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Introduction

The State Level Reqistry (SLR) portal is available for eligible providers to apply to the Medi-
Cal EHR Incentive Program. Providers can apply for Program Year 2018 beginning June 21,
2018. Providers will be able to attest to either Stage 2 or Stage 3. Attestation to Stage 3 is
optional. All providers that have attested to Meaningful Use (MU) previously will have a one-
year clinical quality measure (CQM) reporting period and will need to wait until January 1, 2019
to submit their attestations.

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.

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

e Providers who enter the SLR will fall into three basic categories:
o 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
o 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 using a proxy representative will receive notification that information was
entered on their behalf when logging in to the SLR. The provider is given the choice of
accepting the information or deleting it and entering their own information.

e Proxy representatives can enter information for multiple providers (one at a time) but
only one proxy representative can enter information on behalf of one provider.

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


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

0 The proxy representative entering data on behalf of providers who have been
prequalified or identified as qualified with a group or clinic will find that some or
all of the eligibility page data entry fields have already been completed and
cannot be edited by the proxy representative.

Registering for the Medi-Cal EHR Incentive 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 will walk you through the State Level Registry registration process.


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

Create an Account
To create an account on the State Level Registry visit https://www.medi-cal.ehr.ca.gov/ and
click on “Create Account.”

Medi-Cal EHR Incentive Program

QBHCS State Level Registry for the

Existing Users Need to Create an Account?

{ Erder the User ID and pesswaord you crested fo logi fo fhe SLR. # Indicates required fields B Py S

coak presertative, you can creats 8 user accourt for the SLR_If you have
P d= seae Acsaunt H “ ”
—1 Sy EZTY. Click “Create Account.
‘

Privacy  Legsl | Accesskd ity EULA

Copyright 32011 Stata f Caliomia

Choose the “Professional” role and enter your NPI 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, Hospital Representative, Proxy Representative or Group PracticerClinic Representative, you can creste a user account for the SLR. Please enter the
following idertification information to start the process of creating your user account.

If you have any guestions creating your sccount plesse contact the Help Desk at (568) 879-0109 or at SLE Helpdeski@scs-inc.com

Identify Yourself

‘-" Enter the necessary information below and click Continue. # Indicates required fields.

What is your role? * ® professional < Choose "pl’OfGSSIOﬂ&'”

O Hospital Representative
O Group Representative

O Prozey Representative

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

e Image?
Enter the lettersinumbers #
from the image above

Letters are case sensitive,
If you have difficulty Jdentifeing the characters in the image above, click the link to display 2 new Image

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/

Create Account

Is This You?

Hame Gonzales, Speecy

Address 710 Quarry Cir. Gonzales CA 915108810

No, Go back* | ‘res, Continue a}L

Create Account

Is This You?

Hame Gonzales, Speedy

Address 710 GQuarry Cir, Gonzales CA F1510 8810

Create Login

g Erter the necessary information below and click Creste Accourt. # Indicates reguired fields.

User ID =
Enter 820 alphanumeric chavacters; ne spaces, po speclal characters.
Password #

Pazssword cannot e your login nalee or @ previonsly dsed passward.
Pazeword must ipelude the folfowing:

t B0 characters

* upper case letter

t o lower case lelter

T nmber

* 1 of the foliowing special characters (@# 1

Select a Challenge Guestion # | Select

Your Answer to the Challenge # I:l

Question

Phone #
D90AHIID (wa spaces, dashes, parens)
E-mail Address #

name@domain.com

Create Account iy Cancel and return to Login

Create a Proxy Account

< Confirm information.

Create your account
username/password.

If you are registering as a proxy representative, choose the “Proxy Representative” role:

Create Account

If you are @ Professional, Hospital Represertative, Proxy Representative or Group PracticesClinic Representative, you can creste @ user account for the SLR. Please enter the

following idertification information to start the process of creating your user account

If wou hawve any gquestions creating vour account please contact the Help Desk at (866) 879-0109 or at SLE Helpdeski@acs-inc.com

Identify Yourself

; Erter the necessary information below and click Continue . = Indicates required fields

What is your role? # () protessional

O Hospital Representative

O Group Representative
@ Proxy Representative

Choose “Proxy Representative.”

