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Introduction

The State Level Reqistry (SLR) is available for eligible providers to apply to the Medi-Cal
Promoting Interoperability (PI) Program (formerly the Medi-Cal Electronic Health Record
Incentive Program). Eligible providers (EPs) can apply for Program Year 2019 beginning
January 2, 2020. Providers will only be able to attest to Stage 3. All providers will have a
minimum 90-day MU reporting period. All providers that have reported MU previously will have
a one-year clinical quality measure (CQM) reporting period, while those providers that have
not reported MU previously will have a minimum 90-day CQM reporting period. EPs are
required to report on at least six CQMs related to their scope of practice. EPs are required to
report on at least one outcome measure. If no outcome measures are relevant to the EP, they
must report on at least one high-priority measure. If there are no outcome or high-priority
measures relevant to an EP’s scope of practice, they must report on any six relevant measures.

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

e Providers who enter the SLR will fall into three basic categories:

1) Providers who are applying for the program on their own, without having been
identified as group or clinic members or prequalified by DHCS,

2) Providers who have been “prequalified” for the program by DHCS based on
their Medicaid patient volumes in the prior calendar year, or

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 register either 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 percent Medicaid volume threshold, Meaningful Use (MU)
requirements must still be met in order to qualify.


http://ehr.medi-cal.ca.gov/

Registering for the Medi-Cal Promoting Interoperability Program
Registration for providers is a two-step process.

1. Providers must have already registered with the Centers for Medicare and Medicaid
Services (CMS).

2. Providers must register with the California Department of Health Care Services via the
State Level Reqistry (SLR).

This Quick-Start Guide provides instructions for the SLR registration process.


http://ehr.medi-cal.ca.gov/

Create an Account

To create an account on the SLR, visit http://ehr.medi-cal.ca.gov and click on “Create
Account.” If you do not know your user name or password, that information may be
retrieved by using the “Forgot User ID?” or “Forgot Password?” links. The SLR Helpdesk
is also available for assistance and can be reached by phone, (855) 649-7806, or emailing
CASLRSupport@us.ibm.com.

QBHCS State Level Registry for the

Medi-Cal EHR Incentive Program

Existing Users Need to Create an Account?
Eréer the User [ and password you Creséed o logi to the SLR. * Indicales recuired fields sttt ik s o et NN
atest  Us:
User D - zer I
sy € Click “Create.”

Use these links to retrieve
User ID or password.

Privacy  Legsl | Accesski ity | EULA

Copyright @ 2011 Stata of Califomia

Choose the “Professional” role and enter your NP1 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

If you are a Professional, Hospitsl Representative, Proxy Representstive or Group Practice/Clinic Representstive, you can creste s user account for the SLR. Please erter the
tollowing identification information to start the process of creating your user account.

If you have any gquestions creating your account please contact the Help Desk at (866) 879-0109 or at SLE Helpdeski@acs-inc com

Identify Yourself

‘) Erter the necessary information belovy and click Continue. # Indicates reguired fields

What is your role? # @ Professional

Choose “professional.”

O Hospital Represertative

O Group Representsative
O Proxy Representative

- The NPI/TIN entered here
e must be the same NPI/TIN
used to register with CMS.

Mew Imace?

Enter the letters numbers #
from the image above
Letters are case sensitive
I you have difficolty identifying the characters in the image above, ciick the link to display @ new Image.

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


http://ehr.medi-cal.ca.gov/
mailto:CASLRSupport@us.ibm.com

SLR User Guide for Providers - Program Year 2019

Create Account
Is This You?

Hame Gonzales, Speedy

Address 710 Quarry Cir. Gonzales CA 91510 8510 < Co nfl rm |nf0 rmatlo n .

No, Go back* | ‘es, Continue -%

Create Account
Is This You?

Create Login

? Erter the necessary information below and click Creste Account. # Indicates required fields

Select a Challenge Question # | Select..

Your Answer to the Challenge * I:l

Hame Gonzales, Speedy

Address 710 Quarry Cir. Gonzales CA 91510 8810

Create your account
Userbr[ ] username/password.

Enter 520 alphanumeric characters; ho spaces, ho

Password #

Password cannot be your fogin name oF 8 previonsly Dsed password
Password must e e the following:

* B0 characters

* | upper case letter

* ) Jower case letter

* 1 mamber

* 1 of the following special characters: @ |

Question

Phone #
DAIIIDAADT (no spaces, dashes, parens)
E-mail Address

namei@damain com

Create Account Cancel and return to Login




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.

