* §-20 characters

* { upper case letter

* 1 lower case letter

* 1 number

* 1 of the following special characters: @ #/

Confirm Password #

Select a Challenge Question ¥ ggjact -

Your Answer to the Challenge #
Question

Phone #
9999999999 (no spaces, dashes, parens)

E-mail Address #
name@domain. com

Create Account Cancel and return to Login




Create an
Account

Step 1:
About You

Step 2:
Eligibility
Information

Step 3: AlU
or MU

Step 4:
Attestation

Step 5:
Submit

SLR User Guide for Hospitals

Dashboard
Upon login you will be directed to the Dashboard where you can navigate each step of the
application process. Each step must be completed before the next step is accessible.

DHCS Stute Level Regist'y for the My Account '@User Manual = ContactUs = Logout

s hanras " 1. Fil Eligible H tal

Hesincadbervioss Medi-Cal EHR Incentive Program FAR CARE HOSP PIF1 X305
Connecting California for Batter Hesith 175 CARNIVAL WAY

SACRAMENTO, CA 99999-8755
Last Updated: faircare871 10/18/2012 01:33 PM

Welcome, FAIR CARE HOSP PMF1 XBUS

This is your Dashboard for working through the attestation process

©®  Begin your Year 1 submission today! Year1
Start with Section 1. About You
5= || 1. About You
w Data has been received from the CMS Registration & Attestation Site. View CMS am Additional Registration Information and CMS Registration & Attestation Site data
Data
Ol 2. Eligibility Information
Provider SLR Application Information @ Hospital Information and Payment Calculation
SLR Messages ~ i
3. AlU or Meaningful Use
m nformation about adoption, implementation, upgrade, or meaningful use of certified EHR technolog
Ol 4. Attestation
m Review, Print, Sign and Upload SLR Agreement
0L 5. Submit
Privacy Legal Accessibility EULA

Copyright & 2011 State of Califomia

Please note that hospitals cannot apply for the current year until their application for the
previous year has been reviewed (and subsequently approved or denied) by the state. In the
example below, the provider has been approved by the state for Year 1/2011, and is able to apply
for Year 2/2012.

©  Begin your Year 2 submission today! Year 1 ”" —
Start with Section 1. About You
] 1. About You
“ Data has been received from the CNS " ion & Site. View CMS Data Registration Information and CMS Reflistration & Attestation Site data
Provider Application ﬁj
SLR Messages
ﬁj 3. AlU or Meaningfu Use .
ﬁj 4. Attestation )
ﬁj 5. Submit
. |’.—“|
2011 2012
HosF)l'FaIs caq access data from ez?\ch. year that they have . >  vear1 Year 2
participated in the program by clicking on the corresponding
tabs on the Dashboard. =1l 14 AhAnt VAo
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Account

Step 1: About You

Step 1:
About You

Step 1 in the SLR requires hospitals to enter information for the person that will be the point of
contact for the hospital.

Step 2:
Eligibility
Information

Step 3: AlU
or MU | 1. About You
o= Additional Registration Information and CMS Registration & Attestation Site data

Step 4: =
Attestation m

Step 5: =

Submit @

Eli metv In‘mmaton

4. Attestation

Review, Print, Sign and Upl

Ej 5. Submit

Contact Information

Enter the name and contact information for the hospital’s contact person on the account:

1. About You

In addition to the registration information you provided on the CMS Registration & Attestation Site, the State of California reguires that you provide additional
information to be used to help determine your hospital's eligibility to participate in the Medi-Cal EHR Incentive Program.

CMS Registration & Attestation Site Record

& Data has been received from the CMS Registration & Attestation Site. View CMS Data &

Contact Person

Changing the contact information here does not change the contact information set up under the My Account page or the contact information received from
CMS in the registration process. SLR generated messages will be sent to all email accounts recorded for this hospital.

| _;, Enter your contact information below. # Indicates reguired fields.

Name # Jghn Smith
Title cFo

Phone « 300 867-5309
9999999999 (no spaces, dashes, parens)

Email Address #  jophn.smith@faircare.org
name@domain.com

’ Save ] [ Save And Continue H Cancel and Delete Changes
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Create an
Account Step 2: Eligibility Information
Step 1: _
Step 2: ¥ | 1. About You
_L =:_= Additional Registration Information and CMS Registration & Attestation Site data
Eligibility =
Info |} 2. Eligibilty Information
— Hospital Information and Payment Calculation
Step 3: AlU
or MU L 3. AIU or Meaningful Use
m nformation about adoption, implementation, upgrade, or meaningful use of certified EHR technology

Step 4:
Attestation ﬁ 4. Attestation

Review, Print, Sign and Upload SLR Agreement
Step 5:
Submit ﬁj 5. Submit

Send and lock all information to State

Step 2 collects information to determine the hospital’s eligibility, and to calculate the incentive
payment that the hospital will receive. The Hospital Workbook is a resource that hospital’s can
use to determine their eligibility and incentive payment amount prior to registering in the SLR.

Hospital Medicaid Volume (Eligibility Calculation)

Hospitals (except children’s hospitals) must have at least 9.5% Medicaid discharges in a 90-day
period from within the previous federal fiscal year (October 1 — September 30) to qualify for an
incentive payment:

2. Eligibility Information - (Hospital Information)

Hospital Medicaid Volume

| ._.é Enter your Medicaid Volume information below. # Indicates required fields.

90-Day Representative Period

Start Date # = End Date & 1212972011

Choose representative 30-day period within the prior federal fiscal year to use fo determine your
hospital's eligibility to participale in the program.

Hospital Discharges and ER Enc s for the 90-day Representative Period

Total Discharges #
Medicaid Discharges #

You may use any suditable dala source. Include both fee-for-service and managed care
inpatient discharges, and emergency room (ER) encounters. Indigent care may be
included by some hospitals. Nursery discharges showld be included.

