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Introduction

The State Level Reqistry (SLR) is available for eligible providers to apply to the Medi-Cal
Promoting Interoperability (PIP) Program (formerly the Medi-Cal Electronic Health Record
Incentive Program). Eligible providers (EPs) can apply for Program Year 2021 beginning April
1, 2021. The attestation deadline will be September 15, 2021. Providers will only be able to
attest to Stage 3. All providers will have a minimum 90-day Meaningful Use (MU) reporting
period for both MU objectives and clinical quality measures (CQMs). 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.
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Upon clicking “Continue,” you will be prompted to verify your name and address before
you can complete your registration:
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SLR User Guide for Providers - Program Year 2019
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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.
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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 (2011), 2 (2013), 3 (2014),
4 (2017), 5 (2018) and is able to apply for Year 6 (2021). The SLR also includes the
notification that Program Year 2021 is the final participation year for the Medi-Cal PIP
Program.
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Providers can access data from each year that they have participated in the program by
clicking on the corresponding tabs on the Dashboard.
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ﬂ Please note: This will be your final participation year in the Promoting Interoperabiity Incentive Program.

Step 1: About You

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

AL Your Information

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

Contact Details

Full Name # | Gonzales, Speady
Last name, First name

Title  |wmD

Phone Number # | g00123-4567
QARGIIIADD ‘no spaces, dashes, parens

E-mail | spesdy gonzales@mypra
namabdomain.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
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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

11



Step 2: Eligibility Information

aom a1 2014 2017 2re VR 1
Year 1 Year 2 Year 3 Year 4 Year § M
ﬂ Please nole; This will Be your inal pamicipalion year in the Prom oting InbEroparabaly |ncenkve Plﬁglam

" 1.About You

Registration Infermation and CMS Registration & Alesiation Sile data

) ' 2. Eligibility Information

i Pravider Encounier Data

| |
IH%%% |
L

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.

12



Participation & Encounters

Establishing Your Eligibility
*Please select one of the following:

O lwill be 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 group or clinic that has
identified me as a member

& Iwill be 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.

Flease indicate the groups fram which you will be using encounter volumes
[0 2900000745  Kern Care pmfShusiness
[0 9200000122 - Colusa Care pmf2business

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 locations where you had patient encounters that you will use to establish your eligibility for the
prograrm. Do nat 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 certified EHR technology has been adopted,
implemented, ar upgraded (AILY.

Flease note: ifyou have been prequalified based on your individual practice orwith 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 fo check the box designating this.

Add Location(s)

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

Add Location

Your Location(s)

The table below lists the locations yvou have selected. ¥ou must have selected at least one location at
which you have specified thatyou have adopted, implemented, or upgraded {aILN cerified EHR
technology. This table is for display only. To add or delete AIU information you will need to click on the
red X in the right calumn to delete the location and use the "Add Location(s)" fields above to enter the
carrect information about this location.

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

13



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.”

o 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.

14



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

15



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

Formula Selection

These formulas affect how your eligibility is calculated.

Formula1A @

T Trtal AMadicaid
1A fotal Medicald

Formula 2A
2A al i

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

e Encounters Encounters SRS
CcA 100 30 Edit
1 — adat
Patient Volume Pe rcentage

Formula Used : 1A %

Elir o

+ 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.

16



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 T click here  for guidance on acceptable

documertation
Upload supporting
* Other Documentation m—— documentation that clearly
File(s) Attached - 1] =] shows how your Medicaid

encounters were derived.

Step 3: Meaningful Use (MU)

vour 1 % vearz ™ [LE

<1 1. About You
e

» 2. Eligibility Information

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

17


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
that starts and ends between January 1, 2021 and
September 15, 2021.

CQM Reporting Period

Choose a minimum 90-day CQM reporting period that starts
and ends between January 1, 2021 and September 15, 2021.

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 (CQMs)

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.

18



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.