OH(,.‘) State Level Registry for the Mot -,,
X Yous e Medi-Cal EHR Incentive Program

Welcome Eligible Provider

030 e snEstEOn prIoess

9 Begin your Year 3 submission today! Yoot 2 o2 ™" SRl
[ 1. About You ‘
Datz has been receved Fom the CMS Registration & Asiestation Ste. gw CVS Das , Regisirason Information and CMS Registrabon & ABestation Se data

Prosider Application ) ‘
SLR Messages

t

1

1]

=

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 DHCS for Year 1(2012), 2(2017), and is able
to apply for Year 3(2019).

9 Begin your Year 3 submission today! Yt vor2 TR
[ 1. About You

o Daiahas been recenved um e CAIS Repstation & Avestafon Ste. Vigw CVS Dta | Registation Iformalon aad CUS Regiriraton § Alestalon 52 data
SR Messaes

1

1

1

legd | Acesstily

Providers can access data from each year that they have participated in the program by
clicking on the corresponding tabs on the Dashboard.

Year 1 2012 Year 2 2017 i



Step 1. About You

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

Year! ™ Year2 mrm

]
1. About You
, Fegistraton Information and CMS Registration & Altestaticn Sie data

EI"

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. This information should
be reviewed and updated if the pre-populated information if it is no longer valid.

Contact Information

£5, Your Infermation

Changing the contactinformation here does not change the contactinformation set up under the My Account
page orthe contact information provided to CMS in the registration process. SLR generated messages will be
sentto all email accounts recorded for this provider.

Contact Details

Full Name # | Gonzales, Speedy
Laat narne, First name

Title | wD

Phone Number # | 300 123-4567
QAGIORG909 (no spaces, dashes, parens)

E-mail | speedy gonzales@mypra
hame@domain.com



License Information

Enter your license information, special practice type(s), and Medi-Cal Managed

Health or Medi-Cal Dental Plan affiliation(s).

License Information

License Detail
() I'have a California professional license.
Licensing Board

License Type
Look for this at the start of yaur cetificate nomber,

. License
License Number T
Do not includs licenss type. Only enter the cenificaion - A224351
numbers after the license tyoe on your certificate. ticense Mmber

¢ Ipractice primarily in an Indian Tribal Clinic or a Federal Clinic and do not have a California License.
Other State

Other State License
MNumber

¢ ldonothave a California license and 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 semvices in an inpatient hospital setting or an emergency room attached to a hospital inthe
previous calendaryear?

O Mo
O s

Physician Assistant

[0 1amaphysician assistant (PA) and | practice in a Federally Qualified Health Center
(FAHC), FOHGC look-a-like, Rural Health Center, or Indian Tribal Clinic thatis 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. A
[ Alameda Alliance for Health

OO AnaMed (Pace)

[J American HealthGuard-Dental

[0 Anthem Blue Cross Partnership Plan
[ caoptima

[ calvivaHealth

-

Farn Act ool Dlan Nontal

Care



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.

Documentation requirements for providers that are a part of a group/clinic are discussed
in the_Stage 3 MU requirements section.

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

Group/Clinic Participation

4 “ou have been identified as eligible for the program by the group(s) or clinic(s) listed below,

If you would like to base your eligibility for the program on information entered by a group or clinic, select the
hutton next ta it. Establishing eligibility through a group or clinic does not obligate you to assign yaur
payments to the group or clinic. Yau can also choose to establish your eligibility for the pragram separate
from a graup ar clinic butyou will be required to enteryour own patient encounter or patient panel
information.

Available Groups/Clinics

&5 Group Special Qualifier Notice

Please note that ifthe group type is "Prequalified or Qualified - FOHC"you will need to practice predaminantly
(at least 50% of your practice) in the clinic to he eligible farthe program through the clinic. [fthe group type is
"Gualified — Pediatric” you will need to be a board certified or board eligible pediatrician to be eligible through
the groupiclinic.

NPI - Group Name {Qualification)

© 9900000745 - Kern Care pmf5husiness (PreQualified - FQHC)
© 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.

Save Save And Continue H Cancel and Delete Changes

10



Step 2: Eligibility Information

Year1 “% Yearz 2V | Year3 T
» 1. About You

v
v Registration Information and CMS Registration & Attestation Site data

2. Eligibility Information

Provider Encounter Data

>

HIETES
'

3. Meaningful Use

1 nformation about Meaningful Use of Certified EHR technology.

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 option below, 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 (855) 649-
7806 before they can proceed with submitting their attestation.

