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Introduction

The American Recovery and Re-investment Act of 2009 was enacted on February 17, 2009.
This act provides for incentive payments to Eligible Professionals (EP), Eligible Hospitals (EH),
and Critical Access Hospitals to promote the adoption and meaningful use of interoperable
health information technology and qualified electronic health records (EHR).

The Medical Assistance Provider Incentive Repository (MAPIR) is a Web-based program
administered by state Medicaid programs that allows Eligible Professionals and Eligible
Hospitals to apply for incentive payments to help defray the costs of a certified EHR system.

Per the final federal rule, Eligible Professionals under the Medicaid EHR Incentive Program
include:

Physicians (primarily doctors of medicine and doctors of osteopathy)
Nurse practitioners

Certified nurse-midwives

Dentists

Pediatricians

Physician assistants who furnish services in a Federally Qualified Health Center or Rural Health
Center that is led by a physician assistant

To qualify for an incentive payment under the Medicaid EHR Incentive Program, an Eligible
Professional must meet one of the following criteria:

e Have a minimum 30% Medicaid patient volume

¢ Have a minimum 20% Medicaid patient volume, and is a pediatrician

o Practice predominantly in a Federally Qualified Health Center or Rural Health Center and have a
minimum 30% patient volume attributable to needy individuals

Note
Children’s Health Insurance Program (CHIP) patients do not count toward the Medicaid patient volume
criteria.

To apply for the Medicaid EHR Incentive Payment Program, Eligible Professionals must first
register at the CMS Medicare and Medicaid EHR Incentive Program Registration and
Attestation System (R&A). Once registered, they can submit an application and attest online
using MAPIR.

This manual provides step-by-step directions for using MAPIR and submitting your application
to the Medicaid EHR Incentive Payment Program [STATE MAY WANT TO BE MORE
SPECIFIC].

Note

Compatibility with Internet Explorer Version 11 began with the implementation of MAPIR Release 6.3.
The MAPIR application continues to be compatible with versions 8, 9, and 10 however MAPIR no
longer provides ongoing support for issues that may result from using Internet Explorer 8.

Saved 6-August-2020 MAPIR_User_Guide_for_EP_Part_1_V1.0 (MAPIR Release 6.3).docx Page 4 of 65



MAPIR User Guide for Eligible Professionals Part — 1 Related MAPIR Documentation

Related MAPIR Documentation
To review Program updates for 2018 in the Attestation tab, see MAPIR User Guide for EP Part
2A PY 2018.

To review Program updates for 2019 in the Attestation tab, see MAPIR User Guide for EP Part
2B PY 2019.

To review Program updates for 2020 in the Attestation tab, see MAPIR User Guide for EP Part
2C PY 2020.

To review Submission and Review of the application, see MAPIR User Guide for EP Part 3.

To review the MAPIR Review tab to Application Submission, see MAPIR User Guide for EP Part
4.
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Before You Begin

There are several pre-requisites to applying for state Medicaid EHR Incentive payments using
MAPIR.

1. Complete your CMS Medicare & Medicaid EHR Incentive Program Registration and
Attestation System (R&A) registration.

2. ldentify one individual from your organization who will be responsible for completing the
MAPIR application and attestation information. This person can also serve as a contact
point for state Medicaid communications.

3. Gather the necessary information to facilitate the completion of the application and
attestation process.

Important

If you encounter issues with the way the MAPIR screens display, such as extra lines in tables, you may
be running your browser in compatibility mode. To remove the MAPIR site from compatibility mode, in
your browser go to Tools and select Compatibility View Settings. Select entries that reference “MAPIR”
in the URL path from the list and click Remove. [STATES TO MODIFY THIS MESSAGE IF THEIR
SITE IS NOT LABELED “MAPIR” IN THE URL PATH]
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Complete your R&A registration.

You must register at the CMS Medicare and Medicaid EHR Incentive Program Reqistration and
Attestation System (also known as R&A) before accessing MAPIR. If you access MAPIR and
have not completed this registration, you will receive the following screen.

MAPIR
Name: Not Available
Applicant NPI: Not Available
Status: Not Registered at R&A

Our records indicate that you have not registered at the CM5 Medicare & Medicaid EHR Incentive Program Registration and Attestation
System (R&A).

You must register at the R&A prior to applying for the Medicaid EHR Incentive Program. Please dick here to access the R&A registration
website.

If you have successfully completed the R&A registration, please contact the <state> for assistance

Please access the federal Web site below for instructions on how to do this or to register:

For general information regarding the Incentive Payment Program:
http://www.cms.gov/EHRIncentivePrograms

To register:
https://ehrincentives.cms.gov/hitech/login.action

You will not be able to start your MAPIR application process unless you have successfully
completed this federal registration process. When MAPIR has received and matched your
provider information, you will receive an email to begin the MAPIR application process. Please
allow at least two days from the time you complete your federal registration before accessing
MAPIR due to the necessary exchange of data between these two systems.
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Changes to your R&A Registration

Please be aware that when accessing your R&A registration information, should any changes
be initiated but not completed, the R&A may report “Registration in Progress”. This will result in
your application being placed in a hold status within MAPIR until the R&A indicates that any
pending changes have been finalized. You must complete your registration changes on the R&A
website prior to accessing MAPIR or certain capabilities will be unavailable. For example, it will
not be possible to submit your application, create a new application, or abort an incomplete
application. If you access MAPIR to perform the above activities and have not completed your
registration changes, you will receive the following screen.

Payment Year Program Year

Name:

Applicant NPI:

Status: Registration In Progress

IMPORTANT:

Our records indicate that your registration is in progress at the CMS Medicare and Medicaid EHR Incentive Payment Program Registration
and Attestation System (R&A) and you must complete that registration process before you can access your application here.

The R&A website https://www.cms.gov/EHRIncentivePrograms/20_RegistrationandAttestation.asp will have instructions on how to save
your registration after a modification.

You must choose "Submit Registration” at the R&A after you have reviewed and confirmed the information is correct.
Please allow 24 to 48 hours after saving your registration at the R&A before accessing your EHR Medicaid Incentive application.

If you have successfully completed the CMS R&A registration, please contact <state defined D> for assistance.

Should the R&A report your registration "Registration in Progress” and an application be
incomplete or under review (following the application submission), MAPIR will send an email
message reporting that such notification has been received if a valid email address was
provided by either the R&A, or by the provider on the incentive application in MAPIR. Please
allow at least two days from the time you complete your federal registration changes before
accessing MAPIR due to the necessary exchange of data between these two systems.
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Identify one individual to complete the MAPIR application.

MAPIR is accessed via the secure provider portal [STATE SHOULD UPDATE WITH NAME OF
THEIR STATE SPECIFIC PORTAL]. Once an individual has started the MAPIR application
process with their Internet/portal account, they cannot switch to another account during that
program year. MAPIR will allow the user to save the information entered and return later to
complete an application; however, only the same individual’'s Internet/portal account will be
permitted access to the application once it has been started.

Gather the necessary information to facilitate the completion of the required data.

MAPIR will request specific information when you begin the application process. To facilitate the
completion of the application, it is recommended that you review [STATE- SPECIFIC
DIRECTION MAY BE ADDED HERE OR DIRECTION TO A WEB SITE OR INFORMATION
THEY SHOULD REFERENCE] to understand what information will be required. At a minimum,
you should have the following information available:

e Information submitted to the R&A

e Medicaid Patient Volume and associated timeframes

e The CMS EHR Certification ID that you obtained from the Office of the National Coordinator (ONC)
Certified Health IT Product List (CHPL) Web site (https://chpl.healthit.gov/).
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Using MAPIR

MAPIR uses a tab arrangement to guide you through the application. You must complete the
tabs in the order presented. You can return to previous tabs to review the information or make
modifications until you submit the application. You cannot proceed without completing the next
tab in the application progression, with the exception of the Get Started and Review tabs which
you can access anytime.

Once you submit your application, you can no longer modify the data. It will only be viewable
through the Review tab. Also, the tab arrangement will change after submission to allow you to
view status information.

As you proceed through the application process, you will see your identifying information such
as Name, National Provider Identifier (NPI), Tax Identification Number (TIN), Payment Year,

and Program year at the top of most screens. i ]

This is information provided by the R&A. 5 Lﬂ
WARMING - Any unsaved changes will be lost when exiting,

A Print link is displayed in the upper right- </ o

hand corner of most screens to allow you to Select the Cancel button ko conting warking

print information entered. You can also use
your Internet browser print function to print
screen shots at any time within the application. l

Select OK to close the application

_ _ _ oK l l Cancel ]
There is a Contact Us link with contact
instructions should you have questions
regarding MAPIR or the Medicaid Incentive Payment Program. [ Ssave& Continue |
Most MAPIR screens display an Exit link that closes the MAPIR
application window. If you modify any data in MAPIR without saving, you
will be asked to confirm if the application should be closed (as shown to
the right). | Clear all |

You should use the Save & Continue button on the screen before exiting or data entered on
that screen will be lost.

The Previous button always displays the previous MAPIR application window without saving
any changes to the application.

The Reset button will restore all unsaved data entry fields to their original values.

The Clear All button will remove standard activity selections for the screen in which you are
working.

A (*) red asterisk indicates a required field. Help icons, located next to certain fields, display
help content specific to the associated field when you hover the mouse over the icon.

Note
Use the MAPIR Navigation buttons in MAPIR to move to the next and previous screens. Do not use the
browser buttons as this could result in unexpected results.
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As you complete your incentive application you may receive validation messages requiring you
to correct the data you entered. These messages will appear above the navigation button. See
the Additional User Information section for more information.

Many MAPIR screens contain help icons to give the provider additional details about the

information being requested. Moving your cursor over the ® will reveal additional text providing
more details.

@ Meaningful Use: ﬁ

You are capturin please note that EPs will not be able to attest to hnology at locations where at least 50% of patient encounters are
provided.

meaningful use to receive payment in the first
program year of 2011. if meaningful use is selected,
your payment will be delayed.
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Step 1 - Getting Started

Log in to the state portal and locate the MAPIR link.
Click the link to access the MAPIR screen.

The screen on the following page is the Medicaid EHR Incentive Program Participation
Dashboard. This is the first screen you will access to begin the MAPIR application process.

This screen displays your incentive applications. The incentive applications that you are eligible
to apply for are enabled. Your incentive applications that are in a Completed status are also
enabled; however, you may only view these applications.

Note

For those incentive applications that are in a Denied status and display a Reapply button in the
Available Actions column, the Eligible Professional (EP) must have current state eligibility on file with
CMS to reapply.

The EP must update their registration at the following federal website:

https://ehrincentives.cms.gov/hitech/login.action

The Stage is automatically associated with a stage of Meaningful Use that is required by the
current CMS rules, or by the rules that were in effect at the time when the application was
submitted. This column displays the Stage and Attestation Phase attained by the current and
previous applications. The Stage column will be blank for incentive applications in a Not Started
status.

The Payee TIN link can be selected to view a status summary table of all providers associated
with your Payee TIN.
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Contact Us Exit

Medicaid EHR Incentive Program Participation Dashboard

NPI TIN
CCN

Payee TIN XXXXXXXXX
{instruction text here}

(*) Red asterisk indicates a required field.

© (2] () @ ©®
= I
(sel if?;'g:g:u ) Stage Status pa{:;"t Prvog;::m Incentive Amount Available Actions
Select the
s "Continue" button to
(@] Adoption Completed 1 2015 $21,250.00 e this
application.
Stage 1
. Select the
) M%Z’:';gof”' Denied 2 2016 $0.00 "Continue" button to
D view this application
ays
Stage 3
- Select the
@) M‘fji’;_,'ggof”' Denied 2 2017 $0.00 "Continue" button to
D view this application
ays
Stage 3 Select the
Meaningful "Continue" button to
(@] Use 90 Completed 2 2017 $8,500.00 Vlow this
Days application.
Select the
"Continue" button to
Stage 3 process this
O Meaningful | Incomplete 3 2018 Unknown application or click
eliminate all
progress.
Future Future 4 Future Unknown None at this time
Future Future 5 Future Unknown None at this time
Future Future 6 Future Unknown None at this time

<The text on this section of the page would be replaced by actual
content that the hosting state may specify as static HTML.>

Ul 175-C
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If you click on the Payee TIN link, a status summary table on the Payee TIN Application Report
screen will display. The information in the status summary table is based upon recent incentive
applications that share your Payee TIN.

The Most Recent Program Year, Most Recent Payment Year, Most Recent MU Stage, and Most
Recent Application Status fields will be blank for those providers whose most recent incentive
applications are:

o for Payment Year 1 with no existing application.
o for Payment Year 2 or higher with no existing application.

The information in the status summary table is read only and can be extracted into a CSV file by
clicking the Extract to CSV file button.

Click the Return to Dashboard button to navigate back to the MAPIR Dashboard.

Contact Us Exit

Payee TIN Application Report
- Most Most Most
Applicant Apl|:J_I|cant Applicant Recent Recent Recent Most.Rec_ent
irst Application
Last Name Name NPI Program Payment MU Status
Year Year Stage
SOOOKNHNK OO 2011 1 1 Denied
KKK 000000 2019 4 3 Incomplete
FOOOONK KOO 2013 1 1 Completed
SO0 OO 2017 4 2 Submitted
Retumn to Dashboard Extract To CSV file
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For further information on the Meaningful Use stages, please see the EP Manual on the
Attestation tab for the associated program year.

If it is your first year participating (Payment Year 1), the Stage column will be blank. Once you
have submitted the incentive application, the Stage column will display Adoption,
Implementation, Upgrade, or Meaningful Use.

If it not your first year participating (Payment Year greater than 1), the Stage column will only
display the Stage, not the Attestation Phase, until you submit the incentive application.

Note
MAPIR will only load and store Payment Years greater than 6.

The Status will vary, depending on your progress with the incentive application. The first time
you access the system the status should be Not Started. From this screen you can choose to
edit and view incentive applications in an Incomplete or Not Started status. You can only view
incentive applications that are in a Completed, Denied, or Expired status.

Also, from this screen, you can choose to abort an incentive application that is in an Incomplete
status. When you click Abort on an incentive application, all progress will be eliminated for the
incentive application.

When an incentive application has completed the payment process, the status will change to
Completed.

The screen on the following page displays an EP that is in the second year of Stage 1. The
Attestation Phase is not displayed because the incentive application has not been submitted.

Select an application and click Continue.

Note

A state may allow a grace period which extends the specific Payment Year for a configured length of
time. If two applications are showing for the same Payment Year, but different Program Years, one of
your incentive applications is in the grace period. In this situation, the following message will display at
the bottom of the screen.

You are in the grace period for program year <Year> which began on <Date> and ends on <Date>.
The grace period extends the amount of time to submit an application for the previous program year.
You have the option to choose the previous program year or the current program year.

You may only submit an application for one Program Year so once you select the application,
the row for the application for the other Program Year will no longer display. If the incentive
application is not completed by the end of the grace period, the status of the application will
change to Expired and you will no longer have the option to submit the incentive application for
that Program Year.

The R&A Not Registered or In Progress screen displays a status of Not Registered at R&A to
indicate that you have not registered at the R&A, or the information provided during the R&A
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registration process does not match that on file with the state Medicaid Program. A Status of
Registration In Progress indicates that you have initiated but not completed R&A registration
changes. If you feel this status is not correct you can click the Contact Us link in the upper right
for information on contacting the state Medicaid program office. A status of Not Started indicates
that the R&A and state MMIS information have been matched and you can begin the application
process.

The Status will vary, depending on your progress with the application. The first time you access
the system the status should be Not Started.

For more information on statuses, refer to the Additional User Information section later in this
guide.

You cannot begin an incentive application while a multi-year adjustment is pending. If a financial
adjustment is in process for one or more program year incentive applications, you may be
required to review and approve the adjustment. The Medicaid EHR Incentive Program
Participation Dashboard will display the following message and button.

A financial adjustment is in process for one or more program year applications and may require your approval.
Please select | Review Adjustment ’ for further information.

For more information on reviewing an adjustment, please review the MAPIR — User Guide for
EP Part 3, Review to Application Submission.
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Enter the 15-character CMS EHR Certification ID.

Click Next to review your selection. Click Reset to restore this panel back to the starting point.
Click Exit to exit MAPIR.

The system will perform an online validation of the CMS EHR Certification ID you entered.

Note

As of July 1, 2015, CMS retired the 2011 Edition CEHRT IDs. This means that If you were issued a
2011 Edition CEHRT ID you may now be using a system that has since then been retired from the
Certified Health IT Product List (CHPL). If all the following apply to you, MAPIR will bypass the online
validation of the CMS EHR Certification 1D, allowing you to use your 2011 Edition CEHRT ID:

e Your Incentive application was started in MAPIR Release 5.5 or higher.

e Your incentive application has a Program Year 2011 through 2014.

e Your CEHRT ID entered is a 2011 Edition.

After Program Year 2014, MAPIR will no longer bypass the online validation described above.

In the 2017 Program Year, you will need to attest to Modified Stage 2 or Stage 3 Meaningful Use for a
2014 or 2015 Edition CEHRT. In Program Year 2019 and subsequent program years, you will attest to
Stage 3 only.

A CMS EHR Certification ID can be obtained from the Office of the National Coordinator (ONC)
Certified Health IT Product List (CHPL) website (https://chpl.healthit.gov/)
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Payment Year Program Year

MAPIR

Contact Us  Exit

Name:

Applicant NPI:

Status: Not Started

Certified Health IT Product (CHPL) website. Click HERE to access the CHPL website.

Beginning in Program Year 2019 and beyond, you will be required to enter a 2015 Edition CEHRT to proceed.

Please note the CMS EHR Certification ID must be a combinatien of numbers and upper-case letters only.

The EHR Incentive Program requires use of technology certified for this program. Please enter the CMS EHR Certification ID that you obtained from the ONC
i

Click the Exit butfon to terminate your session. When ready click the Next button to continue.
Click Reset to restore this panel to the starting point.

(*) Red asterisk indicates a required field.

*Please enter the 15 character CMS EHR Certification ID for the Complete EHR System:

>

 |oo15E4vvHacEPem
e
e efitered.)

(Mo dashes or spate

[Exit | [ Reset { Next | D

UI 481

This screen confirms you successfully entered your CMS EHR Certification ID
Click Next to continue or click Previous to go back.

Saved 6-August-2020

MAPIR_User_Guide_for_EP_Part_1_V1.0 (MAPIR Release 6.3).docx Page 18 of 65



MAPIR User Guide for Eligible Professionals Part — 1 Step 1 — Getting Started

) I “‘ Contact Us Exit

Payment Year Program Year

MaPIR

Name:

Applicant NPI:

Status: Not Started

We have confirmed that you have entered a valid CMS EHR Certification ID. Click here for additicnal information regarding the Certified Health IT Product
List (CHPL).

When ready click the Next button to continue, or click Previous to go back.

CMS EHR Certification ID: 0015E4VVHOCFP6M

Ur 482

Note
MAPIR will no longer display options for Stage 2 attestation for Program Year 2019 or higher incentive
applications. Stage 3 attestation is required
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Click Get Started to access the Get Started screen or Exit to close the program.

If you click Exit or close the browser prior to clicking the Get Started button, you will lose the
data you entered on the previous screens.

I — W ContactUs  Exit
Payment Year Program Year
MAPIR
Name:
Applicant NPIL:
Status: Not Started
IMPORTANT:

begin include file

The MAPIR application must be completed by the actual Provider or by an authorized preparer. In some cases, a provider
may have more than one Intemet/Portal account available for use. Once the MAPIR application has been started, it must be
completed by the same Intemet/Portal account.

To access MAPIR to apply for Medicaid EHR Incentive Payment Program under a different Intemet/Portal account, select
Exit and log on with that account.

To access MAPIR using the current account, select Get Started. All applications for previous years will be re-associated
with the cument account and the previous user account will lose access to these applications.

end include file

Exit Get Started

o —

ur 1-C

If you selected an incentive application that you are not associated with, you will receive a
message indicating a different Internet/Portal account has already started the Medicaid EHR
Incentive Payment Program application process and that the same Internet/Portal account must
be used to access the application for this Provider ID. If you are the new user for the provider
and want to access the previous applications, you will need to contact your <Single State
Defined ID> for assistance.
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Click Confirm to associate the current Internet/Portal account with this incentive application.

MAPIR

Confirmation

You have chosen to complete the MAPIR application using the current Intemet account. Once you have started the
application process using this account, you cannot switch to another account.

Select the "Cancel” button to return to the start page.
Select "Confirm" to associate the curment Internet/Portal account with MAPIR.

UI 106-C

The Get Started screen contains information that includes your Name and Applicant NPI. Also
included is the current status of your incentive application.

Click Continue to proceed to the R&A/Contact Info section.

——— ]

g
S

t ContactUs Exit

Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year
Get Started Eligibility Patient Volumes Attestation @ Submit
Name: PROFESSIOMAL GET STARTED SPLASH RIGHT PANEL: The text in this

section of the page would be replaced by actual content that the
hosting state may specify as static HTML.

Applicant NPI:

Status: Incomplete ﬂ Continue | )
Click here if you would like to eliminate all information sa .

and start over from the beginning.

GET STARTED SPLASH BOTTOM LEFT PANEL: The text in this section of
the page would be replaced by actual content that the hosting state
may specify as static HTML.

uI 3-C
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Step 2 — Confirm R&A and Contact Info

When you completed the R&A registration, your registration information was sent to the state
Medicaid program. This section will ask you to confirm the information sent by the R&A and
matched with the state Medicaid program information. It is important to review this information
carefully. The R&A information can only be changed at the R&A, but Contact Information can be
changed at any time prior to application submission.

The initial R&A/Contact Info screen contains information about this section.

Click Begin to access the R&A/Contact Info screen to confirm information and to enter your
contact information.

[SPLASH PAGE CODE FILE NAME:
/mapir-public/WebContent/resources/template/static/prof/nlrContactinfoSplashinclude.xhtmi]

Print Contact Us Exit

Name Applicant NPT
Personal TIN/SSN Payee TIN
Payment Year Program Year

Get Started R&A /Contact Info [ Eligibility Patient Volumes Attestation m Submit

SPLASH PANEL: The text in this section of the page would be replaced by actual content that the hosting state may specify as static HTML.
é—g-.
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See the Using MAPIR section of this guide for information on using the Print, Contact Us, and
Exit links.

Check your information carefully to ensure all of it is accurate.

Compare the R&A Registration ID you received when you registered with the R&A with the R&A
Registration ID that is displayed.

After reviewing the information click Yes or No.
Click Save & Continue to review your selection or click Previous to go back.

Click Reset to restore this panel back to the starting point or last saved data. The Reset button
will not reset the R&A information. If the R&A information is incorrect, you will need to return to
the R&A website to correct it.

T ——— “ Print ContactUs  Exit
Name Applicant NPT
Personal TIN/SSN Payee TIN
Payment Year Program Year

Get Started R&A /Contact Info [ Eligibility Patient Volumes. Attestation m Submit
R&A Venfication

We have received the following information for your NPI from the CMS Medicare & Medicaid EHR Incentive Program Registration and Attestation System
(R&A). Please specify if the information is accurate by selecting Yes or No to the question below.

When ready click the Save & Continue button to review your selection, or click Previous to go back.
Click Reset to restore this panel back to the starting point.

Name Dr. Medicaid Applicant NPT 999999999
Personal TIN/SSN 999999999 Payee TIN 999999999
Payee NPI 999539993

Business Address 123 Main Streat

Hometown, TX 99933-9999

Business Phone 999-993-9999

Incentive Program MEDICAID State PA
Eligible Professional Type Physician

R&A Registration ID 9999599999

R&A Registration Email Address professional@prof essional.com

CMS EHR Certification Number

(*) Red asterisk indicates a required field.

* Is this information accumte
| Previous | Reset(ﬂ:Eave & CnntinuD

Ul 8
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Enter the required contact information.

Click Save & Continue to review your selection or click Previous to go back. Click Reset to
restore this panel back to the starting point or last saved data.

e — Print ContactUs  Exit
TT—
Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

Get Started R&A /Contact Info [ Eligibility Patient Volumes Attestation m Submit
Contact Information

Please enter your contact information. All email correspondence will go to the primary contact email address entered below. The email
address, if any, entered at the R&A will be used as a secondary email address. If an email address was entered at the R&A, all email
correspondence will go to both email addresses.

When ready click the Save & Continue button to review your selection, or click Previous to go back.
Click Reset to restore this panel back to the starting point.

(*) Red asterisk indicates a required field.

