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Introduction

The State Level Registry (SLR) portal (www.medi-cal.ehr.ca.gov) is available for eligible providers to apply to the
Medi-Cal EHR Incentive Program. Providers can apply for Program Year 2016 from January 1, 2016 through
March 31, 2017 (AIU available beginning January 1, and MU available beginning December 13), and can apply
for Program Year 2017 from April 1, 2017 through March 31, 2018.

It is important to note that Program Year 2016 is the last year that providers can begin to receive incentive
payments. Providers who do not receive their first incentive payment by Program Year 2016 will not be able to
apply for incentive payments in Program Years 2017-2021.

Providers should review the following guide before creating an account in the SLR.

e Providers cannot submit an application for the Medi-Cal EHR Incentive Program without first registering
with CMS. Prior to registering with the state via the State Level Registry (SLR), please register with the
CMS Registration and Attestation Site at:
https://ehrincentives.cms.gov/hitech/login.action

e Providers who enter the SLR will fall into three basic categories:
0 1) Providers who are applying for the program on their own, without having been identified as
group or clinic members or prequalified by DHCS,
0 2) Providers who have been “prequalified” for the program by DHCS based on their Medicaid
patient volumes in the prior calendar year, or
0 3) Providers who have been previously identified as a member of a group or clinic by a group or
clinic representative (note: groups can also be prequalified).

e Providers should keep in mind that they can take advantage of the eligibility of the group or clinic
without being obligated to assign their incentive payments to the group or clinic. According to federal
regulations providers can assign their incentive payments to an employer or other entity with which
they have a contract allowing the entity to bill for their professional services. This assignment must be
voluntary and is done when registering in the CMS Registration and Attestation Site. Providers who do
not take advantage of the eligibility of groups or clinics can either register on their own providing patient
volume data from a different practice site, or on their own providing their individual practice volumes
from the group or clinic. If providers choose the latter, according to federal regulations, they will
prevent other providers in the group or clinic from using the group or clinic eligibility. Providers
choosing this course will be required to speak with the SLR Help Desk to make sure that they fully
understand their options.

e Providers who have been prequalified by DHCS will not need to enter patient volume data (Step 2:
Eligibility) when applying. Although prequalified providers have been deemed to have met the 30%
Medicaid volume threshold, Adopt, Implement, or Upgrade (AIU), or Meaningful Use (MU)
requirements must still be met in order to qualify.


http://www.medi-cal.ehr.ca.gov/
https://ehrincentives.cms.gov/hitech/login.action

Registering for the Medi-Cal EHR Incentive Program
Registration for providers is a two-step process.

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

2. Second, providers 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.


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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Create an
Account

Creating an Account
f;—beF’—liY To create an account on the State Level Registry visit https://www.medi-cal.ehr.ca.gov/ and click
t
S on “Create Account.”

Step 2:
Eligibility Inf
's1btiity Info °BHCS State Level Registry for the S

Medi-Cal EHR Incentive Program

Ste 3 . Connecting CRUMMIA for Better Heaith
AlU or MU
Existing Users Need to Create an Account?
Step 4: ) Enier the User © snd p y EL el ik L Y, PR rodtgiiion
Attestatlon M:MWW&;&VD.‘DHMMMCYG“AMH
User ID + create & new
e [crete mesone Click “Create Account”
Step 5:
Submit "
Logln
Forant User 22

Eoraot Passward?

Privacy  Legal  Accesshiity  EULA

Copyrighe @2011 Staa of Cabtoma

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

Create Account

If you are a Professional, Hospial Representative, Proxy Representative or Group Practice/Clinic Representative, you can creste a user account for the SLR. Please enter the
tollowing idertitication information to start the process of creating your user account

If you have any questions creating your account please contact the Help Desk at (866) 879-0109 or at SLR Helpdeskiacs-inc com

Identify Yourself

? Enter the necessary information below and click Continue. # Indicates reguired figlds,

What is your role? # @ protessional < Choose “professional”

O Hospital Representative

O Group Representative

O Prowy Representative

T — The NPI/TIN entered here

L — must be the same NPI/TIN
used to register with CMS.

e Imace?

Enter the letters/inumbers # I:l

from the image above
Letters are case sensitive.
I you have difficulty identifying the characters in the image above, click the link to display @ new Image.

Canesl and retum to Login

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



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

Step 1: Is This You?
About You

Hame Gonzales, Speedy

Step 2: Address 710 Quarry Cir. Gonzales CA 31510 8810 Confirm information

Eligibility Info

Step 3: No, Go back * [ ‘fes, Continue u}
AlU or MU

Step 4:
Attestation

Step 5 Create Account

Submit .
HOR Is This You?

Hame Gonzales, Speedy

Address 710 Quarry Cir. Gonzales CA 91510 8310

Create Login

Create your account

? Enter the necessary information below and click Creste Account. # Indicates required fields.
username/password

User ID #

Enter 8-20 alphanmeric characters, no spaces, po special characters.

Password cannot be your logln pame or 2 previowsly Dsed password.
Password must inclode the following:

* 820 characters

* ] nppercase lefter

* 1 fower case lelter

] number

* 1 of the folfowing special characters @# |

Ll E—

Select a Challenge Question # | Select... bt

Your Answer to the Challenge # l:l

Question

Phone #
SADIDIAADD (N0 SPICEs, dIshes, parens)

E-mail Address #
nameg@dnman. com

Create Account Cancel and return to Login
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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.

State Level Registry for the poiins. Eovsiommpnge. s muh.

€IPHCS . .
SesHaCerisey Medi-Cal EHR Incentive Program Bird, Tweety

Connecting California for Better Health 5150 Grannys House
Bird Cage, CA 98289-8808
Last Updated: nicolebuena378 08/23/2016 12:04 AM

My Account @selManual Contact Us | Logout

Welcome, Tweety Bird

This is your Dashboard for working through the attestation process.

©®  Begin your Year 1 submission today!

Start with Section 1. About You
1. About You
i Reglstrallon Information and CMS Registration & Attestation Site data

D

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

@ 2. i:l|q|h lity Information

unter Data

AIU or Meanmgfu[ USL.

Eﬁ)
AL\J

Please note that providers cannot apply for the current year until their application for the
previous year has been reviewed (and subsequently approved or denied) by the state. The
provider below has been approved by the state for Year 1/2012, 2/2013, 3/2014 and is able to
apply for Year 4/2015.

This is your Dashboard for working through the attestation process.