Medi-Cal EHR Incentive Program

QBHLS State Level Registry for the

3
#  avoutvos £ | Eligibility Information Meaningful Use ) [, Attestation s} Submit

Meaningful Use Stage 3 Meaningful Use Stage 3

Reparting Periods

EHR Certification Begnning in 2015, DHCS requrres that documentabion for meanigiul use be uplioaded 1o the State Level Regetry. For informatian abeut this ) click here
» Objectes.
i ot He emston
Bechons sty
Cincl Docon Suppt
Onp g B ey escton
CPOE - Ltelry Oors ¥ Meaningful Use Checklist

S 10 g to demonsirale meaningll use all of the secions bekaw mwust be successfully complsted. Successtl completion s denoled by 3 green checkmmark CRcking on any of the secbons beiow wil ke
~  Cocesination of Care you o that sechion
Bechone

Reporting Periods
- Health Information Exchas YT Y
R e e EHR Certification

HE - ReconsIncorpeated
MIE - Cancalints Recosciston Objectives
Publi: Health/Clinical Data Reparting

Cinical Chuality Messures
Detaded Summary Repart

Coordination of Care
¥ Conpiied Health Information Exchange
& faiad
S inFrogress Public Health/C

al Data Reporting
Matice (open e for detaits)
Clinical Cuality Measures

Py | Legdl | Accestlly  EULA

Copyright 8 2015 S of Cateria

The following icons will help guide you in your workflow:

Failed MU Requirement

Notice (open item for specific notice details)

Key
F Passed MU Requirement
.

o

In Progress

Note: Providers will not be able to submit an attestation unless all MU requirements have been met. ltems
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 g ) 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.

¥ Meaninghul Use Stage 3 Meaningful Use Stage 3
B s,
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At J / Once all objectives are passed
oo (as denoted by the green
v @ Comprndncns checkmarks), providers will be

T S p— allowed to proceed to
Step 4: Attestation.
......... =

Reporting Periods

For Program Year 2021, all providers will be able to use a minimum 90-day or longer
reporting period for MU objectives and CQMs. The reporting period must start and end
between January 1, 2021 and September 15, 2021.

MU Reporting Period

MU Reporting Period .
Enter your MU Reporting
Period. This is a minimum of
90-days for Program Year 2021
and must end no later than

September 15, 2021.

Start Date » ™  EndDate= |n
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CQM Reporting Period
For Program Year 2021, all providers are required to choose a minimum 90-day CQM

reporting period. The dates for the reporting period must fall within January 1, 2021 to
September 15, 2021.

CQM Reporting Period

StartDate* [ | [  End Date* [mm/ddiccyy

Tha COkd

Ihe LG

Location Information

Location Information

Al lBagt 50% of your patient encounlers uring the MU repoming peniod mus! have otcumed al 3 peachice IOCASon vilh cerfied EHR techaoiogy. In adtion 10 the prackce
locations you speciied for program ebgibility n Step 2 (which ane dsplayed in the table below) you are requined ko add all locations at wiich you practiced during the MU neporting
period. For each localion you must specify Be number of patient encounlers that sccurred during e MU reparting period

— The locations used to
e B i establish eligibility will be
SonSemaden,Ch 42410 v ' displayed here.
Location(s)
You must add all locations where you
practice and designate the percentage
e — — of patient’s records in certified EHR
Percentsge ol lolal palient encounlers al locatisng whisnd cerified EHR techndiogy i av tech nOIDgy at eaCh IOGat'Dn "

I agree with the following statements: « [ |
* The information submilted for clinical quality measuraes (C0OMs) was generabed a5 an culpul from e provider's ceriied EHIR technology
= The information submited & acourati 1o the knowiedge and belief of T provider and e person submitiing on behall of the provider
# Tha information submitted is acturate and complels for numarators, denominalors, euchesions, and measures applicable bo the provides
# The information submitted for aach measure ncludas information on all applicable patinds

Pregs Save and Conbinas 1o conlnis

e | Sovm ans Comteue [
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EHR Certification

Enter the CMS EHR Certification ID for the certified technology used to demonstrate MU.
All participants in the Medi-Cal PIP are required to use 2015 CEHRT. Providers do not
have to use the 2015 CERHT for the entire year, but must use 2015 CEHRT for the entire

MU period.