Does your hospital have Medicaid =
dizcharges from other states that o Yes @ No
you are including to establish
eligibility and payment?

Medicaid Volume 34 77 %

t Children's Hosp must have a Medicaid volume >= 9.5% to be
engfb.fe for the Medi-Cal EHR Incentive Program.

Medicaid discharges for represeniative period / Total discharges for representative period.

" Meets Medicaid Eligibility Requiremenis? Yes



http://www.dhcs.ca.gov/provgovpart/Documents/OHIT/Hospital_Eligibility_Workbook.xls
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Average Length of Stay (Eligibility Calculation)

Hospitals (except children’s hospitals) must have an average length of stay less than 25 days. This
is determined by using data from the most recent continuous 12-month period prior to the
payment year for which data is available (this period is also known as the base year).

Average Length Of Stay

| ...é Enter your Hospital Demographics information below. # Indicates reguired fields.

Enter the year of your most # 2942
current cost report:

Thiz should be the hospital fiscal year that ends during the federal fiscal year prior to the
fiscal year that serves a5 the payment year.

The data sources listed below should be used for CMS Annual Reports(2552-96 or 2552-
10). Other auditable data sources may be used if necessary.

MNon-acute beds should be excluded. Nursery and swing bed days should be excluded if

the hospital is unable to distinguish between days used to deliver SNF-level care versus
inpatient acute-level care.

Total Inpatient Bed Days = 7 322

CMS 2552-96: Worksheet S-3 part [, column &, sum of lines 1,2, 6-10.
CMS 2552-10: Workshest 5-3 part |, column 8, sum of lings 1, 2, 8-12.

Total Discharges # 2 341

CMS 2552-36; Workshest 5-3, part |, column 15, ling 12.
CMS 2552-10: Worksheet 5-3, part |, colurnn 15, line 14.

Average Length of Day(s)

Stay

Hospitals {except children's hospitals) must have an Average Length of Stay
< 25 days to be eligible for the program.

Average Length of Stay is calculated by dividing Total Inpatient Bed Days by Total
Discharges.

o« Meets Medicaid Eligibility Requirements? Yes
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Create an
Account Additional Hospital Information (Incentive Payment Calculation)

To calculate the incentive payment, hospitals must enter hospital data from the previous four
SIEEE years. This is includes the base year and the three years preceding the base year (each year must

About You

have 12-months of data).

Step 2:
Eligibility e Base Year (Year 1): The most recent continuous 12-month period prior to the payment

Info year for which data is available.

e Years 2-4: The three years of continuous 12-month data preceding the base year.
Step 3: AlU

or MU

Additional Hospital Information

Step 4.
Attestation | | ¢ Enter your Additional Hospital Demographics information below. * Indicates required fisids.

Step 5:

) Total Discharges for the last four years
Submit

2009 # 3781 2010 % 3058 2011 % 24972 2012 |2 as

This data iz used to calculate your hospital's Average Growth Rate.
CMS 2552-96: Worksheet 5-3, part I, column 15, line 12.
CMS 2552-10: Worksheet 5-3 part i, column 15, line 14.

Total Medicaid Inpatient Bed # 4 554
Days
Include fee-for-service and managed care inpatient bed days.

CMS 2552-96: Worksheet 5-3 part |, column 5, sum of lines 1,2, 6-10.
CMS 2552-10: Workshest 5-3 part |, column 7, sum of lines 1, 2, 8-12.

Special Instructions:

In calcuiating Total Medicaid Inpatient Bed Days, if managed care bed days have not been
reported on the CMS 2552-36 form in Line 2, Column 5, the Medi-Cal managed care bed
days reported on the OSHPD Annual Hospita! Financial Report should be used instead.
Specifically, the amount in Section 4.1, line 5, column 4, of the Patient Census Days table
of the OSHFD report may be used. FPlease upload a copy of the appropriate QSHED report
page with your application if your hospital will be using this data source.

if column 3 of the CMS 2552-36 form has been used to report contractusl services, the
amounts in this column may be added to the relevant column 5 (Title XIX) amounts to
establizh Total Medicaid Inpatient Bed Days. If Medicare Title V funding has been used for
any bed days reported in column 3, these must be excluded before adding to column 5.

INDIGENT CARE: Designated public hospitals and other hospitals in Alameds, Contra
Costa, Kern, Los Angeles, Orange, San Diego, San Francisco, San Mateo, Santa Clara, and
Ventura counties may include indigent care encounters if these are partially supported by
Safety Net Care Pool funds received by the county under Medi-Cal's 1115 Waiver. Please
aitach an auditable data source documenting such indigent care, such as the OSHPD
Annusl Hospital Financial Report Section 4.1. Designated Public Hospitals use DPH
Supplemental Workbook.

Total Hospital Charges # 5202 395 446

CMS 2552-96: Worksheet C, part i, column &, line 101.
CMS 2552-10: Worksheet C part |, column &, line 200,
LA County-owned Designated Public Hospitals use DPH Supplemental Workbook.

Total Hospital Charity Care # gq
Charges

CMS 2552-96: Workshest 5-10, line 30.
CMS 2552-10: Workshest 5-10, column 3, line 20.

If charity care data is not available, uncompensated care cost data may be used if
"bad debt" is subtracted. If neither charity care data nor uncompensated care cost
dats are available, please enter "0." Designated Public Hospitals use DPH
Supplemental Workbook.

10
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Create an
Account Supporting Documentation

Hospitals are required to upload copies of the auditable data sources from which their eligibility
Step 1: and payment data was derived:

About You

Step 2: Additional Documentation

Eligibility igibili ion * [ Upload File: |
Eligibility Documentation % | |j5100d Files
Info i

File(s) Attached - {1}

Step 3: AlU You must attach all relevant pages from your hospital’s most recent cost report
or MU used to determine your hospital’s eligibility.