Year1 " Yearz " vear3 "“‘

@  Begin your Year 4 submission today!
Start with Section 1_About You )
\_ 11 1. About You
'  Data has been received from the CMS Registration & Attestation Site, View ‘;J. istrati ion and CMS Registration & ion Siteilata
CMS Data
: . E"] 2 Elw N)m'v lufunmlton
Provider Application
04 3. AlU or Meaningful Use
EJ fi tion about ad emer n, upgrad
00 4. Attestation

L 5. Submit

Providers can access data from

each year that they have

participated in the program by Year 1
clicking on the corresponding —u1
tabs on the Dashboard. lom¥ 4 Abaossk Vs

2012 2014 |

Year 2 ke Year 3
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Create an

Account Step 1: About You

Step 1:
About You

Step 1 in the SLR requires providers to enter contact information, license information, and
group/clinic participation (if applicable).

Step 2:

Eligibility Info

Step 3:

AlU MU
o 1. About You
2= || Registration ion and CMS Registration & ion Site data

Step 4:
Attestation

2N

. Eligibility Information

Step 5:

Submit @ 3. AlU or Meaningful Use

@ 4. Attestation

G’“j 5. Submit

Contact Information
Enter the name and contact information for the contact person on the account.

For providers who have previously registered with Medi-Cal, this section will be pre-populated with the
information entered from the previous year.

Contact Information

A Your Information

Changing the contact information here does not change the contact information set up under the My Account
page or the contact information provided to CMES inthe registration process. SLR generated messages will be
sentto all email accounts recarded for this pravider.

Contact Details

Full Name # | Gonzales, Speedy

L ast hame, First name
Tite
Phone Number # | 500 123-4557

QQGARGA0Y (no spaces, dashes, parens)

E-mail | speedy gonzalesg@mypra

hameoomain.com
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License Information
Enter your license information, special practice type(s), and Medi-Cal Managed Care Health and

Dental Plan affiliation(s).

License Information

License Detail

(@] I have a California professional license.

Licensing Board |~ Select Licensing Board - \

License Type | Celect License Type |
Laok for this at the start of your certificate number.

LicenseNumber [ |

Do not inciude ficense type. Only enter the
humbers atter the license type on your certific ate.

(& lpractice primarily in an Indian Tribal Clinic or a Federal Clinic and do not have a California License.

o it
OtherStateLicense ||

Mumber

¢ 1donot have a California license a do not practice in an Indian Tribal Clinic or a Federal Facility.

special Practice Types

Hospital Based

Did you perform 80% or more of your professional services in an inpatient hospital setting or an emergency room attached to a hospital in the
previous calendar ysar?

S No
O Yes

Physician Assistant

] lama physician assistant (PA) and | practice in & Federally Qualified Health Center
(FAHC), FQHC look-a-like, Rural Health Center, or Indian Tribal Clinic that is PA-led

Medi-Cal Managed Care Health and Dental Plans

Ifyou participate in Medi-Cal Managed Care Health and/or Dental Plans, please select all applicable plans.

[0 Access Dental Plan, Inc. 5|
[[] Alameda Alliance for Health

[0 AnaMed (Pace)

[J  American HealthGuard-Dental

[0 Anthem Blue Cross Partnership Plan

[ caloptima

[0 calviva Health

-

Fara Aot Laakh Dlan Dantal



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 Providers - Program Year 2016

Group/Clinic Participation

The final part of Step 1 is selecting how you would like to participate in the program — with a
group (if applicable) or on your own as an individual provider.

If you are part of a group/clinic, you will have the option to participate with your group/clinic and
establish eligibility for the program using information entered by your group/clinic. Once the
group/clinic representative creates an account and adds you as a member of their group/clinic,
the group will be available for your selection as shown below. If you are part of multiple groups,
all groups that you have been added to will be listed.

Alternatively, you have the option not to participate with your group/clinic and instead establish
eligibility on your own.

Group/Clinic Participation

‘ A ou have been identified as eligible for the program by the groupis) or clinicis) listed below.

If you would like to base your eligibility for the program on information entered by a group or clinic, select the
button next to it. Establishing eligibility through a group or clinic does not ohligate you to assign your
payments to the group or clinic. You can alsa choose to estahlish your eligibility for the program separate
frorm a group or clinic but you will be required to enter your own patient encounter or patient panel
infarmation

Available Groups/Clinics

AL Group special Qualifier Notice

Flease note that ifthe group type is "Prequalified or Qualified - FQHC" you will need to practice predominantly
(at least 50% of your practice) in the clinic to he eligible for the pragram through the clinic. Ifthe group type is

"Qualified — Pediatric" you will need to be a board certified or board eligible pediatrician to be eligible thraugh
the groupfeclinic.

NPl - Group Name {Qualification)

© 9900000745 - Kern Care pmfsbusiness (PreQualified - FOHC)
© 9200000122 - Colusa Care pmf2business {Qualified - Pediatric)

O Establish my eligibility for the program on my own, not using the information already provided by a group or clinic.

l Save ] [ Save And Continue H Cancel and Delete Changes

10
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Step 2: Eligibility Information

:: il Abput You

g ion and CMS Registration & A ion Site data

-1 2. Eligibility Information
) E_] ProﬂdargnmungDam

3. AlU or Meaningful Use

i

o

.Et)

LU 4 Attestation

N 5 Submit

Participation & Encounters
Note: Prequalified providers and those who choose to establish eligibility as part of a group in Step 1 will
not be asked to complete this step.

Providers who have been added to a group but are electing to establish eligibility on their own
have the following options:
1. Use patient encounters that are not affiliated with a group/clinic that has identified
them as a member, or
2. Use patient encounters that occurred at one or more of their group/clinic locations that
has identified them as a member.
Note: If a provider chooses this option, they will be required to specify the group/clinic
from which they are using encounter volumes. This action will “close” the group and
restrict other providers from using the group’s volumes. Providers that choose this
option will be instructed to contact the help desk at 866-879-0109 before they can
proceed with submitting their attestation.

Participation & Encounters

Establishing Your Eligibility
*Please select one ofthe following:

O Iwill he establishing my eligibility for the Medi-Cal EHR Incentive Program on my own using patient
encounters at a location(s) separate from the practice locations of any aroup or clinic that has
identified me as a member.

@ Iwill he establishing rmy eligibility for the Medi-Cal EHR Incentive Proaram an my own but using
patient encounters at a location(s) of a aroup or clinic that has identified me as a member.

Flease indicate the groups from which you will be using encounter volumes.
[ 9900000745 - Kern Care pmfShusiness
[0 9200000122 - Colusa Care pmf2business

11
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Create an
accelint Location Information
Enter the addresses of all locations where you had patient encounters that you will use to
Step 1: . Y :
About You establish your eligibility for the program. Do not enter locations where you do not want your

patient encounters to be included in your Medi-Cal volume calculation.

Step 2:

Eligibility You must check the box designating at least one location as a site at which certified EHR
Info technology has been adopted, implemented, or upgraded.