Primary Contact

#First Name Dr. Medicaid Provider | *Last Name Provider |
*phone ‘999 ‘ : |ggg | ‘9999 | Phone Extension l:l
* Email Address ‘pmwder@email‘com | *Verify Email ‘Provider@email.com |
*Department ‘Hea\thc are |
* Address Line 1 ‘1234 waters edge dr |
Address Line 2 ‘ |
* City [raleigh |
*State ‘ Nebraska hd ‘

Alternate Contact

First Name ‘ | Last Name ‘ |
Phone ‘ ‘ B | |, ‘ | Phone Extension I:I
Email Address ‘ | Verify Email ‘ |

G —
Previous | | Reset |¢ Save & Continue |

ur 15
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This screen confirms you successfully completed the R&A/Contact Info section.

Note the check box located in the R&A/Contact Info tab. You can return to this section to update
the Contact Information at any time prior to submitting your application.

Click Continue to proceed to the Eligibility section.

e W

s
El

t Contact Us Exit

Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

Get Started R&A /Contact Info Eligibility [ Patient Volumes Attestation m Submit

You have now completed the R&A/Contact Information section of
the application.

You may revisit the section at any time to make the comections until
such time as you actually Submit the application.

The Eligibility section of the application is now available.

Before submitting your application, please review the information
that you have provided in this section, and all previous sections.

urs
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Step 3 — Eligibility

The Eligibility section will ask questions to allow the state Medicaid program to make a
determination regarding your eligibility for the Medicaid EHR Incentive Payment Program. You
will also enter your required CMS EHR Certification ID.

The initial Eligibility screen contains information about this section.
Click Begin to proceed to the Eligibility Questions (Part 1 of 3).

[SPLASH PAGE CODE FILE NAME:
/mapir-public/WebContent/resources/template/static/prof/eligibilitySplashinclude.xhtml]

— — w Print ContactUs  Exit
Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

SPLASH PANEL: The text in this section of the page would be recontent that the hosting state may specify as static HTML.

Ul 32-C
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Select Yes or No to the eligibility questions.

Click Save & Continue to review your selection or click Previous to go back. Click Reset to
restore this panel back to the starting point or the last saved data.

—_— o Print ContactUs  Exit
— B B T—
Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

Get Started R&A /Contact Info Eligibility (i) Patient Vol At Submit

Professional Eligibility Questions 1 (Part 1 of 2

Please answer the following guestions to determine your eligibility for the EHR Medicaid Incentive Payment Program.

When ready click the Save & Continue button to review your selection, or click Previous to go back.
Click Reset to restore this panel to the starting point.

(*) Red asterisk indicates a required field.

*Are you a Hospital based eligible professional? ®

Previous | | Reset 4 Save & Continue >
e —

Ul 33
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This screen will ask questions to determine your eligibility for the EHR Medicaid Incentive
Payment Program. Please select your provider type from the list and answer the questions.

Click Save & Continue to review your selection or click Previous to go back. Click Reset to
restore this panel to the starting point or the last saved data.

[ —__ J— w Print Contact Us  Exit
Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

Get Started R&A/Contact Info Eligibility (@] Patient Volumes Attestation m Submit

Professional Higibility Questions 2 (Part 2 of 2

Please answer the following guestions to detemmine your eligibility for the EHR Medicaid Incentive Payment Program.

When ready click the Save & Continue button to review your selection, or click Previous to go back.
Click Reset to restore this panel to the starting point.

(*) Red asterisk indicates a required field.
*What type of provider are you? [select one) [2]
® Physician
O Dentist
O Certified Nurse-Midwife
O pediatrician
) Nurse Practitioner

O Physician Assistants practicing within an FQHC or RHC that is so led by a Physician Assistant

*Do you have any cument sanctions or pending sanctions with Medicare O Yes ® No 7]
or Medicaid in any state?
*Are you currently in compliance with all parts of the HIPAA ® ves () No @
regulations?
*Are you licensed in all statesin which you practice? ® ves O No @

Previous Reset F Save & Continue )

Ul 34
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This screen confirms you successfully completed the Eligibility section.
Note the check box in the Eligibility tab.

Click Continue to proceed to the Patient Volumes section.

— — W Print ContactUs  Exit
Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

Get Started R&A fContact Info Eligibility Patient Volumes [ Attestation w Submit

You have now completed the Higibility section of the application.

You may revisit the section at any time to make the comections until
such time as you actually Submit the application.

The Patient Volumes section of the application is now available.

Before submitting your application, please review the information
that you have provided in this section, and all previous sections.

UI 36
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Step 4 — Patient Volumes

The Patient Volumes section gathers information about your practice type, practice locations,
the 90-day period you intend to use for reporting the patient volumes, and the patient volumes
themselves. Additionally, you will be asked about how you utilize your certified EHR technology.

There are three parts to Patient Volumes:

e Part 1 of 3 contains two questions which will determine the method you use for entering patient

volumes in Part 3 of 3.
e Part 2 of 3 establishes the 90-day period for re

porting patient volumes.

e Part 3 of 3 contains screens to add new locations for reporting Medicaid Patient Volumes, selecting

at least one location for Utilizing Certified EHR
chosen reporting period.

Technology, and entering patient volumes for the

The initial Patient Volumes screen contains information about this section.

Click Begin to proceed to the Patient Volume Practice Type (Part 1 of 3) screen.

[SPLASH PAGE CODE FILE NAME:

/mapir-public/WebContent/resources/template/static/prof/patVolSplashinclude.xhtml]

Print  Contact Us Exit

Name
Personal TIN/SSN
Payment Year

Applicant NPI
Payee TIN
Program Year

Get Started R&A fContact Info Eligibility Patient Volumes Attestation m Submit

SPLASH PANEL: The text in this section of the page would be replacﬁa content that the hosting state may specify as static HTML.
Begin

ur4i-c
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Patient Volume Practice Type (Part 1 of 3)
Patient Volume Practice Type (Part 1 of 3) contains two questions about your practice type to
determine the appropriate method for collecting patient volume information.

Select the appropriate answers using the buttons. Move your cursor over the @ to access
additional information.

Click Save & Continue to review your selection or click Previous to go back. Click Reset to
restore this panel to the starting point or the last saved data.

M - “ Print  ContactUs  Exit
Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

Get Started R&A /Contact Info Eligibility Patient Volumes g Attestation m Submit

Patient Volume Practice Type (Part 1 of 3

Please answer the following questions so that we can determine the appropriate methed for collecting patient volumes.

When ready click the Save & Continue button to review your selection, or click Previous to go back.
Click Reset to restore this panel to the starting point.

(*) Red asterisk indicates a required field.
*Do you practice predominantly at an FQHC/RHC (over 50% of (2]
your total patient encounters occur over a & month period in an
FQHC/RHC)?

*Please indicate if you are submitting volumes for:
(Select one)

@ Individual Practitioner
O Group/Clinic

@9

O Practitioner Panel

Previous | | Reset (| Save & Continue .

Ul 42
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Patient Volume 90 Day Period (Part 2 of 3)

For all practice types MAPIR will ask you to enter the start date of the 90-day patient volume
reporting period in which you will demonstrate the required Medicaid patient volume
participation level.

Select if you would like your 90-day patient volume reporting period to be from either the
Calendar Year Preceding the Payment Year or the 12 Months Preceding Attestation Date.

Enter a Start Date or select one from the calendar icon located to the right of the Start Date
field.

Click Save & Continue to review your selection or click Previous to go back. Click Reset to
restore this panel to the starting point or the last saved data.

The “Click Here” link may be selected to view a more in-depth definition for Patient Volume
Reporting Period.

T— W Print ContactUs  Exit
Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

Patient Volume 90 Day Period (Part 2 of 3

0] Click HERE to review Patient Volume Reporting Period Options.

The continuous 90 day volume reporting period may be from either the calendar year preceding the payment year or the 12 months before
the attestation date. Select either previous calendar year or previous 12 months, then enter the Start Date of your continuous 90 day
period.

When ready click the Save & Continue button to review your selection, or click Previous to go back.
Click Reset to restore this panel to the starting point.

(*) Red asterisk indicates a required field.

*Please select one of the following two options. For information on these two options, please use the click here link.

@® Calendar Year Preceding Program Year O 12 Months Preceding Attestation Date

*Start Date: |02/01/2018
mm/dd/yyyy

Please Note: The Start Date must fall within the period that is applicable to your selected volume period.

Previous Reset |  save & Continue )
L A

UI 43
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Step 4 — Patient Volumes

Review the Start Date and End Date information. The 90 Day End Date has been calculated for

you.

Click Save & Continue to continue or click Previous to go back.

Print  ContactUs  Exit

Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

Get Started R&A [Contact Info Eligibility Patient Volumes (g Attestation m Submit

Patient Volume 90 Day Period (Part 2 of 3

Please review the Start Date and End Date of your selected continuous 90 day period for patient volume.

When ready click the Save & Continue button to continue, or click Previous to go back.

Start Date: Feb 01, 2018 ‘

End Date: May 01, 2018

| Previous ( Save & Continue .
e —

Ul 468

e e “ Print ContactUs  Exit
Name Applicant NPT
Personal TIN/SSN Payee TIN
Payment Year Program Year
Patient Volume 90 Day Period (Part 2 of 3
Please review the Start Date and End Date of your selected continuous 90 day period for patient volume.
When ready click the Save & Continue button to continue, or click Previous to go back.
Start Date: Feb 20, 2019
End Date: May 20, 2019 i
Please note: If you attempt to submit your application at a later date, the dates you selected above may be invalid at that time. If this
occurs, you will receive an error message and you will need to change the dates and your patient volume numbers in order to meet the
requirements and submit your application.
e —
m Save & Continue )
Ul 468

Figure 0-2: Screen for 12 Months Preceding Attestation Date
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Patient Volume (Part 3 of 3)

To meet the requirements of the Medicaid EHR Incentive Program you must provide information
about your patient volumes. The information will be used to determine your eligibility for the
incentive program. The responses to the questions for Practice Type (Part 1 of 3) on the first
Patient Volume screen determine the questions you will be asked to complete, and the
information required. The information is summarized below:

1. Practice locations — MAPIR will present a list of practice locations that the state Medicaid
program office has on record. If you have additional practice locations, you have the option
to add them. When all locations are added, you will enter the required information for all
your practice locations.

2. Utilizing Certified EHR Technology — You must select the practice locations where you are
utilizing certified EHR technology. At least one practice location must be selected.

3. Patient volume — You are required to enter the information for the patient volume 90-day
period you entered.

Depending on your practice type you will be asked for different information related to patient
volumes. Not all information you enter will be used in the patient volume percentage calculation.
Information not used will be reviewed by the state Medicaid program to assist with determining
your eligibility. The specific formula for each practice type percentage calculation is listed within
the section for that practice type.

The table below directs you to the page humber in this guide to provide details for completing
this section.

Practice Type Page No.
Individual 34
Practitioner Panel (Individual and FQHC/RHC*) 40
Group 46
FQHC/RHC* Individual 52
FQHC/RHC* Group 58

* Federally Qualified Health Center/Rural Health Clinic
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Patient Volume — Individual

The following pages will show you how to apply for the EHR Incentive program as an Individual
provider. If you are not applying as an Individual provider, refer to the table on page 34 for more
information about your practice type.

Practice locations — MAPIR will present a list of locations that the state Medicaid program office
has on record. If you have additional locations, you can add them. Once all locations are added,
you will enter the required Patient Volume information.

Add new locations by clicking Add Location.

—— W

5
f

Contact Us Exit

Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

Patient Volume - Ind dual (Part 3 of 3

CO has the following information on the locations in which you practice.

Please select the check box for locations where you are meeting Medicaid patient volume requirements and/or utilizing certified EHR
technology. If you wish to report patient volumes for a location or site that is not listed, click Add Location.

You must select at least one location for meeting patient volumes and at least one location for utilizing certified EHR
technology.

When ready click the Save & Continue button to review your selection, click Previous to go back or click
Refresh to update the list below. Click Reset to restore this panel to the starting point.

(*) Red asterisk indicates a required field.

*Medicaid Patient *ytilizing Certified Available
Volumes EHR Technology Provider ID Location Name Address Actions
(Must Select One) (Must Select One)
O O Yes O No 9999999999999 Doctor Office 123 First Street
Anytown, PA 12345-1234

{ Addtocation ) refresh |

| Previous j Reset ‘ | Save & Continue

UL 45-C
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If you clicked Add Location on the previous screen, you will see the following screen.
Enter the requested practice location information.

Click Save & Continue to review your selection or click Previous to go back. Click Reset to
restore this panel to the starting point or the last saved data.

 — — i W Print  Contact Us Exit
Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

Get Started R&A fContact Info Eligibility Patient Volumes Attestation [ w Submit

Patient Volume - Individual (Part 3 of 3)

Please provide the information requested below to add a location to MAPIR (for this Payment Incentive Application use only)

When ready click the Save & Continue button to review your selection, or click Previous to go back.
Click Reset to restore this panel to the starting point.

(*) Red asterisk indicates a required field.

. sl
*Location Name:']New Location |®

*Address Line 1: |123 Main Street |®
Address Line 2: | |

Address Line 3: | |

=City: |Anytown |
*State:

|Alabarr'e V|

*Zip (5+4):\[12345 |_ Y,

e ——
Freviows | | reset | (_save & continve )
e ————————————— .
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For each location, check whether you will report Medicaid Patient Volumes and whether you
plan to Utilize Certified EHR Technology. You must select at least one location for meeting
patient requirements and at least one location for utilizing certified EHR technology.

Note

For every location listed on this screen, even if you did not select it as a location to meet patient
requirements (Medicaid Patient Volume column), you must indicate if you are using certified EHR
technology at this location by selecting Yes or No in the Utilizing Certified EHR Technology column.

Click Edit to make changes to the added location or Delete to remove it from the list.

Note

The Edit and Delete options are not available for locations already on file.

Click Save & Continue to review your selection or click Previous to go back. Click Reset to
restore this panel to the starting point or last saved data.

ol

Print

Contact Us

Exit

Name

Personal TIN/SSN

Payment Year

Applicant NPI
Payee TIN
Program Year

Get Started R&A /Contact Info Eligibility Patient Volumes [] Attestation [ m Submit

CO has the following information on the locations in which you practice.

Patient Volume - Individual (Part 3 of 3

Please select the check box for locations where you are meeting Medicaid patient volume requirements and/or utilizing certified EHR
technology. If you wish to report patient volumes for a location or site that is not listed, click Add Location.

You must select at least one location for meeting patient volumes and at least one location for utilizing certified EHR

technology.
When ready click the Save & Continue button to review your selection, click Previous to go back or click
Refresh to update the list below. Click Reset to restore this panel to the starting point.
(*) Red asterisk indicates a required field.
©® ® L) L)
*Medicaid Patient *#ytilizing Certified Available
Volumes EHR Technology Provider ID Location Name Address Aetiane
(Must Select One) (Must Select One)
v ® (]
© Yes -~ No 9999999999999 Doctor Office 123 First Street
Anytown, PA 12345-1234
® Yes O No N/A New Location 123 Main Street T <
Anytown, AL 12345 E
| Delete
Add Location | | Refresh

Previous

Reset ‘ ( Save & Continue ] )

UI 45-C
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Click Begin to proceed to the screens where you will enter patient volumes.

[SPLASH PAGE CODE FILE NAME:
/mapir-public/WebContent/resources/template/static/prof/patVolSplashindividuallnclude.xhtmi]

—_ i “ Print ContactUs  Exit
Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

Get Started R&A [Contact Info Eligibility Patient Volumes Attestation [ m Submit

SPLASH PANEL: The text in this section of the page would be replaced by actual content that the hosting state may specify as static HTML.
=
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Medicaid Patient Volume Percentage Formula - Individual

(Medicaid Encounter Volume / Total Encounter Volume)

Enter patient volumes for each location listed on the screen.

Click Save & Continue to review your selection or click Previous to go back. Click Reset to
restore this panel to the starting point or last saved data.

Print

Conta

ct Us Exit

Name

Personal TIN/SSN
Payment Year

Get Started R&A /Contact Info Eligibility Patient Volumes Attestation [ m Submit

Applicant NPI
Payee TIN
Program Year

Patient Volume - Individual (Part 3 of 3)

Please enter patient volumes where indicated. You must enter volumes in all fields below. If volumes do not apply, enter zero.

An Encounter is defined as any services that were rendered on any one day to an individual enrolled in an eligible Medicaid program.

When ready click the Save & Continue button to review your selection or click Previous to go back.

Click Reset to restore this panel to the starting point

(*) Red asterisk indicates a required field.

Medicaid Only Medicaid Total Encounter
Provider Id Location Name Address Encounter Volume Encounter Volume Volume
(In State Numerator) (Tota! Numerator) (Deneminator,

9999999999999 | Doctor Office 123 First Street ki b =
Anytown, PA 12345-1234 800 ‘ | 1000 | |33QQ |

N/A New Location 123 Main Street = = *
Anytown, AL 12345 400 ‘ |500 | |1500 |
S~ -

Previous | | Reset | g Save & Continue P

ur 47
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Step 4 — Patient Volumes

This screen displays the locations where you are utilizing certified EHR technology, patient
volumes you entered, all values summarized, and the Medicaid Patient Volume Percentage.

Review the information for accuracy.

Note the Total % patient volume field. This percentage must be greater than or equal to 30% to
meet the Medicaid patient volume requirement. For Pediatricians the percentage must be
greater than or equal to 20% to meet the Medicaid patient volume requirement.

Click Save & Continue to proceed or Previous to go back.

e W

Print Contact Us Exit

Name
Personal TIN/SSN
Payment Year

Get Started R&A /Contact Info

Applicant NPI
Payee TIN
Program Year

Eligibility Patient Volumes Attestation | @ Submit

Patient Volume - Individual (Part 3 of 3

The patient volumes and certified EHR technology site usage selections you entered are depicted below. Please review the cument
information to verfy what you have entered is correct.

When ready click the Save & Continue button to continue, or click Previous to go back.

utilizing Certified ; ;
Provider ID Location Name Address Encounter Volumes %
EHR Technology?
Yes 9999999939999 Doctor Office 123 First Street Medicaid Only In State: 800 | 30%
Artowma AL 12045°1050 Total Medicaid: 1000
Denominator: 3300
Yes NfA New Location i23 Main SAtrLelE:zt345 Medicaid Only In State: 400 | 33%
nytown, Total Medicaid: 500
Denominator: 1500
Sum Medicaid Only Sum Medicaid Encounter Total Encounter
In State Encounter Volume Volume e - Total %
(Numerator) (Numerator)
[
1200 1500 4800 31% <&

Previous | C Save & Continue D

uI 48
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Patient Volume — Practitioner Panel (Individual & FQHC/RHC)

The following pages will show you how to apply for the EHR Incentive program as an Individual
Practitioner Panel or FQHC/RHC Practitioner Panel provider. If you are not applying as either
practice type, refer to the table on page 34 for more information.

Practice locations — MAPIR will present a list of locations that the state Medicaid program office
has on record. If you have additional locations, you will be given the opportunity to add them.
Once all locations are added, you will enter the required Patient Volume information.

Review the listed locations. Add new locations by clicking Add Location.

—— N J— W Print ContactUs  Exit
MName Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

Patient Volume - FQHC/RHC Practitioner Panel (Part 3 of 3

CO has the following information on the locations in which you practice.

Please select the check box for locations where you are meeting Medicaid patient volume requirements and/or utilizing certified EHR
technology. If you wish to report patient volumes for a location or site that is not listed, click Add Location.

You must select at least one location for meeting patient volumes and at least one location for utilizing certified FHR technology.

When ready click the Save & Continue button to review your selection, click Previous to go back or click
Refresh to update the list below. Click Reset to restore this panel to the starting point.

(*) Red asterisk indicates a required field.

@ @ L2 L2
*#*Medicaid Patient #Utilizing Certified Available
Volumes EHR Technology Provider ID Location Name Address Actions
(Must Select One) (Must Select One)
[} O Yes ) No 9999999999999 Doctor Office 123 First Street
Anytown, PA 12345-1234

( Add Location Refresh

Previous Reset | ‘ Save & Continue
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If you clicked Add Location on the previous screen, you will see the following screen.
Enter the requested practice location information.

Click Save & Continue to review your selection or click Previous to go back. Click Reset to
restore this panel to the starting point or last saved data.

— — J— } Print Contact Us Exit
Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

Patient Volume - Practitioner Panel (Part 3 of 3)

Please provide the information requested below to add a location to MAPIR (for this Payment Incentive Application use only)

When ready click the Save & Continue button to review your selection, or click Previous to go back
Click Reset to restore this panel to the starting point.

{*) Red asterisk indicates a required field.

*Location Ni:lme:1'NEW Location |® N

*Address Line 14[123 Main Street @
Address Line 2 | |

Address Line 3 | |

*Cityd[anyrown |
*StateﬂAlabarr'a V‘

*Zip (5+4)=‘{12345 _ J

e —
previons ] [ seset | C_save & ontinue )
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For each location, check whether you will report Medicaid Patient Volumes and whether you
plan to Utilize Certified EHR Technology. You must select at least one location for meeting
patient requirements and at least one location for utilizing certified EHR technology.

Note

For every location listed on this screen, even if you did not select it as a location to meet patient
requirements (Medicaid Patient Volume column), you must indicate if you are using certified EHR
technology at this location by selecting Yes or No in the Utilizing Certified EHR Technology column.

Click Edit to make changes to the added location or Delete to remove it from the list.

Note
The Edit and Delete options are not available for locations already on file.

Click Save & Continue to review your selection or click Previous to go back. Click Reset to
restore this panel to the starting point or last saved data.

P W

Print ContactUs Exit

Get Started R&A /Contact Info Eligibility

Name Applicant NPT
Personal TIN/SSN Payee TIN
Payment Year Program Year

Patient Volumes Attestation [ m Submit

Patient Volume - FQHC/RHC Practitioner Panel (Part 3 of 3

CO has the following information on the locations in which you practice.

Please select the check box for locations where you are meeting Medicaid patient volume requirements and/or utilizing certified EHR
technology. If you wish to report patient volumes for a location or site that is not listed, click Add Location.

You must select at least one location for meetin tient volumes and at least one location for utilizing certified EHR technology.

When ready click the Save & Continue button to review your selection, click Previous to go back or click
Refresh to update the list below. Click Reset to restore this panel to the starting point.

(*) Red asterisk indicates a required field.

*Medicaid Patient *utilizing Certified Available
Volumes EHR Technology Provider ID Location Name Address Actions

(Must Select One) (Must Select One)

® Yes O No 9999999995999 Doctor Office 123 First Street

Anytown, PA 12345-1234
® Yes o] Nﬂ N/ A New Location 123 Main Street .
k Anytown, AL 12345 Iﬂ‘
Delete

Add Location

Refresh

Previous | | Reset |( Save & Continue )
—_—
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Click Begin to proceed to the screens where you will enter patient volumes.

[SPLASH PAGE CODE FILE NAME:
/mapir-public/WebContent/resources/template/static/prof/patVolSplashPanelinclude.xhtmi]

— N J— w Print ContactUs  Exit
Name Applicant NPT
Personal TIN/SSN Payee TIN
Payment Year Program Year
SPLASH PANEL: The text in this section of the page would be replaced by actual content that the hosting state may specify as static HTML.
CJoegin] >
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Medicaid Patient Volume Percentage Formula - Practitioner Panel

(Total Medicaid Patients on the Practitioner Panel + Unduplicated Medicaid Only Encounter
Volume)

Divided by
(Total Patient Panel Encounters + Total Unduplicated Encounter Volume)

[STATE SHOULD UPDATE THIS PAGE TO INCLUDE INSTRUCTIONS IF THE FQHC/RHC
QUESTION IS ENABLED].

Enter patient volumes for each location listed in the screen.

Click Save & Continue to review your selection or click Previous to go back. Click Reset to
restore this panel to the starting point or last saved data.

—— N J— 1 Print ContactUs  Exit
Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

Patient Volume - FQHC/RHC Practitioner Panel (Part 3 of 3
Please enter patient volumes where indicated. You must enter volumes in all fields below. If volumes do not apply. enter zero.

When ready click the Save & Continue button to review your selection or click Previous to go back.
Click Reset to restore this panel to the starting point

(1) The total Medicaid patients assigned to the EP's panel in any 90-day period in either the calendar year preceding the payment year orthe 12 months before the
attestation date, with at least one encounter taking place during the prior 24 months before the start date of the 90-day period.

(2) Unduplicated Medicaid encounters in the same 90-day perod.