Meaningful Use Stage 3

Meaningful Use/Stage 3 EHR Certification

¥
\_‘ “iowr information has been saved

Providers must provide informalion demonsirating that their EHR technology is cerdified through the Office of the Mational Coardinalor (ONG). QNG
provides a public web service that contains a list of all cerfified EHR technology. inciuding the name of fhe vendor and the product’s unique cerification 1D,
and ihe meaningful sse crilenia for which the product was cerified

11 i= the providers responsibility 10 ensure that the certfied EHR tlechnology code is listed on the OHC public web senvice before attesling o the siale

Your EHR Certification Information
- I Enter your CMS EHR
CMS EHR Certification ID = | 0182857 wa00ktax Cen|ﬁcati0r‘| ID_

hiotchol healtfat oo

Aftachments

‘%:lfﬁ?;c?ull}r:;?::;:;i??nm‘ of the CMS EHR. Certificaion ID page from the OHC website * Up|l'_'}ad the GMS EHR
e e Certification ID page.

\? ‘o infarmation has baan saved |

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 Product List

W oy dmiraanry [Hdl s

— This is your
CMS EHR

Cert ID.

Search

OSEIS4MTATISR

i 2 Ieeioer ¥ Product * vion % ertifcation Date % sl 8
i mpiinsihiumsiiuny o : D e
s oo | o

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.

Listing 1

CMS EHR ID: 0015E244MTA7J5R

Certifying Body
Practice Type
Product Certification #
Developer

Product Name
Version

Classification
Certification Edition

Relied Upon Software Required

Drummond Group

N/A

15.04.04.1447 Epic.17.06.1.180927
Epic Systems Corporation
EpicCare Ambulatory EHR Suite
Epic 2017

N/A

2015
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CQMs

For Program Year 2021, 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. CQMs marked with a (T) have been approved by CMS as telehealth-
eligible. These screens are shown in more detail below.

Meaningful Use Stage 3
Clinical Quality Measures

[ You must report on a total of at least 6 clinical quality measures (CQMs).

- At least one of the CQMs must be an Outcorne or High-priority CQM, if any of these are relevant to your scope of practice.

- Only report on CQMSs that are relevant to your individual scope of practice. For example, dentists should report on CMS 74 (fluoride vamnish)
and CMS3 75 (dental caries) if they treat children, but not report data for CQMs relevant to the scope of practice of physicians. If there are not 6
CQMs relevant to your scope of practice you must still select 6 COMs and enter zeros in numerators, denominators and other fields for those
CQMs not relevant to your scope of practice.

- You must first select from the list of Outcome COMs below.

- CQMs marked with a (T) have been approved by CMS to include telehealth encounters.

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
Outcome CQMSs are relevant to my scope of practice.”

« If you select at least 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 Outcome CQMs, upeon clicking “Next” you will be presented
with a list of High-priority CQMs from which to select.

» CMS 75 O
v CMS 122 (T) |
» CMS 133 ]
» CMS 159 (T) O
» CMS 165 (T) O
» CMS 771 O

Selected Outcome: 0

None of the Outcome CQMs are relevant to my scope of practice.
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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.”