Participation & Encounters

Establishing Your Eligibility
* Please select ane of the following:

O Iwill be establishing my eligibility for the Medi-Cal EHR Incentive Program on my own using patient
encaounters at a location(s) separate from the practice locations of any group ar clinic that has
identified me as a memhber.

@ Iwill he establishing my eligibility for the Medi-Cal EHR Incentive Program on my own but using
patient encounters at a location(s) of a group or clinic that has identified me as a member.
Please indicate the groups from which you will be using encounter volumes
[J 9900000745 - Kern Care pmf5husiness
[0 9200000122 - Colusa Care pmfzbusiness

11



Location Information

Enter the addresses of all locations where you had patient encounters that you will use
to 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.

You must check the box designating at least one location as a site at which certified EHR
technology is in use.

Location Information

Flease enter the addresses of all Iocations where you had patient encounters that vou will use to establish vour eligibility for the
prograrm. Do not enter locations where you do notwant your patient encounters to be included inyour Medi-Cal volume calculation.
You must check the box designating at least one location as a site atwhich cedified EHR technology has heen adopted,
implemented, or upgraded (AILY.

Flease note: ifyou have been prequalified based on your individual practice or with a group ar clinic, you only need o enter one
location but this must be a location atwhich cerified EHR technology has been adopted, implemented, or upgraded (ALY, Be
sure ta check the box designating this.

Add Location(s)

Street #
City = State *| Select v | Zip #
AU of certified EHR technology at this site. [

Add Location

Your Location(s)

The table below lists the locations you have selected. You must have selected atleast one location at
which you have specified thatyou have adopted, implemented, or upgraded (&1L certified EHR
technology. This table is for display only. To add or delete AIU information you will need to click on the
red ¥ in the right column to delete the Incation and use the "Add Lacation(s)" fields ahove to enter the
correct information about this location.

Address Fulfill A.LU. Action
There are currently no addresses.

12



Special Practice Types

Selecting certain special practice types will affect the formulas used to calculate your
eligibility.

Special Practice Types

Practice Types

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

Select this option ifyvou practice predominantly in an FQHC, RHC, FQHC look-alike, or Indian Tribal Clinic.
"Practice predominantly means having at least 50% of vour professional services delivered in the clinic
during a B-month period inthe last 12 months. You will not be able to count"other needy individual®
encounters ar panel patients toward the 30% Medicaid + Other Needy patient volume threshold unless you
specify thatvou "practice predominantly.”

' Board-certified or hoard-eligible pediatrician.

Only selectthis aption ifyou are a pediatrician and you will need to qualify for the program using the
special 20-29% Medicaid patientvolume allowed for pediatricians. This will result in your incentive
payments being only 213 ofthe payments for providers qualifying at the 30% or greater Medicaid patient
volurne level. Do not select this option if vou will gualify for the program atthe 30% or greater Medicaid
patientvolume level.

& Meither

Select this option ifyou do not require the above special conditions to gualify 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
percent 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 percent 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 percent 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 percent or greater Medicaid patient
volume level.

13



Provider’'s Patient Volumes

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 percent Medicaid Encounter volume requirement (20 percent for
pediatricians) within any 90-day period from the previous calendar year, or in the 12-
months prior to attestation.

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 %0 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 wiih the 80-day representative period used for your previous program year
attestation.

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

Enter the start date of the continucus 90-day representaiive penod. The end date will be automatically
calculated as %0 days from the start date. The representative period must start and end in the 12-month
period preceding today's date. Mote 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



Choose the formula that you would like to use to calculate your eligibility:

Formula Selection

These formulas affect how your eligibility is calculated.

Formula1A @

TA - Trtal Madicsid Erconntars
1A olal Medicald cncouniers

Is]
T
z
g
0j
T
m
[x
T

Formula 2A  ©

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 .
State Encounters Encounters Action
CcA 100 30 Edit”
[— [— aget
Patient Volume Percentage

Formula Used : 1A 0/0

= o A —

+ Meets eligibility criteria.

To qualify, providers must have a minimum of 29.5 percent Medicaid volumes
(pediatricians can qualify for a reduced incentive payment with 19.5 percent-29 percent
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.

15



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

You are required to upload additional documentation to support your patient volumes. Please ) click here  for quidance on acceptable
documentation.

Upload supporting
# Other Documentation _ documentation that clearly
. Upload Files ..
File(s) Atiached - {1} = shows how your Medicaid
encounters were derived.