Step 3:
AlU or MU

Location Information

Step 4: . Please enterthe addresses of all locations where you had patient encounters thatvou will use to establish your eligibility far the
Attestation program. Do not enter locations where you do notwant your patient encounters to be included inyour Medi-Cal valurne calculation.
You must check the box designating atleast one location as a site at which certified EHR technology has been adopted,
implemented, ar uparaded {AIL).

Step 5:
Submit FPlease note: ifyou have been prequalified based an your individual practice or with a group or clinic, you anly need to enter ane

location butthis must be a location at which cedified EHR technology has been adopted, implemented, or upgraded {AILY). Be
sure ta check the box designating this.

Add Location(s)

swste[ |

City * | | state *[select v | Zip * |

AIU of certified EHR technology at this site, []

Add Location

Your Location(s)

The table helow lists the locations you have selected. You must have selected at least one location at
which you have specified that you have adopted, implemented, or upgraded (ALY certified EHR
technology. This table is for display only. To add or delete Al information you will need to click on the
red ¥ in the right calumn to delete the location and use the "Add Location(s)" fields ahowve o enter the
correctinfarmation about this location.

Address Fulrill AL Action

There are currently no addresses.

12
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Create an
ARl Special Practice Types
Selecting certain special practice types will affect the formulas used to calculate your eligibility.

Step 1:
About You

Step 2: Special Practice Types

Eligibility
Info Practice Types

N ER ' Practice Predominantly in an FOHC, FQHC look-alike, RHC, or Indian Tribal Clinic.

AlU or MU Select this aptian if you practice predaminantly in an FQHC, RHC, FQHC look-alike, o Indian Tribal Clinic.

"Practice predominantly" means having at least 50% of your prafessional services delivered in the clinic
Step 4: during a B-manth period in the last 12 months. You will not be able to count "ather needy individual

. encounters ar panel patients toward the 30% Medicaid + Other Needy patient volume threshold unless you
Attestation specify that you "practice predominanthy.

Step 5:
Submit O Board-certified or board-eligible pediatrician.

Only select this option ifyou are a pediatrician and you will need to qualify for the program using the
special 20-29% Medicaid patient volume allowed for pediatricians. This will result in your incentive
payments heing only 213 of the payments for providers qualifying at the 30% or greater Medicaid patient
valume level. Do not select this aption ifyou will qualify for the program at the 30% or greater Medicaid
patient valume level.

@& MNeither

Select this aption ifyou da not require the abave special canditions to qualify for incentive payments.

e Practice Predominantly FQHC, RHC, FQHC Look-Alike, or Indian Tribal Clinic
Select this option if you practice predominantly in an FQHC, RHC, FQHC look-alike, or
Indian Tribal Clinic. “Practice predominantly” means having at least 50% of your
professional services delivered in the clinic during a 6-month period in the last 12
months. You will not be able to count “other needy individual” encounters or panel
patients toward the 30% Medicaid + Other Needy patient volume threshold unless you
specify that you “practice predominantly.”

e Board-certified or board-eligible pediatrician
Only select this option if you are a pediatrician and you will need to qualify for the
program using the special 20-29% Medicaid patient volume allowed for pediatricians.
This will result in your incentive payments being only 2/3 of the payments for providers
qualifying at the 30% or greater Medicaid patient volume level.

13
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Provider’s Patient Volumes
Note: For providers who choose to establish eligibility as part of a group in Step 1, this data will be pre-
populated with group/clinic volumes (entered by the group/clinic representative).

In each participation year (years 1 through 6) providers must show that they meet the minimum
30% Medicaid Encounter volume requirement (20% for pediatricians) within any 90-day period
from the previous calendar year, or in the 12-months prior to attestation. The Provider Eligibility
Workbook is a useful resource that can assist in calculating your volumes and determining
eligibility.

Providers must first choose the 90-day representative period from which patient volumes will be
derived. There are two approaches available:

90-day Representative Period in the Previous Calendar Year:

The representative period must start and end in the calendar year preceding the program year
for which you are attesting. Note that the 90-day representative period selected must not
overlap with the 90-day representative period used for your previous program year attestation.

90-day Representative Period in the 12 months prior to attestation:

The representative period must start and end in the 12-month period preceding the date that the
provider submits their attestation. Note that the 90-day representative period selected must not
overlap with the 90-day representative period used in the previous program year attestation.

90 Day Representative Period

O] 90-day representative period in the calendar year preceding the program year for which you are attesting

Enter the start date of the continuous 90-day representative period. The end date will be automatically
calculated as 90 days from the start date. The representative period must start and end in the calendar
year preceding the program year for which you are attesting. Note that the 90-day representative period
selected must not overlap with the 90-day representative period used for your previous program year
attestation.

O 90-day representative period in the 12-month period preceding today's date

Enter the start date of the continuous 90-day representative period. The end date will be automatically
calculated as 90 days from the start date. The representative period must start and end in the 12-month
period preceding today's date. Note that the 90-day representative period selected must not overlap with
the 90-day representative period used for your previous program year attestation.

StartDate [ | [¥] EndDate mmiddiccyy Payment Year ccyy

14


http://www.dhcs.ca.gov/provgovpart/Documents/OHIT/Provider_Eligibility_Workbook.xls
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Choose the formula that you would like to use to calculate your eligibility:

Formula Selection

These formulas affect how your eligibility is calculated.

Formula 1A @
1A: Total Medicaid Encounters / Total Patient Encounters

Formula2a ©
2A: (Total Medicaid Fatients Assigned to a Panel + Total Medicaid Encounters) / (Total Patients
Assigned to a Panel + Total Patient Encounters)

MNote: Patients assigned to a panel (whether Medicaid or other payer) should only include active panel
patients who were seen at least once in the 12 months preceding the 90-day representative period.

Enter your patient volumes and click “Save”:

Patient Volumes

Please enter your patient volumes below. Volumes from California are required. If you practice in other states
choose the appropriate state and complete your volume information. You must enter data in every field. Enter a
zero if you do not have data to report for any field.

Total Patient Total Medicaid Act
State Encounters Encounters n
cA 100 30 Edit? pelete X
Select 1 1 acet

Patient Volume Percentage
Formula Used : 1A 30.00 %

Eligible Providers must have a Medicaid volume == 28 .50% to be eligible for the Medi-Cal EHR
Incemtive Program. Pedisiric Providers must have a Medicaid volume == 19.50% fo be eligible for the
Medi-Cal EHR Incerive Program.

" Meets eligibility criteria.