High-Priority

= You must select at least one High-priority CQM listad below, or you can select “None of the High-priority CQMs are relevant to my scope of
practice "

* Upon clicking “Next” you will be presented with a list of Other CQMs from which to select

FCMS 2(T)

» CMS 50 (T)
» CMS 56 (T)
* CMS 66 (T)
» CMS 68 (T)
v CMS 74 (T)
» CMS 90 (T)
» CMS 117 (T)
¢ CMS 124 (M)
* CMS 125 (T)
» CMS 128 (T)
rCMS 129

» CMS 136 (T)
» CMS 137 (M)
rCMS 139 (M
» CMS 142

» CMS 146 (T)
» CMS 153 (T)
» CMS 154 (T)
» CMS 155 (T)
» CMS 156 (T)
* CMS 157 (T)
» CMS 177 (T)
» CMS 248 (T)

Ooobo0oooo oo o oo oD o0 o0 o0 oo o0 o o0 oo oo

Selected High-Priority: 0
O Mone of the High-Priority CQMs are relevant to my scope of praciice

Previous MNext

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.
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Other CQMs

= You must select anough COMs from tha list balow o that you have seleclad a tolal of at least & COMs of any type. The total number of COMS you
have selected is displayed at the bottom right corner of this page

« If you decide you would ke 1o deselact or add Oulcome o High-priosity COMs you can click the “Pravious” bulton at the bottem of éach page 1o
access the lists for each of these COM lypes

+ When you have compleled your selections click “Sawve and Continue” on this page. You will then ba sequentially presantad with the data raparting
page for each COM you have selectad.

b CMS 22
* CMS 69
* CMS 127 (M
¥ CMS130(T)

O O 0o o 0o

P CMS131 M
¢ CM5134(M
¢ CMS 133 (M

O O O

¥ CMS 138 (M)
v CMS 143

* CMS 144 ()
¥ CMS 145 ()
¥ CMS 147 (T)
¥ CMS 149 (T)
& CMS 161 (M) a

O O O 0O 0O

* CMS 34T (M)
* CMS 349 (M

v CMSeds (M o
The total number of selected Selected Other CQMs: 0

CQMs will be displayed here.

Total CQMs selected: 0

Previcus Save and Continus

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.
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(*) 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

Year1 " Year2 " vYear3 ™™ Yeard " Year5 M"W

| o Please note: This will be your final participation year in the Promoting Interoperability Incentve Program.

'« 1. About You

_i‘_ Ragistration Information and CMS Raegistration & Attestation Site data
=" 2. Eligibility Information

I£ ] Provider Encounter Data

v~ 3. Meaningful Use

IE- Information about Meaningful Use of Certified EHR technology.

=1 4, Attestation
) |-= Review, Print. Sign and Upload the SLR Agreement

~ c Y| T )
M 5. Submit

Providers will be required to print, physically sign, and upload their Provider Attestation.
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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
obe at: http://get adobe.com/reader. '

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 = = {5/0a9 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 h 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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Please note: The “optional \
attestation items" are in fact
optional. Initials are not required.

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

Year1 ™ Year2 " Yeard *™ veara 7 vYears n“hw

0 Pleaze nobte: This will be your final participation year in the Promating Intercperability Incentve Program.

, Registration Information and EME Registration & Attestation Sie data

2. Eligibility Information

’ Provider Encounter Data

3. Meaningful Use

rd nfarmation about Meaningful Uise of Certified EHR technalogy
] 4. Attestation
i Review. Print, Sign and Uipload the SLR Agreament

i .
5. Submit
| Zend information to the state and lock dats

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

5. Submit o

Submit Application.

You have completed all required information in your application for the Medi-Cal EHR Incentive Program. If you
weould like to submit it to the state, click the submit button below . If you have any guestionz, contact the help
desk at (3667 879-0109 or by email st SLRHelpdesk@acs-inc.com.

| Submit Application 3 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.
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@ | Your Year 6 submission is complete.
Piease check your psyment information

4 Data has been received from the CMS Registration & Attestation Site. View CMS Data
Provider Application
SLR Messages

Upload Documentation

You may use this to uplead additional documentation after your application has been submitted. Chck here for
additional information.
Uphoad Fiies &
File(z) Attached - {0}

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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