Pleyy IMace?

Enter the lettersinumbers = [ |

from the image above
Letters are case sensitive.

i you have the in the image above, click the link to dispiay 2 new image.



Enter the required data to create the proxy representative account:

Create Account

Proxy Contact Information

First Hame = Last Hame #
street - Enter your contact information.
City = State * | Sglect Zip =

The role of the proxy requires integrity and responsibility. You will be accessing the same data entry screens that providers use for themselves. Please check the box
below to confirm that you are authorized to carty out this role and input data on behalf of providers:

1 am an authorized proxy: # D
A message will be sent to this professional notifeing them that you have entered Information on thelr behall.

Create Login

EJ Erter the necessary information below and click Creste Accourt. # Indicates reqguired fields.

user b « _ _ Create your account
Enter 8-20 alphanuimeric characters, no spaces, ho speclal character:
username/password.

Password =
Passward cannot be your fogin name ar a8 i wsed

Password mast Inclode the following:
* 820 chargcters
* Y upper case letter
* 1 lower case letter
1 number
* 1 of the foliowing special chardcters: @ 1

Confirm Password #
Select a Challenge Question # | Sglact. . b

Your Answer to the Challenge =
Question

Phone #
2323339399 (o spaces, dashes, parehs)

E-miail Address =
name@oomain com

Proxy Home: Searching for Providers

The proxy representative may enter data for one provider at a time. To search for a provider,
enter the provider’s NPI and TIN/SSN. This should be the same NPI/TIN that the provider
used when registering with the CMS Registration and Attestation site. Click “select” after the
data has been entered.

Confirm that the provider displayed is correct, then click the “Proxy” button to begin entering
data. If the provider is not found, it may be because they have not registered with the CMS
Registration and Attestation site.

Provider Information

Designate a Provider

Erter MNPl and TIM of the prowvider for which you wish to act as proxy, and then press the Select button. Enter the N P | and TI N/SSN for
"Pi* [9900000%60 | - TM* [990000360 | [ setect the provider that you will be the
proxy representative.

Designated Provider

If the provider displaved below Is corvect, click the “Proxy” botton to confirem this. ¥ the provider displayed is not corvect, please check the MNP
andd TIN for accuracy and click the "Select” boltor again. IF 2 provider is not fonnd it may be because they have not et registered with the CIME
Registration and Attestation Site.

P racxy RD'HD Quiarry Cir., Granite Hills, CA 91510

Provider List

The list belowy displays the providers for whom you have acted as proxy . If & provider is underlined, you can click on that provider to resume data
entry. If a provider iz not underlined, data entry for that provider is complete, and you can no longer enter newy data for them.



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.

QBH S State Level Registry for the i

Medi-Cal EHR Incentive Program

Last Updated; Ssbs Prons THESQ01E 08:55 AM

Year1 o Year2 o Yeard n Yeard o e
WQ'COIT]E, ELIGIBLE PROVIDER Years |
' 1, About You

This is your Dashboard for working through the atiestation process. Regiraien lbomation 304 CAIS Aigiain § Meshfon Ske dals

&  Begin your Year 5 submission today!

¥ Datahas been received from the CMS Registration & Attestakion Site. View CMS Data '

Piouder Agpicaon £

SLR Messages

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, 4/2016, and
is able to apply for Year 5/2018.

. e

*veara, ™ BT il

21

Yeart % vearz ™" vears

@  Beginyour Year 5 submission today! e

| Regatrabon Information and CMS Regitraion & Afestafon Sie data

o Data has been received from the CMS Registration & AMestafion Site. View CMS Data 1

Provider Application -

SLR Messages

Providers can access data from each year

that they have participated in the program by an am 4 2 )
icki i Year 1 Year 2 Year 3 Year 4 ar §

clicking on the corresponding tabs on the =l o ot o  Years |

Dashboard.



Step 1. About You

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

Year1 7 veara ™ vears " vears | 1

h-| 1. About You

_—!! Registration Information and CMS Registration & Aftestation Site data

LLLLL

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

AL Your Information

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

Contact Details

Full Name # | Gonzales, Speedy

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

QRIS (no spaces, dashes, parens)

E-mail | speedy gonzales@mypra

hamei@domaln.com



License Information

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

or Medi-Cal Dental Plan affiliation(s).