(3) The total patients assigned to the provider in that same 90-day period with at least one encounter taking place during the prior 24 months before the start date
of the 90-day period.

(4) All unduplicated encounters in the same 90-day penod.

(*) Red asterisk indicates a required field.

+ Practitioner Panel <*Please select where you practice predominantly:>

= Net:dnvt{lr;d LI NeedU'i.:l:Ii’\:'liﬁ?Jtaelg onl Total Patients on Total Unduplicated
Provider Id Location Name Address Practitioner Panel 1 Enc‘t‘)u nter Volume 1V Practitioner Panel 3 Encounter Volume 4
(Denominator) (Denominator)

9995955595955 | Doctor Office 123 First Street C 100 =400 =100 =800

Anytown, PA

12345-1234

N/A New Location éfr:!eglain dws ‘ . ‘100 |“ ‘145 |“ |800 ) ‘
Anytown, AL -~
12345

Reset | { Save & Continue )
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This screen displays where you practice predominantly (FQHC or RHC), the locations you are
utilizing certified EHR technology, patient volumes you entered, all values summarized, and the
Medicaid Patient Volume Percentage.

Review the information for accuracy.

Note the Total % patient volume field. This percentage must be greater than or equal to 30% to
meet the Medicaid patient volume requirement. For Pediatricians the percentage must be
greater than or equal to 20% to meet the Medicaid patient volume requirement.

Click Save & Continue to proceed or click Previous to go back.

T W Print ContactUs  Exit
Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

Patient Volume - FQHC/RHC Practitioner Panel (Part 3 of 3

Current patient volumes totals are depicted below. Please review the current totals to verify that the information you entered is correct.
When ready click the Save & Continue button to continue, or click Previous to go back.
s Practitioner Panel <*Please select where you practice predominantly:> FQHC
Utilizing Certified
9 Provider ID Location Name Address Encounter Volumes %
EHR Technology?
Yes 9999999999999 Doctor Office 123 First Street Total Needy on Panel: 100 S56%
Anytown, PA 12345-1234 Unduplicated Needy 400
Encounters:
Total Patients on Panel: 100
Total Unduplicated Encounters: 800
Yes N/A New Location 123 Main Street Total Needy on Panel: 135 | 25%
Anytown, AL 12345 Unduplicated Needy 100
Encounters:
Total Patients on Panel: 145
Total Unduplicated Encounters: 800
e vigurunduze Sum Um_il!pllcated Sum Total Patients Sum Total Unduplicated
TDUEE (S G RS WLy on Practitioner Panel Encounter Volumes UEC
Practitioner Panel Encounter Volume
<
235 500 245 1600 40%
e —
Save & Continue D
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Patient Volume — Group

The following pages will show you how to apply for the EHR Incentive program as a Group
provider. If you are not applying as a Group provider, refer to the table on page 34 for more
information.

Practice locations — MAPIR will present a list of locations that the state Medicaid program office
has on record. If you have additional locations, you will be given the opportunity to add them.
Once all locations are added, you will enter the required Patient Volume information.

Review the listed locations. Add new locations by clicking Add Location.

— — W Print ContactUs  Exit
Name Applicant NPT
Personal TIN/SSN Payee TIN
Payment Year Program Year

Patient Volume - Group (Part 3 of 3

CO has the following information on the locations in which you practice.

Please select the check box for locations where you are meeting Medicaid patient volume requirements and/or utilizing certified EHR
technology. If you wish to report patient volumes for a location or site that is not listed, click Add Location.

You must select at least one location for meeting patient volumes and at least one location for utilizing certified EHR
technology.

When ready click the Save & Continue button to review your selection, click Previous to go back or click
Refresh to update the list below. Click Reset to restore this panel to the starting point.

(*) Red asterisk indicates a required field.

*Utilizing Certified Available
EHR Technology Provider ID Location Name Address

Acti
(Must Select One) ions

) Yes ) No 9999999999999 Doctor Office 123 First Street

Anytown, PA 12345-1234
{ Add Locatinn) Refresh

Previous Reset | | Save & Continue
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If you clicked Add Location on the previous screen, you will see the following screen.
Enter the requested practice location information.

Click Save & Continue to review your selection or click Previous to go back. Click Reset to
restore this panel to the starting point or last saved data.

— — — “ Print ContactUs  Exit
Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

Get Started R&A fContact Info Eligibili Patient Volumes Attestation Submit
L]

Patient Volume - Group (Part 3 of 3)

Please provide the information requested below to add a location to MAPIR (for this Payment Incentive Application use only)

When ready click the Save & Continue button to review your selection, or click Previous to go back.
Click Reset to restore this panel to the starting point.

(*) Red asterisk indicates a required field.

*Location Name: (New Location ‘ @® N\

*Address Line 1: ‘123 Main Street ‘ @

Address Line 2: ‘ ‘

Address Line 3:|‘ ‘

*City3f anytown |

*stated] Alabama v|

*Zip (5+4): : |:| )

ﬁ
Previous | | Reset |( Save & Continue D
e e—
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For each location check whether you are Utilizing Certified EHR Technology.

Note

You must indicate if you are using certified EHR technology at every location listed on this screen by

selecting Yes or No in the Utilizing Certified EHR Technology column.

Click Edit to make changes to the added location or Delete to remove it from the list.

Note
The Edit and Delete options are not available for locations already on file.

Click Save & Continue to review your selection or click Previous to go back. Click Reset to

restore this panel to the starting point or last saved data.

e B

Contact Us Exit

Name Applicant NPT
Personal TIN/SSN Payee TIN
Payment Year Program Year

Get Started R&A /Contact Info Eligibility Patient Volumes Attestation [ m Submit

CO has the following information on the locations in which you practice.

technology. If you wish to report patient volumes for a location or site that is not listed, click Add Location.

Patient Volume - Group (Part 3 of 3

Please select the check box for locations where you are meeting Medicaid patient volume requirements and/or utilizing certified EHR

You must select at least one location for meeting patient volumes and at least one location for utilizing certified EHR

(Must Select One)

technology.
When ready click the Save & Continue button to review your selection, click Previous to go back or click
Refresh to update the list below. Click Reset to restore this panel to the starting point.
(*) Red asterisk indicates a required field.
*Utilizing Certified Available
EHR Technology Provider ID Location Name Address Actions

@ vYes O No 9599999999999 Doctor Office 123 First Street
Anytown, PA 12345-1234

@ Yes ) No N/A MNew Location 123 Main Street
Anytown, AL 12345

Delete

Add Location Refresh |

| Previous | Reset |(Save&00ntinueb
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Click Begin to proceed to the screens where you will enter patient volumes.

[SPLASH PAGE CODE FILE NAME:
/mapir-public/WebContent/resources/template/static/prof/patVolSplashGrouplnclude.xhtml]

e — w Print ContactUs  Exit
Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

Get Started R&A /Contact Info Eligibility Patient Volumes Attestation [ m Submit

SPLASH PANEL: The text in this section of the page would be replacﬁcontent that the hosting state may specify as static HTML.
Begin
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Medicaid Patient Volume Percentage Formula - Group
Medicaid Encounter Volumes
Divided by
Total Encounter Volume
Enter Group Practice Provider IDs.

If you listed four Group Practice Provider IDs and the patient volume numbers at the bottom
reflect more than the four IDs you listed, please check the box directly below the provider IDs.

Enter Patient Volumes for the locations.

Click Save & Continue to review your selection or click Previous to go back. Click Reset to
restore this panel back to the starting point or last saved data.

Y P “ Print  ContactUs  Exit
Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

Patient Volume - Group (Part 3 of 3)

Please indicate in the box{es) provided, the Group Practice Provider ID(s) you will use to report patient volume requirements. You must
enter at least one Group Practice Provider ID.

61234567890 | [2345678901 | [3456789012 | [4567890123 D L2]

Please check the box if more than 4 Group Practice Provider IDs will be used in reporting patient volumes. @

For reporting Group patient volumes:

1) The clinic or group practice’s patient volume is appropriate as a patient volume methedology calculation for the EP (for example, if an EP
only sees Medicare, commercial, or self-pay patients, this is not an appropriate calculation);

2) There is an auditable data source to support the clinic's patient volume determination; and

3) Solong as the practice and EP's decide to use one methodology in each year (in other words, clinics could not have some of the EP's
using their individual patient volume for patients seen at the clinic, while others use the clinic-level data). The clinic or practice must use
the entire practice’s patient volume and not limit it in any way. EP's may attest to patient volume under the individual calculation or the
group/clinic proxy in any participation year. Furthemore, if the EP works in both the clinic and outside the clinic (or with and outside a
group practice), then the clinic/practice level determination includes only those encounters associated with the clinic/practice.

Please enter patient volumes where indicated. You must enter volumes in all fields below, if volumes do not apply, enter zero.

An Encounter is defined as any services that were rendered on any one day to an individual enrolled in an eligible Medicaid program.

When ready click the Save & Continue button to review your selection, or click Previous to go back.
Click Reset to restore this panel to the starting point.

(*) Red asterisk indicates a required field.

Medicaid only Encounter Volume Medicaid Encounter Volumes Total Encounter Volume
(In State Numerator) (Total Numerator) (Denominator)

<00 | {1250 #[3500 —
Previous | Reset ‘d Save & Continue D
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This screen displays the volumes you entered, all values summarized, and the Medicaid Patient

Volume Percentage.

Review the information for accuracy.

Note the Total % patient volume field. This percentage must be greater than or equal to 30% to
meet the Medicaid patient volume requirement. For Pediatricians the percentage must be
greater than or equal to 20% to meet the Medicaid patient volume requirement.

Click Save & Continue to proceed or click Previous to go back.

|

5
=l

Contact Us Exit

Name
Personal TIN/SSN
Payment Year

Applicant NPI
Payee TIN
Program Year

Get Started R&A /Contact Info Eligibility Patient Volumes Attestation | @ Submit

Patient Volume - Group (Part 3 of 3)

The patient volumes and certified EHR technology site usage selections you entered are depicted below. Please review the current
information to verify what you have entered is comect.

When ready click the Save & Continue button to continue, or click Previous to go back.

Volume

500

Sum Medicaid only Encounter

Sum Medicaid Encounter Volumes Total
Numerator

1250

Utilizing Certified Provider ID Location Name Address
EHR Technology?
Yes 9999999999999 | Doctor Office 123 First Street
Anytown, PA 12345-1234
Yes N/A New Location 123 Main Street
Anytown, AL 12345-
Group Practice ID(s) 1234567890 2345678901 3456789012 4567890123

Total
Yo

Denominator

3500 36%

Previous K Save & Continue b
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Patient Volume — FQHC/RHC Individual

The following pages will show you how to apply for the EHR Incentive program as an
FQHC/RHC Individual provider. If you are not applying as an FQHC/RHC Individual provider,
refer to the table on page 34 for more information.

Practice locations — MAPIR will present a list of locations that the state Medicaid program office
has on record. If you have additional locations, you will be given the opportunity to add them.
Once all locations are added, you will enter the required Patient Volume information.

Review the listed locations. Add new locations by clicking Add Location.

Print

Contact Us

Exit

Name
Personal TIN/SSN
Payment Year

Get Started R&A /Contact Info Eligibility Patient Vol

Applicant NPI
Payee TIN
Program Year

(] At

o

Patient Volume - FQHC/RHC Individual (Part 3 of 3

CO has the following information on the locations in which you practice.

Please select the check box for locations where you are meeting Medicaid patient volume requirements and/or utilizing certified EHR
technology. If you wish to report patient volumes for a location or site that is not listed, click Add Location.

You must select at least one location for meeting patient volumes and at least one location for utilizing certified EHR technology.

When ready click the Save & Continue button to review your selection, click Previous to go back or click
Refresh to update the list below. Click Reset to restore this panel to the starting point.

(*) Red asterisk indicates a required field.

(2] L2 @ @
*Medicaid Patient *ytilizing Certified Available
Volumes EHR Technology Provider ID Location Name Address ACtions
(Must Select One) (Must Select One)
O O Yes O No 9999999999999 Doctor Office 123 First Street
Anytown, PA 12345-1234

[ naa tocation )| refresh |

| Previous ‘ Reset ||

Save & Continue
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If you clicked Add Location on the previous screen, you will see the following screen.

Enter the requested practice location information.

Click Save & Continue to review your selection or click Previous to go back. Click Reset to
restore this panel to the starting point or last saved data.

e = Print ContactUs  Exit
s il
/// \\
Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

R&A /Contact Info Eligibility Patient Vol | At

e

Patient Volume - FQHC/RHC Individual (Part 3 of 3)

Please provide the information requested below to add a location to MAPIR (for this Payment Incentive Application use only)

When ready click the Save & Continue button to review your selection, or click Previous to go back.
Click Reset to restore this panel to the starting point.

(*) Red asterisk indicates a required field.

. -~ ™
*Location Name:(New Location I (7]
*Address Line 1:| l123 Main Street |@

Address Line 2| [ |

Address Line 3| l I

*City: ‘Anytown |
*State|| Alabama v

*zip (5+4)H(12345 | [ | .

 ———
previous | | eset | (_Save & Continue )
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For each location, check whether you will report Medicaid Patient Volumes and whether you
plan to Utilize Certified EHR Technology. You must select at least one location for meeting
patient requirements and at least one location for utilizing certified EHR technology.

Note

For every location listed on this screen, even if you did not select it as a location to meet patient
requirements (Medicaid Patient Volume column), you must indicate if you are using certified EHR
technology at this location by selecting Yes or No in the Utilizing Certified EHR Technology column.

Click Edit to make changes to the added location or Delete to remove it from the list.

Note
The Edit and Delete options are not available for locations already on file.

Click Save & Continue to review your selection or click Previous to go back. Click Reset to
restore this panel to the starting point or last saved data.

e 1 Print ContactUs  Exit
Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

Patient Volume - FQHC/RHC Individual (Part 3 of 3

CO has the following information on the locations in which you practice.

Please select the check box for locations where you are meeting Medicaid patient volume requirements and/or utilizing certified EHR
technology. If you wish to report patient volumes for a location or site that is not listed, click Add Location.

You must select at least one location for meetin tient volumes and at least one location for utilizing certified EHR technology.

When ready click the Save & Continue button to review your selection, click Previous to go back or click
Refresh to update the list below. Click Reset to restore this panel to the starting point.

(*) Red asterisk indicates a required field.

® ©® () ()
*Medicaid Patient *Utilizing Certified Available
Volumes EHR Technology Provider ID Location Name Address Actions
(Must Select One) (Must Select One)
v O} (@)
& ©®Yes O No 9999999999999 | Doctor Office 123 First Street
Anytown, PA 12345-1234
® Yes O Ny N/A New Location 123 Main Street ‘ Edit l
Anytown, AL 12345 .—'
| Delete

I Add Location ] Refresh

l previous | | Reset |(] Save & Continue )
e —————— =

UJ 49
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Click Begin to proceed to the screens where you will enter patient volumes.

[SPLASH PAGE CODE FILE NAME:
/mapir-
public/WebContent/resources/template/static/prof/patVolSplashindividualFghcRhcinclude.xhtml]

e S Print Contact Us Exit

==
Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

SPLASH PANEL: The text in this section of the page would be replacﬁwal content that the hosting state may specify as static HTML.
Begin
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Medicaid Patient Volume Percentage Formula — FQHC/RHC Individual
Total Needy Encounter Volume
Divided by
Total Encounter Volume

[STATE SHOULD UPDATE THIS PAGE TO INCLUDE INSTRUCTIONS IF THE FQHC/RHC
QUESTION IS ENABLED].

Enter Patient Volume for the locations.

Click Save & Continue to review your selection or click Previous to go back. Click Reset to
restore this panel to the starting point or last saved data.

|

3
£l

Contact Us Exit

Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

Get Started R&A /Contact Info Eligibility Patient Volumes [g] Attestation m Submit

Patient Volume - FQHC/RHC Individual (Part 3 of 3

Please enter patient volumes where indicated. You must enter volumes in all fields below. If volumes do not apply, enter zero.

Needy individual encounters include the following:

+ Medicaid encounters for eligible individuals

+ Children’s Health Insurance Program encounters for eligible individuals
+ Uncompensated care encounters

» Sliding scale encounters

When ready click the Save & Continue button to review your selection or click Previous to go back.
Click Reset to restore this panel to the starting point

(*) Red asterisk indicates a required field.

Practitioner Panel <*Please select where you practice predominantly:>

® FQHC
O RHC
© (2] @ © ®
Medicaid and CHIP/Other Needy Individual Total Needy Total Encounter
Provider ID Location Name Address Encounter Volume| Encounter Volume |Encounter Volume Volume
Lliumsraine) L
9999999999999 | Doctor Office 123 First Street ﬂ’goo—‘ -[1000 =[1800 -
Anytown, PA 12345-1234 2000
NfA New Location 123 Main Street - - - *
Anytown, AL 12345 Q“OO ‘ |500 | |900 | ,71500 )

Previous | | Reset | < Save & Continue D
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This screen displays the locations you are utilizing certified EHR technology, patient volumes
you entered, all values summarized, and the Medicaid Patient Volume Percentage.

Review the information for accuracy.

Note the Total % patient volume field. This percentage must be greater than or equal to 30% to
meet the Medicaid patient volume requirement. For Pediatricians the percentage must be
greater than or equal to 20% to meet the Medicaid patient volume requirement.

Click Save & Continue to proceed or click Previous to go back.

= : /, Print ContactUs  Exit
> s S T
Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

Patient Volume- FQHC/RHC Individual (Part 3 of 3

The patient volumes and certified EHR technology site usage selections you entered are depicted below.
Please review the current information to verify what you have entered is correct.

When ready click the Save & Continue button to review your selection, or click Previous to go back.

Practitioner Panel <*Please select where you practice predominantly:> FQHC
Utilizing Certified 0
9 = Provider ID Location Name Address Encounter Volumes Volume
EHREECH GO0y (Denominator)
Yes 9999999999999 | Doctor Office 123 First Street Medicaid and GHIP 800 90%

Anytown, PA 12345-1234 | Numerator:
Other Needy Numerator: 1000
Total Needy Numerator: 1800

Denominator: 2000
Yes N/A New Location 123 Main Street Medicaid and CHIP 400 60%
Anytown, AL 12345 Numerator:

Other Needy Numerator: 500
Total Needy Numerator: 900

Denominator: 1500
Sum Medicaid and Chip Sum Other Needy Individual Sum Total Needy Denoniinator Total %
Encounter Volume Encounter Volume Encounter Volume
1200 1500 2700 3500 77% &

e O
m Save & Continue
e —————

Ul 52

Saved 6-August-2020 MAPIR_User_Guide_for_EP_Part_1_V1.0 (MAPIR Release 6.3).docx Page 58 of 65



MAPIR User Guide for Eligible Professionals Part — 1 Patient Volume — Group

Patient Volume — FQHC/RHC Group

The following pages will show you how to apply for the EHR Incentive program as an

FQHC/RHC Group provider. If you are not applying as an FQHC/RHC Group provider, refer to
the table on page 34 for more information.

Practice locations — MAPIR will present a list of locations that the state Medicaid program office
has on record. If you have additional locations, you will be given the opportunity to add them.
Once all locations are added, you will enter the required Patient Volume information.

Review the listed locations. Add new locations by clicking Add Location.

I w Print ContactUs  Exit
Name Applicant NPT
Personal TIN/SSN Payee TIN
Payment Year Program Year

T T e ) (I T S

Patient Volume - FQHC/RHC Group (Part 3 of 3

CO has the following information on the locations in which you practice.

Please select the check box for locations where you are meeting Medicaid patient volume requirements and/or utilizing certified EHR.
technology. If you wish to report patient volumes for a location or site that is not listed, click Add Location.

You must select at least one location for utilizing certified EHR technology.

When ready click the Save & Continue button fo review your selection, click Previous to go back or click
Refresh to update the list below. Click Reset to restore this panel to the starting point.

(*) Red asterisk indicates a required field.

*Utilizing Certified Available
EHR Technology Provider ID Location Name Address .
Actions
(Must Select One)
O ves O Mo 9999999999999 Doctor Office 123 First Street
Anytown, PA 12345-1234

<| Add Location # Refresh

Previous ‘ | Reset ‘ Save & Continue
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If you clicked Add Location on the previous screen, you will see the following screen.
Enter the requested practice location information.
Click Save & Continue to proceed or click Previous to go back.

Click Reset to restore this panel to the starting point or last saved data.

—— _-W Print ContactUs  Exit
Name Applicant NPT
Personal TIN/SSN Payee TIN
Payment Year Program Year

e S T e (I T =
Patient Volume - FQHC/RHC Group (Part 3 of 3

Please provide the information requested below to add a location to MAPIR (for this Payment Incentive Application use only)

When ready click the Save & Continue button to review your selection, or click Previous to go back.
Click Reset to restore this panel to the starting point.

(*) Red asterisk indicates a required field.

*Location Name: fl,o"| o cation | @\

*Address Line 1:|1 53 Main Street | [7)

Address Line 2: |

Address Line 3: |

*City:| anytown |

*State:| plabama v

*Zip (5+4): [12345 - |:|

Previous I | Reset q Save & Continue D

uI 44
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For each location, check whether you plan to utilize certified EHR technology. You must select
at least one location for utilizing certified EHR technology.

Note
You must indicate if you are using certified EHR technology at every location listed on this screen by
selecting Yes or No in the Utilizing Certified EHR Technology column.

Click Edit to make changes to the added location or Delete to remove it from the list.

Note
The Edit and Delete options are not available for locations already on file.

Click Save & Continue to review your selection or click Previous to go back.

Click Reset to restore this panel to the starting point or last saved data.

e ] Print ContactUs  Exit
Name Applicant NPT
Personal TIN/SSN Payee TIN
Payment Year Program Year

peseneveinss (1) (N M S
Patient Volume - FQHCRHC Group Pill‘l 3 Ti

CO has the following information on the locations in which you practice.

Please select the check box for locations where you are meeting Medicaid patient volume requirements and/ or utilizing c ertified EHR
technology. If you wish to report patient volumes for a location or site that is not listed, click Add Location.

You must select at least one location for utilizing certified EHR technology.

When ready click the Sawve & Continue button to review your sekection, click Previous to go back or click
Refresh to update the list below. Click Reset to restore this panel to the starting point.

(*) Red asterisk indicates a required field.

@ @ @

*Liilizing Certified

EHR Technology Provider ID Location Name Address A:E:able

(Must Select One) tons

9999999999999 Doctor Office 123 First Street
Anytown, PA 12345-1234
MN/A New Location 123 Main Street .

Anytown, AL 12345 [T

Delete

Add Location | | Refresh |

e —
Previous | | Reset (| Save & Continue
——
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Click Begin to proceed to the screens where you will enter patient volumes.

[SPLASH PAGE CODE FILE NAME:

/mapir-
public/WebContent/resources/template/static/prof/patVolSplashindividualFghcRhcinclude.xhtml]

e “ Print ContactUs  Exit
Name Applicant NPT
Personal TIN/SSN Payee TIN
Payment Year Program Year

sancomoctnte 5 Y ot 1 YRCUUCRR ~oecovoe m Y e Y

SPLASH PANEL: The text in this section of the page would be replaced by actual content that the hosting state may specify as static HTML.
1'
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Patient Volume — Group

Medicaid Patient Volume Percentage Formula — FQHC/RHC Group

Total Needy Encounter Volume
Divided by
Total Encounter Volume

Enter Group Practice Provider IDs.

[STATE SHOULD UPDATE THIS PAGE TO INCLUDE INSTRUCTIONS IF THE FQHC/RHC

QUESTION IS ENABLED].

If you listed four Group Practice Provider IDs and the patient volume numbers at the bottom
reflect more than the four IDs you listed, please check the box directly below the provider IDs.

Enter Patient Volumes.

Click Save & Continue to proceed or click Previous to go back. Click Reset to restore this

panel to the starting point or last saved data.

Rak ontactinto 1 Y tiobity 1) JRCTUIORERRE Acerstin 1@ Y Rove PR

B “ Print  Contact Us
Name Applicant NPT
Personal TIN/SSN Payee TIN
Payment Year Program Year

@234557990 | [2345678001 | [2456780012 | [4s67800123 | @)

Please check the box if more than 4 Group Practice Provider IDs will be used in reporting patient Volum&c.@
Group Volumes

For reporting Group patient volumes:

only sees Medicare, commercial, or self-pay patients, this is not an appropriate calculation);
2) There is an auditable data source to support the clinic's patient volume determination; and

Patient Vo e - FQHC/RHC Group (Part 3 of 3.