Step 4:
Attestation

Once all data is entered and Step 2 is saved, you can view your hospital payment calculations by

Step 5: Lo . . .
Sl clicking on the “Payment Calculations” link on the left-hand side of the screen:
2. Eligibility Information - (Payment Calculations)
DI—ICS Hospital Payment Calculation
State Level Registry for the ) .
HoalthCyeServices Medi-Cal EHR Incentive Pro| Hospital Aggregale ncertive: Payment
Connscting California for Bettsr Health ¥our Hoapitsts Aggregate Medi-Cal EHR Ineentive Payment will be:
Yase 3 Papessa
Vaur 5 Papmans 17483
ﬁ ] About You % eiigiility Information > lawor MeaninglulIIJ Yo 4 Pt s
et oo 2. Eligibility Information - Calculated Haspital Incentive Payment
lospital Information
Payment Calculations “, PR Caleutation of MedlC -~ + Progre Pay
Average Annwal Growth Rate for the Last 3 Years . .
Hospital Medicaid Volume 00 2 e ey e TR
~ ittt by b - it
| 0 - our Hedieaid Yol ot e mummm?a'rﬁ:qm - A0.08%
90-Day Representative Period 1 Db e o Rilatid At (s i sl crowth rnfe b gt bl iachingans for s 24
StartDste s (15010 —— it .

Chooss repressi
hospitsl's &l

90-day period within ths prior feders| fiscal yssr to uss to determine your
to participate in the program.

Hospital Discharges

Total Discharges # §354

You can also view payment information by clicking on the “Provider SLR Application Information”
link on the home page:

Fair Care Hospital

Contact Parson

DHCS State Level Registry
HealthCareSarvices Medi-Cal EHR Incer 90 Day Reprosentative Poriod

: —— T —
Conmecting Glfri o et ot e e
" |Reporing Period End Didke: 122812010 2009 10 2010 3261 3058 (209)| -6.23%)|

Tota Discharges: E By =7 E=n & 2125

= =

Welcome, FAIR CARE HOSP PM R
, |aenount Discharges

This is your Dashboard for working through the attestation process. 2012[ 5 200 2341 1149 1.193] 5238,400.00|

EEE 3 B T 6| 161,05

. L. EDD ) T T i T

©  Continue your Year 1 submission. mies | ———w]  w] ws| smess)

[Total Gachargs Raiswd Amount T

Compiete Section 3. Certified EHR Technol

Initial Amount for Four Years

2 | e | o |

@ Data has been received from the CHIS Registration & Atiestation Site Total Medicaid inpatent Bed Days e I e e T
Data e e A Iy |
”.lIL-.l | |
Provider SLR Application Information e
‘ = = =
SLR Messages FGSE HESERA oA CoV CANUSE
[EMR Amount for Four Years 88483, 738.50
i P——

_4. Atgestation

11
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Step 3: AIU or Meaningful Use (MU)

I'—‘I
Year1 %

1. About You

Additional Registration Information and CMS Registration & Attestation Site data

2. Eligibility Information

Hospital Information and Payment Calculation

=

w=

=

=

=

E 3. AlU or Meaningful Use

< Information about adoption, implementation, upgrade, or meaningful use of certified EHR technology

g =

. Att_estation

gn and Upload oLH Agreement

5. Submit _

dlocka ormation 1o

Dually-Eligible Hospitals

Before applying in the SLR to the Medi-Cal EHR Incentive Program, dually-eligible hospitals must
first attest to Meaningful Use with CMS (https://ehrincentives.cms.gov/hitech) under the
Medicare EHR Incentive Program *for the same program year. Once attestation with CMS is
complete, the hospital will automatically have fulfilled requirements for Meaningful Use for the
Medi-Cal EHR Incentive Program for that program year and will be able to complete an
attestation in the SLR (but will not be required to enter MU data in the SLR).

e If the state has already been notified of the Medicare attestation by CMS, the dually-
eligible hospital will be able to complete an attestation in the SLR.

e If the state has not yet been notified of the Medicare attestation by CMS, the dually-
eligible hospital will be unable to complete an attestation in the SLR. NOTE: It may take
up to three business days for the SLR to receive the hospital’s attestation data from CMS.

*Note: This does not apply to Medicaid-only hospitals. Medicaid-only hospitals will be required
to enter their MU data in the SLR and will NOT attest with CMS.

AIU or Meaningful Use Data

Hospitals in their first year of participation can choose to qualify in one of two ways:

1) Showing that they have Adopted, Implemented, or Upgraded (AlU) to a certified EHR
technology (requires providers to have a legally or financially binding commitment to
adopt, implement, or upgrade to a certified EHR technology),
or

2) Showing that they are Meaningful Users (MU) of a certified EHR technology (requires
providers to report on attainment of MU objectives)

12
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BHCS State Level Registry for the
HosithCareservicss Medi-Cal EHR Incentive Program
Connecting California for Better Health

ﬂ £ About vou | Eiigibility information | AlU or Meaningful Use ) (&) Attestation (4} submit
3. AlU or Meaningful Use

| |
| Attest to Adopt, |

Attest to Meaningful
Implement, Upgrade
Use
Select this option to attest to your Adoption, Select this option to attest to demonstrating
Implementation or Upgrade of certified EHR Meaningful Use of certified EHR technology.
technology.
Privacy Legal Accessibility EULA

Copyright ® 2011 State of California

My Account | FUser Manual | Contact Us | Logout
Filing as Eligible Hospital
FAIR CARE HOSP PMF1 XBUS
175 CARNIWAL WAY
SACRAMENTO, CA 99999-8755
Last Updated: faircare871 10/24/2012 08:50 AM

Program Year

AlU is only an option
to providers in their
1% participation year.

Hospitals in their second year of participation and beyond must fulfill meaningful use in order to
qualify for incentive payments. These hospitals will not have the option of selecting AlU and will

automatically be directed to enter Meaningful Use (MU) data in Step 3.