License Information

License Detail
¢ Ihave a California professional license,
Licensing Board

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

. License
License Number L
Do pot Incivde jicense type. Only enter the conificaion o A224351
humbers after the Ncense tipe oh your certificate ticense Number

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

Other State

Other State License
Murmber

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

Special Practice Types

Hospital Based

Did you perform 90% or more of your professional services in an inpatient hospital setting or an emergency room attached to a hospital in the
previous calendaryear?

O No
O s

Physician Assistant

O | am a physician assistant (PA) and | practice in a Federally Qualified Health Center
{FAHC), FQHC 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 andfor Dental Plans, please select all applicable plans.

Access Dental Plan, Inc. |
Alameda Alliance for Health

AltaMed (Pace)

American HealthGuard-Dental

Anthem Blue Cross Partnership Plan

Ccaloptima

Calviva Health

Fara et Laah Dian Nantal

ljooooooo

Health

10



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 You have been identified as eligible for the program by the groupds) ar clinic{s) listed helow.

Ifyou would like to base your eligibility for the program on infarmation entered by a group or clinic, selectthe
button next ta it. Establishing eligihility through a group or clinic does not ohligate you to assign your
payments to the group or clinic. You can also choose to estahblish your eligibility for the program separate
from a group or clinic but you will be required to enter vour own patient encounter or patient panel
infarmatian

Available Groups/Clinics

4L Group Special Qualifier Notice

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

"Gualified — Pediatric" you will need to be a board certified or board eligible pediatrician to be eligible through
the groupiclinic.

NPl - Group Name {Qualification)

© 9900000745 - Kern Care pmfsbusiness (PreQualified - FQHC)
© 9200000122 - Colusa Care pmt2business {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

Year 1 Year2 Year3 Year4 Year5 T

1. About You

Registrafion Information and CMS Registration & Attestation Site data

) | 2. Eligibility Information
| Provider Encounter Data

b s

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:
Use patient encounters that are not affiliated with a group/clinic that has identified them as a
member, or
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
’A 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
L 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 group or clinic that has
identified me as a member.

> & Iwill e establishing rmy 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 from which you will be using encounter volumes.
[0 9900000745 - Kern Care pmfShusiness
[0 9200000122 - Colusa Care pmf2business

12



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 has been adopted, implemented, or upgraded.

Location Information

Flease enter the addresses of all locations where you had patient encounters that you will use to establish your eligibility for the
program. Da not enter locations where you do notwant vour patient encounters to be included in your Medi-Cal volume calculation.
Yau must check the box designating at least one location as a site atwhich cedified EHR technaology has heen adopted,
implemented, or upgraded (AILLY

Flease note: if you have been prequalified based on your individual practice arwith a group ar clinic, you only need to enter one
location but this must be a location atwhich cerlified EHR technology has been adopted, implemented, or upgraded (AlU). Be
sure to check the box designating this.

Add Location(s)

Street
City # State #| Select « | Zip #
AlU of certified EHR technology at this site. O

Add Location

Your Location(s)

The table belovw lists the locations you have selected. You must have selected atleast one location at
which you have specified thatyou have adopted, implemented, or upgraded {AILY cerified EHR
technalogy. This table is for display anly. To add or delete AU infarmation you will need ta click on the
red Xin the right calumn to delete the location and use the "Add Location{s)" fields ahove to enter the
carrect information ahout 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, FQHC look-alike, RHC, or Indian Tribal Clinic.

Selectthis option ifyou practice predaminantly in an FAHC, RHC, FAHC look-alike, or Indian Tribal Clinic.
"Practice predorminanthy” means having at least 50% ofyvour professional services delivered in the clinic
during a G-maonth period inthe 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 vou "practice predominanthy.”

O Board-certified or hoard-eligible pediatrician.

Only selectthis option ifyou are a pediatrician and yvou will need to qualify far the program using the
special 20-29% Medicaid patientvolume allowed for pediatricians. This will result in vour incentive
payments being only 213 of the payments for providers qualifying at the 30% or greater Medicaid patient
valume level Do not select this option ifyou will qualify for the program at the 30% or greater Medicaid
patientwolume level.