To qualify, providers must have a minimum of 29.5% Medicaid volumes (pediatricians can qualify
for a reduced incentive payment with 19.5%-29% Medicaid volumes). Providers who practice
predominantly in an FQHC, RHC, FQHC Look-Alikes, or Indian Tribal Clinics can qualify with
Medicaid + Other Needy Individual volumes.

Patient Volumes - Supporting Documentation

In order to assist in the verification of the provider’'s Medicaid encounter volumes, providers are
required to upload supporting documentation from an auditable data source (such as the
provider’s EHR technology or practice management system) that clearly shows the Medicaid
encounters that occurred during the selected 90-day representative period. A summary page is
also required in order to describe how to interpret the documentation.

For details on what DHCS deems acceptable documentation, please reference Medi-Cal Backup
Documentation Requirements.
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Create an

Account ) - . . . .
You are required to upload additional documentation to support your patient volumes. Please T click here  for guidance on acceptable

documentation.

Z%%Y Upload supporting documentation
[o]V) ou i
+ Other DDCF-L:TE)I:;“Dhnd m r— that clearly shows how your
Hneis ached - - R q A
Medicaid encounters were derived

Step 2:
Eligibility
Info

Step 3:
AlU or MU

Step 4:
Attestation

Step 5:
Submit
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Step 3: AIU or Meaningful Use (MU)

,;‘ 1. About You

= Registration Information and CMS Registration & Attestation Site data

-

4

Provider Encounter Data

%=1y 3. AlU or Meaningful Use
i e u Information about adoption, implementation, upgrade, or meaningful use of certified EHR

technology

v | 2. Eligibility Information
=

~

@ 4. Attestatlon
@ 5. Submit

Providers 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)

. My Account | B User Manual | Contact Us | Logout
°B HCS State Level Registry for the o j i
i S o] . . iling as Eligible Professional
Medi-Cal EHR Incentive Program Marvin Martian prfébusiness
Connecting Califomia for Better A5ET Hwy 20
Marstown, CA 95581-8804
Hesith Last Updated: ohitEP122 10/08/2012 10:48 AM

@ £.| About You £ | Etigibility Informtion | AIU or Meaningful Use ) @& i &) Submit Program Year
3. AlU or Meaningful Use
| [

AlU is only an option

Attest to Adopt g
' Attest to Meaningful i i i
Implement, Upgrade e 9 to providers in their
1t participation year.

Select this opticn to sttest to your Adoption, Select this eption to attest to demenstrating

Implementatien cr Upgrade of certified EHR Meaningful Use of certified EHR technology.

technology.

Frivacy Legal Accessibility EULA

CopyTIgN 0 2011 StzRe o7 CaIMMIE

Providers in their second year of participation and beyond must fulfill meaningful use in order to
qualify for incentive payments. These providers will not have the option of selecting AlU and will
automatically be directed to enter Meaningful Use (MU) data.
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Adopt, Implement, Upgrade (AIU)
Note: This option is only available for providers in their first year of participation. The last year that a
provider can begin participating in the program is Program Year 2016.

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. 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. The AIU
Documentation Forms can also be used to validate an update/upgrade of your EHR to current
certification standards if an older contract is all that's available. Please note that a vendor letter
on its own is not legally/financially binding and is therefore not acceptable.

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.
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Adopt, Implement, Upgrade

Designate whether you have adopted, implemented, or upgraded certified EHR technology. Definitions of adopt,
implement, or upgrade are provided when clicking on each selection. You will be required to upload documentation of
adoption, implementation, or upgrade of certified EHR technology at the bottom of this screen.

Criteria Information

The State of California requires that you upload 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 December 31st of the year for which you are requesting
incentive payments.

Your aptions:

1. Upload the entire documentis)

2. Upload completed, signed copies of the Provider EHR Documentation Form and the Vendor EHR Documentation
Form found here and copies of the relevant pages from the contract, lease, license or other document(s).

Method » [Adopt [~

Acquire, purchase, or have access to certified EHR technology.

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

-

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

Attach Adoption Document » | Upiead Files

File(s) Attached - {0}

Save Save and Continue [ Cancel end Delete Changes
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Create an

Account EHR Certification

ey Enter the CMS EHR Certification ID that corresponds to your certified EHR technology.
About You

EHR Certification

Step 2:
Eligibility Info

Ste 3: Providers must provide information demonstrating that their EHR technology is certified through the Office of the National

Al U or M U 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 unique certification ID, and the meaningful use criteria for which the product was certified.

AlU

MU It is the provider's responsibility to ensure that the certified EHR technology code is listed on the ONC public web service before
attesting to the state.

Step 4:
Attestation

Your EHR Certification Information

Step 5: Enter your CMS EHR

Submit CMS EHR Certification ID # |1314E01RCOOXEAX Certification ID

1) Go to the ONC website: hitp#fonc-chpi.force.com/ehreert 2

2) Search for your product(s) 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 ID will be displayed on the screen. This is the number you will need fo
enter above as part of your attestation.

6) Print the CMS EHR Certification ID page(s), because you will be required to upload the page(s)
with your application.

NOTE: ONC does not allow you to mix inpatient products and Ambulatory products together fo
represent a complete EHR solution. Additionally, if the product(s) you add to your shopping cart do
not represent a complete EHR solution capable of achieving meaningful use criteria, you will not be
able to click “Get CMS EHR Cetrtification ID" in step 4.

Attachments

Supporting Documentation:

You are required to attach a copy of the CMS EHR Certification ID page from the ONC website.* U pload the CMS
File(s) Attached - {1} Upload Files EHR Certification

ID page

Press Save and Continue to continue.

Y 1
[ Save H [ Save and Continue H
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How to find your CMS EHR Certification ID:

1) Go to the ONC website: https://chpl.healthit.gov

2) Search for your product(s) and click "+ Cert ID" for each of your product(s)

3) When you've added all product(s), click the "Get EHR Certification ID" button to retrieve
your ID

4) 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.

5) Click the "Download PDF" button below your EHR Certification ID number and upload a
copy of this page to your SLR application.

Certified Health IT Product List N

7 results found Browse all | Clear filters i I i E Ii I . i

Showing up to[50 | results per page

Fist | Previou . Next  La Practice Fusion EMR x
Base Criteria Inpatient CQMs
Product Name ¥ Developer * Edition & Version 200%, 0%
CQM Domains y CQMs
Practice Fusion EHR Practice Fusion, Inc. 2014 32 m m 100% 100%
Practice Fusion EHR Practice Fusion, Inc 2014 36 m —CatiD Your CMS EHR Certification ID This is your CMS
1314E01RCOOXEAX EHR Cel’t ID
Practice Fusion EHR Practice Fusion, Inc. 2014 31 Dt ’
Ao, * Additional certification criteria may
need to be added in order to meet
Practice Fusion EHR Practice Fusion, Inc 2014 34 m | #cenn submission requirements for Medicald
Practice Fusion EHR Practice Fusion, Inc. 2014 30 e
Practice Fusion EHR Practice Fusion, Inc. 2014 as m #cat
Home | Privacy Policy | Disclaimer | White House | HHS | USA.gov | Viewers & Augst 5 2015: Searching by ONCACB/CHPL 10 f now 2l st [E g ~CHP
022989"."CC-2014-4016 70-7", *15.04.04 1064 Alls AM, 1.160804°)

Plavers | GobiernoUSA. gov

Certified Health IT Product list‘\*

The CMS EHR Certification 1D shown corresponds ta the callection of products listed below. Submit this ID as part of the attestation process for the CMS EHR Incentive
Programs.