Please indicate in the box{es) provided, the Group Provider ID(s) you will use to report patient volume requirements. You must enterat
Jeast i sderth

1) The clinic or group practice's patient volume is appropriate as a patient volume methodology calculation for the EP (for example, if an EP

3) So long as the practice and EP's decide to use one methodology in each year (in other words, clinics could not have some of the EP's
using their individual patient volume for patients seen at the clinic, while others use the clinic-level data). The clinic or practice must use
the entire practice's patient volume and not limit it in any way. EP's may attest to patient volume under the individual calculation or the

group/clinic proxy in any participation year. Furthermore, if the EP works in both the clinic and outside the clinic (or with and outside a
group practice), then the clinic/practice level determination includes only those encounters associated with the clinic/practice.

Please enter patient volumes where indicated. You must enter volumes in all fields below, if volumes do not apply, enter zero.

Needy individual encounters include the following:

» Medicaid encounters for eligible individuals

» Children’s Health Insurance Program encounters for eligible individuals
= Uncompensated care encounters

» Sliding scale encounters

When ready click the Save & Continue button to review your selection, or click Previous to go back
Click Reset to restore this panel to the starting point.

{*) Red asterisk indicates a required field.

» Group/Clinic <*Please select where you practice predominantly: >
® FQHC
O RHC

(2] [} [2) ©
Medicaid & CHIP _O_ther Ly Total Needy Total Encounter
Individual Encounter
Encounter Volume Volume Encounter Volume Volume
(Numeratar) ) (Numeratar) (Denominator)
i *600 * 630 *1250 #3500 i

o

Previous | ‘ Reset b
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This screen displays the locations where you are utilizing EHR technology, patient volumes you
entered, all values summarized, and the Medicaid Patient Volume Percentage.

Review the information for accuracy.

Note the Total % patient volume field. This percentage must be greater than or equal to 30% to
meet the Medicaid patient volume requirement. For Pediatricians the percentage must be
greater than or equal to 20% to meet the Medicaid patient volume requirement.

Click Save & Continue to proceed or click Previous to go back.

— — W Print ContactUs  Exit
Name Applicant NPT
Personal TIN/SSN Payee TIN
Payment Year Program Year

posentvoomes 7] (ST (I Soom
Patient Volume - FQHC /RHC Group (Part 3 of 3

The patient volumes and certified EHR technology site usage selections you entered are depicted below. Please review the current
information to verify what you have entered is correct.

When ready click the Sawve & Continue button to continue, or click Previous to go back.

« Group/dinic <*Please select where you practice predominantly: = FQHC
utilizing Certified . .
EHR Technology? Provider ID Location Name Address
Yes 9999999999999 Doctor Office 123 First Street
Anytown, PA 12345-1234
Yes MNfA MNew Location 123 Main Street
Anytown, AL 12345-

Group Practice ID{s) 1234567890 2345678901 3456789012 45567890123 <

Medicaid & CHIP Indi (':-:Iherl E o, t Total Needy Total Encounter
Encounter Volume ndivicua’ Encounter Encounter Volume Volume Total %
(Numerataor) Volume (Numerator) (Denominataor)
(Mumerator)
600 650 1250 3300 36%

Previous | ( Save & Continue 1)
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This screen confirms you successfully completed the Patient Volume section.
Note the check box in the Patient Volume tab.

Click Continue to proceed to the Attestation section.

Fe—— = "3 1 Print ContactUs  Exit

Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year

Program Year

S TR e ) (T

You have now completed the Patient Volumes section of the
application.

You may revisit the section at any time to make corrections until
such time as you actually Submit the application.

The Attestation section of the application is now available.

([ Continue | 3
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Introduction

MAPIR Release Version 6.1 is configured by default to require 90 days of Meaningful Use attestation for Program
Years 2017 and higher.

Any incentive applications that were started prior to the installation of MAPIR Release Version 6.1 for a specific state
will follow the processing logic that was in effect for the version of MAPIR that you are currently running.

With the implementation of Version 6.0, MAPIR benefited from a revised navigational approach for attestation.
MAPIR Release Version 6.1 expands this approach to Stage 3 Objectives for Program Year 2018 incentive
applications, and Modified Stage 2 and Stage 3 CQMs for 2018.

Use the selection process for determining the CQMs and Public Health Options that you are attesting to with the
navigational approach. Once the selections are made, the navigational flow will display the first choice made in the
selection process. The left margin will display all selected Public Health options or CQMs (as applicable) in a list and
you will be free to navigate between options or CQMs. When you complete the option or CQM by selecting the Save
and Continue button, MAPIR will progress to the next option or CQM that has not been saved. When the last
option/CQM is saved, MAPIR will automatically return to the selection list.

Meaningful Use Objectives have no selection screen and you must complete all Objectives. Once you select
the Begin button on the Splash Page for Meaningful Use Objectives screen, MAPIR will display the objectives with
the navigation approach.
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Related MAPIR Documentation

To review getting started with MAPIR please see the MAPIR User Guide for EP Part 1.

To review Program updates for 2019 in the attestation tab, see MAPIR User Guide for EP Part 2B PY 2019.
To review Program updates for 2020 in the attestation tab, see MAPIR User Guide for EP Part 2C PY 2020.
To review application submission and review, see MAPIR User Guide for EP Part 3.

To review the MAPIR Review tab to Application Submission, see MAPIR User Guide for EP Part 4.
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Step 5 — Attestation

This section will ask you to provide information about your EHR System Adoption Phase. The Adoption phase for
2018 is Meaningful Use.

This initial Attestation screen provides information about this section.

Note
The Adoption, Implementation, and Upgrade phases are not available in 2017 or higher.

Click Begin to continue to the Attestation section.

[SPLASH PAGE CODE FILE NAME:
/mapir-public/WebContent/resources/template/static/prof/attestSplashinclude.xhtml]

(e “ Print ContactUs Exit
Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

Ra/onoct i 8 Y i ssion 7 (T ECNER

SPLASH PAMEL: The text in this section of the page would be replacad by actual content that the hosting state may spacify as static HTML.

Ul 75-C
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Meaningful Use Phase

Select an EHR System Adoption Phase for reporting Meaningful Use of Certified EHR Technology. The selections
available to you will depend on the CEHRT ID entered.

MAPIR will display the applicable stage options available unless a default has been set.

The default for Program Year 2018 is set to Meaningful Use (90 days).

Click Save & Continue to review your selection or click Previous to go back. Click Reset to restore this panel to the
starting point.

I - Print ContactUs Exit
Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

Koot o B Y it ] - Y i 1

Please select the appropriate EHR System Phase below. The selection that you make will determine the questions that you will be asked on
subsequent pages.

When ready click the Save & Continue button to review your selection, or click Previous to go back.
Click Reset to restore this panel to the starting point.

® Meaningful Use (90 days) @
You are capturing meaningful use measures using certified EHR technology at locations
where at least 50% of the patient encounters are provided.

© Meaningful Use (Full Year) @
You are capturing meaningful use measures using certified EHR technology at locations
where at least 50% of the patient encounters are provided.

Previous | | Reset |(Save &Continueb

UT 345
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The Attestation EHR Reporting Period (Part 1 of 3) screen will display the 90-day period and the full year period. For
Program Year 2017 or higher incentive applications, the default EHR Reporting Period will be a continuous 90-day
period.

Note
The Attestation EHR Reporting Period for Program Year 2016 and before will display the 90-day period or the full
year period, depending on the selection made on the previous screen.

Enter a Start Date or use the calendar located to the right of the Start Date field.

Click Save & Continue to review your selection or click Previous to go back. Click Reset to restore this panel to the
starting point.

e l Print ContactUs Exit
Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

o ot i 1 Y o i 7 (T N

Plzase enter the Start Date of the EHR Reporting Period. The EHR Reporting Period is any continuous@0-day period Wwithin a payment year in
which an Eligible Professional demonstrates meaningful use of certified EHR technology.

Note: The end date of the continuou€290-day periodwill be calculated based on the start date entered.

When ready click the Save & Continue button to review your selection, or click Previous to go back.
Click Reset to restore this panel to the starting point.

(*) Red asterisk indicates a required field.

* Start Date: |01/01/2018 |
mmy/dd/yyyy

Y
Previous | | Reset ﬂ Save &ContinueD

This screen displays an example of a Start Date of January 1, 2018 and a system-calculated End Date of March 31,
2018.
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Review your selection’s Start Date and End Date. Click Save & Continue to continue to the Attestation Meaningful
Use Objectives screen or click Previous to go back.

— Print ContactUs Exit

Name Applicant NPI

Personal TIN/SSN Payee TIN

Payment Year Program Year

@ R&A/Contact Info Eligibility Patient Volumes Attestation [l m Submit

Attestation EHR Reporting Period (Part 1 of 3

Please confirm that the dates displayed below represent the EHR reporting period for the payment year where the Eligible Professional
demonstrates meaningful use of certified EHR technology.

When ready click the Save & Continue button to review your selection, or click Previous to go back.

Start Date: Jan 01, 2018
End Date: Mar 31, 2018

Save & Continue ‘b
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Meaningful Use — Objectives and Measures

The screen on the following page displays the Measures Topic List. The Attestation Meaningful Use Objectives are
divided into three distinct topics: General Requirements, Meaningful Use Objectives, and the Required Public Health
Objective. The Clinical Quality Measures are available as either Manual Clinical Quality Measures or Electronic
Clinical Quality Measures.

You may complete any of the four topics in any order.

While it is not required that you begin each topic in the order shown on the screen, this user guide will follow the order
in which the topics are listed.

Click Begin to start a topic.

Note
Stage 3 and higher Attestation Objectives and Measures include a Navigational Panel as shown on the Attestation
Meaningful Use Objectives Navigation Panel section of this user manual.

e P w Print Contact Us  Exit
Name Applicant NPT
Personal TIN/SSN Payee TIN
Payment Year Program Year

Get Started R&A/Contact Info Eligibility Patient Volumes Attestation [l m Submit

Attestation Meaningful Use Objectives

Please complete the following topic areas: General Requirements, Meaningful Use Objectives (0-9), Required Public Health Objective (10) and
the Clinical Quality Measures (CQMs). The following icon will display to the left of the topic name when the minimum required entries are

completed.
Please Note: Specific requirements apply to the Required Public Health Objective (10). You may be instructed to complete additional steps
depending on exclusions taken on completed objectives even though a 0 is displayed.

Available acticns for a topic will be determined by current progress level. To start a topic, select the "Begin” button. To medify a topic where
entries have been made, select the "EDIT" button for a topic to modify any previously entered information. Select "Previous™ to return.

Completed? Topics Progress Action

General Requirements

Meaningful Use Objectives (0-9)

Required Public Health Objective (10) Begin

< Custom defined configurable item >

Manual Clinical Quality Measures

Electronic Clinical Quality Measures

Note:
When all topics are marked as completed, select the "Save & Continue" button to complete the attestation process.

Previous ‘ | Save & Continue

Figure 0-1: Stage 2 2018 Measures Topic List
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T e Print Contact Us Exit

Name . Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

E TN T ST e (S
Attestation Meaningful Use Objectives

Please complete the following topic areas: General Requirements, Meaningful Use Objectives (0-7), Required Public Health Objective (8) and
tha Clinical Quality Measures (CQMs). The following icon will display to the left of the topic name when the minimum required entries are

complated.
Please Note: Specific reguirements apply to the Reguired Public Health Objective (8). You may be instructed to complate additional steps
depending on exclusions taken on completed objectives aven though = iz displayed.

Availzable actions for a topic will be determined by current progress level, To start a topic, select the "Begin" button. To medify a topic where
antries have been mads, sslect the "EDIT" button for a topic to modify any previously entered information. Select "Previous” to return.

Completed? Topics Progress Action
General Requirements t Begin )
Meaningful Use Objectives (0-7) Beg

Required Public Health Objective (8)

= Custom defined configurable item >

Manual Clinical Quality Measures
Electronic Clinical Quality Measures

Note:
When all topics are markad as completed, salect the "Save & Continue" button to complete the attestation process.

Previous | | Save B Continue

UI 180-C

Figure 0-2: Stage 3 Measures Topic List
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Meaningful Use General Requirements

Enter information in all required fields.

The denominator entered must be greater than or equal to the numerator entered. The numerator and denominator
entries must be positive whole numbers.

Click Save & Continue to review your selection, click Previous to go back, or click Reset to restore this panel to the
starting point or last saved data.

—— - —— “ Print ContactUs Exit
Name Applicant NPT
Personal TIN/SSN Payee TIN
Payment Year Program Year

R Gt i B Y Pty B it 17 N (N

| Meaningful Use General Requirements

Please answer the following questions to determine your eligibility for the Medicaid EHR Incentive Program.

When ready click the Save & Continue button to review your selection, or click Previous to go back.
Click Reset to restore this panel to the starting point.

(*) Red asterisk indicates a required field.

i L]
* Please demonstrate that at least 50% of all your @l:l * Denominator: @
encounters occur in 3 location(s) where Certified EHR

Technology is being utilized.

L]

-
* Please demonstrate that at least 80% of all urique @I:l * Denominator: @
patients have their data in the certified EHR during the

EHR reporting period.

Previous | | Reset ‘(S_ave&ﬂontinn_e)

ur 181
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If all measures were entered and saved, a check mark will display under the Completed column for the topic as
displayed in the example below. You can continue to edit the topic measure after it has been marked complete.

Click the Edit button to further edit the topic, click Clear All to clear all topic information you entered, or click Begin to
start the next topic.

— — Print Contact Us  Exit

Name Applicant NPT
Personal TIN/SSN Payee TIN
Payment Year Program Year

Get Started R&A/ Contact Info Eligibility Patient Volumes Attestation [l m Submit

Attestation Meaningful Use Objectives

Please complete the following topic areas: General Requirements, Meaningful Use Objectives (0-9), Required Public Health Objective (10) and
the Clinical Quality Measures (CQMs). The following icon will display to the left of the topic name when the minimum required entries are

completed.
Please Note: Specific requirements apply to the Required Public Health Objective (10). You may be instructed to complete additional steps
depending on exclusions taken on completed objectives even though a 9 is displayed.

Available actions for a topic will be determined by current progress level. To start a topic, select the "Begin" button. To medify a topic where
entries have been made, select the "EDIT" button for a topic to modify any previously entered information. Select "Previous™ to return.

Completed? Topics Progress Action
EDIT
o General Requirements 2/2
Clear All
Meaningful Use Objectives (0-9) ‘

Required Public Health Objective (10) B

< Custom defined configurable item >

Manual Clinical Quality Measures

Electronic Clinical Quality Measures

Note:
When all topics are marked as completed, select the "Save & Continue" butten to complete the attestation process.

e e o e
| Previous | (Save & Continue 1
ve & Contin

If you are in Modified Stage 2 2018 Meaningful Use, proceed to the next page.
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T e Print ContactUs Exit

Name Applicant NPT
Personal TIN/SSN Payee TIN
Payment Year Program Year

[ oo ornes Y ensycomc o 1Y somers B el - Y - 5

Attestation Meaningful Use Objectives

Please complete the following topic areas: General Requirements, Meaningful Use Objectives (0-7), Required Public Health Objective (8) and
the Clinical Quality Measures (CQMs). The following icon will display to the left of the topic name when the minimum required entrizs are

completed.

Please Note: Specific requirements apply to the Reguired Public Health Objective (8). You may be instructed to complete additional steps

depending on exclusions taken on completad objectives sven though a iz displayed.
Availzble actions for a topic will be determined by current progress level, Te start a topic, select the "Begin™ button. To medify a topic where

entries have been made, sslect the "EDIT" button for a topic to modify any previously entered information. Select "Previous” to return.

Completed? @ Topics Progress Action

EDIT
6 General Requirements 272
Clear all

Meaningful Use Objectives (0-7) _)

Required Public Health Objective (8) Be

= Custom defined configurable item >

Manual Clinical Quality Measures

Electronic Clinical Quality Measures

Mote:
When all topics are marked as completed, sslect the "Save & Continue" button to complete the attestation process.

Previous dSave&Cﬂntinue )

e

UT 180-C

If you are in Stage 3 Meaningful Use, proceed here.
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Modified Stage 2 2018 MU

If all measures were entered and saved, a check mark will display under the Completed column for the topic as
displayed in the example below. You can continue to edit the topic measure after it has been marked complete.

Click the Edit button to further edit the topic, click Clear All to clear all topic information you entered, or click Begin to
start the next topic.

I — Print Contact Us  Exit
Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

Get Started R&A/Contact Info Eligibility Patient Volumes Attestation [l m Submit

Attestation Meaningful Use Objectives

Please complete the following topic areas: General Requirements, Meaningful Use Objectives (0-9), Required Public Health Objective (10) and
the Clinical Quality Measures {CQMs). The following icon will display to the left of the topic name when the minimum required entries are

completed.
Please Note: Specific requirements apply to the Required Public Health Objective (10). You may be instructed to complete additional steps
depending on exclusions taken on completed objectives even though a 0 is displayed.

Available actions for a topic will be determined by current progress level. To start a topic, select the "Begin" button. To modify a topic where
entries have been made, select the "EDIT" button for a topic to modify any previously entered information. Select "Previous™ to return.

Completed? Topics Progress Action
EDIT
9 General Requirements 2/2
Clear All
Meaningful Use Objectives (0-9) ‘ Begin

=
g
=

Required Public Health Objective (10)

< Custom defined configurable item >

Manual Clinical Quality Measures

Electronic Clinical Quality Measures Select

Note:
When all topics are marked as completed, select the "Save & Continue" button to complete the attestation process.

Previous q Save & Continue )
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Meaningful Use Objectives (0-9)

This screen provides information about the Meaningful Use Objectives for Modified Stage 2 2018 MU.
Click Begin to continue to the Meaningful Use Objectives List Table.
[SPLASH PAGE CODE FILE NAME:

/mapir-public/prof/attestation/muObjectiveSplashStage2_5Include.xhtml]

— — 1 Print Contact Us  Exit
Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

Get Started R&A/ Contact Info Eligibility Patient Volumes Attestation [l m Submit

State Configurable text area for Stage 2.5 Meaningful Use Objectives.
The text in this section of the page would be replaced by actual content that the hosting state may specify as static HTML.

D>
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Meaningful Use Objective List Table

The screen on the following page displays the Meaningful Use Objective List Table.

The first time a topic is accessed you will see an Edit option for each measure.

Once information is successfully entered and saved for a measure it will be displayed in the Entered column on this

screen.

Click Edit to enter or edit information for a measure, or click Return to Main to return to the Measures Topic List.

[~ B :| Print  Contact Us  Exit
Name Applicant NPI
Personal TIN/SSN Payee TTI
Payment Year Program Year

T,

To edit infermation, select the "EDIT" butten next to the objective that you would like to edit. All successfully submitted progress on entry of
measures will be retained If your session is terminated.

when all objectives have been edited and you are satisfied with the entries, select the "Return to Main" burton to access the main
attestation topic list

Objective objective
Measure
Numner Entered select
©Objective 0 [Activitias relatad to supporting
prowvi with the performance of

Cartined E1R Techhology:

1. DO you and your organization
acknowledge the requirement to
cooperate in good faith with ONC

irect review of your health
information technology certified

der t Health 1T

Certification Program If a request
to assist in ONC direct review is
received?

id you er your organization
receive a request for an ONC direct
review of your health information
technalogy certified under the ONC

ragram? If
zation

s (or can be used to mee() the
Gefimiion of Certified Er
Technology, including Dy permitting
ely access to such technolo
demonstrating its capabilities
sted and used by you in

to BSSIST In ONC-ACE surveillance s
recelved?

4. Did you or your crganization
receive a request to assist in ONC
ACB Sarvellanca of your neatn
Information technology certified
under the ONC Health IT
Certincation Program? If yes, did
you and your organizatio
et In good faith with oNe
ACB surveillance of your health
Information technology certified

TG can b2 lised o mect) the
Betmiion of Cartified & L—
Technology, mEling by parmitting (T eor D
timely access to such technolo, |
nd QemIOnSTrating cApabiitias a8

implemented and used by you in
the frerar

Actions related to supportin
Information exchange and t
prevention of health information
blocking:

During the EHR Reporting Perlod,
1. Did you or your organization
knowingly and willfully take action
(such as to disable functionality) to
limiE or restrict the compatibility or
interoperability of Cartified EHR
Technology?

2. Did you and your organization
implement technalogies, standards,
policies, practices, and agreements
reasonably calculated ta ensure, ta

EHR Tachnology was. at ail
relevant time:

(h Connected in accordance with
applicable law;

Qi) Compliant with sl standards
applicable to the exchange of
aration: including the.
standards, (mplementation
specifications, and certification
criteria adopted at 45 CFR

Y tmptemented in a manner that
allowed for timely access b
patients to their electrenic health
information;

Tmplemented in a manner that
alldwed for the timely, secure, and
trusted bi-directional exchange of
structured electronic health
Information with other heaith care

providers (as definad S
30011(3)) (heioding anafiated
roviders, and with disparate
Certified EHR Tecnnology and
vendors.
3. DId you and your organization

defined by 42 U.s.C. n(:s)). Gandl
e perons, Tagardiees of th
Feauestor's affiliation or technaloay
vendor?

Figure 0-3: Meaningful Use Objective List Table (Part 1 of 2)
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Modified Stage 2 2018 MU

Objective 1

Protect electronic protected health
information (ePHI) created or
maintained by the Certified EHR
Technology through the
implementation of appropriate
technical capabilities.

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

Objective 2

Use clinical decision support to
improve performance on high-
priority health conditions.

Implement five clinical decision
support interventions related to
four or more clinical quality
measures at a relevant point in
patient care for the entire EHR
reperting period. Absent four
clinical quality measures related to
an EP's scope of practice or patient
population, the clinical decision
support interventions must be
related to high-priority health
conditions.

The EP has enabled and
implemented the functionality for
drug-drug and drug-allergy
interaction checks for the entire
EHR reporting period.

Objective 3

Use computerized provider order
entry (CPOE) for medicaticn,
laboratery, and radiology orders
directly entered by any licensed
healthcare professional who can
enter orders into the medical
record per state, local, and
professional guidelines.

More than 60 percent of medication
orders created by the EP during the
EHR reporting period are recorded

using computerized provider order

entry.

More than 30 percent of laboratory
orders created by the EP during the
EHR reporting period are recorded

using computerized provider order

entry.

More than 30 percent of radiology

orders created by the EP during the
EHR reporting period are recorded

using computerized provider order

entry.

Objective 4

Generate and transmit permissible
prescriptions electronically (eRx).

More than 50 percent of
permissible prescriptions written by
the EP are queried for a drug
formulary and transmitted
electronically using Certified EHR
Technology.

Objective 5

The EP who transitions their
patients to another setting of care
or provider of care or refers their
patients to another provider of care
provides a summary care record
for each transition of care or
referral.

The EP that transitions or refers
their patient to another setting of
care or provider of care must (1)
use Certified EHR Technology to
create a summary of care record;
and (2) electronically transmit such
summary to a receiving provider
for more than 10 percent of
transitions of care and referrals.

Objective 6

Use clinically relevant information
from Certified EHR Technology to
identify patient-specific education
resources and provide those
resources to the patient.

Patient-specific education
resources identified by Certified
EHR Technology are provided to
patients for more than 10 percent
of all unique patients with office
visits seen by the EP during the
EHR reporting period.

Objective 7

The EP who receives a patient from
another setting of care or provider
of care or believes an encounter is
relevant performs medication
reconciliation.

The EP performs medication
recondiliation for more than 50
percent of transitions of care in
which the patient is transitioned
into the care of the EP.

Objective 8

Provide patients the ability to view
online, download, and transmit
their health information within four
business days of the information
being available to the EP.

More than 50 percent of all unique
patients seen by the EP during the
EHR reporting period are provided
timely access to view online,
download, and transmit to a third
party their health information
subject to the EP's discretion to
withhold certain information.

More than 5 percent of unique
patients seen by the EP during the
EHR reporting period (or his or her
authorized representatives) view,
download, or transmit their health
information to a third party during
the EHR reporting period.

Objective 9

Use secure electronic messaging to
communicate with patients on
relevant health information.

For more than 5 percent of unique
patients seen by the EP during the
EHR reporting period, a secure
message was sent using the
electronic messaging function of
Certified EHR Technology to the
patient (or the patient-authorized
representative), or in response to a
secure message sent by the patient
(or the patient-authorized
representative) during the EHR
reporting period.