@  Neither

Selectthis option if you do not require the above special conditions to qualify for incentive payments.

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.”

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.

14



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 29.5% Medicaid Encounter volume requirement (19.5% 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

® 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 avtomatically
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 representaiive penod
selected must not overlap with the S0-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 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 80-day representative period used for your previous program year attestation.

StartDate [ | [¥] EndDate mmiddiceyy Payment Year ccyy

15



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 @

AA - Trtal Madirsid Enrnnntars § Tatal Daticmt Enea intars
TA: otal Medicald cncouniers s lotal Falfent CnCouniers

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”
1 — aset
Patient Volume Percentage

Formula Used : 1A %

Eliaibls Bro

g »= 289 50% fo be

Medicaid volume == 1

" 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.

16


http://www.dhcs.ca.gov/provgovpart/Documents/OHIT/Backup_Documentation.pdf
http://www.dhcs.ca.gov/provgovpart/Documents/OHIT/Backup_Documentation.pdf

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

» Other Documentation | Upload supporting documentati.on that
File(s) Attached - {1} |02t clearly shows how your Medicaid
encounters were derived.

Step 3: Meaningful Use (MU)

Year1 "2 Year2 " Year3 2" Year4 2016M

1. About You

Registration Information and CMS Registration & Attestation Site data

v
v
W

Provider Encounter Data

v~ 2. Eligibility Information

] .
3. Meaningful Use
‘ , Information about Meaningful Use of Certified EHR technology

a
&

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

MU Stage 2 and Stage 3

3. Stage Selection

Please select Stage 2 or Stage 3. After you save this page you will have to contact the
HelpDesk (866- 879-0109) in order to change your stage selection.

Ostage 2 Meaningful Use
Ostage 3 Meaningful Use

Save and Continue H

In Program Year 2018, providers have the option to attest to Stage 2 or Stage 3.

The information in this section pertains to Stage 2 MU. Information specific to Stage 3 MU will
be provided in the Stage 3 MU Requirements section beginning on page 23.

17



Stage 2 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.

b out You % | Eligibility Information | eaningful Use ) estation +| Submi Prograr
@ = About Y % | Eligibility Infy 11 M ful U Attestati Submit y
Meaningra e Meaningful Use Stage 2
MU Reporting Pericd Providers may receive incentive payments for up to six years. The first year payment can be for adopting, implementing, or upgrading
EHR Certification certified technology or demanstrating meaningful use. Year 2-6 payments must be for demonstrating meaningful use. Payments do not
hd Objectives need to be in consecufive years.

Protect Patient Health Information
Clinical Decision Suppart

Drug-Drug & Drug Allergy Interaction
CPOE - Medication Orders

CPOE - Laboratory Orders View Summary Report
R ¥ Meaningful Use Checklist
ePrescribing

Health Information Exchange (HIE)

Patient Specific Education

Medication Reconciliation

Patient Electronic Access - Ability

Patient Electronic Access - Used MU Repo mng Period

Secure Electronic Messaging
Public Health Reporting
Clinical Quality Measures
Detailed Summary Report

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

EHR Certification

Objectives
¥ Completed
5 Failed Public Health Reporting
K in Progress
"\ Notice (epen item for details) Clinical Quality Measures

The following icons will help guide you in your workflow:

¥ Passed MU Requirement
x Failed MU Requirement

Notice (open item for specific notice details)

& 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.

Reporting Periods

In Program Year 2018, 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.
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All reporting periods must fall within the current calendar year and be less than or equal to a
year in length.

MU Reporting Period

Reporting Periods

MU Reporting Period Enter your MU Reporting
Period. This is 90-days for

SoriDates[ [ [ EndDates mmodcryy | [8 Program Year 2018.

Enfer the start date for a 90-day reporting period that must start and end between January 1, 2018 and December 31, 20

The end datfe will be automatically calculated but can be changed so that the reporting period is more than 90-days but no
more than 365 days.