Step 3: Meaningful Use (MU)

Year1 “" Year2 m"“
» 1. About You

v
v Registration Information and CMS Registration & Attestation Site data

2. Eligibility Information

v
¥
¥ Provider Encounter Data

+, 3. Meaningful Use

{ Information about Meaningful Use of Certified EHR tachnology.

v

Program Year 2016 was the last year that a provider could begin receiving incentive
payments and attest to AlU. AlU is no longer an option and all providers are required to
attest to MU.

MU Stage 3

Beginning in 2019, DHCS requires that documentation for meaningful use be uploaded
to the State Level Registry before a MU attestation can be reviewed and approved. This
documentation should include a copy of the MU dashboard report produced by the
electronic health record or an equivalent data source. The documentation should also
include a copy of the Security Risk Analysis (SRA) or a signed letter describing the SRA.
A SRA letter template can be found on the SLR website. Any upload button in the SLR
can be used for this purpose. Additionally, uploading documents to the account after
submission can be done by clicking on the “Upload Files” button on the dashboard.

The documentation for individual providers participating in a group/clinic can be uploaded
into the group/clinic SLR account, as long as separate MU data is provided for each

16


https://www.dhcs.ca.gov/provgovpart/Documents/OHIT/Backup_Documentation.pdf
https://www.dhcs.ca.gov/provgovpart/Documents/OHIT/Backup_Documentation.pdf
https://www.dhcs.ca.gov/provgovpart/Documents/OHIT/Security-Risk-Analysis-Template.pdf

professional. In the case of a group/clinic, the SRA documentation does not have to be
specific for each professional. Providers in a group/clinic should speak with their
group/clinic representative regarding uploading MU documentation into the group/clinic

SLR account.

Stage 3 MU Requirements
In order to demonstrate meaningful use, all of the sections in the navigation window must
be successfully completed.

MU Section

Stage 3 Provider Requirements

MU Reporting Period

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

CQM Reporting Period

15t year MU- Choose a minimum 90-day CQM reporting period
from within the current calendar year.

After Year 1 MU — the CQM Reporting Period is the entire
calendar year.

EHR Certification

Enter the CMS EHR Certification ID for the EHR technology
used to fulfill MU.

Objectives

Pass all 8 Objectives. There are 20 measures total. Of those,
providers must pass two of the three Coordination of Care
measures, two of the three HIE measures, and two of the five
Public Health measures.

Public Health
Reporting

Pass at least two out of five measures or attest to all five
measures without failing any measure. Exclusions do not
count as failing.

Clinical Quality
Measures (CQMSs)

6 CQMs relevant to the scope of practice must be selected. At
least one must be a relevant outcome measure. If no outcome
measure is relevant, at least one high-priority measure must
be selected. If there are no outcome or high-priority measures
relevant to the EPs scope of practice, 6 other relevant CQMs
must be selected. Zeroes may be entered in numerators and
denominators.

Documentation
Requirements

Upload MU documentation.

17



https://www.dhcs.ca.gov/provgovpart/Documents/OHIT/MU-Documentation-Fact-Sheet.pdf

Stage 3 MU Progress

The left-hand navigation menu will guide you through each MU requirement. This menu
can be used to access and enter information in the MU screens prior to entering MU and
CQM reporting periods. 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.

QBH(_.S State Level Registry for the Wy Account | fpser »ru Macts | Logout
WeahhcasSarices Medi-Cal EHR Incentive Program Filing s &
* i About You I Eligibility Information Meaningtul Use :,‘ » Attestation » Submit
Meaningful Use Stage 3 Meaningful Use Stage 3
Feporting Perads.
EHR Certification Baginning n 2015, DHCS requires that cocumentation for meanngtul use be uplcaded 1o the State Level Registry. For informatian aboet this ™) click haie.

T Objeciwes
ek P ot et
Elechonic Prescriving
Canicaal Docrmon Sugpodt
Drug- O & Dru Alergy Infesaction
CPOE . Medcation Orders ( ;
CPOE . Labesory e ¥ Meaningful Use Checklist
CPOE - Dignonis bmaging Drders
Patient Elecironic Access - Aty
et B e Edsiom

0 10 to demonsirale meaningll use ol of the sections bekaw must be successhuly compieted. Successiul completion s denoled by 3 green checkmark CHcking on any of i Secions belo wil take
~  Cocesmation of Care you fo hat sechion
Accens

Repor

ey EHR Certificatior
HE - Rncrd ncorporied

HE - Caea ke Recomcaton Objectivas
Public Health/Clinical Data Reporting
Clinical Quality Measures
Detated Summary Repart

Coordination of Care
o Bt Health Information Exchange
R Faied
el in Progess Public Healthy

Biotice (open ibem for detaits)

3l Data Reporting

Clinical Cusality Measures

Pivacy | RLegll | Accesstay | EULA

Copyg 8 2912 S of Catera

The following icons will help guide you in your workflow:

Failed MU Requirement

Notice (open item for specific notice details)

Key
o Passed MU Requirement
o

o

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.