Return to Main

Figure 0-4: Meaningful Use Objective List Table continued (Part 2 of 2)
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Objective 0 — ONC Questions

Enter information in all required fields.

Click Save & Continue to review your selection, click Previous to go back, or click Reset to restore this panel to the
starting point or last saved data.

Print Contact Us  Exit

Name Applicant NPT
Personal TIN/SSN Payee TIN
Payment Year Program Year

[ Getstarted ¥ R&A/Contact Info Eligibility Patient Volumes Attestation [ Review JEERTI

Attestation Meaningful Use Objectives.
‘Objective 0 - ONC Questions

Click HERE to review CMS Guidefines for this measure.

When ready click the Save & Continue button to review your selection, or click Previous to go back. Click Reset to restore this panel to the
starting point.

(*) Red asterisk indicates a required field.

Activities related to supporting providers with the performance of Certified EHR Technology:

#1. Do you and your crganization acknowledge the requirement to cooperate in good faith with ONC direct review of your health information technology
certified under the ONC Health IT Certification Program if a request to assist in ONC direct review is received?

© ves O nNo

*2. Did you or your organization receive a request for an ONC direct review of your health information technology certified under the ONC Health IT
Certification Program?

D Yes O No

If you answerad No on the guestion above, the below question is not zpplicable and should be left blank.

If yes, did you and your organization cooperate in good faith with ONC direct review of your health information technology certified under the
ONC Health IT Certification Program as authorized by 45 CFR part 170, subpart E, to the extent that such technology meets (or can be used to
meet) the definition of Certified EHR Technology, including by permitting timely access to such technology and demonstrating its capabilities as
implemented and used by you in the field?

O Yes O No

*3. In addition, do you and your organization acknowledge the option to cooperate in good faith with ONC-ACB surveillance of your health information
technology certified under the ONC Health IT Certification Program if a request to assist in ONC-ACB surveillance is received?
© Yes O No O Dedline to answer

*4. Did you or your organization receive a request to assist in ONC - ACB surveillance of your health information technology certified under the ONC
Health IT Certification Program?

0 Yes O No O Dedline to answer

If you answerad No or Decline to Answer on the question above, the below question is not applicable and should be left blank.

If yes, did you and your organization cocperate in good faith with ONC-ACB surveillance your health information technology certified under the
ONC Health IT Certification Program as authorized by 45 CFR part 170, subpart E, to the extent that such technology meets (or can be used to
meet) the definition of Certified EHR Technology, including by permitting timely access to such technology and demonstrating capabilities as
implemented and used by you in the field?

O ves O No O Decline to answer

of health i ion blocki

Actions related to supporting information exchange and the

*1. Did you or your organization knowingly and willfully take action (such as to disable functionality) to limit or restrict the compatibility or
interoperability of Certified EHR Technology?

O ves O No
*2. Did you and your organization implement technologies, standards, policies, practices, and agreements reasonably calculated to ensure, to the
greatest extent practicable and permitted by law, that the Certified EHR Technology was, at all relevant times:

(i) Connected in accordance with applicable law;
Yes O No

(ii) compliant with all standards applicable to the exchange of information, including the standards, implementation specifications, and
certification criteria adopted at 45 CFR part 170;

O ves O No

(iii) Implemented in 2 manner that allowed for timely access by patients to their electronic health information;
Yes O No

(iv) Implemented in 2 manner that allowed for the timely, secure, and trusted bi-directional exchange of structured electronic health information
with other health care providers (as defined by 42 U.S.C. 300jj(3)), including unaffiliated providers, and with disparate Certified EHR Technology
and vendors.

O Yes O No

*3. Did you and your organization respend in good faith and in a timely manner to requests to retrieve or exchange electronic health information,
including from patients, health care providers (as defined by 42 U.S.C. 3001j(3)), and other persons, regardless of the requestor's affiliation or technology
vendor?

O ves O No

Previous | | Reset | | Save & Continue
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Objective 1 — Protect Patient Health Information
Enter information in all required fields.

Click Save & Continue to review your selection, click Previous to go back, or click Reset to restore this panel to the
starting point or last saved data.

= B _,_,.-—-*"“ Print Contact Us  Exit
Name Applicant NPT
Personal TIN/SSN Payee TIN
Payment Year Program Year

Cet Started R&A/Contact Info Eligibility Patient Volumes Attestation m Submit

Attestation Meaningful Use Objectives
Objective 1 - Protect Patient Health Information

0] Click HERE to review CMS Guidelines for this measure.

When ready click the Save & Continue button to review your selection, or click Previous to go back. Click Reset to restore this panel to the
starting point.

(*) Red asterisk indicates a required field.

Objective: Protect electronic protected health information (ePHI) created or maintained by the Certified EHR Technology through the implementation of appropriate
technical capabilities.
Measure: Conduct or review a security risk analysis in accordance with the requirements in 45 CFR 164.308(a)(1), including addressing the security (to include

encrypticn) of ePHI created or maintained by Certified EHR Technology in accordance with reguirements under 45 CFR 164.312(3)(2){iv) and 45 CFR
164,306(d)(3), and implement security updates as necessary and correct identified security deficiencies as part of the EP's risk management process.

*Did you meet this measura?

O Yes O No

If 'Yes’, please enter the following information:

Date (Mm/oDAYY): ||

Name and Title (Person who conducted or reviewed the security risk analysis): ‘

Previous ‘ | Reset ‘ ‘ Save & Continue
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Objective 2 — Clinical Decision Support (CDS)

Enter information in all required fields.

Click Save & Continue to review your selection, click Previous to go back, or click Reset to restore this panel to the
starting point or last saved data.

Print Contact Us  Exit

Name Applicant NP1
Personal TIN/SSN Payee TIN
Payment Year Program Year

Atte

ul Use Objectives
Objective 2 - Clinical Decision Support (CDS

] Click HERE to review CMS Guidelines for this measure.

When ready click the Save & Continue button to review your selection, or click Previous to go back. Click Reset to restore this panel to the
starting point.

(*) Red asterisk indicates a regquired field.

Objective: Use clinical decision support to improve performance on high-pricrity health conditions.
Measure 1: Implemeant five clinical decision suppert interventicns related to four or more clinical guality measures at a relevant point in patient care for the
entire EHR reporting period. Absent four clinical guality measures related to an EP's scope of practice or patient population, the clinical decision support
interventions must be related to high-pricrity health conditions.

*Did you meet this measura?

O ves O No

Measure 2 Exclusion: For the second measure, any EP who writes fewer than 100 medication orders during the EHR reporting period.

*Does this exclusion apply to you? If '"No', complete Measure 2.

O ves O No
Measure 2: The EP has enabled and implemented the functionality for drug-drug and drug-allergy interaction checks for the entire EHR reporting peried.

Did you meet this measure?

O yes O No

Previous ‘ | Reset ‘ ‘ Save & Continue
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Objective 3 — Computerized Provider Order Entry (CPOE)

Enter information in all required fields.

Click Save & Continue to review your selection, click Previous to go back, or click Reset to restore this panel to the
starting point or last saved data.

e — Print ContactUs Exit

Name Applicant NP1
Personal TIN/SSN Payee TIN
Payment Year Program Year

Objective 3 - Computerized Provider Order Entry (CPOE,

0] Click HERE to review CMS Guidelines for this measure.

When ready click the Save & Continue button to review your selection, or click Previous to go back. Click Reset to restore this panel to the
starting point.

(*) Red asterisk indicates a required field.

Objective: Use computerized provider arder entry (CPOE) for medication, laboratory, and radiology orders directly entered by any licensed healthcare professional who
can enter orders into the medical record per state, local, and professicnal guidelines.

* PATIENT RECORDS: Please select whether the data used to support the measure was extracted from ALL patient records or only from patient records
maintained using Certified EHR Technaology.

O This data was extracted from ALL patient records not just thase maintained using Certified EHR Technology.

O This data was extracted only from patient records maintained using Certified EHR Technology.

Measure 1: More than 60 percent of medication orders created by the EP during the EHR reporting period are recorded using computerized provider order
entry.

Numerator 1: The number of orders in the denominator recorded using CPOE.

Denominator 1: Number of medication orders created by the EP during the EHR reporting period.

Exclusion 1: Any EP who writes fewer than 100 medication orders during the EHR reporting pericd.

* Does this exclusion apply to you?
O Yes O No

If 'No', complete entries in the Numerator and Denominator.

Numerator 1:[ |penominaort:[ ]

Measure 2: Mora than 30 parcent of |aboratory orders created by the EP during the EHR reporting period are recorded using computerized provider order
entry.

Numerator 2: The number of orders in the denominator recorded using CPOE.

Denominator 2: Number of [aboratory orders created by the EP during the EHR reporting period.
Exclusion 2: Any EP who writes fewer than 100 laboratory orders during the EHR reporting period.
* Does this exclusion apply to you?

© ves O No

If 'No', complete entries in the Numerator and Dencminator.

Numerator2:  |penominatorz:| |

Measure 3: More than 30 percent of radiology orders created by the EP during the EHR reporting period are recorded using computerized provider order
entry.

Numerator 3: The number of orders in the denominator recorded using CPOE.

Denominator 3: Number of radiolegy orders created by the EP during the EHR reporting period.

Exclusion 3: Any EP who writes fewer than 100 radiclogy orders during the EHR reporting period.

* Does this exclusion apply to you?
O vas O No

If 'No', complete entries in the Numerator and Denominator.

| Previous ‘ | Reset ‘ ‘ Save & Continue |
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Objective 4 — Electronic Prescribing
Enter information in all required fields.

Click Save & Continue to review your selection, click Previous to go back, or click Reset to restore this panel to the

starting point or last saved data.

" Print Contact Us

Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

Get Started R&A/Contact Info Eligibility Patient Volumes Attestation [H] m Submit

Attestation Heanmu Use D]el:tnles
Ojechve 4 - Electronic Pre-sl:nlng

0] Click HERE fo review CMS Guidelines for this measure.

When ready click the Save & Continue buttan to review your selection, or click Previots to go back. Click Reset to restore this panel to the
starting point.

Objective:

Measure:

(*) Red asterisk indicates a required field.

Genearate and transmit permissible prescriptions electronically (eRx).

More than 50 percent of permissible prescriptions written by the EP are queried for a drug formulary and transmitted electronically using Certified EHR
Technology.

* PATIENT RECORDS: Please select whether the data used to support the measure was extracted from ALL patient records or only from patient records
maintained using Certified EHR Technology.

O This data was extracted from ALL patient records not just those maintained using Certified EHR Technology.
O This data was extracted only from patient records maintained using Certified EHR Technology.

EXCLUSION 1: Any EP who writes fewer than 100 permissible prescriptions during the EHR reporting period.

* Does this exclusion apply to you?

O ves O No

EXCLUSION 2: Doss not have a pharmacy within his or her organization and there are no pharmacies that accept electronic prescriptions within 10 miles of
the EP’s practice location at the start of his ar her EHR reporting period.

* Does this exclusion apply to you?

© Yes O No

If the exclusicns do not apply to you, complete the following informaticn.
Numerator: The number of prescriptions in the denominator generated, gueried for a drug formulary, and transmitted electronically using Certified EHR

Technology.
Denominator: Number of permissible prescriptions written during the EHR reporting period for drugs reguiring a prescription in order to be dispensed.

Previous ‘ | Reset ‘ ‘ Save & Continue
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Objective 5 — Health Information Exchange
Enter information in all required fields.

Click Save & Continue to review your selection, click Previous to go back, or click Reset to restore this panel to the
starting point or last saved data.

— — Print Contact Us  Exit

Name Applicant NPT
Personal TIN/SSN Payee TIN
Payment Year Program Year

Attestation Henmnu Use D]el:tlves
Ojechve 5 - Health Information Excange

0] Click HERE to review CMS Guidelines for this measure.

When ready click the Save & Continue button to review your selection, or click Previous to go back. Click Reset to restore this panel to the
starting point.

(*) Red asterisk indicates a required field.

Objective: The EP who transitions their patients to another setting of care or provider of care or refers their patients to another provider of care provides a summary
care record for each transition of care or referral.

Measure: The EP that transitions or refers their patient to another setting of care or provider of care must (1) use Certified EHR Technology to create a summary of
care record; and (2) electronically transmit such summary to a receiving provider for more than 10 percent of transitions of care and referrals.

EXCLUSION: Any EP who transfers a patient to another setting or refers a patient to another provider less than 100 times during the EHR reporting period.

* Does this exclusion apply to you? If "Yes', do not complete the measure below. If "No', complete entries in the measure below.

O yes O No

Numerator: The number of transitions of care and referrals in the denominator where a summary of care record was created using Certified EHR
Technology and exchanged electronically.
Denominator: Number of transitions of care and referrals during the EHR reporting peried for which the EP was the transferring or referring provider.

Numerator:[ | penominator:

| Previous ‘ | Reset ‘ ‘ Save & Continue
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Objective 6 - Patient Specific Education
Enter information in all required fields.

Click Save & Continue to review your selection, click Previous to go back, or click Reset to restore this panel to the
starting point or last saved data.

| ) —— Print Contact Us  Exit

Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

@ REA/Contact Info Eligibility Patient Volumes Attestation [H m Submit

Attestation Meaningful Use Objectives
Objective 6 - PatientSpecific Education

l Click HERE fo review CMS Guidelines for this measure.

When ready click the Save & Continue button to review your selection, or click Previous to go back. Click Reset to restore this panel to the
starting point.

(*) Red asterisk indicates a required field.

Objective: Use clinically relevant information from Certified EHR Technology to identify patient-specific education resources and provide those resources to the patient.

Measure: Patient-specific education resources identified by Certified EHR Technology are provided to patients for more than 10 percent of all unigue patients with
office visits seen by the EP during the EHR reporting peried.

EXCLUSION: Any EP who has no office visits during the EHR reporting period.

* Does this exclusion apply to you? If "Yes', do not complete the Numerator or Denominator. If 'No', complete entries in the Numerator and Denominator.

O Yes O No

Numerator: Number of patients in the denominator who were provided patient-specific education reseurces identified by the Certified EHR Technology.
Denominator: Number of unique patients with office visits seen by the EP during the EHR reporting pericd.

| Previous | ‘ Reset | | Save & Continue
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Objective 7— Medication Reconciliation
Enter information in all required fields.

Click Save & Continue to review your selection, click Previous to go back, or click Reset to restore this panel to the
starting point or last saved data.

— — Print Contact Us Exit

Name Applicant NPT
Personal TIN/SSN Payee TIN
Payment Year Program Year

m REA/Contact Info Eligibility [T — Attestation [H m Submit

Attestation Heamnu Use O]ectnres
Ojechve 7 - Medication Reconciliation

Click HERE fo review CMS Guidelines for this measure.

When ready click the Save & Continue button to review your selection, or click Previous to go back. Click Reset to restore this panel to the
starting point.

(*) Red asterisk indicates a required field.

Objective: The EP who receives a patient from another setting of care or provider of care or believes an encounter is relevant performs medication reconciliation.
Measure: The EP performs medication reconciliation for more than 50 percent of transitions of care in which the patient is transitioned into the care of the EP.

EXCLUSION: Any EP who was not the recipient of any transitions of care during the EHR reporting period.

* Does this exclusion apply to you? If 'Yes', do not complete the Numerator or Denominator. If "No’, complete entries in the Numerator and Denominator.

O Yes O No

Numerator: The number of transitions of care in the denominator where medication reconciliation was performed.
Denominator: Number of transitions of care during the EHR reporting period for which the EP was the receiving party of the transition.

| Previous | ‘ Reset | | Save & Continue
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Objective 8 — Patient Electronic Access
Enter information in all required fields.

Click Save & Continue to review your selection, click Previous to go back, or click Reset to restore this panel to the
starting point or last saved data.

— - — Print ContactUs Exit

Name Applicant NPI
Personal TIN/S5N Payee TIN
Payment Year Program Year

m R&A/Contact Info Eligibility [ — Attestation [H| m Submit

Attestation Heanlnu Use D]el:tlves
Objective 8 — Patient Electronic Access

0] Click HERE to review CMS Guidelines for this measure.

When ready click the Save & Continue button to review your selection, or click Previous to go back. Click Reset to restore this panel to the
starting point.

(*) Red asterisk indicates a reguired field.

Objective: Provide patients the ability to view onling, dewnload, and transmit their health information within four business days of the information being available to the
EP.

Exclusion Measure 1 and 2: Any EP who neither orders nor creates any of the information listed for inclusion as part of the measures. This will exclude both
measures.

* Does the exclusion apply to you? If "Yes', do not complete Measure 1 and Measure 2. If 'No', complete entries for Measure 1.

O ves O No

Measure 1: More than 50 percent of all unique patients seen by the EP during the EHR reporting period are provided timely access to view online, download,
and transmit to a third party their health information subject to the EP's discretion to withhold certain information.

Numerator 1: The number of patients in the denominator who have access to view onling, download and transmit their health information within four
business days after the information is availzble to the EP.
Denominator 1: Number of unigue patients seen by the EP during the EHR reporting period.

Exclusion Measure 2: Conducts 50 percent or mare of his or her patient encounters in a county that does not have 50 percent or more of its housing units
with 4Mbps broadband availability according to the latest information available from the FCC on the first day of the EHR reporting period. This will anly
exclude Measure 2.

Doss the exclusion apply to you? If "Yes', do not complete Measure 2, If 'No’, complete entries for Measure 2,

O Yes O No

Measure 2: More than 5 percent of unigue patients seen by the EP during the EHR reporting period (or his or her authorized representatives) view,
download, or transmit their health information to a third party during the EHR reporting period.

Numerator 2: The number of patients in the denominator who view, download, or transmit te a third party their health information.
Denominator 2: Number of unigue patients seen by the EP during the EHR reporting period.

Numerator2:  |penominatorz| |

Previous | | Reset ‘ ‘ Save & Continue
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Objective 9 — Secure Electronic Messaging
Enter information in all required fields.

Click Save & Continue to review your selection, click Previous to go back, or click Reset to restore this panel to the
starting point or last saved data.

— — Print Contact Us  Exit

Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

Get Started R&A/Contact Info Eligibility Patient Volumes Attestation [H m Submit

Attestation Heanmu Use D]el:tnles
Ojechve § - Secure Electronic Messaging

] Click HERE to review CMS Guidelines for this measure.

When ready click the Save & Continue buttan to review your selection, or click Previous to go back. Click Reset to restore this panel to the
starting point.

(*) Red asterisk indicates a required field.
Objective: Use secure electronic messaging to communicate with patients on relevant health information.

EXCLUSION: Any EP who has no office visits during the EHR reporting period, or any EP who conducts 50 percent or more of his or her patient encounters in
a county that does not have 50 percent or more of its housing units with 4Mbps broadband availability according to the latest information available from the
FCC on the first day of the EHR reporting period.

* Does this exclusion apply to you? If "Yes', do not complete entries in the Numerator and Denominator. If ‘"No’, complete entries in the Numerator and
Denominator.
O ves O No

Measure: For more than 5 percent of unigue patients seen by the EP during the EHR reporting period, a secure message was sent using the electronic
messaging function of Certified EHR Technology to the patient (or the patient-authorized representative), or in response to a secure message sent by the
patient (or the patient-authorized representative) during the EHR reporting period.

Numerator: The number of patients in the denominator for whom a secure electronic message is sent to the patient (or patient-authorized representative),

or in response to a secure message sent by the patient (or patient-authorized representative).
Denominator: Number of unique patients seen by the EP during the EHR reporting period.

Previous ‘ | Reset ‘ ‘ Save & Continue
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Once you have attested to all the measures for this topic, click Return to Main to return to the Measures Topic List.

Print

Contact Us

Exit

Name

Personal TIN/SSN
Payment Year

STmTTR
eSS MESRTIOT sE UDiECIvEE

Applicant NPT
payee TIN
Program Year

To edit information, select the "EDIT" button next to the objective that you would like to edit. All successfully submitted progress on entry of
measures will be retained if your session is terminated.

When all objectives have been edited and you are satisfied with the entries, select the "Return to Main" button to access the main
attestation topic list.

Objective
Number

Entered

Objective 0

Activities related to supporting
providers with the performance of
Certified EHR Technalogy:

1. Do you and your organization
acknowledge the requirement to
cooperate in good faith with ONC
direct review of your health
information technology cemﬂed
under the ONC Health T
Certification Program if i request
to assist in ONC direct review is
recelve
2. Did you or your organization
receive a re r an ONC direct
review of ycul health information
technology certified under the ONC
Health IT Certification Program? If
yes, did you and your organization
cooperate in good faith with ONC
direct review of your health
information [ezhnolog\f cemﬂed
under the ONC Healt
Certification Program; as authonzea
CFR part 170, subpart
the xtent that such te:hnulugy
meets (or can be used to meet) the
definition of Certified EHR
Technology, including by permitting
timely access to such technology
and demonstrating its capabilities
as implemented and used by you in
the field.
3. In addition, do you and your
organization acknowledge the
option to cooperate In good faith
with ONC-ACB surveillance of your
health information technolagy
certified under the ONC Health IT
Certification Program If a request
to assist in ONC-ACB surveillance is
received?
4. Did you or your organization
recelve a request to assist in ONC -
ACB surveillance of your health
Information technology certified
under the ONC Health T
Certification Program? If yes, did
you and your organization
cooperate in good faith with ONC-
ACB surveillance of your health
Information technology certified
under the ONC Health IT
Certification Program as authorized
by 45 CFR part 170, subpart E, to
the extent that such technology
meets (or can be used to meet) the
definition of Certified EHR
Technology, Including by permitting
timely access to such technology
and demanstrating capabilities as
implemented and used by you
the field?

Actions related to supporting
information exchange and
prevention of health H’\fom’\at\cﬂ
blocking

During the EHR Reporting Period,
1. Did you or your organization
knowingly and willfully take action
(such as to disable functionality) to
limit or restrict the compatibility or
interoperabllity of Certified EHR
Technology?

Did you and your organization
implement technologles, standards,
policies, practices, and agreements
reasonably calculated to ensure, to
the greatest extent practicable and
permitted by law, that the Certified
EHR Technology was, at all
relevant times:

(1) Connected In accordance with
applicable law;

(il) Compliant with all standards
applicable to the exchange of
information, including the
standards, implementation
specifications, and certification
criteria adopted at 45 CFR part

170;
(iii) Implemented in a manner that
allowed for timely access by
patients to their electronic health
information;
(iv)y Implemented in a manner that
allowed for the timely, secure, and
trusted bi-directional exchange of
structured electronic health
information with other health care
providers (as defined by 42 U.S.C.
30013(3)), Including unaffiliated
roviders, and with disparate
Certified EHR Technelogy and
vendors.
3. Did you and your organization
respond in good faith and in a
timely manner to requests to
retrieve or exchange electronic
health information, including from
patients, health care providers (as
defined by 42 U.S.C. 300§j(3)), and
other persons, regardiess of the
requestar’s affiliation or technology
vendor

Activities related to supporting
providers with the performance of
Certified EHR Technalogy:

Question 1
Question 2
Question 3
Question 4 — Yes Yes

Actians related to supporting
information exchange and the
prevention of health information
blocking:

Questior Yes
Question Yes Yes Yes Yes
Question 3 = Yes

EDIT

Figure 0-5: Measures Topic List (Part 1of 2)
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Objective 1

Protect electrenic protected health
information (ePHI) created or
maintained by the Certified EHR
Technology through the
implementation of appropriate
technical capabilities

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

Measure = Yes
Date = 10/01/2014
Name and Title = Provider

Objective 2

Use clinical decision support to
improve performance on high-
priority health conditions.

Implement five clinical decision
support interventions related to
four or more clinical quality
measures at a relevant point in
patient care for the entire EHR
reporting pericd. Absent four
clinical quality measures related to
an EP's scope of practice or patient
population, the clinical decision
support interventions must be
related to high-priority health
conditions.

The EP has enabled and
implemented the functionality for
drug-drug and drug-allergy
interaction checks for the entire
EHR reporting period.

Measure 1 = Yes

Measure 2 Exclusion = Excluded

Objective 3

Use computerized provider order
entry (CPOE) for medication,
laboratory, and radiology orders
directly entered by any licensed
healthcare professional who can
enter orders into the medical
record per state, local, and
professicnal guidelines.

More than 60 percent of medication
orders created by the EP during the
EHR. reporting peried are recorded
using computerized provider order
entry.

More than 30 percent of laboratory
orders created by the EP during the
EHR reporting pericd are recorded
using computerized provider order
entry.