This is the page you
are required to upload

* Additional certification criteria may need to be added in order to meet submission requirements for Medicaid and Medicare programs.

1314E01RCO0XEAX

Certifying Practice Product : R Certification Additional Software
Body Type Certification # Developer Product Name Version Classification Edition Required
4 Drummond Ambulatory  CHP-028526 Practice Fusion,  Practice Fusion 55 Complete EHR 2014 Updox Direct 2014
Group Inc. EHR
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Meaningful Use (MU)

In order to receive incentive payments in years 2-6 of the program, providers are required to
show that they are meaningful users (MU) of certified EHR technology (providers in year 1 of the
program have the option of attesting to MU or AlU).

Stage 1 and Stage 2 Paths

All providers will be attesting to “Meaningful Use Stage 2” in Program Year 2016. However, CMS
has given providers who are scheduled to be in Stage 1 the option to take alternate exclusions
for the CPOE Laboratory and CPOE Radiology measures. The SLR was designed to automatically
take these alternate exclusions so that providers who are scheduled to be in Stage 1 will not see
the CPOE Laboratory or CPOE Radiology measures.

MU Progress

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.

Meaningful Use Stage 2 _\Zleal I'II Ig | UI USE Stage 2

Reporting Period Providers may receive meaningful use incentive payments for 5 years by reporting information demonstrating their meaningful use of certified EHR
EHR Certification technology. These § years do not need to be consecutive.
w  Objectives
Protect Patient Health Infarmation
Clinical Decision Support
Drug-Drug & Drug Allergy Interaction

CPOE - Medication Orders - View Summary Report
P { Meaningful Use Checkli
CPOE - Radiology Orders -

sPrascribing

Health Information Exchange (HIE)
Patient Specific Education In order to demonstrate meaningful use all of the sections below must be successfully completed. Successful completion is denoted by a green
checkmark. Clicking on any of the sections below will take you to that section.

Medication Reconciliation
Patient Electronic Access - Ability
Patient Electronic Access - Used
Sacure Electronic Messaging

Reporting Period

EHR Certification

*  Public Health Reporting
Immunization Registry Reporting

Syndromic Surveillance Reparting Objectives
Specialized Registry Reporting
Clinical Quality Measures Public Health Reporting

Detailed Summary Report

Clinical Quality Measures

¥ Completed
Falled
J In Progress
" Notice (open item for details)

The following icons will help guide you in your workflow:

Key
Passed MU Requirement

¥
x Failed MU Requirement
4\

Notice (open item for specific notice details)

E.li In Progress

Note: Providers 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 provider 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
accetit MU Requirements
- In order to demonstrate meaningful use, all of the sections in the navigation window must be
About You successfully completed. NOTE: Providers who are scheduled to be in Stage 1 in 2016 will not see
CPOE Laboratory or CPOE Radiology as the alternate exclusions are automatically applied for
atep 2. these two measures.
Eligibility Info
Step 3: Providers scheduled to be All other providers
AIU or MU in Stage 1 will see the will see the measures
AlU measures below below
MU N ~

Step 4:
Attestation

Meaningful Use Stage 2
Reporting Period
EHR Certification

Meaningful Use Stage 2
Reporting Period
EHR Certification

Step 5:
Submit

v Objectives
Protect Patient Health Information

v Objectives

Protect Patient Health Information
Clinical Decision Support Clinical Decision Support
Drug-Drug & Drug Allergy Interaction

CPOE - Medication Orders

Drug-Drug & Drug Allergy Interaction
CPOE - Medication Orders
CPOE - Laboratory Orders
CPOE - Radiolegy Orders

ePrescribing

ePrescribing

Health Information Exchange (HIE)

Patient Specific Education

Medication Reconciliation Health Information Exchange (HIE)

Patient Electronic Access - Ability Patient Specific Education

Patient Electronic Access - Used Medication Reconciliation

Secure Electronic Messaging Patient Electronic Access - Ability

v Public Health Reporting Patient Electronic Access - Used

Immunization Registry Reporting Secure Electronic Messaging

Syndromic Surveillance Reporting — Public Health Reporting

Specialized Registry Reporting Immunization Registry Reporting

Clinical Quality Measures Syndromic Surveillance Reporting

Detailed Summary Report Specialized Registry Reporting

Clinical Quality Measures
Detailed Summary Report

Stage 1 Provider

] Stage 2 Provider Requirements
Requirements

Reporting Period Choose a 90-day meaningful use reporting period from within the current calendar year.

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

Pass all 10 Objectives /
(13 Measures)

Pass all 10 Objectives
(11 measures)

Objectives

Public Health Reporting Pass 2 Measures*

Clinical Quality Measures |[Complete 9 from among at least 3 different domains
(cam)

*See Public Health Reporting section for specific requirements.
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MU Reporting Period

Providers in their first year demonstrating MU must choose a 90-day MU Reporting Period from
within the current calendar year. Providers in their 2" year and beyond of demonstrating MU
will have a one-year MU Reporting Period. In Program Year 2016, all providers are able to use a
90-day MU reporting period regardless of which year of MU they are in.

Although providers are only required to use a 90-day reporting period, this period can be edited
to be longer than 90-days by manually entering the end date in the corresponding field. All
reporting periods must fall within the current calendar year and be less than 365 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 prior calendar year, or
12 months prior to attestation, and is always 90 days. The MU reporting period always occurs in the
current calendar year and after the first year of MU changes from 90-days to an entire year.

MU Reporting Period Representative Period

1st year MU and/or

Program Year 2016 MU Any 90-days in current calendar year

90-days in prior calendar year, or in the
12 months prior to attestation

2+ year MU Entire current calendar year

MU Reporting Period

90-Day Reporting Period
Enter your MU

e 1 . .
Start Date (08/02/2015 | ™ End Date [10/30/2015 | B2 Reporting Period.
Enter the start date of a 90-day meaningful use reporting period. The end date will be automatically calculated as 90 days Th iS iS 90-days for
from the start date. The reporting period must begin and end in the same calendar year as the Program Year for which you
are applying for meaningful use incentive payments. For example, if you are applying for payments in Program Year 2015, P rogra m Yea r

the meaningful use reporting period must begin and end in 2015.