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 objectives 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.
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Please note: You may pass an objective (such as Coordination of Care) even if you
have failed one or more of the measures of that objective.

+ Meaningful Use Stage 3 Mﬂamﬂgmuiie_ﬁage_L

o Raparting Periods
& EFiR Cerification Beginning in 2018, DHCS requires hat documentation for meaninglul use be uploaded 10 the Stale Level Registry. For information about this ™ click herg
* of Objectives
o Profact Patent Health Infermation
o Bechonic Prescrbing
' Clinical Decision Suppar
" Drug-Drug & Drug Adergy Inferacton
o CPOE - Medication Orders ( .
f CROE-Labratry Ot ¥ Meaningful Use Checklist
1§ CPOE - Diagnostc kmaging Orders
o Patiant Elaciron: Access - Ablty
o Patient Electroni: Access - Education
= In order to demonstrate maaningful use &l of the sections below must be successhully completed. Successful compietion is denoted by & green checkmark. Ciicking on any of the sectons below will take
¥ & Coordmation of Care i
you to that section
+ [Electronic Access
 Blectronic Messaging
o Deta Incorparated
v o Heslth Information Exchange SE. K
o W - Summary of Care (50C) e EHR #
o' HIE - SOC Incorpatxied into EHR.
o HIE - Clinical Info Reconsikiation 4 ihjecti
w o Public Health/Clinical Data Reperting
o Imenurizalicn Registry Repering

Vigw Summary Raigar]

#| Reporting Periods

o Syndmse Sunveilance Reptng
w o Clinical Quality Measures

o CMSTS | Health Information Exchange

o CMs2

o cus 0 #| Public Health/Clinical Data Reporting
F CMSTA

o Nz 2 o

¥ | Clinical Quality Measures

o NS 52 L

Deuiedsammap g / Once all objectives are passed
¢ Gt { (as denoted by the green

& Faied q g
G e & Congrtions checkmarks), providers will be

WEMRRE. ¥ou have succezsfully completad the requirements al | OWed to p ro Ceed to
Step 4: Attestation.

Continoa 1o Atiestaton |of

Reporting Periods

In Program Year 2019, all providers are able to use a minimum 90-day MU reporting
period. 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 or equal to a year in length. In this case, reporting periods for Program Year
2019 must fall within the 2019 calendar year.

For Program Year 2020, all providers will be able to use a minimum 90-day MU reporting
period for both MU objectives and CQMs.
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MU Reporting Period

Reporting Periods

MU Reporting Period Enter your MU Reporting

Period. This is a
minimum of 90-days for
Program Year 2019 and
2020.

StartDate=[ | [  EndDate « [mm/dd/ccy i
Enter the start date for a 90-day reporting period that must start and end between
The end date will be automatically calculated but can be changed so that the reportin
more than 365 days.

CQM Reporting Period

For Program Year 2019, providers reporting MU for the first time are required to choose
a minimum 90-day CQM Reporting Period. This period can be edited to be longer than
90-days by manually entering the end date in the corresponding field. The reporting
period must fall within the current calendar year. Providers who have previously reported
MU are required to use the full calendar year as the CQM reporting period

For Program Year 2020, all providers are required to choose a minimum 90-day CQM
reporting period.

CQM Reporting Period

Start Date * | | End Date = | ™
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Location Information

Location Information

At least 50% of your pafient encounters during the MU reporting period must have occurred at a pracfice 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 The locations used to

Address Certified EHR Technology . . ap g a
K S estapllsh eligibility will
o be displayed here.
Location(s)
Street Address city state Zin You must_ add all Ioca_ltions where
— C_1 C_1 - you practice and designate the

percentage of patient’s records in
certified EHR technology at each
location.

Percentage of total patient encounters at locations where certified EHR technology is avai

I agree with the following statements: = O

* The information submitted for clinical quality measures (CQMs) was generated as an output from the provider's certifie iachnology.
+ 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, denominaters, exclusicns, and measures applicable to the provider

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

Press Save and Continue to continue.

| Save H ‘ Save and Continue H
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EHR Certification

Enter the CMS EHR Certification ID for the certified technology used to demonstrate MU.
A combination of 2014/2015 CEHRT or a 2015 CEHRT is acceptable to meet Stage 3
MU requirements. The combination 2014/2015 CEHRT or 2015 CEHRT must be
implemented by the first day of the EHR reporting period and it must be a certified by the
last day of the MU reporting period.