13
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Adopt, Implement, Upgrade (AIU)
Note: This option is only available to hospitals in their first year of participation.

Designate whether you will be fulfilling the adopt, implement, or upgrade criteria in year 1 of the
program by selecting Adopt, Implement, or Upgrade from the drop-down menu.

You will be required to provide at least one document (such as a contract, lease, or license)
demonstrating a binding legal or financial commitment to adopt, implement, or upgrade CMS
certified EHR technology. This documentation must be signed by September 30 of the year for
which you are requesting incentive payments (for example: if you are applying for the 2013
payment year your legally/financially binding documentation must have been executed/signed by
September 30, 2013). You may:

1. Upload the entire document(s), or

2. Upload completed, signed copies of the Provider AlU Documentation Form and the Vendor AlU
Documentation Form found here and copies of the relevant pages from the contract, lease,
license or other document(s) demonstrating a binding legal or financial commitment.

Note: Both the provider and vendor documentation forms may be uploaded even if you are providing
complete, unredacted copies of documentation. Their use may expedite DHCS review of your
application. Modular EHRs must have documentation uploaded for all modules. Documents exceeding
10MB in size should be uploaded in segments.

DI_ICS State Level Registry for the My Account | FUser Manual | ContactUs | Logout

. . . Fili Eligible H tal

HoalthCeServices Medi-Cal EHR Incentive Program FAR CARE HOSP PUF 1 XBUS
Connecting California for Better Health 175 CARNIVAL WAY

SACRAMENTO, CA 99893-8755
Last Updated: faircare&71 10/24/2012 08:50 AM

ﬂ E_ About You E_ Eligibility Information = Awor i use @ i (&1 Submit Program Year

Adopt Implement, Upgrade 3. Certified EHR Technology
Adopt, Implement, Upgrade

Choose a Method (Adopt, Implement, or Upgrade) to declare your attestation for participation of program Year 1 submission. You may enter a brief description and attach
any document that shows how you have met Adopt, Implement, or Upgrade

L2 Enter your criteria information below. * Indicates required fields.

Method % agopt

You may describe briefly how -
you meet the Adoption of EHR
Technology.

Attach Adoption Document ® | |pinad Filas ,-i @ more info

File(s} Attached - {0}
Documentation that supports your sttestation of Adopt. implement or Upgrade must be attached before you
can proceed fo the next step.

Save and Continue -\H Cancel and Delete Changes

Privacy Legal Accessibility EULA

Copyright © 2011 State of California
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Create an
Account Certified EHR Technology

Enter the CMS EHR Certification ID that corresponds to your certified EHR technology.
Step 1:
About You

Step 2: 3. CMS EHR Certification 1D
Eligibility
Info Certified EHR Technology

Hospital reprezentatives must provide information demonstrating that their EHR technology is certified through the Office of the
National Coordinator (ONC). ONC provides a public web service that containg a list of all certified EHR technology, including the
Ste 3: name of the vendor and the product's unique certification ID, and the meaningful use criteria for which the product was certified.
The state is required to validate the verification of the Certified EHR information before making any payment to the hospital.

AlU or MU

It is the representative’s responsibility to ensure that the certified EHR technology code is listed on the ONC public web service
before attesting to the state. Failure to do so could result in disgualification of the hospital from receiving payment.
Ste 4: To proceed, please indicate your understanding of this responsibility by agreeing to the following statement.

Attestation Your Understanding

Step 5:

. _é Enter your Certified EHR Technology information below. # indicates reguired fields.
Submit

# | understand that it iz my responsibility, as the reprezentative of the hozpital, to
enszure that the certified EHR technology ID is listed on the ONC public web
service [ before =ubmitting my attestation to the State.

Your EHR Certification Information

Enter your CMS EHR

CMS EHR Certification ID * 30000001TMKQEAS e
Certification ID

1} Go to the ONC website: hitp.fonc-chpl.force. com/ehreert &

2} Search for your productis) and add each to the shopping cart by
clicking “Add to Cart.”

3} When you have added all product{s) to your shopping cart, click the
"View Cart" link.

4) Click "Get CMS EHR Certification ID."

5) Your CMS EHR Certification 1D will be displayed on the screen. This
is the number you will need to enter above as part of your attestation.

&} Print the CMS EHR Certification 1D page(: recause you will be

required to upload the page(s) with your application.
Upload the CMS
Supporting Documentatiof * [ upioaa Files || EHR Certification
MpPEehed - {1} ID page

You are required to attach a copy of the CMS EHR Certification 1D page
from the ONC website.

| Save | Save And Continue H Cancel and Delete Changes

To find your CMS EHR Certification |

HealthIT.HH
1) Go to the ONC website:

htt| chpl.force.com/ehrcer:
Retum tog

Mool 2) Search for your product(s) and add each to the
Your CMS EHR Certification ID shopping cart by clicking "Add to Cart."

“fou may

or o paricipss
oricanon I ALTE B of régestraton, bul MUSE SUbmEThis Conmcaton 10 45 par of e ATestation or:

3) When you have added all product(s) to your
shopping cart, click the "View Cart" link.

Pl return B0 i Mg gnd Mediig EHR b
registration or afestalion screen.

ntfes Brograrn S8 and enter this Cerfication 10 when premplid for an "EHR Cenficaion Mumber on e J9g

YOUR CERTIFIED EHR PRODUCT(S)

products were used MSEl . o N
Corteying o Proict 4) Click "Get CMS EHR Certification ID."
AICE oo G vum:'l Chassaicion Adddional Sofiwat ¢ Requined
Infaizard :::‘;:;h‘ IB0EHR 212 Complete EHR WINECH 8.2.8 = 8170.302 (), Java SE § = 3l applicabli requrements, Jad

= 8l applicable racuirements 5) Your CMS EHR Certification ID will be displayed on
the screen. This is the number you will need to enter
above as part of your attestation.