2015, and an entire
year for years 2+

CQM Reporting Period (Optional)

Providers have the option to choose a reporting period for CQMs that is different than the MU
Reporting Period. The CQM Reporting Period must follow the same guidelines as the MU
Reporting Period: must be a minimum of 90-days and a maximum of 365 days, and must fall
within the current calendar year. If the provider leaves this section blank the SLR will
automatically apply the MU Reporting Period to the CQM:s.

CQM Reporting Period

Start Date 03/01/2015 | [ End Date (052022015 | [ If applicable, enter
You may specify a CQM reporting of af least 90 days that is different than your Meaningful Use reporting period. Otherwise, a d |ffe rent

your Meaningful Use reporting period will be used as your CQM reporting period. o o
reporting period

for CQMs.
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Location Information

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

specify the number of patient encounters that occurred during the MU reporting period.

Number of Encounters .
Certified EHR During MU Reporting The locations used to
Addross Echnology) Eetiod gcion establish eligibility will
123 Main St. -
Sacramento. CA 89788 v [I— add be displayed here.
Location(s)
/ You must add all locations
Number of where you practice and
Encounters .
Certified EHR During MU designate the percentage
s""" Md‘"“ ‘ i ‘ State : =- M"D"h” R"T"""’ Pl""’d :::‘_':_ of patient’s records in

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

| agree with the following statements: » O

certified EHR technology
at each location.

+ The information submitted for clinical quality measures (CQMs) was generated as an output from the provider's certified EHR technology.

+ The information submitted is accurate to the knowledge and belief of the provider and the person submitting on behalf of the provider.

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

= The information submitted for each measure includes information on all applicable patients.

Press Save and Continue to continue.

5 3
[ Save | [ Save and Continue H

25



SLR User Guide for Providers - Program Year 2016

Create an

Account EHR Certification

Step 1:
Asout You Enter the CMS EHR Certification ID for the certified technology used to demonstrate MU.

Step 2:

Eligibility Info EHR Certification

Step 3:

Al U or MU Providers must provide information demonstrating that their EHR technology is certified through the Office of the National
AlU Coordinator (ONC). ONC provides a public web service that contains a list of all certified EHR technology, including the name of

MU

the vendor and the product's unique certification ID, and the meaningful use criteria for which the product was certified.

It is the provider's responsibility to ensure that the certified EHR technology code is listed on the ONC public web service before
Step 4: attesting to the state.
Attestation

Step 5: Your EHR Certification Information

Submit Enter your CMS EHR
CMS EHR Certification ID # |1314E01RCOOXEAX Certification ID
1) Go to the ONC website: http-Afonc-chpl.force.com/ehrcert

2) Search for your product(s) 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 ID will be displayed on the screen. This is the number you will need fo
enter above as part of your attestation.

6) Print the CMS EHR Certification ID page(s), because you will be required to upload the page(s)
with your application.

NOTE: ONC does not allow you to mix inpatient products and Ambulatory products together to
represent a complete EHR solution. Additionally, if the product(s) you add to your shopping cart do
not represent a complete EHR solution capable of achieving meaningful use criteria, you will not be
able to click “Get CMS EHR Cetrtification ID" in step 4.

Attachments

Supporting Documentation:

You are required to attach a copy of the CMS EHR Certification ID page from the ONC website.* u pload the CMS
File(s) Attached - {1} Upload Files EHR Certification

ID page

Press Save and Continue to continue.

Y 1
[ Save H [ Save and Continue H
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How to find your CMS EHR Certification ID:

1) Go to the ONC website: https://chpl.healthit.gov

2) Search for your product(s) and click "+ Cert ID" for each of your product(s)

3) When you've added all product(s), click the "Get EHR Certification ID" button to retrieve
your ID

4) 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.

5) Click the "Download PDF" button below your EHR Certification ID number and upload a
copy of this page to your SLR application.

Certified Health IT Product List N

7 results found Browse all | Clear filters i I i E Ii I . i

Showing up to[50 | results per page
Fiet | Peevicu . Next | La Practice Fusion EHR x

Base Criteria Inpatient CQMs
Product Name ¥ Developer “ Edition % Version 100% o
CQMDomains  Ambulatory CQMs
Practice Fusion EHR Practice Fusion, Inc. 2014 32 m m 100% 100%
Practice Fusion EHR Practice Fusion, Inc. 2014 36 m —CatiD Your CMS EHR Certification ID This is your CMS
1314E01RCOOXEAX
Practice Fusion EHR Practice Fusion, Inc. 2014 31 " EHR Cert ID
Ao, * Additional certification criteria may
need to be added In order to meet
Practice Fusion EHR Practice Fusion, Inc 2014 34 m | #cenn submission requirements for Medicald
Practice Fusion EHR Practice Fusion, Inc. 2014 30 #CetD
Practice Fusion EHR Practice Fusion, Inc. 2014 as m #cat
Home | Privacy Policy | Disclaimer | White House | HHS | USA.gov | Viewers & Augyst 5. 2016: Searching by ONC-ACB/CHPL D i now i bie! (8. "CHP
022989", "CC-2014-401670-2 “15.04.04.1064 Alls AM 1.1.160804°)

Plavers | GobiernoUSA. gov

Certified Health IT Product list‘\*

The CMS EHR Certification 1D shown corresponds ta the callection of products listed below. Submit this ID as part of the attestation process for the CMS EHR Incenty
Programs.

This is the page you
are required to upload

* Additional certification criteria may need to be added in order to meet submission requirements for Medicaid and Medicare programs.

1314E01RCO0XEAX

Certifying Practice Product : R Certification Additional Software
Body Type Certification # Developer Product Name Version Classification Edition Required
4 Drummond Ambulatory  CHP-028526 Practice Fusion,  Practice Fusion 55 Complete EHR 2014 Updox Direct 2014
Group Inc. EHR
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Create an
Account objectives

About You To successfully demonstrate meaningful use and be eligible for an incentive payment:

e Providers scheduled to be in Stage 1 MU must complete and pass all 10 Objectives (this
is a total 11 measures instead of 13, as CPOE Laboratory and CPOE Radiology are
automatically excluded)

Step 3: e All other providers must complete and pass all 10 Objectives (13 measures)
AlU or MU X

N (4 Meaningful Use Stage 2

o Reporting Period

Mu o EHR Certification
w {4 Objecti
Step 4: %umnm Passed measures are denoted by a green checkmark: %
Attestati Clinical Decision Support . “w. n .
S Drug-Orug & Drug AlRegy et Rl Failed measures are denoted by a red “x”: ~ and will result

CPOE - Medication Orders in an EP not successfully demonstrating meaningful use and

(CPOE - Laboratory Orders . . . . . .
N being ineligible for an incentive payment.