EHR Certification

‘ ? Your information has been saved.

Providers must provide information demonstrating that their EHR technology is certified through the Office
of the Mational Coordinator {OMNC). OMC 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.

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.

Your EHR Certification Information

Enter your CMS EHR
Certification ID.

CMS EHR Certification ID = [DD1SES7TZ<6GT6HN |
oV L;l‘

Attachments Upload the CMS EHR

Supporting Documentation: om .
¥ou are required to attach a copy of the CMS EHR Certification 1D page from Certlflcat|0n |D page_

File(s) Attached - {1} Upload Files

How to find your CMS EHR Certification ID:

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

2) Enter the product(s) name(s) and click "Browse all.” Search results may be filtered
by certification status, edition, criteria, and/or other parameters.

3) After selecting all product(s), click the "+ Cert ID" button to retrieve the ID.

4) The CMS EHR Certification ID will be displayed on the screen. This is the number
needed 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.

Please note, beginning in 2019, the ONC website is no longer accessible with Internet
Explorer. Recommended web browsers include Google Chrome, Apple Safari, Microsoft
Edge, and Mozilla Firefox.
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https://chpl.healthit.gov/

—

Certified Health IT Prnauct Lis

This is your
CMS EHR Cert
ID.

Search

Q
P nal: " e and arpended inggs aree shown by defastt, U th T
20f 2 Results
Edition ¥ Developer ¥ Product * Version % Certification Date %  CHPLID Status @ ¥
2015 EpicCare Ambulatary EHR Suite  Epie 2015 Dec 26,2017 15,0404, 1447 Epic AMO41.171229 L] m +eain
015 E

ystenms Corporation EgicCare Ambulstory EHR Suite  Epic 2017 $ep 27,2018 15.04.04.1847 Epic.17.06.1.160927 & m —certiD

The Certified Health IT Product list is the page that is required to be uploaded into the
SLR.

Certified Health IT Product List

The CMS EHR Certification ID shown corresponds to the collection of products listed below. Submit this ID as part of the attestation process for the CMS EHR Incentive
Programs.

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

CMS EHR ID: 0015E244MTA7J5R

Certifying Body Drummond Group

Practice Type N/A

Product Certification # 15.04.04.1447 Epic.17.06.1.180927
Developer Epic Systems Corporation

Product Name EpicCare Ambulatory EHR Suite
Version Epic 2017

Classification N/A

Certification Edition 2015

Relied Upon Software Required
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CQMs

For Program Year 2019, EPs are required to report on at least one outcome measure. If
there are not any outcome measures that are relevant to the EP’s scope of practice, the
SLR will display a list of high-priority CQMs that may be selected. If none of the outcome
or high-priority measures are relevant, the EP will then be able to select from a list of the
remaining CQMs. These screens are shown in more detail below.

Providers are first presented with a list of Outcome CQMs. One or more Outcome
CQMs may be selected from the list below. The provider also has the option to select
that none of the Outcome CQMs are relevant to their scope of practice before clicking
“Next.”

[ Outcome

= You must select at least one Outcome CQM listed below, or you can select “None of the Qutcome CQMs are relevant to my scope of
practice.”

= If you select at lsast one Outcome CQM listed below, upon clicking “Next” you will be presented with a list of Other CQMs from which to
select.

« If you do not select one or more Qutcome CQMs, upon clicking “Next” you will be presented with a list of High-priority CQMs from which to
select.

» CMS 75
v CMS 122
r CMS 132

O

O

O

v CMS 133 O
r CMS 159 O
v CMS 165 O
0

Selected Qutcome:
] None of the Qutcome CQMs are relevant to my scope of practice

Next

If the provider indicates that none of the Outcome CQMs are relevant, the SLR will display
the list of High-priority CQMs. The provider must select at least one High-priority CQM or
indicate that none of the High-priority CQMs are relevant to their scope of practice before
clicking “Next.”
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High-Priority

* You marst seect at least ane High-priority COM lsted below, o you can select "None of the High-priarity COMs are relevant 1o my scope of practice ™