QNG HIT Websita | Exivace Folicy
st Msafied Date: 111052011

page L

6) Print and scan the CMS EHR Certification ID
page(s), because you will be required to upload the
page(s) with your application.
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Create an
Account Meaningful Use (MU)
In order to receive incentive payments in years 2-6 of the program, hospitals are required to
Step 1: show that they are meaningful users (MU) of certified EHR technology (hospitals in year 1 of the
About You . .
program have the option of attesting to MU or AlU).
Step 2:
Eligibility Beginning in 2014, hospitals who have attested to two years of Stage 1 Meaningful Use will attest
Info to Stage 2 Meaningful Use. This guide will focus on Stage 1 Meaningful Use.
Step 3:
AlU or MU 5 5 .
Hospital Meaningful Use Requirements
Step 4: Stage 1 Stage 2
Attestation Core Objectives | Complete all 11 Complete all 16
Step 5: Menu Objectives | Complete 5 of 10 Complete 3 of 6
Submit CQMs Complete 16 of 29 Complete 16 of 29
DHCS Stute Level Registry for the My Account '@User r.Ianu;Imn Cual;taEc:jU;re :Zg:u;ra;
Hececsieen Medi-Cal EHR Incentive Program ORANGE HEALTH HOSP PHES XBUS
Connecting California for Better Health 9271 GROVE CIR
ORANGE, CA 99999-0000
Last Updated: nicolebuena®02 12/30/2014 09:05 AM
ﬂ i About You i Eligibility Information | i :MIJ or Meaningful Use ) I..'_.I Attestation |‘._J Submit Program Year
Meaningful Use Stage 1 Meanln fUI Use Sta e l
MU Reparting Period Hospitals may receive incentive payments by reporting information demanstrating their meaningful use of certified EHR
EHR Certification technology. Hospitals can skip reporting in some years until 2016, after which reporting must be in consecutive years in order to
- Core Objectives continue in the program.
CROE
Drug-Drug/Drug-Allergy
Problem List
Wedication List
Medication Allergy List . £ View Summary Report
Record Demograpnics ¥ Meaningful Use Checkli
Vital Signs —
Smoking Status
Clinical Decision Support
) ) In order to demaonstrate meaningful use all of the sections below must be successfully completed. Successful
Patient Electronic Access completion is denoted by a green checkmark. Clicking on any of the sections below will take you to that section.
Protect Health Information
Menu Objectives MU Reporting Period
cQMs
Detailed Summary Report
EHR Certification
& Completed
& Failed Core Objectives
In Progress
/%4 Notice (open item for details) Menu Objecti\.‘es
CQMs

Privacy Legal Accessibility EULA

Copyright & 2011 State of California

The left-hand navigation menu will guide you through each MU requirement. Choosing “Save &
Continue” on each screen will bring you to the next item in the navigation menu. Alternately,
you may skip around by clicking items in the navigation menu.
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Create an
Account

Step 1:
About You

Step 2:
Eligibility
Info

Step 3:
AlU or MU

Step 4:
Attestation

Step 5:
Submit

SLR User Guide for Hospitals

The following icons will help guide you in your workflow:

o | Passed MU Requirement
* Failed MU Requirement

A Notice (open item for specific notice details)

E_I‘ In Progress

Note: Hospitals will not be able to submit an attestation unless all MU requirements have been met. Items
that are in “in progress” or “failed” status will prohibit the hospital from completing an attestation.

At any point in the process, you can click on the “Detailed Summary Report” link at the bottom of
the navigation menu to access a PDF report that shows your entries for each section.
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Create an
Account Stage 1 MU Requirements

f\t_bep_::v In order to demonstrate meaningful use, all of the sections below must be successfully
out You
completed.
Step 2:
Eligibility
Info

Step 3:
AlU or MU

Meaningful Use Stage 1

MU Reporting Period

EHR Certification

Core Objectives
CPOE
Drug-Drug/Drug-Allergy
Problem List
Medication List
Medication Allergy List

Step 4:
Attestation

Step 5:
Submit

Record Demographics
Vital Signs

Smoking Status

Clinical Decision Support

Patient Electronic Access

Protect Health Information

Menu Objectives
COMs
Detailed Summary Report

MU Section Requirement

MU Reporting Period Choose a 90-day meaningful use reporting period from within the current federal
fiscal year

EHR Certification Enter the CMS EHR Certification ID for the EHR technology that you are using to
fulfill MU

Core Objectives Complete all 11

Menu Objectives Complete 5 of 10 measures. One selection must be a Public Health Measure.

Clinical Quality Measures Complete 16 of 29 from at least 3 of the 6 National Quality Strategy Domains.

(CQMs)
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Step 5:
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MU Reporting Period

Hospitals in their first year demonstrating MU must choose a 90-day MU Reporting Period from
within the current federal fiscal year. Hospitals in their 2" year and beyond of demonstrating
MU will have a one-year MU Reporting Period (except for 2014, when the MU Reporting Period
will be 90 days).

Note: The MU reporting period differs from the 90-day representative period selected to meet the 30%
Medicaid volume threshold. The 90-day representative period always occurs in the previous federal fiscal
year and is always 90 days. The MU reporting period always occurs in the current federal fiscal year and
after the first year of MU changes from 90-days to an entire year.

MU Reporting Period Representative Period
1st year MU Any 90-days in current federal fiscal year
90-days in previous federal fiscal year
2+ year MU Entire current federal fiscal year

90-Day Reporting Period
Enter your MU Reporting Period.

StatDate [ EndDate mmiddiccyy [ This is 90-days for.your first year
Enter the start date of & 90-day meaningful use reporting period. The end date will be &R of MU, and an entire year for
from the start date. The reporting period must begin and end irr the federal fiscal year for wii years 2+

meaningil use incentive paymernts. For exampie, if youwr hospital is appfying for paymernis in

the meaningfl use reporiing period must begin on or after October 1, 2011 and end on or by September 30, 2012.