CQM Reporting Period

Providers reporting MU for the first time are required to choose at least a 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

CQM Reporting Period

[

End Date « | | M-

Start Date « |

Location Information
Location Information

At least 50% of your pafient encounters during the MU reporting period must have occurred at a praciice location with cerlified 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 During MU

Address Certified EHR T: Period The |ocat|0ns used
488 S K St | — q . _on-ong
San Bernardino, CA 92410 hd to establlsh ellglblllty
Location(s 0 0
© will be displayed
Corttoaeun 'Boreg M Acporing. here
Street Address City State Zip Technol riod Action
1 [ ] [ ] [ ]

Percentage of total patient encounters at locations where certified EHR technology is available: DUO 9

You must add all locations where you
practice and designate the percentage
of patient’s records in certified EHR
technology at each location.

I agree with the following statements: = ]
- The information submitted for clinical quality measures (CQMs) was generated as an output from the pro
- The information submitted is accurate to the knowledge and belief of the provider and the person submittin

+ The information submitied is accurate and complete for numerators, denominators, exclusions, and measure:

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

Press Save and Continue to confinue.

Save | Sewve and Continue |

19



1)
2)
3)
4)

5)

EHR Certification
Enter the CMS EHR Certification ID for the certified technology used to demonstrate MU. In

Program Year 2018, 2014, 2014/2015 COMBO, or 2015 CEHRT are acceptable to meet
Stage 2 MU. Only 2014/2015 COMBO or 2015 CEHRT are acceptable to meet Stage 3 MU.

EHR Certification

| ‘? Your information has been saved.

Providers must provide information demonstrating that their EHR technology is certified through the Office
of the National Coordinator (ONC). ONC provides a public web service that contains a list of all certified
EHR technology, including the name of the vendor and the product's unique 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

CMS EHR Certification ID = . .
Certification ID.

Attach t:

achments Upload the CMS
Supporting Documentation: e .
You are required to attach a copy of the CMS EHR Certification 1D page from the OMNC website.™

File(s) Attached - {1} Upload Files E H R Certlflcatlon | D

How to find your CMS EHR Certification ID:

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

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

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

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.

Click the "Download PDF" button below your EHR Certification ID number and upload a copy
of this page to your SLR application.
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https://chpl.healthit.gov/

Certified Health IT Product List X

Contact Resoure

CMS EHR Certification 1D

7 results found

Showing up to[50 | results per page

n Practice Fusion EHR %

Base Criteria Inpatient CQMs
Product Name ¥ Developer * Edition % Version 100% 0%
CQMDomains  Ambulatory CQMs
Practice Fusion EHR Practice Fusion, Inc 2014 32 +Cert 1D 100% 100%
Practice Fusion EHR Practice Fusion, Inc 3.6 =CertiD Your CMS EHR Certification ID Th|S IS your ( :MS
1314E01RCOOXEAX
Practice Fusion EHR Practice Fusion, Inc 2014 34 EH R ( t | D
Foi0 * Additional certification criteria may er o
need to be added in order to meet
Practice Fusion EHR Practice Fusion, Inc 2014 34 +Cert ID submission requirements for Medicald
T and Medicare programs
Practice Fusion EHR Practice Fusion, Inc. 2014 3.0 +Cert ID
Practice Fusion EHR Practice Fusion, Inc 2014 35 icartin
Home | Privacy Policy | Disclaimer | White House | HHS | USA.gov | Viewers & : 1 vy by f”E 'ﬁNP»

Plavers | GobiernoUSA gov

Certified Health IT Proﬂu t 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 g H H
Frograns, This is the page you are
* Additional certification criteria may need to be added in order to meet submission requirements for Medicaid and Medicare programs. req u i red to u p I Oad

1314E01RCO0XEAX

Product Certification Additional Software
Gertifioation # Developer Product Name  Version Classification Edition Reouired
1 Drummond Ambulatory ~ CHP-028526 Practice Fusion,  Practice Fusion 5 ¢ Complete EHR 2014 Updox Direct 2014
Group Inc. EHR
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Stage 2 MU Requirements
In order to demonstrate meaningful use, all of the sections in the navigation window must be
successfully completed.