= Upon clicking “Next” you will be presentad with a list of Other COMs from which to select

v CM5 2

* CMS 50
« CMS 56
CMS 66
* CMS68
* CMS 74
* CMS 90
« CMS 125

* CMS 128
* CMS 129
* CMS 136
« CMS 137
* CMS 139
* CMS 142
CMS5 146
» CMS 153

* CMS 154
v CMs 155
* CM3 156
« CM3 157
v CM3 177

* CMS 249

Selected High-Pricrity. 0
L] Mone of the High-Pricrity COMs are relevant 1o my scops of praces

Frovivus Nt

If none of the Outcome or High-Priority CQMs are relevant to the provider’s scope of
practice, a list of all Other CQMs will be displayed. The provider can then select 6 or
more relevant CQMs. The total number of CQMs selected is displayed at the bottom
right of the Other CQM page.

[ Other CQMs ]

= You must select enough CQMs from the list below so that you have selected a total of at least 6 CQMs of any type. The total number of CQMs you have selected is displayed at the bottom right corner of
this page.

« If you decide you would like to deselect or add Qutcome or High-priority CQMs you can click the “Previous” button at the bottom of each page to access the lists for each of these CQM types.
= When you have completed your selections click “Save and Continue” on this page. You will then be sequentially presented with the data reporting page for each CQM you have selected.

» CMS 22
» CMS 52
CMs 89

» CMS 82
» CMS 117
» CMS 124
CMs 127

» CMS 130
» CMS 131
» CMS 134
» CMS 135

» CMS 143
CMS 144
» CMS 145

» CMS 147
» CMS 149
CMs 160
» CMS 161

» CMS 347
» CMS 349

[m]

[m]

[m]

o

[m]

[m]

[m]

o

[m]

[m]

o

» CMS 138 5
[m]

[m]

o

[m]

[m]

[m]

o

[m]

[m]

» CMS 645 O
The total number of selected CQMs Selctes O Q-0

Wl” be dlSplayed here_ Total CQMs selected: 0

Previous Save and Continue




Prior to attestation, providers will have the ability to view the previous CQM screens by
selecting the “previous” button. This allows for review of the previous CQM lists so that
additional CQMs may be deselected or added. When all CQMs have been selected,
click “Save and Continue.” The following pages will then collect the data for each
selected CQM.

(*) Red asterisk indicates a required field.
Meaningful Use Stage 3

Clinical Quality Measures
CMS 75

Title:
Children who have dental decay or cavities

Description:
Percentage of children, ages 0-20 years, who have had tooth decay or cavities during the measurement period.

Responses are required for the clinical quality measures displayed on this page.

Complete the following information:

Numerator =
Children who had cavities or decayed teeth

Denominator =
Children, age 0-20 years, with a visit during the measurement period

“Numerator: || “Denominator:| |
“Performance Rate: | |

Step 4: Attestation

Year 1 e w

« 1. About You

w= | Registration Information and CMS Registrafion & Attestafion Site dafa

2. Eligibility Information

¥= | Provider Encounter Data

v 3. Meaningful Use
w= | Informafion about Meaningful Use of Cerfified EHR fechnology

.| 4. Attestation

o=|| Review, Print, Sign and Upload the SLR Agreement

~

*
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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
e al: hitp-//get.adobe.com/reader.| 3

Step 2: Scan and Upload Signed Attestation

After you have signed your attestation, please attach the signed copy for submission to the State and click the Save button below.
If you have a problem attaching your document, please contact our Help Desk at (866) 879-0109 for assistance.

Locate Signed Attestation * | |jpi0aq 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

Save Save And Continue b Cancel and Delete Changes

Please note: Providers that have received technical assistance from the California Technical
Assistance Program (CTAP) may have an additional signature section on their attestation
acknowledging receiving this service. Signing this section is voluntary and does not affect a
provider's eligibility for the Medi-Cal Promoting Interoperability Program.

On the final pages of the Provider Attestation, providers are advised that any incentive
payments based on fraudulent information may be subject to recoupment. Providers also
acknowledge that, should additional information be needed, that responses will be
returned in a timely manner. As noted below, two areas on the attestation are optional.
Initials are not required unless the provider decides to do so.
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SLR User Guide for Providers - Program Year 2019

Please note: The “optional
attestation items” are in fact
optional. Initials are not required.