Hospitals are required to meet the following requirements during the 90-day reporting period in order to be
eligible to attest to meaningful use.

Emergency Department (ED) Admissions

A hospital must choose one of the two methods to designate how patients admitted to the Emergency Department (ED) will
be included in the denominators of certain Meaningful Use Core and Menu Measures. The method that you will select will
be used for all Meaningful Use Core and Menu Measures. Click here for more information.

Observation Services Method ()

All ED Visits Method

| 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 or the person submitting on behalf of the
hospital.

.

The information submitted is accurate and complete for numerators, denominators, exclusions, and measures applicable to the
hospital.

.

The information submitted for each measure includes information on all applicable patients.
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EHR Certification
Enter the CMS EHR Certification ID for the certified technology used to demonstrate MU.

Meaningful Use

CMS EHR Certification ID

Hospital representatives must provide information demonsirating that their EHR technology is certified through the Office
of the National Coordinator (ONC). ONC provides a public web service that contains a list of all certified EHR technology,
including the name of the vendor and the product's unigue certification 1D, and the meaningful use criteria for which the
product was certified. The state is required to validate the veri ion of the Certified EHR information before making any
payment to the professional.

It is the representative’s responsibility to ensure that the cerified EHR technology code is listed on the ONC public web
service before attesting to the state. Failure to do so could result in disqualification of the hospital from receiving payment.

Your EHR Certification Information

Enter your CMS EHR
Certification ID

CMS EHR Certification ID * 30000001 TMKQEAS

f)GcmmoNCwmsﬂe:MQjM.Me.mHm@

2) Search for vour product(s) and add each fo the shopping carf by clicking "Add fo Cart.”

3) When you have added all produci(s) to your shopping cart, click the "View Cari” link.

4) Click "Get CMS EHR Certification 10"

8) Youwr CM5 EHR Certification ID will be displayed on the screen. This is the number you will need fo
enter above as part of your attestafion.

6) Print the CMS EHR Gertification 1D page(s), because you will be required to upload the pageys)
with your application.

NOTE: ONC does not aflow you fo mix i and A v together to
represent & complefe EHR sofution. Additionally, if the product{s) you add fo your shopping cart do
not represent & complete EHR solution capable of achieving meaningfil use criteria, you will not be
ahle to click "Gef CMS EHR Certification ID7 in step 4.

Attachments
Supporting Documentation:
Please provide your supporting documentajjeft Upload the CMS
File(s) Aftached - {1} Upload Files EHR Certification
ID page

I Save H Save and Continue H

\4

—

Certified Health IT Product List - To find your CMS EHR Certification ID

nfol HealthIT.H

1) Go to the ONC website:
http://onc-chpl.force.com/ehrcert

CMS EHR CERTIFICATION 1D

2) Search for your product(s) and add each to the
Your CMS EHR Certification IQfis:30000001 TMKQEAS shopping cart by clicking "Add to Cart."

or to panicips:
Cotieaton 1D atThe Bmsk of regestraton, but Must submhis Comfcaton 10 45 par of b SB0Stalion pio b

3) When you have added all product(s) to your
Please reduren 50 the Mg g Jnd Medeaid MR centneg Brograem S0 and enter this Cerimcation 10 when prosnpled 1or an “EHR Cerficalion Number on T . . TR O R
regisiaion er dtestaion scaen. shopping cart, click the "View Cart" link.

YOUR CERTIFIED EHR PRODUCT(S)

products ware uged MEE 4) Click "Get CMS EHR Certification ID."
cm ot T v’:‘m" E ’"ﬂ:‘m Addmional Softwar e Fequined
OO e JGOEHR 212 LT ahenin e N 5) Your CMS EHR Certification ID will be displayed on

the screen. This is the number you will need to enter
above as part of your attestation.

QNG HIT Websita | Exivace Folicy
st Msafied Date: 111052011

page

6) Print and scan the CMS EHR Certification ID
page(s), because you will be required to upload the
page(s) with your application.
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Create an
Account Core Objectives
Hospitals must complete and pass all 11 Core Objectives to successfully demonstrate meaningful
SIEEE use and be eligible for an incentive payment.
About You
Step 2: Passed measures are denoted by a green checkmark: o
Eligibility Failed measures are denoted by a red “x”: & and will result in a hospital not successfully

Info demonstrating meaningful use and being ineligible for an incentive payment.

Step 3:

AlU or MU
Step 4: Meaningful Use Stage 1
Attestation MU Reporting Period
e
Step 5: - Core Objectives

Submit

Clinical Decizion fupport

Patient Electronic Access

. Wy Account User Manual | ContactUs = Logout
State Level Registry for the 4 z - e oot
Filing as Eligible Hospital

Medi-Cal EHR Incentive Program ORANGE HEALTH HOSP PMF2 XBUS

9271 GROVE CIR
ORANGE, CA 99999-0000
Last Updated: nicolebuena802 12/30/2014 09:05 AM

DHCS

HealthCovcServices
Connecting California for Better Health

ﬂj % About You & | Eligibility Infyrmation | AU or Meaningful Use > (a) Attestation (&) Submit Frogram Year
{*) Red asterisk indicates a required field.
(4 Meaningful Use Stage 1 ionnai
i Questionnaire
MU Reporting Period Meaningful Use Stage 1 T of 11
EHR Certification - -
= 8 Core Objectves Core Objectives
i CPOE
Drug-Drug/Drug-Allergy CPOE
Problem List
Medication List Objective:
icati i ISe Computerized physician oraer en r medaicaton orders directly entere: any cense ealthcare
Medication Allergy List u terized physician order entry (CPOE) for medication orders directly entered by any li d health
professional who can enter orders into the medical record per State, local and professional guidelines
Record Demographics
Vital Signs
Smoking Status. Measure:
Clinical Decision Support ) Mare than 30% of all unique patients with at least one ication in their ion list itted to the hospital's
R inpatient or emergency department have at least one medication order entered using CPOE.
P ) More than 20% of the medication orders created by authorized providers of the hospital for patients admitted to the
inpatient or emergency departments during the MU reporting period are recorded using CPOE.
Menu Objectives
CQMs
Detailed Summary Report Attachments
You may upload documentation supporting the information you have entered on this page.
4 Completed Do not upload documentation containing protected health information (PHI) under HIPAA.
& Failed

) File(s) Attached - {0} Upload Files
In Progress

/%% Notice (open item for details)

Press Save and Continue to continue.