Prescribing
alth Information Exchange (HIE)
Pitient Specific Education
M4dication Reconciliation

Pafent Electronic Access - Ability
Patient Electronic Access - Used
Secqre Electronic Messaging

9 Public Halth Reporting

Step 2:
Eligibility Info

Step 5:
Submit

Syndr\mic Surveillance Reporting
iskzed Registry 5
Clinical Qulity Measures
Detailed

Objectives

Protect Patient Health Information

Objective:
Protect electronic protected health information (ePHI) created or maintained by the certified EHR technology through the implementation of
appropriate technical capabilities.

Measure:
Conduct or review a security risk analysis in accordance with the requirements under 45 CFR 164.308(a)(1), including addressing the security (to
include encryption) of ePHI created or maintained in certified EHR technology in accordance with requirements under 45 CFR 164.312(a)(2)(iv)
and 45 CFR 164.306(d)(3), and implement security updates as necessary and correct identified security deficiencies as part of the EP’s risk
management process.

*Complete the following information:

Have you conducted or reviewed a security risk analysis in accordance with the requirements under 45 CFR 164.308(a)(1), including addressing the
security (to include encryption) of ePHI created or maintained by certified EHR technology in accordance with requirements under 45 CFR 164.312(a)
(2)(iv) and 45 CFR 164.306(d)(3), and implemented security updates as necessary and corrected identified security deficiencies as part of the EP’s risk
management process?

@ves Ono

Attachments

You may upload documentation supporting the information you have entered on this page.
Do not upload documentation containing protected health information (PHI) under HIPAA.

File(s) Attached - {0} Upload Files

o Passed!

Your response to this objective meets Meaningful Use criteria.
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Create an
(4 Public Health Reporting
There are three public health objectives that providers can choose from to meet the Public
Step 1: . . .. . . . .
About You Health Reporting requirement: Immunization Registry, Syndromic Surveillance, and Specialized
Registry.

Step 2:
Eligibility Info

e Providers must pass two public health measures. This may be accomplished by reporting

Step 3: to two different specialized registries. If an EP excludes from a measure, they do not pass

AlIU or MU the measure. However, if the EP qualifies for two exclusions, the EP can pass the Public
AlU Health Reporting section by passing the one remaining measure available to them. The
L EP can also pass the objective by meeting the requirements for exclusions (regular or

Step 4: alternate) from all three measures. Alternate exclusions are only available for the

Attestation Syndromic Surveillance and Specialized Registry measures.

Step 5:

Sulmii Meaningful Use Stage 2

Public Health Reporting

Eligible professionals must pass two public heaith . This may be by reporting to two different specialty registries. If an EP
excludes from a measure, they do not pass the measure. However, if the EP qualifies for multiple ions and the ining number of

available to the EP is less than two, the EP can pass the Public Heaith Reporting objective by passing the one remaining measure available to them. If no
measure remains available, the EP can pass the objective by meeting the requirements for exclusion from all three measures .

The public health objective requires “active engagement” by a provider with a public health agency. “Active engagement” is defined by CMS as being in
the process of moving towards sending "production data" to a public health agency or clinical data registry, or actually sending production data to a public
health agency or clinical data registry. For further details about active engagement ] click here.

(4 Meaningful Use Stage 2

Public Health Measures | sliggeii Lored

Professionals must pass two public health measures. This may be accomplished by reporting to two di v EHR Certification
meet two public health measures, they must qualify for exclusions (regular or alternate) from all remainij - v Objectives

* Immunization Registry Reporting o Protect Patient Health Information
o Clinical Decision Support

v Drug-Drug & Drug Allergy Interaction
o CPOE - Medication Orders

Press Save and COgtinue to continue. i o CPOE - Laboratory Orders
SERAMConNe o CPOE - Radiology Orders

of ePrescribing

v Health Information Exchange (HIE)
of Patient Specific Education

v Medication Reconciliation

v Patient Electronic Access - Ability
v Patient Electronic Access - Used

» Syndromic Surveillance Reporting

» Specialized Registry Reporting

[ Save |

Secure Electronic Messagin

Public Health Reporting

Immunization Registry Reporting

Syndromic Surveillance Reporting

Specialized Registry Reporting

Detailed Summary Report
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Create an
ACCOURE Clinical Quality Measures (CQMs)
%;(%YOU Providers must complete at least 9 CQMs from among G :gia“::'ggu'l (lj.!se Stage 2
at least 3 of the 6 National Strategy Domains. & Eagocér:t?ficz::zn
%t Info ¥ o Objectives
o If an EP does not have patient data for 9 measures, off Protedt Patient et REEpEES

o Clinical Decision Support

Step 3: they must still select 9 measures in at least 3 domains
. . . o Drug-Drug & Drug Allergy Interaction

AlU or MU and enter zeroes in all data fields for CQMs for which =

AlU X o CPOE - Medication Orders

MU there is no data. o CPOE - Laboratory Orders

of CPOE - Radiology Orders
Step 4: o ePrescribing
Attestation NOTE: once the provider selects their CQMs, each one o Health Information Exchange (HIE)
i i igati Patient Specific Educati

s will appear in the navigation menu. o Patient Specific Education
Sulbrni o Medication Reconciliation

o Patient Electronic Access - Ability
o Patient Electronic Access - Used
o Secure Electronic Messaging

v’ Immunization Registry Reportin

y Syndromic Surveillance Reporting

Clinical Quality Measures
Detailed Summary Report

Meaningful Use Stage 2
Clinical Quality Measures

You must select at least 9 Clinical Quality Measures (CQMs) in at least 3 of the 6 National Quality Strategy domains. If you do not have patient data for 9
measures you must still select 9 measures in at least 3 of the 6 National Quality Strategy domains and enter zeros in all data fields for CQMs for which
you do not have patient data.

Note that some CQMs are indicated as "recommended" for adults or children. Selection of these measures is recommended but not required.

When you click "Save and Continue" below you will be prompted to enter data for each of the CQMs you have selected on this page.

Selected: 0
Patient and Family Engagement CQM Group
» CMS 157

» CMS 66
» CMS 56

O oo o

» CMS 90 (Recommended - Adult)

Patient Safety

» CMS 156 (Recommended - Adult)
» CMS 139

» CMS 68 (Recommended - Adult)
» CMS 132

o oo oo

» CMS 177
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MU Checklist and Summary
At any point during 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.