More than 30 percent of radiology
orders created by the EP during the
EHR reporting pericd are recorded
using computerized provider order
entry.

Patient Records = All

Measure 1
Exclusion 1 = Excluded

Measure 2
Exclusion 2 = Excluded

Measure 3
Exclusion 3 = Excluded

Objective 4

Generate and transmit permissible
prescriptions electronically (eRx).

More than 50 percent of
permissible prescriptions written by
the EP are queried for a drug
formulary and transmitted
electronically using Certified EHR
Technology.

Patient Records = All

Exclusion 1 = Excluded
Exclusion 2 = Excluded

Objective 5

The EP who transitions their
patients to another setting of care
or previder of care or refers their
patients to another provider of care
provides a summary care record
for each transition of care or
referral.

The EP that transitions or refers
their patient to another setting of
care or provider of care must (1)
use Certified EHR Technology to
create a summary of care record;
and (2) electronically transmit such
summary te a receiving provider
for more than 10 percent of
transitions of care and referrals.

Exclusion = Excluded

Objective 6

Use clinically relevant information
from Certified EHR Technology to
identify patient-specific education
resources and provide those
resources to the patient.

Patient-specific education
resources identified by Certified
EHR Technology are provided to
patients for more than 10 percent
of all unique patients with office
visits seen by the EP during the
EHR reporting periced.

Exclusion = Excluded

Objective 7

The EP who receives a patient from
another setting of care or provider
of care or believes an encounter is
relevant performs medication
reconciliation.

The EP performs medication
reconciliation for more than 50
percent of transitions of care in
which the patient is transitioned
into the care of the EP.

Exclusion = Excluded

Objective 8

Provide patients the ability to view
online, download, and transmit
their health information within four
business days of the information
being available to the EP.

More than 50 percent of all unique
patients seen by the EP during the
EHR reporting peried are provided
timely access to view online,
download, and transmit to a third
party their health information
subject to the EP's discretion to
withhold certain information.

More than 5 percent of unique
patients seen by the EP during the
EHR reporting pericd (or his or her
authorized representatives) view,
download, or transmit their health
information to a third party during
the EHR reporting period.

Measure 1
Exclusion Measure 1 and 2 =
Excluded

Objective 9

Use secure electronic messaging to
communicate with patients on
relevant health information.

For more than 5 percent of unigue
patients seen by the EP during the
EHR reporting peried, a secure
message was sent using the
electronic messaging function of
Certified EHR Technology to the
patient (or the patient-authorized
representative), or in response to a
secure message sent by the patient
(or the patient-authorized
representative) during the EHR
reporting pericd.

Exclusion = Excluded

Return to Mai

Figure 0-6: Measures Topic List continued (Part 2 of 2)
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If all measures were entered and saved, a check mark will display under the Completed column for the topic as
displayed in the example below. You can continue to edit the topic measure after it has been marked complete.

Click the Edit button to further edit the topic, click Clear All to clear all topic information you entered, or click Begin to
start the next topic.

To access the Required Public Health Objective, click the Begin button on the Meaningful Use Objectives
Dashboard.

e — — Print ContactUs Exit
Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

Get Started R&A/Contact Info Eligibility Patient Volumes Attestation [ m Submit

Attestation Meaningful Use Objectives

Please complete the following topic areas: General Reguirements, Meaningful Use Objectives (0-9), Required Public Health Objective (10) and
the Clinical Quality Measures (CQMs). The following icon will display to the left of the topic name when the minimum required entries are

completed.
Please Note: Specific requirements apply to the Required Public Health Objective (10). You may be instructed to complete additional steps
depending on exclusions taken on completed objectives even though a o is displayed.

Available actions for a topic will be determined by current progress level. To start a topic, select the "Begin" button. To medify a topic where
entries have been made, select the "EDIT" button for a topic to modify any previously entered information. Select "Previous” tc return.

Completed? Topics Progress Action
EDIT

0 General Requirements 2/2
Clear All
EDIT

o Meaningful Use Objectives (0-9) 10/10
Clear All

Required Public Health Objective (10) BegD

< Custom defined configurable item >

Manual Clinical Quality Measures

Electronic Clinical Quality Measures

Note:
When all topics are marked as completed, select the "Save & Continue" button to complete the attestation process.

Previous ‘ | Save & Continue
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Modified Stage 2 2018 Required Public Health Objective

This initial screen provides information about the Required Public Health Objective for Modified Stage 2 2018 PH.
Click Begin to continue to the Required Public Health Objective Selection screen.

[SPLASH PAGE CODE FILE NAME:
/mapir-public/prof/attestation/phObjectiveSplashStage2_5Include.xhtml]

e — “ Print Contact Us  Exit
Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

Get Started R&A/ Contact Info Eligibility Patient Volumes Attestation [l m Submit

State Configurable text area for Stage 2.5 Required Public Health Objectives.
The text in this section of the page would be replaced by actual content that the hosting state may specify as static HTML.
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Required Public Health List Table

From the Required Public Health Objective Selection screen, choose a minimum of two Required Public Health
Options to attest to.

If a measure is selected and information is entered for that measure, unselecting the measure will clear all
information previously entered.

Click Save & Continue to proceed, or click Return to Main to go back. Click Reset to restore this panel to the
starting point or last saved data.

— Print Contact Us

Exit

Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

You must attest to 2 Public Health options without taking an exclusion. If you are unable to successfully attest to 2 options, you must attest
or take an exclusion for all 3 options. Note: Option 3 may be attested to twice, but only 3A can be excluded.

When all options have been edited and you are satisfied with the entries, select the "Return to Main" button to access the main attestation
topic list.

Objective S
Objective Measure Select
Number Siective e E—
Objective 10 The EP is in active engagement with an Option 1 - Immunization Registry Reporting: The
Option 1 immunization registry or immunization EP is in active engagement with a public health
information systems to submit electronic public  |agency to submit immunization data.

health data from Certified EHR Technology
except where prohibited and in accordance with
applicable law and practice.

Objective 10 The EP is in active engagement with a syndromic | Option 2 - Syndromic Surveillance Reporting:
Option 2 surveillance registry to submit electronic public | The EP is in active engagement with a public
health data from Certified EHR Technology health agency to submit syndromic surveillance
except where prohibited and in accecrdance with |data.
applicable law and practice.

Objective 10 The EP is in active engagement with a Option 3 - Specialized Registry Reporting: The
Option 3A specialized registry to submit electronic public EP is in active engagement to submit data to a
health data from Certified EHR Techonology specialized registry.

except where prohibited and in accordance with
applicable law and practice.

Objective 10 The EP is in active engagement with a Option 3 - Specialized Registry Reporting: The
Option 3B specialized registry to submit electronic public EP is in active engagement to submit data to a
health data from Certified EHR Technology specialized registry.

except where prohibited and in accordance with
applicable law and practice.

Required Public Health Objective List Table

Return to Main | | Reset ‘ | Save & Continue

Attestation Meaningful Use Objectives
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The measures you select to attest to will display on the Required Public Health Objective List Table. The example on
the following page displays the four measures selected from the above screen example.

You must complete all the measures selected.

Once information is successfully entered and saved for a measure it will be displayed in the Entered column on this
screen.

Click Edit to enter or edit information for a measure, or click Return to Selection List to return to the Required
Public Health Objective List Selection screen.

e — " Print ContactUs  Exit
_—— T
-
- e 8
-/ \\_
Name Applicant NP1
Personal TIN/SSN Payee TIN
Payment Year Program Year
eani se Objectives
To edit information, select the "EDIT" button next to the public health Option that you would like to edit. All successfully submitted progress
on entry of measures will be retained if your session is terminated.
When all public health options have been edited and you are satisfied with the entries, select the "Return to Selection List" button to access
the main attestation topic list.

Required Public Health Objective List Table

10 Option 1

with an immunization registry or
immunization information systems
to submit electronic public health
data from CEHRT except where
prohibited and in accordance with
applicable law and practice.

Reporting: The EP is in active
engagement with 3 public health
agency to submit immunization
data.

Mm Objective Measure Entered
Objective |The EP is in active engagement Option 1 - Immunization Registry | Measure Option 1 = No

Exdusion 1 = Excluded
Exclusion 2 = No
Exclusion 3 = No

38

from CEHRT except where
prohibited and in accordance with
applicable law and practice.

specialized registry.

Objective |The EP is in active engagement Option 2 - Syndromic Surveillance |Measure Option 2 = No
10 Option 2 | with a syndromic surveillance Reporting: The EP is in active Exdusion 1 = No
registry to submit electronic public |engagement with a public health Exclusion 2 = No
health data from CEHRT except agency to submit syndromic Exdlusion 3 = No
where prohibited and in accordance | surveillance data. Exclusion 4 = No
with applicable law and practice.
Objective |The EP is in active engagement Option 3 - Specialized Registry Measure Option 3A = Yes
10 Option | with 3 specialized registry to Reporting: The EP is in active Specialized Registry = Specialized
3A submit electronic public health data | engagement to submit data to a Registry 1
from CEHRT except where specialized registry. Active Engagement Option =
prohibited and in accordance with Production
applicable law and practice.
Objective | The EP is in active engagement Option 3 - Specialized Registry Specialized Registry = Specialized
10 Option | with 3 specialized registry to Reporting: The EP is in active Registry 2
3B submit electronic public health data | engagement to submit data to a Active Engagement Option =

Testing and validation
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The following is a list of the Meaningful Use Menu Measures that you may attest to.

Click on the Screen Example to see an example of the screen layout.

Required Public Health Objective Screen Example
Objective 10 Option 1 — Immunization Registry Reporting Screen 1
Objective 10 Option 2 — Syndromic Surveillance Reporting Screen 2
Objective 10 Option 3A — Specialized Registry Reporting Screen 3
Objective 10 Option 3B — Specialized Registry Reporting Screen 4

There is a total of 4 Meaningful Use Menu Measure screens. As you proceed through the Required Public Health
Objective section of MAPIR, you will see 4 different screens. Instructions for each measure are provided on the
screen. For additional help with a specific Required Public Health Objective, click on the link provided above the blue
instruction box.
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Objective 10 Option 1 — Immunization Registry Reporting

The following Required Public Health Objective 10 Option 1 — Immunization Registry Reporting uses this screen

layout:

Enter information in all required fields.

Click Save & Continue to review your selection, click Previous to go back, or click Reset to restore this panel to the
starting point or last saved data.

Print Contact Us

Exit

Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

0] Click HERE to review CMS Guidelines for this measure.

When ready click the Save & Continue buttan to review your selection, or click Previous to go back. Click Reset to restore this panel to the
starting point.

Objective:

Measure:

(*) Red asterisk indicates a required field.

The EP is in active engagement with an immunization registry or immunization information systems to submit electronic public health data from Certified
EHR Technology except where prohibited and in accordance with applicable law and practice.

Option 1 - Immunization Registry Reporting: The EP is in active engagement with a public health agency to submit immunization data.

*Does this option apply to you?
O yes © No

If "Yes', enter the name of the immunization registry used below.

Active Engagement Options: If you have answered "Yes' abave, please select one of the options listed below.

[J] completed registration to submit data
O Testing and validation
[ preduction

EXCLUSION: If Option 1 is "No', then ALL of the Exclusions listed below must be answered. You may only select "Yes' for one exclusion. Any EP that meets
one of the following criteria may be excluded from this objective.

Does not administer any immunizations to any of the populations for which data is collected by its jurisdiction’s immunization registry or immunization
information system during the EHR reporting period.

O Yes O No

Operates in a jurisdiction for which no immunization registry or immunization information system is capable of accepting the specific standards required to
meet the Certified EHR Technology definition at the start of the EHR reporting period.

O Yes O No

Operates in a jurisdiction where no immunization registry or immunization infermation system has declared readiness to receive immunization data from
the EP at the start of the EHR reporting period.

O Yes O No

Objective 10 Option 1 - Immunization Registry Reporting

Previous ‘ | Reset ‘ ‘ Save & Continue
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Objective 10 Option 2 — Syndromic Surveillance Reporting

The Required Public Health Objective 10 Option 2 — Syndromic Surveillance Reporting uses this screen layout.

Enter information in all required fields.

Click Save & Continue to review your selection, click Previous to go back, or click Reset to restore this panel to the
starting point or last saved data.

Print Contact Us

Exit

Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

m R&A/Contact Info Eligibility Patient Volumes Attestation [@ m Submit

Attestation Hennmu Use D]el:tnres

(}jechve 10 Option 2 - Synrnmlc Surveillance Reporting

0] Click HERE to review CMS Guidelines for this measure.

When ready click the Save & Continue buttan to review your selection, or click Previous to go back. Click Reset to restore this panel to the
starting point.

Objective:

Measure:

(*) Red asterisk indicates a required field.

The EP is in active engagement with a syndromic surveillance registry to submit electronic public health data from Certified EHR Technology except where
prohibited and in accordance with applicable law and practice.

Option 2 - Syndromic Surveillance Reparting: The EP is in active engagement with a public health agency to submit syndromic surveillance data.
*Does this option apply to you?

O vas O No
Active Engagement Options: If you have answered "Yes' above, please select one of the options listed below.

[ completed registration to submit data
[ Testing and validation
[ Production

EXCLUSION: If Option 2 is 'Na’, then ALL of the Exclusions listed below must be answered. You may only select "Yes' for one exclusion. Any EP that meets
one of the following criteria may be excluded from this objective.

Is nat in a category of providers from which ambulatory syndromic surveillance data is collected by their jurisdiction’s syndromic surveillance system.

O ves O No

Operates in a jurisdiction for which no public health agency is capable of receiving electronic syndromic surveillance data from EPs in the specific standards
required to mest the Certified EHR Techonclogy definition at the start of the EHR reporting period.

O ves O No

Operates in a jurisdiction where no public health agency has declared readiness to receive syndromic surveillance data from EPs at the start of the EHR
reporting period.

O ves O No

Previous ‘ | Reset | | Save & Continue
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Objective 10 Options 3A — Specialized Registry Reporting
The Required Public Health Objective 10 Option 3A — Specialized Registry Reporting uses this screen layout.

Click Save & Continue to review your selection, click Previous to go back, or click Reset to restore this panel to the
starting point or last saved data.

— _— Print ContactUs  Exit

Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

Get Started R&A/Contact Info Eligibility Patient Volumes Attestation [ m Submit

Attestation Heamnll Use D]ectnms

()jechve 10 Option 3A - Speclalze Registry Reporting

] Click HERE to review CMS Guidelines for this measure.

When ready click the Save & Continue buttan to review your selection, or click Previots to go back. Click Reset to restore this panel to the
starting point.

(*) Red asterisk indicates a required field.

Objective: The EP is in active engagement with a specizlized registry to submit electronic public health data from Certified EHR Techonology except where prohibited
and in accordance with applicable law and practice.

Measure: Option 3 - Specialized Registry Reparting: The EP is in active engagement to submit data to a specialized registry.

*Does this option apply to you?

O Yes O No

Enter the name of the specialized registry used below.

Active Engagement Options: If you have answered "Yes' above, please select one of the options listed below.

[J completed registration to submit data
O Testing and validation

[ preduction

EXCLUSION: If Option 3 is 'No', then ALL of the Exclusions listed below must be answered. You may only select "Yes' for one exclusion. Any EP that meets
one of the following criteria may be excluded from this objective.

Does not diagnose or treat any disease or condition associated with, or collect relevant data that is required by, a specialized registry in their jurisdiction
during the EHR reperting period.

O Yes O No

Operates in a jurisdiction for which no specialized registry is capable of accepting electronic registry transactions in the specific standards required to meet
the Certified EHR Technology definition at the start of the EHR reporting period.

O Yes O No

Operates in a jurisdiction where no specialized registry for which the EP is eligible has declared readiness to receive electronic registry transactions at the
beginning of the EHR reporting period.

O ves O No

Previous ‘ | Reset ‘ ‘ Save & Continue
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Objective 10 Option 3B — Specialized Registry Reporting
The Required Public Health Objective 10 Option 3B — Specialized Registry Reporting uses this screen layout.

Click Save & Continue to review your selection, click Previous to go back, or click Reset to restore this panel to the
starting point or last saved data.

— ~ ,_,.-—-"'_‘ Print ContactUs Exit

Name
Personal TIN/SSN
Payment Year

Applicant NPI
Payee TIN
Program Year

@ REA/Contact Info Eligibility Patient Volumes Attestation [H m Submit

Attestation Meaningful Use Objectives
bjective 10 Option 3B - Specialized Registry Reporting

0] Click HERE to review CMS Guidelines for this measure.

When ready click the Save & Continue button to review your selection, or click Previous to go back. Click Reset to restore this panel to the
starting point.

(*) Red asterisk indicates a required field.

Objective: The EP is in active engagement with a specialized registry to submit electronic public health data from Certified EHR Technolegy except where prohibited
and in accordance with applicable law and practice.

Measure: Option 3 - Specialized Registry Reporting: The EP is in active engagement to submit data to a specialized registry.

*Enter the name of the specialized registry used below.

*Active Engagement Options: Select one of the options listed below.
[J completed registration to submit data

[] Testing and validation

[ Production

Previous | ‘ Reset | | Save & Continue
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After you enter information for a measure and click Save & Continue, you will return to the Meaningful Use Menu
Measure Worksheet. The information you entered for that measure will be displayed in the Entered column of the
table as shown in the example below.

You can continue to edit the measures at any point prior to submitting the application.

Click Edit for the next measure.

Contact Us

Exit

Name

Personal TIN/SSN
Payment Year

Applicant NPI
Payee TIN
Program Year

Attestation Meaningful Use Objectives

To edit information, select the "EDIT" button next to the public health Opticn that you would like to edit. All successfully submitted progress
on entry of measures will be retained if your session is terminated.

When all public health options have been edited and you are satisfied with the entries, select the "Return to Selection List" button to access
the main attestation topic list.

Required Public Health Objective List Table

Objective
Number

Objective

Measure

Entered

3
o

Objective
10 Option 1

The EP is in active engagement
with an immunization registry or
immunization information systems
to submit electronic public health
data from Certified EHR Technology
except where prohibited and in
accordance with applicable law and
practice.

Option 1 - Immunization Registry
Reporting: The EP is in active
engagement with a public health
agency to submit immunization
data.

Measure Option 1 = Yes
Specialized Registry = Provider
Active Engagement Option =
Completed registration to submit
data

Objective
10 Option 2

The EP is in active engagement
with a syndromic surveillance
registry to submit electronic public
health data from Certified EHR
Technology except where
prohibited and in accordance with
applicable law and practice.

Option 2 - Syndromic Surveillance
Reporting: The EP is in active
engagement with a public health
agency to submit syndromic
surveillance data.

Measure Option 2 = Yes

Active Engagement Option =
Completed registration to submit
data

Objective
10 Option
3A

The EP is in active engagement
with a specialized registry to
submit electronic public health data
from Certified EHR Techonology
except where prohibited and in
accordance with applicable law and
practice.

Option 3 - Specialized Registry
Reporting: The EP is in active
engagement tc submit data to a
specialized registry.

Measure Option 3A = Yes
Specialized Registry = Provider
Active Engagement Option =
Completed registration to submit
data

Objective
10 Option
3B

The EP is in active engagement
with a specialized registry to
submit electronic public health data
from Certified EHR Technology
except where prohibited and in
accordance with applicable law and
practice.

Option 3 - Specialized Registry
Reporting: The EP is in active
engagement tc submit data to a
specialized registry.

Specialized Registry = Provider
Active Engagement Option =
Completed registration to submit
data

C Return to Selection List >

S ———

Once you have attested to all the measures for this topic, click Return to Selection List to return to the Meaningful
Use Menu Measure Selection screen.

Note

The above screenshot does not display the measures attested to but is illustrating the button to use once finished.
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Click Save & Continue to review your selection, click Previous to go back, or click Reset to restore this panel to the
starting point or last saved data.

Print

Contact Us

Exit

Name

Personal TIN/SSN
Payment Year

Applicant NPI
Payee TIN
Program Year

topic list.

When all options have been edited and you are satisfied with the entries, select the "Return to Main" button to access the main attestation

Required Public Health Objective List Table

Attestation Meaningful Use Objectives

You must attest to 2 Public Health options without taking an exclusion. If you are unable to successfully attest to 2 options, you must attest
or take an exclusion for all 3 options. Note: Option 3 may be attested to twice, but only 3A can be excluded.

Objective S
e Objective Measure Select

Objective 10 The EP is in active engagement with an Option 1 - Immunization Registry Reporting: The

Option 1 immunization registry or immunization EP is in active engagement with a public health
information systems to submit electronic public | agency to submit immunization data. v
health data from Certified EHR Technology
except where prohibited and in accordance with
applicable law and practice.

Objective 10 The EP is in active engagement with a syndromic | Option 2 - Syndromic Surveillance Reporting:

Option 2 surveillance registry to submit electronic public | The EP is in active engagement with a public
health data from Certified EHR Technology health agency to submit syndromic surveillance W
except where prohibited and in accordance with |data.
applicable law and practice.

Objective 10 The EP is in active engagement with a Option 3 - Specialized Registry Reporting: The

Option 3A specialized registry to submit electronic public EP is in active engagement to submit data to a
health data from Certified EHR Techonology specialized registry. |
except where prohibited and in accordance with
applicable law and practice.

Objective 10 The EP is in active engagement with a Option 3 - Specialized Registry Reporting: The

Option 3B specialized registry to submit electronic public EP is in active engagement to submit data to a
health data from Certified EHR Technology specialized registry.
except where prohibited and in accordance with
applicable law and practice.

(| Return to Main )| Reset | ‘ Save & Continue
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If all measures were entered and saved, a check mark will display under the Completed column for the topic. You can
continue to edit the topic measure after it has been marked complete.

Click the Edit button to further edit the topic or click Clear All to clear the topic information you entered.

Click Select to proceed to the Meaningful Use Clinical Quality Measures (Modified Stage 2 2018 and Stage 3)
section.

I - — Print ContactUs  Exit

Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

Get Started REA/Contact Info Eligibility Patient Volumes Attestation [ m Submit

Attestation Meaningful Use Objectives

Please complete the following topic areas: General Requirements, Meaningful Use Objectives (0-9), Required Public Health Objactive (10) and
the Clinical Quality Measures (CQMs). The following icon will display to the laft of the topic name when the minimum reguired entries are

completed.

Please Note: Specific requirements apply to the Reguired Public Health Objective (10). You may be instructed to complete additional steps

depending on exclusions taken on completad objectives even though a is displayed.

Available actions for a topic will be determined by current progress level. To start a topic, select the "Begin” button. To modify a topic where
entries have been made, select the "EDIT" button for a topic to modify any previously entered information. Select "Previous” to return.

Completed? Topics Progress Action
. EDIT
0 General Requirements 2/2
Clear All
. L EDIT
0 Meaningful Use Objectives (0-9) 10/10
Clear All
. . . . EDIT
0 Required Public Health Objective (10) a/4
Clear All

< Custom defined configurable item >

2
3

Manual Clinical Quality Measures

2
3

Electronic Clinical Quality Measures

Note:
When all topics are markad as completed, select the "Save & Continue” button to complete the attestation process.

Previous | | Save & Continue
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Meaningful Use Objectives Summary for Modified Stage 2 2018

This screen displays the objectives and measures topic list for Modified Stage 2 2018 with all three Meaningful Use
Objective topics marked complete. Click Save & Continue to view a summary of the Meaningful Use Objectives you
attested to.

Proceed to the following Meaningful Use Objectives Summary screen.

— — Print ContactUs Exit

Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

Cet Started REA/Contact Info Eligibility Patient Volumes Attestation [ m Submit

Attestation Meaningful Use Objectives

Please complete the following topic areas: General Requirements, Meaningful Use Objectives (0-2), Required Public Hezlth Objective (10) and
the Clinical Quality Measures {CQMs). The following icon will display to the left of the topic name when the minimum required entries are

completed.

Please Note: Specific requirements apply to the Required Public Health Objective (10). You may be instructed to complete additional steps

depending on exclusions taken on completed objectives even though a is displayed.

Available actions for a topic will be determined by current progress level. To start a topic, select the "Begin™ button. To modify a topic where
entries have besen made, select the "EDIT" button for a topic to modify any previously entered information. Select "Previous"” to return.

Completed? Topics Progress Action

. EDIT
0 General Requirements 2/2
Clear All
. L EDIT
o Meaningful Use Objectives (0-9) 10/10
Clear All
. . .. EDIT
0 Required Public Health Objective (10) 4/4
Clear All

< Custom defined configurable item >

Manual Clinical Quali

Please select at least six CQMs from the Clinical Quality Measure sat below. The Adult and Pediatric Sets have been removed due to the
reduced number of CQMs that are required.