Save -‘H Save and Continue -‘H

21




SLR User Guide for Hospitals

Create an
Account Menu Objectives
Hospitals must report on 5 out of 6 menu objectives. At least one of the five menu objectives
f\t_beci_::vou must be a Public Health Objective. Objectives for which your hospital is eligible for exclusions do
not count toward this requirement.
Step 2:
Elifgibilitv Once the measures are chosen, they will appear on the left-hand navigation menu.
Info
Step 3:
GDCAC {4 Meaningful Use Stage 1
o MU Reporting Period
dipotn o EHR Certification
Attestation v o Core Objectives

o CPOE Meaningful Use Stage 1

Step 5: . .
Submit  Dug-DugDug-Alersy B Menu Objectives

g Problem List
f Medication List Hospitals must report on 5 of 10 meaningful use menu objectives. Objectives for which your hospital is eligible for

e ! exclusions do nat count toward this requirement. Please select 5 objectives below for reporting (including at least 1 public
f Medication Allergy List health objective). If your hospital requests an exclusion for any of these you will be required to select additional objectives

until reporting on the required number of 5 has been achieved.

o Record Demographics
Selected: 5

o Wital Signs
o Smoking Status Public Health Objectives

g e Your hospital must select and pass at least one of the public health objectives below. Exclusions do not count toward passing
g Clinical Decision Support these objectives

Selected: 2
o Patient Electronic Access

o Protect Heafth Informatio
- Menu Objectives
Immunization Registry * Syndromic Surveillance
Public Health Repqg

* Immunization Registries

% Public Health Reporting

— —— Additional Menu Objectives
rug rormuiary . Your hospital must select and pass additional menu objectives until a total of 5 menu objectives (including public health
Patient Lists objectives) have been selected and passed. Exclusions do not count toward passing these objectives Selecied 3

Advance Directives % Drug Formulary Checks
COMs
Detailed Summary Report

=]

Patient Lists

=

Advance Directives

O

Clinical Lab Test Results

O

Patient Education Resources

O

Medication Reconciliation

O

Summary of Care Record

Press Save and Continue to continue

Save -‘H Save and Continue -‘H
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Create an
Account Clinical Quality Measures (CQMs)
Hospitals must complete a minimum 16 of 29 CQMs. The CQMs are categorized between 6
?—;{%You National Quality Strategy Domains, and the hospital must select CQMs from at least 3 of the 6
domains.
Step 2:
Eligibility NOTE: Hospitals either must report on 16 CQMs without case threshold exemptions, or the total

Info

number of CQMs reported plus case threshold exemptions claimed must equal 29.

Step 3:

AlU or MU (2 Meaningful Use Stage 1
4 MU Reporting Period
o EHR Certification

Step 4: ¥ o Core Objectives
Attestation o CPOE

o Drug-Drug/Drug-Allergy
Step 5: o Problem List
Submit o Medication List

f Medication Allergy List

o Record Demographics

o Vital Signs

o Smoking Status

o Clinical Decision Support

o Patient Electronic Access

o Protect Health Information
¥ o Menu Objectives

o Immunization Registries

o Public Health Reporting

o Drug Formulary Checks

o Patient Lists

w
¥ fucoms
¥ CMS 55
o CMS 111
o CMS 107 .
CMS 108 Meaningful Use Stage 1
s\ CQMSs
CMS 114
CM3 102 CMS 107
CMS 32
Title:
CM3 188 Stroke Education
CMS 172 .
Description:
CHS 104 Ischemic or hemorrhagic stroke patients or their caregivers who were given educational materials during the hospital stay addressing all of
CMS 71 the following: activation of emergency medical system, need for follow-up after discharge, medications prescribed at discharge, risk factors for
strake, and warning signs and symptoms of stroke.
CMS 91
ELo Responses are required for the clinical quality measures displayed on this page.
CM5 105
CHE T3 Exemption

H with 5 or fewer discharges (if subject to a 90-day MU reporting period), or 20 or fewer discharges (if subject to a full fiscal year MU reporting
Detailed Summary R period) as defined by the CQMs denominatar population would be exempted from reporting on the CQM.

* Does this exemption apply to your hospital?

) YES, the hospital had 5 or fewer discharges in the denominator.
@ NO, the hospital had more than 5 discharges in the denominator.

Complete the following information:

Humerator =

Ischemic or hemorrhagic stroke patients with documentation that they or their caregivers were given educational material addressing all of the
following

1. Activation of emergency medical system

2. Need for follow-up after discharge

3. Medications prescribed at discharge

4. Risk factors for stroke

5.Warning signs and symptoms of stroke

Denominator =
Ischemic stroke or hemorrhagic stroke patients discharged to home.