Meaningful Use Stage 2
Reporting Period
EHR Certification
b Objectives
Protect Patient Health Information

Clinical Decision Support
Drug-Drug & Drug Allergy Interaction
CPOE - Medication Orders

CPOE - Laboratory Orders

CPOE - Radiology Orders
ePrescribing

Health Information Exchange (HIE)
Patient Specific Education
Medication Reconciliation

Patient Electronic Access - Ability
Patient Electronic Access - Used

Secure Electronic Messaging

v Public Health Reporting

Immunization Registry Reporting
Syndromic Surveillance Reporting
Specialized Registry Reporting

Clinical Quality Measures
Detailed Summary Report

MU Section Stage 2 Provider Requirements

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

CQM Reporting 1%t Year MU — Choose a 90-day CQM reporting period from

Period within the current calendar year.
Subsequent Year MU — Report on a full calendar year.

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

Objectives Pass all 10 Objectives (13 Measures).

Public Health Pass 2 Measures or report on all 4 Measures without failing

Reporting any measure. Exclusions do not count as failing.

Clinical Quality Providers must complete 6 CQMs that are relevant to their

Measures (CQM) scope of practice. Zeros may be entered in numerators and
denominators.
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Stage 3 MU Progress
All of the steps for Stage 3 with regard to reporting periods, locations, EHR certification are
the same as displayed for Stage 2 above, and will not be repeated here.

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.

Meaningful Use Stage 3 MfﬁﬂJﬂgﬂlLUSﬁ_Siage_?:_

Freporting Periods Providers may recshe Incentie payments o up 1 i years THe Srst year paymant can ba for adopting, implemantng, of upgracing certiied technalngy of demansirating maaninghd usa  Yaar -6
EHR Lerbheation paymants must be for demon=irating maaninghul use. Paymants do not nead 10 ba in consecutve years.
*  Olgectives
Protect Patent Heaith informanion
Electrone Presenting
Clinical Decision Support
Drug-Urug & Dnug Alesgy Inferachon
CPUE - Medcation Onders : .
' ¥ Meaningful Use Checklist
CPOE - Diagnoefic Imaging Orders:
Patiant Blackronic Awcess - Abiity
Paient Elccironic Azcesa - Education It veidies b desnonshiale mesninglul use 20 of e seclions bekm mus) be sl compleled. Successil completion is denolad by 2 green checkmank. Clicking on any of e secions beloy
will take you to that section

Coand of Carc - Blechoric Acsesa
Ceord of Carc - Eiccirosic Mesaaging

Reporting Periods
Coord of Gare - Data Incorporaied
T - Summary of Care .
E - Recond Incomesaled FHR Certification
HIE - Clinical Infu Reunciiabun
Public HealthyClinical Data Reparting (thjectives

Clinical Quality Measures
Detailed Summary Repart

Public Health/Clinical Data Reporting

¥ Completed
& Fiiled
Al in progress
. Nobice {opan ifam for detaits)

Clinical Quality Measures

The following icons will help guide you in your workflow:

Y Passed MU Requirement

X Failed MU Requirement

Notice (open item for specific notice details)

i 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.

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

MU Reporting Period

Meaningful Use Stage 3 —
Reporting Periods
EHR Certification
- Objectives
Protect Patient Health Information

Electronic Prescribing
Clinical Decision Support
Drug-Drug & Drug Allergy Interaction
CPOE - Medication Orders
CPOE - Laboratory Orders
CPOE - Diagnestic Imaging Orders
Patient Electronic Access - Ability
Patient Electronic Access - Education
Coord of Care - Electronic Access
Coord of Care - Electronic Messaging
Coord of Care - Data Incorporated
HIE - Summary of Care
HIE - Record Incorporated
HIE - Clinical Info Reconciliation
Public Health/Clinical Data
Reporting
Clinical Quality Measures
Detailed Summary Report

Stage 3 Provider Requirements

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

CQM Reporting
Period

1st Year MU — Choose a 90-day CQM reporting period
from within the current calendar year.

Subsequent Year MU — the CQM Reporting Period is
90-days for all participants.

EHR Certification

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

Measures (CQM)

Objectives Pass all 8 Objectives (13 Measures).

Public Health Pass at least two out of five measures or attest to all

Reporting five measures without failing any measure. Exclusions
do not count as failing.
The Electronic Case Reporting measure is optional for
2018. Any EP choosing not to report this measure can
and should claim an exclusion.