Click HERE if you would like to view the CQMs that had been preselected for the retired Adult and Pediatric Sets.

L. ) EDIT
0 Clinical Quality Measures 6/6
Clear All

Cancel and Choose Electronic

Note:
When all topics are markad as completed, select the "Save & Continue™ button to complete the attestation process.

,-—H--H..
Previous |QSave & Continue D
S ee—

Saved 6-August-2020 MAPIR_User_Guide_for_EP_Part_2A_PY2018_V1.0 (MAPIR Release 6.1).docx Page 44 of 88



MAPIR User Guide for Eligible Professionals Part — 2A
Meaningful Use Objectives Summary for Modified Stage 2 2018

This screen displays the objectives and measures topic list for Modified Stage 2 2018 with all three Meaningful Use
Objective topics marked complete. Click Save & Continue to view a summary of the Meaningful Use Objectives you

attested to.

Proceed to the Meaningful Use Objectives Summary screen the following page.

Print

Contact Us

Name

Personal TIN/SSN
Payment Year

Applicant NPT

Payee TIN
Program Year

Submit

esiion ) (I

is correct.

Attestation Meaningful Use Measures

The Meaningful Use Measures you have attested to are depicted below. Please review the current information to verify what you have entered

Meaningful Use General Requirements Review

Question

Entered

Please demonstrate that at least 50% of all your encounters occur in a location(s) where
Certified EHR Technology is being utilized.

Numerator = 5
Denominator = 10
Percentage = 50%

Please demonstrate that at least 80% of all unique patients have their data in the certified
EHR during the EHR reporting period.

Numerator = 5
Denominator = 10
Percentage = 50%

ul Use Objective Review

Objective
Number

Objective

Entered

Objective 0

Activities related to supporting providers with the
performance of Certified EHR Technology

1. Do you and your organization acknowledge the
requirement to cooperate in good faith with ONC direct
review of your health information technalogy certified
under the ONC Health IT Certification Program if a
request to assist in ONC direct review is received?

2. Did you or your organization receive a request for an
ONC direct review of your health information
technology certified under the ONC Health IT
Certification Program? If yes, did you and your
organization cooperate in good faith with ONC direct
review of your health information technalogy certified
under the ONC Health IT Certification Program as
authorized by 45 CFR part 170, subpart E, to the extent
that such technology meets (or can be used to meet)
the definition of Certified EHR Technology, including by
permitting timely access to such technology and
demonstrating its capabilities as implemented and used
by you in the field.

3. In addition, do you and your organization
acknowledge the option te cooperate in good faith with
ONC-ACB surveillance of your health information
technology certified under the ONC Health IT
Certification Program if a request to assist in ONC-ACB
surveillance is received?

4. Did you or your organization receive a request to
assist in ONC - ACB surveillance of your health
information technology certified under the ONC Health
IT Certification Program? If yes, did you and your
organization cooperate in good faith with ONC-ACE
surveillance of your health information technolog
certified under the ONC Health IT Certification Program
as authorized by 45 CFR part 170, subpart E, to the
extent that such technolegy meets (or can be used to
meet) the definition of Certified EHR Technology,
including by permitting timely access to such
technology and demonstrating capabilities as
implemented and used by you in the field?

Actions related to supperting information exchange and
the prevention of health information blocking:

During the EHR Reporting Period,

1. Did you or your organization knowingly and willfully
take action (such as to disable functicnality) to limit or
restrict the compatibility or interoperability of Certified
EHR Technology?

2. Did you and your organization implement
technologies, standards, policies, practices, and
agreements reasonably calculated to ensure, to the
greatest extent practicable and permitted by law, that
the Certified EHR Technology was, at all relevant times:
(i) Connected in accordance with applicable law;

(ii) Compliant with all standards applicable to the
exchange of information, including the standards,
implementation specifications, and certification criteria
adopted at 45 CFR part 170;

(iii) Implemented in a manner that allowed for timely
access by patients to their electronic health
information;

(iv) Implemented in a manner that allowed for the
timely, secure, and trusted bi-directional exchange of
structured electronic health information with other
health care providers (as defined by 42 U.S.C. 300jj
(3)), including unaffiliated providers, and with disparate
Certified EHR Technology and vendors.

3. Did you and your organization respond in good fai
and in a timely manner to requests to retrieve or
exchange electronic health information, including from
patients, health care providers (as defined by 42 U.5.C.
300ij(3)), and other persons, regardless of the
requestor’s affiliation or technology vendor?

Activities related to supporting providers with the
performance of Certified EHR Technology:

Question 1 = Yes
Question 2 = Yes Yes
Question 3 = Yes

Question 4 = Yes Yes

Actions related to supporting information exchange and
the prevention of health information blocking

Question 1 = Yes
Question 2 = Yes Yes Yes Yes
Question 3 = Yes

Figure 0-7: Meaningful Use Objectives Summary screen (Part 1 of 4)
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Protect electronic protected health information (ePHI) Measure — Yes
Objective 1 created or maintained by the Certified EHR Technology Date = 16},01/2014
th;r[’Doaubgijlr;titgse implementation of appropriate technical Name and Title = Provider
Objective 2 Use clinical decision support te improve performance on Measure 1 = Yes
high-priority health conditions. Measure 2 Exclusion = Excluded
Patient Records = All
Use computerized provider order entry (CPOE) for gf;i::—gnll - Excluded
medication, laboratory, and radiclogy orders directly -
Objective 3 entered by any licensed healthcare professicnal who Measure 2
can enter orders into the medical record per state, Exclusion 2 = Excluded
local, and professional guidelines. -
Measure 3
Exclusion 3 = Excluded
Patient Records = All
Objective 4 Generate and transmit permissible prescriptions
) electronically (eRx). Exclusion 1 = Excluded
Exclusion 2 = Excluded
The EP who transitions their patients to another setting
) of care or provider of care or refers their patients to o
Objective 5 another provider of care provides a summary care Exclusion = Excluded
record for each transition of care or referral.
Use clinically relevant information from Certified EHR
Objective 6 Technology to identify patient-specific education Exclusion = Excluded
resources and provide those resources to the patient.
The EP whao receives a patient from another setting of
Objective 7 care or provider of care or believes an encounter is Exclusion = Excluded
relevant performs medication recenciliation.
Provide patients the ability to view online, download,
Obiective & and transmit their health information within four Measure 1
1 business days of the informaticn being available to the Exclusion Measure 1 and 2 = Excluded
EP.
: Use secure electronic messaging to communicate with N
Objective 9 patients on relevant health information. Exclusion = Excluded
Required Public Health Objective Review
(::Jl]]f"ctt.ge Objective Entered
The EP is in active engagement with an immunization .
- - - . Measure Option 1 = Yes
Objectve 10| S35y orImuntzstion T on ST o SO | Specilzed Regiiry = rowder
Option 1 Technology except where prohibited and in accordance gﬁgr\fn&it?agtggemem Option = Completed registration to
with applicable law and practice.
The EP is in active engagement with a syndromic
- surveillance registry to submit electronic public hea easure Option 2 = Yes
Objective 10 ill try t bmit elect blic health M Option 2 = Yt
o Jtion 2 data from Certified EHR Technology except where Active Engagement Option = Completed registration to
P prehibited and in accordance with applicable law and submit data
practice.
The EP is in active engagement with a specialized Measure Option 3A = Yes
Objective 10 registry to submit electronic public health data from Specialized Registry = Provider
ption ertifie echonology except where prohibited an ctive Engagement Option = Completed registration to
Option 3A Certified EHR Tech | t wh hibited and Active E t Opt C leted istration t
in accordance with applicable law and practice. submit data
The EP is in active engagement with a specialized . . .
. " . A " Specialized Registry = Provider
Objective 10 registry to submit electronic public health data from N = s .
Option 3B Certified EHR Technology except where prohibited and Active Engagement Option = Completed registration to
) ) ' . submit data
in accordance with applicable law and practice.

Figure 0-8: Meaningful Use Objectives Summary screen continued (Part 2 of 4)
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Heamngu Use Clinical Qualtv Measure Review

NQF

Measure Code

Domain

Title

Entered

0028

CM5138 v6.1.000

Community/Population

Health

Preventive Care and
Screening: Tobacco Use:
Screening and Cessation
Intervention

Population 1

Numerator 1 = 50
Dencminator 1 = 100
Performance Rate 1 (%) =
1.0

Exception 1 =10

Population 2

Numerator 2 = 50
Denominator 2 = 100
Performance Rate 2 (%) =
1.0

Exception 2 = 0

Population 3

Numerator 3 = 50
Denominator 3 = 100
Performance Rate 3 (%) =
1.0

Exception 3 =0

0024

CM5155 v6.1.000

Community/Population

Health

Weight Assassment and
Counseling for Nutrition
and Physical Activity for
Children and Adolescents

Figure 0-9: Meaningful Use Objectives Summary screen continued (Part 3 of 4)

Stratum 1

Numerator 1 = 50
Dencminator 1 = 100
Performance Rate 1 (%) =
1.0

Exclusion 1 =0

Numerator 2 = 50
Denominator 2 = 100
Performance Rate 2 (%) =
1.0

Exclusion 2 = 0

Numerator 3 = 50
Denominator 3 = 100
Performance Rate 3 (%) =
1.0

Exclusion 3 = 0

Stratum 2

Numerator 4 = 50
Dencminator 4 = 100
Performance Rate 4 (%) =
1.0

Exclusion 4 = 0

Numerator 5 = 50
Denominator 5 = 100
Performance Rate 5 (%) =
1.0

Exclusion 5 = 0

Numerator 6 = 50
Denominator 6 = 100
Performance Rate 6 (%) =
1.0

Exclusion 6 = 0

Total

Numerator 7 = 50
Denominator 7 = 100
Performance Rate 7 (%) =
1.0

Exclusion 7 = 0

Numerator & = 50
Dencminator 8 = 100
Performance Rate & (%) =
1.0

Exclusion 8 = 0

Numerator @ = 50
Denominator @ = 100
Performance Rate 9 (%) =
1.0

Exclusion @ = 0
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0032

CM5124 v6.1.000

Effactive Clinical Care Cervical Cancer Screaning

Numerator = 50
Denominator = 100
Performance Rate (%) =
1.0

Exclusion = 0

0004

CMS5137 v6.2.000

Initiation and Engagement
of Alcohol and Other Drug

Effective Clinical Care Dependence Treatment

Stratum 1

Numerator 1 = 50
Denominator 1 = 100
Performance Rate 1 (%)
1.0

Exclusion 1 =0

Numerator 2 = 50
Denominator 2 = 100
Performance Rate 2 (%)
1.0

Exclusion 2 =10

Stratum 2

Numerator 3 = 50
Denominator 3 = 100
Performance Rate 3 (%)
1.0

Exclusion 3 =0

Numerator 4 = 50
Denominator 4 = 100
Performance Rate 4 (%)
1.0

Exclusion 4 = 0

Stratum 3

Numerator 5 = 50
Denominator 5 = 100
Performance Rate 5 (%)
1.0

Exclusion 5 =0

Numerator 6 = 50
Denominator 6 = 100
Performance Rate 6 (%)
1.0

Exclusion 6 =0

o018

CMS5165 v6.2.000

Controlling High Blood
Effective Clinical Care Pressurs

Numerator = 50
Denominator = 100
Performance Rate (%) =
1.0

Exclusion = 0

o022

CM5156 v6.4.000

Use of High-Risk
Patient Safety Medications in the Elderly

Numerator 1 = 50
Denominator 1 = 100
Performance Rate 1 (%)
1.0

Exclusion 1 =0

Numerator 2 = 50
Denominator 2 = 100
Performance Rate 2 (%)
1.0

Exclusion 2 =10

Previousd Save & Continue )]

Figure 0-10: Meaningful Use Objectives Summary screen continued (Part 4 of 4)
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Stage 3 MU

The revised navigational approach is effective for Stage 3 Meaningful Use. If all measures were entered and saved, a
check mark will display under the Completed column for the topic as displayed in the example below. You can
continue to edit the topic measure after it has been marked complete.

Click the Edit button to further edit the topic, click Clear All to clear all topic information you entered, or click Begin to
start the next topic.

[ — Print ContactUs Exit

Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

croci o (7 T (RS
Attestation Meaningful Use Objectives

Please complets the following topic areas: Generzl Requirements, Meaningful Use Objectives (0-7), Required Public Health Objective (8) and
the Clinical Quality Measures (COMs). The following icon will display to the left of the topic name when the minimum required entries ars

completed.
Please Note: Specific requirements apply to the Required Public Health Objective (8). You may be instructed to complete additionzl steps
depending on exclusions taken on completed objectives even though a is displayed.

Avazilable actions for a topic will be determined by current progress level. To start a topic, select the "Begin™ button. To medify 2 topic where
entries have been made, select the "EDIT" button for a topic to modify any previcusly entered information. Select "Previous" to return.

Completed? @ Topics Progress

Action
EDIT
a General Requirements 2/2
Clear All

Meaningful Use Objectives (0-7) )

Required Public Health Objective (8) Begin

< Custom defined configurable item >

Manual Clinical Quality Measures

i

Electronic Clinical Quality Measures Select

MNota:
When all topics are marked as completed, salect the "Save & Continue” button to complete the atbestation process.

Previous | | Save & Continue

UI 180-C
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Meaningful Use Objectives

This screen provides information about the Meaningful Use Objectives for Stage 3 MU.
Click Begin to continue to the Attestation Meaningful Use Objectives Navigation Panel.
[SPLASH PAGE CODE FILE NAME:

/mapir-public/prof/attestation/muObjectiveSplashStage3_1include.xhtml]

(e — W Print ContactUs Exit
Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

Ranoniact nio 18 Y cioii aion (1 (T CCECNER

State Configurable text area for Stage 3.1 Meaningful Use Objectives.
The text in this section of the page would be replaced by actual content that the hosting state may specify as static HTML.

UI 715-C
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Attestation Meaningful Use Objectives Navigation Panel

The following screen displays the Attestation Meaningful Use Objectives Navigation Panel.

Incomplete Objectives display without a
checkmark and are listed in ascending order.

Select the hyperlinks on the left side of the
Navigation Panel to display an associated
Objective screen on the right side of the
Navigation Panel.

A checkmark will display beside each
completed Objective.

When all required fields have been entered for

an Objective, Click the Save & Continue
button to navigate to the next incomplete
objective.

Successfully complete all the Meaningful Use
Objectives and click the Save & Continue
button to navigate to the Measures Topic List
displayed on page 62 of this manual.

Click Clear All Entries and select OK on the
warning pop-up, to remove all previously
saved data for the selected Objective, or
Cancel, to continue working.

Exit

Name
Personal TIN/SSN
Payment Year

Applicant NPT
Payee TIN
Program Year

(I TR s ) (T N

Obiective 0 @@
Objective 1 @
Obiective 2 @
obj . 3 0
Obiective 2 @
Objective 5 0

Objective 6 o

ﬂ Click HERE to review CMS Guidelines for this measure.

Click the Save & Continue to proceed. Click Return to Main to access the main attestation topic list. Click Clear All

Entries to remove entered data.

Objective 7 e

(*) Red asterisk indicates a required field.

Ohjactive:

Measure:

Protact electronic protected health information (ePHI) created or maintained by the Certified EHR Techonology through the

implementation of appropriate technical, administrative, and physical safeguards.

Conduct or review a security risk analysis in accordance with the requirements under 45 CFR 164.308(a)(1), including addressing the
security {including encryption) of data created or maintained by Cartified EHR Technology in accordance with requiremeants under 45
CFR 164.212(a)(2)(iv) and 45 CFR 164.306(d)(3), implement security updates as necessary, and correct identified security deficiencies

as part of the provider's risk management process.

*Did you meet this measure?
O ves O No

If 'Yes', please enter the following infermation:

Date (MM/DDAYYYY): [ ]

Name and Title (Person who conducted or reviewed the security risk analysis):

\
V. Y

QReturn to Main ‘ | Clear All Entries | | Save & ContinueJ

Click Return to Main to navigate to the Measures Topic List displayed on page 49 of this manual.
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Note

The Navigation Panel requires JavaScript to be enabled for your web browser. If JavaScript is disabled, the following message will display “It appears that
JavaScript is disabled in your browser or not supported. Certain supplemental features in MAPIR require JavaScript. These features include optional Calendar
controls, warnings of session expiration, confirmation before clearing certain measures, and confirmation of saving changes on Exit.”
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Stage 3 MU

Objective 0 — ONC Questions

Enter information in all required fields.

Click Save & Continue to navigate to the next incomplete objective.

Click Clear All Entries to remove all previously saved data.

Click Return to Main

to navigate to the EP MU Dashboard shown on page 55 of this manual.

Print Contact Us Exit

Name
Personal TIN/SSN
Payment Year

[ it Y St o ke

Applicant NPT
Payee TIN
Program Year

i 7 I Y

Ob i 0 ONC Quesh
Objective 0 0
Obiective 1 a @) Click HERE to review CMS Guidelines for this measure.

Obective 2 )

abjective 2 @

Click the Save & Continue to proceed. Click Return to Main to access the main attestation topic fist. Click Clear All
Entries to remove entered data.

Objective 5 @)
Activities
obiective 6 @)

obiective 7 @)

Obiective 4 @) (*) Red asterisk indicates a required field.

Actions related to supporting i i and the p ion of health information blocking:

related to supporting providers with the performance of Certified EHR Technology:

*1. Do you and your organization acknowledge the requirement to cooperate in good faith with ONC direct review of your health
information technology certified under the ONC Health IT Certification Program if a request to assist in ONC direct review is
received?

O Yes O No

*2. Did you or your arganization receive a request for an GNC direct review of your health information technology certified under
the ONC Health IT Certification Program?

O Yes No

If you answared No on the question above, the belaw question is not applicable and should be left blank.

If yes, did you and your organization cooperate in good faith with ONC direct review of your health information
technology certified under the ONC Health IT Certification Program as authorized by 45 CFR part 170, subpart E, to the
extent that such technology meets (or can be used to meet) the definition of Certified EHR Technology, including by
permitting timely access to such technology and demonstrating its capabilities as implemented and used by you in the
field?

O yes O No

*3. In addition, do you and your organization acknowledge the option to cooperate in good faith with ONC-ACS survaillanca of
'your health information technology certified under the ONC Health IT Certification Program if a request to assist in ONC-ACB
surveillance is received?

© Yes O No O Dedline to answer

*4. Dicl you er your arganization receive a request to assist in ONC - ACB surveillance of your health information technology
certified under the ONC Health IT Certification Program?

O Yes O No O Decline to answer

If you answered No or Dedline to Answer on the question above, the below question is not applicable and should be left
blank.

If yes, did you and your organization cooperate in good faith with GNC-ACB surveillance your health information
technology certified under the GNC Health IT Certification Program as authorized by 45 CFR part 170, subpart E, to the
extent that such tachnology meets (or can be used to meet) the definition of Certified EHR Tachnology, including by
permitting timely access te such technology and demonstrating capabilities as implemented and used by you in the field?

O yes O Ne O Dedine to answer

*1. Did you or your organization knowingly and willfully take action (such as to disable functionality) to limit or restrict the
compatibility or interoperability of Certified EHR Technology?

*2. Did you and your organization implement technologies, standards, policies, practices, and agreements reasonably calculated
to ensure, to the greatest extent practicable and permitted by law, that the Certified EHR Technology was, at all relevant times:

(i) Connected in accordance with applicable law;
O vaz O No

(ii) Compliant with all standards applicable to the exchange of information, including the standards, implementation
specifications, and certification criteriz adopted at 45 CFR part 170;
O yes O No

(iil) Implemertted in a manner that allowed for timely access by patients to their electronic health information;

O yes O No

(iv) Implemented in @ manner that allowed for the timely, secure, and trusted bi-directional exchange of structured
electronic health information with other health care providers (as defined by 42 U.5.C. 3003j(3)), including unaffiliated
providers, and with disparate Certified EHR Technology and vendors.

O ves O No

*3. Dicl you and your organization respond in gaod faith and in a timely manner to requests to retrieve o exchange electronic
heslth information, including from patients, health care providers (as defined by 42 U.S.C. 300fi(3)), and other persons,
regardiess of the requestor's affiliation or technology vendor?

O yes O No

Return to Main | [ Clear All Entries | | Save & Continue
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Objective 1 — Protect Patient Health Information
Enter information in all required fields.

Click Save & Continue to navigate to the next incomplete objective.

Click Clear All Entries to remove all previously saved data.

Click Return to Main to navigate to the EP MU Dashboard shown on page 48 of this manual.

Print Contact Us Exit

Name

Personal TIN/SSN

Payment Year

Applicant NPI
Payee TIN
Program Year

o Conbc ko B Y it i 7 T ECNEN

Obiective 0 @
Objective 1 o
Obiective 2 @
Obiective 4 @
Obiective 5 @
Obiective 6 @

Objective 7 o

ﬂ] Click HERE to review CMS Guidelines for this measure.

Click the Save & Continue to proceed. Click Return to Main to access the main attestation topic fist. Click Clear All
Entries to remove entered data.

Objactive:

Measure:

(*) Red asterisk indicates a required field.

Protect electronic protected health information (ePHI) created or maintained by the Certified EHR Techonology through the
implementation of appropriate technical, administrative, and physical safeguards.

Conduct or review a security risk analysis in accordance with the reguirements under 45 CFR 164.308(a)(1), including addressing the
security {including encryption) of data created or maintained by Certified EHR Technology in accordance with requirements under 45
CFR 164.312(a)(2)(v) and 45 CFR 164.306(d)(3), implement security updates as necessary, and correct identified security deficiencies
as part of the provider's risk management process.

*Did you meet this measure?

O ves O No

If "Yes', please enter the following information:

Date (MM/DD/Y): [ ]

Mame and Title (Person who conducted or reviewed the security risk analysis): |

| Return to Main | | Clear All Entries | ‘ Save & Continue |
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Stage 3 MU

Objective 2 — Electronic Prescribing
Enter information in all required fields.

Click Save & Continue to navigate to the next incomplete objective.

Click Clear All Entries to remove all previously saved data.

Click Return to Main to navigate to the EP MU Dashboard shown on page 48 of this manual.

Print Contact Us

™
3
=

Name

Personal TIN/SSN

Payment Year

Applicant NPI
Payee TIN
Program Year

e o B1 Y ey el - ¥ - )

Obiective 0 @
Obiective 1 )
Objective 2 @
Obiective 4 @
Obiective 5
obiective 6 @

Objective 7 o

ﬂj Click HERE to review CMS Guidelines for this measure.

Click the Save & Continue to proceed. Click Return to Main to access the main attestation topic fist. Click Clear Al
Entries to remove entered data.

(*) Red asterisk indicates a required field.

Objective:

Measure:

Generate and transmit permissible prescriptions electronically (eRx).

More than 60 percent of all permissible prascriptions written by the EP are queried for a drug formulary and transmitted electronically
using Certified EHR Technology.

* PATIENT RECORDS: Please select whether the data used to support the measure was extracted from ALL patient records or only
from patient records maintained using Certified EHR Technology.

O This data was extracted from ALL patient records not just those maintained using Certified EHR Technology.
O This data was extracted only from patient records maintainad using Certified EHR Technology.

EXCLUSION 1: Any EP who writes fewer than 100 permissible prascriptions during the EHR reporting period.

* Does this exclusion apply to you?
© Yes O No

EXCLUSION 2: Any EP who does not have a pharmacy within their organization and there are no pharmacies that accept electronic
prescriptions within 10 miles of the EP's practice location at the start of his or her EHR reporting period.

* Does this axclusion apply to you?

© ves O No

If the exclusions do not apply to you, complete the following information:

Numerator: The number of prescriptions in the denominator generated, queriad for a drug formulary, and transmitted electronically
using Cartifiad EHR Technology.

Denominator: Number of prascriptions written for drugs requiring a prescription in order to be dispensed, other than controlled
substances, during the EHR reporting period: or number of prescriptions written for drugs requiring 2 prescription in order to be
dispensed during the EHR reporting period.

‘ Return to Main | | Clear All Entries ‘ | Save & Continue |

UI 666
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Stage 3 MU

Objective 3 — Clinical Decision Support (CDS)

Enter information in all required fields.

Click Save & Continue to navigate to the next incomplete objective.

Click Clear All Entries to remove all previously saved data.

Click Return to Main to navigate to the EP MU Dashboard shown on page 48 of this manual.