Once all MU data is complete and all items are passed (as denoted by ), you will be able to
proceed to Step 4: Attestation. You will not be able to proceed if any MU items have been failed
(as denoted by # ) as this indicates that you have not met MU requirements.

v Meaningful Use Stage 2

% Reporting Period Providers may receive meaningful use incentive payments for 5 years by reporting i dem their use of certified EHR
& EHR Certification technology. These 5 years do not need to be consecutive.
w o Objectives
o Protect Patient Health Information
o Clinical Decision Support
o Drug-Drug & Drug Allergy Interaction

o CPOE - Medication Orders View Summary Report
o CPOE - Laboratory Orders | H
e ¥ Meaningful Use Checkl

o ePrescribing

o Health Information Exchange (HIE)
o Pationt Spocific Education In order to demonstrate meaningful use all of the sections below must be . is denoted by a green
of Meicaton checkmark. Clicking on any of the sections below will take you to that section.

o Patient Electronic Access - Ablity
o Patient Electronic Access - Used
o Secure Electronic Messaging

w o Public Health Reporting
o Immunization Registry Reporting
o Syndromic Surveillance Reporting | Objectives

w o Clinical Quality Measures
o CMS 157

o CMS 66
o CMS 56
o CMS 90 (Recommendad - Adult) «| Clinical Quality Measures
o CMS 156 (Recommended - Adult)
o CMs 138

o CMS 68 (Recommended - Adult)
o CMS 132

o CMS 50 (Recommended — Adult)
Detailed Summary Report ‘ o Congratulations!

You have the for i Use. You may continue to the next step.

| Reporting Period

| EHR Certification

| Public Health Reporting

¥ Completed
* Failed . .
- | _ Once all checklist items are passed (as
. Notice (open tem for details) |iontinu o Atesiaion bl denoted by the green checkmarks),
providers will be allowed to proceed to

Step 4: Attestation
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Create an

Account Step 4: Attestation

Step 1:

About You Yearq1 21

Step 2:

v 1. About You
Eligibility Info l:‘-il Regitration Informalion and CMS Regstration & A il
otep 3 ‘v 2. Eligibility Information
AlU or MU v= | Provider Encounter Data
AlU _—
MU k. 5
|v-1 3. AlU or Meaningful Use
|#= | Information about adoption, impl ion, upgrade, or gful use of certified EHR
Ste 4: == technology
Attestation —n .
I 4. Attestation
E]l Review, Print, Sign and Upload the SLR Agreement

Step 5:
Submit

@ 5. Submit

Providers will be required to print, physically sign, and upload their Provider Attestation.

4. Review, Sign, and Attach 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

If you do not have a PDF reader, you can dwgload one for free from Adobe at: hitp//get adobe.com/reader. =
Step 2: Scan and Upload Signed Attestation

After you have signed your attestation, please attach the signed copy
If you have a problem attaching your document, please contact our Help D

Q( submission to the State and click the Save button below.
K at (866) 879-0109 for assistance.

Locate Signed Attestation « [m
File(s) Attached - {0} e e
Provider Attestation
ML Atter you have attached your signed attestation and saved this page, yo T:"E‘E,;::u::;“:.‘:;';;f,,w.:’;?.":h::f.ﬂ.,':""‘;i.;: o b e e
= make changes. ¥ ecacs - rcer B
If fo_r any reason you need to change your information, please contact . z:‘:’é::‘:n::;?i;zm mmm:m of in 201¢in
assistance. tion below i correct:
s Bkt
[ Save Save And Continue H Ci m—
Please note: Providers that have received ) w“ o
technical assistance from the California R o
Technical Assistance Program (CTAP) may ' .m'"m B
have an additional signature section on
their attestation acknowledging receiving b et e et
this service. Signing this section is S -
voluntary and does not affect a provider's ; M:Mﬂwﬁf
eligibility for the Medi-Cal EHR Incentive
Program. B o e

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

1 _About You

ion Inf tion and CMS i ion & ion Site data

2. Eligibility Information

Provider Encounter Data

3 AI_U or Meanianul Use

about adopti or i use of certified EHR
technology

4. Attestation

Review, Print, Sign and Upload the SLR Agreement
0 5
==11 5. Submit
o= , ‘Send information to the state and lock data

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

5. Submit v

Submit Application.

You have completed all required infarmation in your application for the Medi-Cal EHR Incentive Program. If you
weould like to submit i to the state, click the submit button below . If you have any gquestions, cortact the help
desk &t (866) 879-0109 or by email &t SLRHelpdeski@acs-inc.com.

Submit Application -i Cancel and do notsend attestation

Upon clicking “Submit Application” you will receive an email confirmation that your attestation
has been sent to the state. After submission, your account and data will be available in view-only
mode.

evel the My At t M, I | ContactUs | L t
DHCS State L | Registry for y Account | Wyser amfa ontact Us | Logout
p_a WP Filing as Eligible Professional
Vosoarvioss Medi-Cal EHR Incentive Program Bird, Tweely
Connecting California for Better Health 5150 Grannys House

Bird Cage, CA 98289-8808
Last Updated: nicolebuena358 08/18/2016 02:48 PM

Welcome, Tweety Bird

This is your Dashboard for working through the attestation process.

2015

@ | Your Year 1 submission is complete. Year 1
Please check your payment information.

p 1. About You

«  Data has been received from the CMS Registration & Attestation Site. and cus & S data
View CMS Data
" 2. Eligibility Information
Provider Application = Brovider Encounter Data
SLR Messages :
y 3. AlU or Meaningful Use
Upload Documentation lion about adoption, i ion, upgrade, or use of certified EHR technology
‘You may use this to upload . al docur lion after your has been
S : ) 4. Attestation
Fios Review, Print, Sign and Upload the SLR Agreement
File(s) Atiached - {0} 5. Submit

Send information to the state and lock data
Privacy Legal Accessibility EULA
Coflyright © 2011 Siate of Califormia

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.

33



	Introduction
	Registering for the Medi-Cal EHR Incentive Program
	Creating an Account
	Dashboard

	Step 1:  About You
	Contact Information
	License Information
	Group/Clinic Participation

	Step 2:  Eligibility Information
	Participation & Encounters
	Location Information
	Special Practice Types
	Provider’s Patient Volumes
	Patient Volumes – Supporting Documentation

	Step 3:  AIU or Meaningful Use (MU)
	Adopt, Implement, Upgrade (AIU)
	EHR Certification

	Meaningful Use (MU)
	MU Requirements
	MU Reporting Period
	CQM Reporting Period (Optional)
	EHR Certification
	Public Health Reporting
	Clinical Quality Measures (CQMs)
	MU Checklist and Summary


	Step 4:  Attestation
	Step 5:  Submit