Clinical Quality Providers must complete 6 CQMs that are relevant to

their scope of practice. Zeros may be entered in
numerators and denominators.
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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. The MU checklist and summary is the same format for Stage 2 and Stage 3.

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 sestage2 | Meaningful Use Stage 2

& Reporting Period Providers may receive meaningful use incentive payments for 5 years by reporting der g their use of certified EHR
o EHR Certification technology. These 5 years do not need to be consecutive.
w o Objectives

o Protect Palient Health Information
o Clinical Decision Support
o Drug-Drug & Drug Allergy Interaction

CPOE - Medication Orders View Summary Report

- View summary Freport
CPOE - Laboratory Orders 1 z

ot - ¥ Meaningful Use Checklist

o CPOE - Radiology Orders

o ePrescribing

o Health Information Exchange (HIE)

<« Patient Specific Education In order to demonsirate meaningful use all of the sections below must be successfully completed. Successful completion is denoted by a green

o Medication Reconciliat checkmark. Clicking on any of the sections below will take you to that section
ication ciliation

4 Patient Electronic Access - Ability
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 (Recommended - Adult) | Clinical Quality Measures
o CMS 156 (Recommended - Aduit)
o CMS 139

o CMS 68 (Recommended - Adult)
o CMS 132

o CMS 50 (Recommended — Adull)
Detailed Summary Report

| Reporting Period

| EHR Certification

| Public Health Reporting

{4 Congratulations! \

You have the regy s for il Use. You may continue 1
X o Once all checklist items are
ry :;;:9:::” item for details) Continue to Attestation h p assed (as d e nOted by th e

green checkmarks), providers
will be allowed to proceed to
Step 4: Attestation.
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SLR User Guide for Providers - Program Year 2016

Step 4. Attestation

Yeart * vewr2 ™ vears * vewrs L L0l

;,':l 1. About You

Registration Infarmation and CMS Registration 5 Attestalion Site data

5?] 2. Eligibility Information

Provider Encounter Data

:;"I 3. Meaningful Use

Information about Meaningful Use of Cerified EHR technology
o=

™ 5 Submit

J 4. Attestation

Review, Print, Sign and Upload the SLR Agreement

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.

nt and Sign Attestation

if you do not have a PDF reader, you can tsw@load one for free from Adobe at: 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 sub™egjon to the State and click the Save button below.
If you have a problem attaching your document, please contact our Help Desk at (850%&ZQ-0109 for assistance.

Locate Signed Attestation * | ;51004 Files 3

File(s) Attached - {0} ."—.?.51.5‘;._.3,‘..9
Provider Attestation
e state of a signed Attestar . ik
v o this o i oo, By g B e That ey e,

JL After you have attached your signed attestation and saved this page, you will not be able to g@
== make changes.

ram for Californis. providing the
my appl participation

.
hi form and in the
i the Medi Cal EHR Incentive Program for California.

If for any reason you need to change your information, please contact the help desk at (866)81 «1am not hospital-based. | did not provide 30% or more of in 2014in 80
assistance. or an emergency room of  haspital

My Madicaid individual patient volume information balow is correct:
- Total Medicaid patient volume percentage: 30.00

90 day period from 08/D3/2014 through 10/31/2014

Total Patient ancounters: 100

Totsl Medicaid sncounters: 30

| save | | Save And Continue = Cancel and Delete Change

1 am attesting that the CMS certfication 1D provided, 1314E01RCOOKEAX fs the cormact numbsr that regresants the EHR
systerm or combination of certfisd EHR modules that have baen adoptes, implemented o upgraded for my practice
that the Med:

Please note: Providers that have ) ,
received technical assistance from e i

. The g is available.

the California Technical Assistance o B W o 5
Program (CTAP) may have an
additional signature section on .

i . atoa rators, denaminators,
exclusions, and maasures applicable to my practice submitted for the EHR reporting period from 08/02/2015 to 10/30/2015.

their attestation acknowledging plssssnmien

practice's certified EHR technology.

my

CQM Reporting Start Date: 03/01/2015

receiving this service. Signing this
section is voluntary and does not
affect a provider's eligibility for the
Medi-Cal PI Program.

nitials Page:1 8/23/2016

26



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.