E:Lumnﬂ
Provider Attestation
& | that wvy fund Ba k misds Basd on fraud h . ta
reccuped by the e

o Deraand TRt v E5R OOt Py Tsts will bt Itantd Wi ) thar nooemst 30d BT JubiRCT 00 Fedtra and Stk e
Tigpieing o tha, wie § ndd

o | i ewph T PR 1 COBpT i o Ptk with ORC dheec nivina ol ey eaich indarmans oedhslagy
corsimd wrader the DN Healsh (T Cartdication Frogram # o reguest fo st in ONC direcs neview i eecssd.

o Hreguersed. | kave cooparated m good fah with ORC diress s ol e heath nformirtion bechnoiopy certed undar the
NG Haalsh [T Conificasion Frogra as sethoriaed by 45 OFF par 17D, sabpart E, 10 ha st than sach thchnalogy mbets
[ ind bob w2 i) kb dufirition ol CERRT, mcheding by permiSing by Bocidi 1 Juch Bechnalagy ied demonilratng
REpRTE 3 EmpeTaTind pagl aitd by me o o s

o | v mok bncamnnggly anad wilkhaly tabes scticn uch x ba diesbly huscSionality] 3= i or nestrict She compatibilisy or
eroparabditg of otmilfid EHF technobagy.
D hirk Peplamanted Dichnolpies, Stardaeds, pobOes, pradion, Bnd apreeieent] reiionabdy Qbnuimed 12 s, 108
[ practshis by b, hat tha cortifnd EHE technology i, ot sl rebivant timssi—
1] Comsemed i BoniesE Wik NRPSCH b
| Comphiast with il Jinfdirds hppiibb b e intking of Slormiton, mdudng th Bndiid,
9 pech nd criser adepeed 0 45 O part 13
i) b O 8 PR TRIT & B PO TiVably BOTHSD iy TS T Thebid e BRe M
mlormation; and
| i immplemgrrd i 3 v rar That Wowtd 1or T nemaly, Se0ure, ard Trumed be-chnecrional eachange of
Srurturid shbciranic haalth mhsrmmation with cthar Baaith cae prewidart i dafired by 42 UCS.C. 300903,
inghcng ymg Mgt provasen, and wie cipparyty Cartitas M sechapiagy ard veagiony
a ok nesparaed B8 pocd fath S50 I 3 N MONNET 13 EJURTETE ST S Enchang heath \
Bl 658 e, b i providard |8 defined by 42 U S0 3003, bl oEhaT Barsees, Phphidhiis of i

o LR

Outiongl Mtestation fams [olagse mifil

o | aechegmm gt thok DPTann 10 CoDptrane i grod Fasnh wich DRC-R03 serveilanoe of mey heath mlarmearoe
ischraleygy it under the OWE et IT Certifeston Pragiam i § reguas b3 asin in ONC-ACE survillasce O retiresd,
and

- W requasied, | bave cooparated in pood fath with DNC-A08 of oy Baald® il £
ot wrsher thie ONIC Healsh T Comtification Prograen o sethoroed by 45 CFE pant 10, nibspart E, 10 e domen than pach
bechnology meets for an by wped i mest] e defindon of CIRET, ingiuding by permiing Sy scosm o pech Drchmoiogy
afed e Sy uLng Cipabdiies i) weplemseeind a0 vsed by Pe b e Trid

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

Step 5: Submit

veart (L]

1. About You

Registration and CMS Registration & Attestati

2. Eligibility Information

Provider Encounter Data

3. Meaningful Use
Information about Meaningful Use of Cerfified EHR technology.

4. Attestation

Revigw, Print, Sign and Upload the SLR Agreement

5. Submit

Send information to the state and lock data

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

5. Submit -

Submit Application.

You have completed all required infarmation in your application for the Medi-Cal EHR Incentive Program. If you
weould like to submit it to the state, click the submit button belows . If you have any guestions, contact the help
desk at (866) 379-0109 or by email &t SLRHelpdeski@acs-inc.com.

Submit Application = Cancel and do not send 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.

215 A

O | Vour Year 2 submission is complete. LA far? |
Please check your payment nfomation.

1. About You
o Data b been eceived o he CMS Regisatn & Afesizhon Sie. Vi CHS Data ¢ Fegetutin it and CHS Regitaon & Aesaln St 622
Proviger Aopicalon 2. Eligioilty Information

(’ Provider Encounter Daka

SIR Messanes
Upioad Documeniation m’]'ul Use

!
LR

4 ohmzion avet earngh Use f Catfed ERR lchnaiogy
You miay use this bo upload addfional documentafion afler your appiicafion has been submiied. Click here for addonal information

it ) 4. Attestation

( " Revien, Prink Sign and Upioad the SLR Agreemen!

File{s) Afached - 1]

5. Submit

€7 Seng namaton o e e g ok dot

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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