“Numerator: 250 *Denominator: 250 “Exclusion: [

*Performance Rate: 23
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Create an
Account MU Checklist and Summary
At any point during the process, you can click on the “Detailed Summary Report” link at the
:t—bep—:’Y bottom of the navigation menu to access a PDF report that shows your entries for each section.
out You
Step 2: Once all MU data is complete and all items are passed (as denoted by <), you will be able to
Eligibility proceed to Step 4: Attestation. You will not be able to proceed if any MU items have been failed
Info (as denoted by #§ ) as this indicates that you have not met MU requirements.
Step 3:
AlU or MU
v Meaningful Use Stage 1 Meaningful Use Stage 1

St_eﬂ ¥ MU ReP"_"_i“Q_P”i"d Hospitals may receive incentive payments by reporting information demonstrating their meaningful use of certified EHR technology. Hospitals can skip
Attestation $ EHR (E)E:lfljﬂlﬂn reporting in some years until 2016, after which reporting must be in consecutive years in order to continue in the program.

oot

. o Drug-DrugiDrug-Allergy

St—e& o Problem List
Submit o Medication List View Summary Report

¥ i M Meaningful Use Checkli

o Vital Signs

o Smoking Status

o Clinical Decision Support In order to demonstrate meaningful use all of the sections below must be successfully completed. Successful completion is denoted by a

o Paten Electranic A green checkmark. Clicking on any of the sections below will take you to that section.
atient Tonic ACCess

o Protect Heatth Information
- o Menu Objectives
o Immunization Registries
o Public Health Reporting
o Drug Formulary Checks
o Patient Lists
o Advance Directives
~  CQMs
o CMS55
o CHS 1
o CNS 107
o CHS 108
o CNS 190
o CMS 114
o CHS 102
o CMS 32
o CM5 188 e Congratulations!

o CNS 172
o CNS 104 You have successfully completed the requirements for Meaningful Use. You may continue to the next step.

Ky

- MU Reporting Period

0y

EHR Certification

0y

Core Objectives

0y

Menu Objectives

Ly

- CQMs

o CNS T1
o CHS 91 Once all checklist items are passed (as

s Continue to Atteststion [l denoted by the green checkmarks), you

WCMSWS .
o CMS T3 can proceed to Step 4: Attestation

Detailed Summary Report
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Step 4: Attestation

" Year1

1. About You

Additional Regisiration Information and CMS Registration & Aftestation Site data

2. Eligibility Information

Hospital Information and Payment Calculation

3. AlU or Meaningful Use

Information about adopfion, implementation, upgrade, or meaningful use of cerlified EHR technology

] 4. Attestation

Review, Print, Sign and Upload SLR Agreement

5. Submit

Send and lock all information to State

=5 ;:m D NEEED

Hospitals will be required to print, physically sign, and upload their Hospital Attestation. The
attestation must be signed by an individual that is legally empowered to represent the hospital.

4. Attestation

. Review and attach your signed attestation below. * Indicates required fields.

Step 1: Print to Sign Attestation
Please carefully review the information you entered in support of your attestation and sign.

< Print and Sign Attestation >

Step 2: Scan and Upload Signed Attestation

After you have signed your attestation, please upload a 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 at (866) 879-0109 for assistance.

Locate Signed Attestation = | ypload Files

File(s) Attached - {0}

After you have attached your signed attestation and saved this page, you will not be able to go back and make changes.
If for any reason you need to change your information, please contact the help desk at (866)879-0109 for assistance.

i Save ’ Save And Continue [] Cancel and Delete Ch

Once the hospital representative uploads and saves the attestation, the
p previous steps become un-editable and the account will be in view-only
mode
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Step 5: Submit

Year 1 F

1. About You

Additional Registration ion and CMS Regi ion & Attestation Site data

2. Eligibility Information

Hospital Information and Payment Calculation

3. AlU or Meaningful Use

Information about adoption, implementation, upgrade, or meaningful use of certified EHR technology

4. Attestation

Review, Print, Sign and Upload SLR Agreement

| 5. Submit

, ‘Send and lock all information to State

o

The final step in the application process is submitting the attestation:

5. Submit .
Submit Application.

You have completed all required information in your application for the Medi-Cal EHR Incentive Program. If
you would like to submit it to the state, click the submit button below. If you have any questions, contact the
help desk at (866) 879-0109 or by email at SLRHelpdesk@acs-inc.com.

[ Submit Application | Cancel and do not submit attestation

Upon clicking “Submit Application” you will receive the below message and an email
confirmation that your attestation has been sent to the state.

Application Submitted -

‘ + Attestation Submitted

Congratulations. Your application has been successfully submitted to the state. Your application and attestation will be
reviewed by the state in the order it was received. Upon state approval and CMS authorization to pay, you will receive
payment and an email confirmation.
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p After submission, your account and data will be available in view-only mode.

QDHCS State Level Registry for the My Account | TjUserManual | ContactUs | Logout
e A 5 Fill Eligible Hospital
HeanhGaoServices Medi-Cal EHR Incentive Program FAIR CARE HOSP PF XBUS

175 CARNIVAL WAY
SACRAMENTO, CA 99999-8755
Last Updated: faircareg71 10/25/2012 11:18 AM

Connecting California for Better Health

Welcome, FAIR CARE HOSP PMF1 XBUS

This is your Dashboard for working through the attestation process.

@ | Your Year 1 submission is complete.

Please check your payment information.

1. About You
v Data has been received from the CMS Registration & Attestation Site. View Additional Registration Information and CMS Registration & Attestation Site data
CMS Data -
: - . 2. Eligibility Information

Provider SLR lication Information Hospital Information and Payment Calculation

SLR Messages )
3. AlU or Meaningful Use
Information about adoption, i lion, upgrade, or i use of cerified EHR technology

Upload Additional Documentation

You may use this to upload it after your ication has been 4 Aﬁestation

submitted. Click here for additional information. —_—
Review, Print, Sign and Upload SLR Agreement

Upload Files

File(s) Attached - {0}

5. Submit

Send and lock all infermation to State

Privacy Legal Accessibility EULA

Copyright © 2011 State of Califomia

——— Should you wish to upload additional documents to your account after submission, you

can do so by clicking on the “Upload Files” button on the Dashboard.
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