Please note: The items listed as
optional attestation items are
optional. Initials are not required.

e
Provider Attestation

that any found to have been mad
recouped by the State

lent information or attestation may be

#  lunderstand that the EHR incentrve paymitats wil be treated libe all other income and are subject to Federal and State liws.

o Ihave ¥ and wilhaly [swch

.

regarding income tia, wage gamahment, 1nd debt recoupment

i dge the to cooperate in good Faith with ONC of my haath inf technaiogy
cartified under the ONC Health [T Cenification Program if a request to-assist in ONC direct review is received.

i requested, | b P good faith with ONC of my heatth information technology certified under the
(ONC Heaith IT Certifacation Program as suthorized by 45 CFR pant 170, subpart E, 1o the extest that such technology meets
{ce can be used to meet] the definition of CEHRT, including by permisting timely acoess to such technology and demonstrating
its capabslities as mmplemented and used by me in the feld

) to it of ressrict the compatibility o
interoperabilty of certfied EHR technslogy.
| hawve implemented technologies, standands, policies, practices, and agreements reasonably Gailculated to ensure, 1o the
reatest bie and d by law, that the certil technology was, at all relevant times—

i} Connected in accordance with appicable law;

i) Complant with a¥ standards appiicable to the sxchange of information, including the standards,

o sdopted at 45 CFR pant 170;

iv] implemented in 3 manmser that alowed for timely access by patients to their ehectronic haalth
information; and
(] implemented in a manmer that alowed for the timely, secure, and trusted bi-deectional eschange of
structared electrenic heakth information with other bealth care providers [as defined by 42 US.C. 3000(3)),
induding unaffiiated providers, and with disparate Certified EHR technology and vendors

1 harve responded in pood faith and in 3 timely manner 10 requests to retrieve of exchange slectrons bealth information,
including from patsents, health care provders (a3 defined by 42 US.C 3005(3]), and other persons, reganiiess of the
requestor's afilation of technology vendor

ional Attectati initial]

—— lacknowiedge the option to cooperate in good Faith with ONC=ACE survedlance of my health information
technology certified under the ONC Health IT Cartifi Program if a request ORC-ACE surveillance & received,
and
If requested, | have coop pood faith with ONC-ACE ! vy f chacicgy
der the ONC Health [T Program as by 45 CFR part 170, subpart E, te the extent that such
technology meets (or can be used to meet] the definition of CEHRT, induding by permitting timely access to such techaoiogy
d biies 1 b the fieid.

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

Year 1 a2

¢y 1. About You

& Regisiration Information and CMS Registration & Attesiation Site data

¢y 2. Eligibility Information

#  Provider Encounter Data

) 3. Meaningful Use

f = Information about Meaningful Use of Centified EHR technology.

1y 4. Attestation

,(' = Review, Print, Sign and Upload the SLR Agreement

| 5. Submit

_;::-_- l. Send information to the stale and leck data

>

Year 2 i Year 3 A Year 4

2016

The final step in the application process is submitting the attestation:
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5. Submit o

Submit Application.

ouw have completed all required infarmation in your application for the Medi-Cal EHR Incentive Program. If yau
weould like to submit it to the state, click the submit button belowy, If you have any questions, contact the help
desk at (S6E) 579-0109 or by email st SLRHelpdeski@acs-inc.com.

I —
Submit Application P 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.

{ Your Years submission is complete. Year1 " Year2 " vears " Yeard

Piease check your payment information

() 1. About You

v Dista has been received from the CMS Registration & Atizstation Ste [ = Registration Information and CMS Registration & Attestation Site dats
View CMS Data

¢ 2. Eligibility Information

Provider alion [ = Provider Encounter Data
SLR Messages
) 3. Meaningful Use
Upload Dotumentation { = Information about Meaningful Use of Cerdified EHR technology.
You may usa this to upload additional dacumentation afies your application has
bean submitied. Click hers for additional information o~ 4 Aﬁestatiﬂﬂ
UpkedFies 3 ( = Review, Print, Sign and Upkoad the SLR Agresment
File(s) Attached - {07 Y 5. Submit

4 Sendinformation to the state and lock data

LS 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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