Im
=
=

Name

Personal TIN/SSN

Payment Year

Applicant NPI
Payee TIN
Program Year

R oo o 1 Y st el - ¥ o

Obiective o @)
Obiective 1 @
Obiective 2 @
Objective 3 @@
Obiective 4 @
Obiective 5 @)
Obiective 6 @

Objective 7 Q

ﬂ] Click HERE to review CMS Guidelines for this measure.

Click the Save & Continue to proceed. Click Return to Main to access the main attestation topic list. Click Clear All
Entries to remove entered data.

{*) Red asterisk indicates a required field.

Objective:

Implement clinical decision support (CDS) interventions focused on improving performance on high-priority health conditions.
Measure 1: Implement five clinical decision support interventions related to four er more CQMs at a relevant point in patient care for
the entire EHR reporting period. Absent four CQMs relatad to an EP's scope of practice or patient population, the clinical decision
support interventions must be related to high-priority health conditions.

*Did you meet this measure?

O Yes O No
Measure 2 Exclusion: For the second measure, any EP who writes fewer than 100 medication orders during the EHR reporting period.

*Does this exclusion apply to you? If 'No’, complete Measure 2.

O Yes O No

Measure 2: Tha EP has enabled and implementad the functionality for drug-drug and drug-allergy interaction checks for the entire
EHR reporting period.

Did you meet this measure?
O Yes O No

Return to Main | | Clear All Entries ‘ | Save & Continue
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Objective 4 — Computerized Provider Order Entry (CPOE)

Enter information in all required fields.
Click Save & Continue to navigate to the next incomplete objective.
Click Clear All Entries to remove all previously saved data.

Click Return to Main to navigate to the EP MU Dashboard shown on page 48 of this manual.

/
/

=
5
El
o
=]
=
&
1
=
A
Im
X
=3

Name Applicant NPT
Personal TIN/SSN Payee TIN
Payment Year Program Year

[ i Y st i 1 Y o i 7 (T N

Objective 0 o

Obijective 1 o ) Click HERE to review CMS Guidelines for this measure,
Objective 2 o Click the Save & Continue to proceed. Click Return to Main to access the main attestation topic list. Click Clear All
L Entries to remove entered data.
Objective 3 Q
Objective 4 o (*) Red asterisk indicates a required field.
Objective 5 a
Objective: Use computerized provider order entry (CPOE) for medication, laboratory, and diagnostic imaging orders directly entered by any
Objective 6 o licensed healthcare professional, credentialed medical assistant, or a medical staff member credentialed to and performing the
equivalent duties of a credentialed medical assistant, who can enter orders into the medical record per state, local, and professional
Obiective 7 o guidelinas.

* PATIENT RECORDS: Please select whether the data used to support the measure was extracted from ALL patient records or only
from patient records maintained using Certified EHR Technology.

O This data was extracted from ALL patient records not just those maintained using Certified EHR Technology.

O This data was extracted only from patient records maintained using Certified EHR Technology.
Measure 1: More than 60 percent of medication orders created by the EP during the EHR reporting period are recorded using
computerized provider order entry.
Numerator 1: The number of orders in the denominator recorded using CPOE.
Denominator 1: Number of medication orders created by the EP during the EHR reporting period.
Exclusion 1: Any EP who writes fewer than 100 medication orders during the EHR reporting period.
* Does this exclusion apply to you?

© Yes O No

If 'Na', complete entries in the Numerator and Denominator.

Measure 2: More than 60 percent of laboratory orders created by the EP during the EHR reporting period are recorded using
computerized provider order entry.

Numerator 2: The number of orders in the denominator recorded using CPOE.

Denominator 2: Mumber of laboratory orders created by the EP during the EHR reporting period.
Exclusion 2: Any EP who writes fewer than 100 |zboratory orders during the EHR reporting period.
* Does this exclusion apply to you?

O Yes O No

If 'No', complete entries in the Numerator and Denominator.

Measure 3: More than 60 percent of diagnostic imaging orders created by the EP during the EHR reporting pericd are recorded using
computerized provider order entry.

Numerator 3: The number of arders in the denominator recorded using CPOE.

Denominator 3: Number of diagnostic imaging orders created by the EP during the EHR reporting period.
Exclusion 3: Any EP who writes fewer than 100 diagnostic imaging orders during the EHR reporting period.
* Does this exclusion apply to you?

© Yes O No

If 'No', complete entrias in the Numerator and Denominator.

| Return to Main | | Clear All Entries | ‘ Save & Continue |

UI 668
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Objective 5 — Patient Electronic Access to Health Information
Enter information in all required fields.

Click Save & Continue to navigate to the next incomplete objective.
Click Clear All Entries to remove all previously saved data.

Click Return to Main to navigate to the EP MU Dashboard shown on page 48 of this manual.

T — Print ContactUs Exit

Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

R ot o B Y Eoies B Y v Y i

Objective 0 0

Obiective 1 o ﬂ Click HERE fo review CMS Guidelines for this measure.
Objective 2 o Click the Save & Continue to proceed. Click Return to Main to sccess the main attestation topic list. Click Clear All

o Entries to remove entered data.
Objective 3 Q
Objective 4 o (*) Red asterisk indicates a required field.
Objective 5

0 Objective: The EP provides patients (or patient-authorized representative) with timely electronic access to their health information and patient-

Obiective 6 o specific education.

Obijective 7 o . X X X
Exclusion 1: An EP may exclude from the measure if they have no office visits during the EHR reporting period.

* Does the exclusion apply to you? If "Yes', do not complete Measure 1 and 2. If 'No', complete Exclusion 2.
© Yes O No

Exclusion 2: Any EP that conducts 50 percent or maore of his or her patient encounters in a county that does not have 50 percant or
more of its housing units with 4Mbps broadband availability according to the latest information available from the FCC on the first day of
the EHR reporting period may exclude the measure.

Does the exclusion apply to you? If "Yes', do not complate Measure 1 and 2. If "No’, complete Measure 1 and 2.

O ves O No

Measure 1: For more than 80 percent of all unique patients seen by the EP: {1) The patient (or the patient-authorized representative)
is provided timely accass to view online, download, and transmit his or her health information; and {2} The provider ensures the
patient's haalth information is available for the patient (or patient-authorized representative) to accass using any application of their
choice that is configured to meet the technical specifications of the Application Programming Interface (APT) in the provider's Certified
EHR Technology.

Numerator 1: The number of patients in the denominator (or patient-authorized representative) who are provided timely access to
health information to view online, download, and transmit to a third party and to access using an application of their choice that is
configured to mest the technical specifications of the API in the provider's Certified EHR Technology.

Denominator 1: The number of unigue patients seen by the EP during the EHR reporting period.

Numerator :[  [Denomimatort:[ ]

Measure 2: Tha EP must use dinically relevant information from Certified EHR Technology to identify patient-specific educational
resources and provide electronic access to those materials to more than 35 percent of unique patients seen by the EP during the EHR
reporting period.

Numerator 2: The number of patients in the danominator who were provided electronic access to patient-specific educational

resourcas using clinically relevant information identified from Certified EHR Technology during the EHR reporting period.
Denominator 2: The number of unique patients seen by the EP during the EHR reporting period.

| Return to Main ‘ ‘ Clear All Entries | ‘ Save & Continue |

UT 669
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Objective 6 — Coordination of Care Through Patient Engagement
Enter information in all required fields.

Click Save & Continue to navigate to the next incomplete objective.
Click Clear All Entries to remove all previously saved data.
Click Return to Main to navigate to the EP MU Dashboard shown on page 48 of this manual.

—_— — Print ContactUs Exit

Name Applicant NPT

Personal TIN/SSN Payee TIN

Payment Year Program Year
[ e s e ==+ )
Attestation Meaningful Use Objectives
Oh'ectivel}o Objective 6 - Coordination of Care Through Patient Engagemen!|
Objective 1 Q ﬂ Click HERE to review CMS Guidelines for this measure.
Obijective 2 9 Click the Save & Continue to proceed. Click Return to Main to access the main attestation topic list. Click Clear AN

L Entries to remove entered data.
Objective 3 o
Objective 4 Q (*) Red asterisk indicates a required field.
Objective 5 o
Objectiva: Use Certified EHR Technology to engage with patients or their authorized representatives about the patient’s care. Providers must attest

Objective 6 o to all three measures and must meet the thresholds for at least two measures to meet the objective.

Objective 7 0 A . - X X
Exclusion 1: An EP may exclude from the measure if they have no office visits during the EHR reporting period.

* Does this Exclusion apply to you? If "Yes', do not complete Measure 1, 2 or 3. If 'No’, complete Exclusion 2.
 Yes O No

Exclusion 2: &ny EP that conducts 50 percent or more of his or her patient encounters in 2 county that does not have 50 percent or
more of its housing units with 4Mbps broadband availability according to the latest information available from the FCC on the first day of
the EHR reporting period may exclude the measure.

Does this Exclusion apply to you? If "Yes', do not complete Measure 1, 2 or 3. If 'No', complete Measure 1, 2 and 3.

O Yes O No

Measure 1: During the EHR reporting period, more than 5 percent of all unique patients (or their authorized representatives) seen by
the EP actively engage with the electronic health record made accessible by the provider and either: (1) View, download or transmit to
a third party their health information; or (2) Access their health information through the use of an API that can be used by applications
chosen by the patient and configured to the API in the provider’s Certified EHR Technology; or {3) A combination of (1) and (2).

Numerator 1: The number of unigue patients (or their authorized representatives) in the denominator who have viewed onling,
downloaded, or transmitted to a third party the patient's health information during the EHR reporting period and the number of unique
patients (or their authorized representatives) in the denominator who have accessed their health information through the use of an APL
during the EHR reporting period.

Denominator 1: Number of unigue patients seen by the EP during the EHR reporting period.

Measure 2: For more than 5 percent of all unigue patients seen by the EP during the EHR reporting period, a secure message was sent
using the electronic messaging function of Certified EHR Technology to the patient (or the patient-authorized representative), or in
response to a secure message sent by the patient or their authorized representative.

Numerator 2: The number of patients in the denominator for whom a secure electronic message is sent to the patient (or patient-
authorized representative) or in response fo a secure message sent by the patient (or patient-authorized representative), during the
EHR reporting period.

Denominator 2: Number of unigue patients seen by the EP during the EHR reporting period.

Measure 3: Patient generated health data or data from a non-clinical setting is incorporated into the Certified EHR Technology for more
than 5 percent of all unique patients seen by the EP during the EHR reporting period.

Numerator 3: The number of patients in the denominator for whom data from non-clinical settings, which may include patient-

generated health data, is captured through the Certified EHR Tachnology into the patient record during the EHR reporting period.
Denominator 3: Number of unigue patients seen by the EP during the EHR reporting period.

‘ Return to Main | | Clear All Entries | | Save & Continue |
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Objective 7 — Health Information Exchange (HIE)
Enter information in all required fields.

Click Save & Continue to navigate to the next incomplete objective.

Click Clear All Entries to remove all previously saved data.

Click Return to Main to navigate to the EP MU Dashboard shown on page 48 of this manual.

Print Contact Us

m

[
=

Name
Personal TIN/SSN
Payment Year

Applicant NPI
Payee TIN
Program Year

R ot ko B ity el - Y =imi £

Objective 0 o

Ohiel:tivezo
Qbjective 3 @)

Objective 1 o 0 Click HERE to review CMS Guidelines for this measure.

Click the Save & Continue to proceed. Click Return to Main to access the main attestation topic list. Click Clear AN
Entries to remove entered data.

Objective 5 0
Objective 6 o
Objective 7 Q

Objective 4 o (*) Red asterisk indicates a required field.

Based on the selections you make below you may be required to provide mare information.

Exclusion 1: Any EP who transfers a patient to another setting or refers a patient to another provider less than 100 times during the
EHR reporting period.

* Does the exclusion apply to you?
O ves O No

Exclusion 2: Any EP for whom the total of transitions or referrals received and patient encounters in which the provider has never
before encountered the patient, is fewer than 100 during the EHR reporting pariod is excluded from this measure.

* Does the exclusion apply to you?

O Yes O No

Exclusion 3: Any EP that conducts 50 percent or more of his or her patient encounters in 2 county that does not have 50 percent or
more of its housing units with 4Mbps broadband availzbility according to the latest information available from the FCC on the first day

of the EHR reporting period may exclude the measuras.

* Does the exclusion apply to you?

O Yes O No

Return to Main | | Clear All Entries ‘ | Save & Continue

UI 671
Figure 0-11: Health Information Exchange (HIE) exclusions
Note
If additional information is required, after answering the HIE exclusions, then MAPIR will navigate to the following
screen when Save & Continue is selected.
Saved 6-August-2020 MAPIR_User_Guide_for_EP_Part_2A_PY2018_V1.0 (MAPIR Release 6.1).docx Page 60 of 88




MAPIR User Guide for Eligible Professionals Part — 2A

Stage 3 MU

— Print

Contact Us
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Name Applicant NP1
Personal TIN/SSN Payee TIN
Payment Year Program Year

R ot o B Sl ] - Y =imi B

Obiective 0 @
Obiective 1 @
Obiective 2 @
objective 3 @@
Obiective 4 @
Obiective 5 @@
Obiective 6 @

Obiective 7 @

0] Click HERE to review CMS Guidelines for this measure.

Click the Save & Continue to proceed. Click Previous to go back. Click Return to Main to access the main attestation
topic list. Click Clear All Entries to remove entered data.

(*) Red asterisk indicates a required field.

Based on your exclusion selections from the previous screen you are reguired to provide the following information.

Objective: Tha EP providas a summary of care record when transitioning or refaerring their patient to another setting of care, receives or retriavas
a summary of care record upon the receipt of a transition or referral or upon the first patient encounter with a new patient, and
incorporates summary of care information from other providers into their EHR using the functions of Certified EHR Technology.

Provider must attest to the maasure(s) listed below.

Measure 1: For more than 50 percent of transitions of care and referrals, the EP that transitions or refers their patient to another
setting of care or provider of care: (1) Creates a summary of care record using Certified EHR Technology; and (2) electronically

exchanges the summary of care record.

MNumerator 1: The number of transitions of care and referrals in the denominator where a summary of care record was created using

Certified EHR Technology and exchanged electronically.

Denominator 1: Number of transiticns of care and referrals during the EHR reporting period for which the EP was the transferring or

referring provider.

Measure 2: For more than 40 percent of transitions or referrals received and patient encounters in which the provider has never

before encountered the patient, the EP incorporates into the patient's EHR an electronic summary of care document.

MNumerator 2: Number of patient encounters in the denominater where an electronic summary of care record received is

incorporated by the provider into the Certified EHR Technology.

Denominator 2: Number of patient encounters during the EHR reporting period for which an EP was the receiving party of 2
transition or referral or has never before encountered the patient and for which an electronic summary of care record is available.

Measure 3: For more than 80 percent of transitions or referrals received and patient encounters in which the provider has never
before encountered the patient, the EP performs a clinical information reconciliation. The provider must implement clinical information
reconciliation for the following three clinical information sets: (1) Medication. Review of the patient's medication, including the name,
dosage, frequency, and route of each madication. (2) Madication allergy. Review of the patient's known medication allergies. (3)

Current Problem list. Review of the patient’s current and active diagnoseas.

MNumerator 3: The number of transitions of care or referrals in the denominator where the following three clinical information

reconciliabions were performed: Medication list, medication allergy list, and current problem list.

Denominator 2: Number of transiticns of care or referrals during the EHR reporting pericd for which the EP was the recipient of the

transition or referral or has never before encountered the patient.

Previous ‘ | Return to Main ‘ | Clear All Entries | | Save & Continue |

U1 672

Figure 0-12: Health Information Exchange (HIE) results
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Stage 3 Required Public Health Objective (8)

The revised navigational approach is effective for Stage 3 Required Public Health. If all measures were entered and
saved, a check mark will display under the Completed column for the topic as displayed in the example below. You
can continue to edit the topic measure after it has been marked complete.

Click the Edit button to further edit the topic, click Clear All to clear all topic information you entered, or click Begin to
start the next topic.

— —— Print ContactUs Exit

MName Applicant NPI

Personal TIN/SSN Payee TIN

Payment Year Program Year

[ e iies J chascomcs o £1 Y sty B Y oo v ) YT covem Y oo £
Attestation Meaningful Use Objectives |

Pleaze complete the following topic areas: General Requirements, Meaninaful Use Objectives (0-7), Required Public Health Objective (8] and
the Clinical Quality Measures (CQMs). The following icon will display to the left of the topic name when the minimum required entries ara

completed.
Please Mote: Specific requirements apply to the Required Public Health Objective (2). You may be instructed to complete additional steps
depending on exclusions taken on completed objectives even though a iz displayed.

Availzble actions for a topic will be determined by current progress level. To start a topic. select the "Begin" button. To medify a topic where
antries have been mads, salect the "EDIT" button for a topic to modify any praviously entered information. Selact "Previous" to return.

Completed? Topics Progress Action
EDIT
@ General Requirements 2/2
Clear All
EDIT
a Meaningful Use Objectives (0-7) a/8
Clear All
Required Public Health Objective (8) ([ Begin |)

< Custom defined configurable item >

Manual Clinical Quality Measures -

Electronic Clinical Quality Measures Select

MNote:
When all topics are marked as completed, sslect the "Save & Continue"” button to complete the attestation process.

Pravious | | Save & Continue

UT 180-C
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This screen provides information about the Stage 3 Required Public Health Objective.
Click Begin to continue to the Required Public Health Objectives Navigation Panel.
[SPLASH PAGE CODE FILE NAME:

/mapir-public/prof/attestation phObjectiveSplashStage3_1linclude.xhtml]

(e P W Print ContactUs Exit
Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year
siecnion 7 () YT
State Configurable text area for Staga 3.1 Required Public Health Objectives.
The text in this section of the page would be replaced by actual content that the hosting state may specify as static HTML.
UL 716-C
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Required Public Health List Table

From the Required Public Health Objective Selection screen, choose a minimum of two Required Public Health
Options to attest to.

If a measure is selected and information is entered for that measure, unselecting the measure will clear all
information previously entered.

Click Save & Continue to proceed, or click Return to Main to go back. Click Reset to restore this panel to the
starting point or last saved data.

Name Applicant NPT
Personal TIN/SSN Payee TIN
Payment Year Program Year
iwiin 7 I TR
ion Meanin: Se Objectives
Providers are required to successfully attest to two Public Health Options without taking an exclusion. Select two Options for attestation
without taking an exclusion. Options 4 and 5 may be used twice to attest. If you cannot successfully attest to any Option, or can only
successfully attest to one Opticn, then select Options 1, 2, 3, 4A and 5A. Depending on your attestations, you may be required to answer
Option 4B or 5B. You cannot attest to Option 48 or 5B if you take an exclusion for Option 44 or 5A respectivaly.
Note: selecting all exclusions does not mean the Objective fails.
When all options have been adited and you are satisfied with the entries, selact the "Return to Main™ button to access the main attestation
topic list.
Required Public Health Objective List Table
Objective B
Number Objective Measure Select
Objective 8 The EP is in active engagement with an Option 1 - Immunization Registry Reporting: The
Option 1 immunization registry or immunization EP is in active engagement with a public health
information systems to submit electronic public [ agency to submit immunization data and receive =i
health data in a meaningful way using Certified [ immunization forecasts and histories from the
EHR Technology, except where prohibited, and | public health immunization
in accordance with applicable law and practice. | registry/immunization information system (IIS).
Objective 8 The EP is in active engagement with a syndromic | Option 2 - Syndromic Surveillance Reporting:
QOption 2 surveillance registry to submit electronic public [ The EP is in active engagement with a public
health data in a meaningful way using Certified | health agency te submit syndromic surveillance ]
EHR Technology, except where prohibited, and | data from an urgent care satting.
in accordance with applicable law and practice.
Objective 8 The EP is in active engagement with a public Option 3 - Electronic Case Reporting: The EP is
Option 3 health agency to submit electronic public health |in active engagemeant with 3 public health
data in a meaningful way using Certified EHR agency to submit case reporting of reportable )
Technology, except where prohibited, and in conditions.
accordance with applicable law and practice.
Objective 8 The EP is in active engagement with a public Option 4 - Public Health Registry Reporting: The
Option 44 health agency to submit electronic public health | EP is in active engagement with a public health
data in a meaningful way using Certified EHR agency to submit data to public health registries, A
Technology, except where prohibited, and in
accordance with applicable law and practice.
Objective 8 The EP is in active engagement with a public Option 4 - Public Health Registry Reporting: The
Option 48 health agency to submit electronic public health | EP is in active engagement with a public health
data in a meaningful way using Certified EHR agency to submit data to public health registries. [
Technology, except where prohibited, and in
accordance with applicable law and practice.
Objective 8 The EP is in active engagement with a clinical Option 5 - Clinical Data Registry Reperting: The
Option 54 data registry to submit electronic public health EP is in active engagement te submit datato a
data in a meaningful way using Certified EHR clinical data registry. [
Technology, except where prohibitad, and in
accordance with applicable law and practice.
Objective 8 The EP is in active engagement with a clinical Option 5 - Clinical Data Registry Reporting: The
Option 58 data registry to submit electronic public health | EP is in active engagement to submit data to a
data in a meaningful way using Certified EHR clinical data registry. [
Technology, except where prohibited, and in
accordance with applicable law and practice.
Return to Main | ‘ Reset | | Save & Continue

The measures you select to attest to will display on the Required Public Health Objectives Navigation Panel as
shown in the following page.

You must complete all the measures selected.

Saved 6-August-2020 MAPIR_User_Guide_for_EP_Part_2A_PY2018_V1.0 (MAPIR Release 6.1).docx Page 64 of 88



MAPIR User Guide for Eligible Professionals Part — 2A

Stage 3 Required Public Health Objective (8)

Required Public Health Objectives Navigation Panel

The following screen displays the Required Public Health Objectives Navigation Panel.

Incomplete Objectives display without a checkmark and are
listed in ascending order.

Select the hyperlinks on the left side of the Navigation Panel to
display an associated Objective screen on the right side of the
Navigation Panel.

A checkmark will display beside each completed Objective.

When all required fields have been entered for an Objective,
Click the Save & Continue button to navigate to the next
incomplete objective.

Successfully complete the Required Public Health Objectives
and click the Save & Continue button to navigate to the
Measures Topic List displayed on page 73 of this manual.

Click Clear All Entries and select OK on the warning pop-up,
to remove all previously saved data for the selected Objective,
or Cancel, to continue working.

Click Return to Main to navigate to the Measures Topic List
displayed on page 62 of this manual.

Print ContactUs Exit

Name

Personal TIN/SSN
Payment Year

Applicant NPI
Payee TIN
Program Year

[ oo Y /o i B Y ey B el =~ Y e 01

Option 1
Objective 8
Option 2
Objective 8
Option 3
I

Option 4A
Objective 8
Option 48
Objective 8
Option 5A
Objective 8

Attesta Meanint
f()h]'_el:tives \

Option 5B

@ Click HERE to review CMS Guidelines for this measure.

Click the Save & Continue to proceed. Click Previous to go to Selection screen. Click Return to Main to access the
main attestation topic list. Click Clear All Entries to remove entered data.

(*) Red asterisk indicates a required field.

Objective:

Measure:

The EP is in active engagement with a syndromic surveillance registry to submit electronic public health data in a meaningful way using

Certified EHR Technology, except where prohibited, and in accordance with applicable law and practice.

Option 2 - Syndromic Surveillance Reporting: The EP is in active engagement with a public health agency te submit syndromic
surveillance data from an urgent care setting.

*Does this option apply to you?
D Yes O No
Active Engagement Options: If you have znswered ‘Yes' above, please select one of the options listed below.
[0 completed registration to submit data
[ Testing and validation
[ production
EXCLUSION: If Option 2 is 'No’, then ALL of the Exclusions listed below must be answered. You may only select "Yes' for one
exclusion. Any EP that mests one of the following criteria may be excluded from this objective.

Is not in a category of providers from which ambulatory syndromic surveillance data is collected by their jurisdiction’s syndromic
surveillance system.
O ves O Mo

Operates in 2 jurisdiction for which no public health agency is capable of receiving electronic syndromic surveillance data from EPs in

the specific standards required to meet the Certified EHR Technology definition at the start of the EHR reporting pericd.
O ves O No

Operates in a jurisdiction where nc public health agency has declared readiness to receive syndromic surveillance data from EPs as of

6 months prior to the start of the EHR reporting period.
O Yes O No

mrevious | [ Return to Main | [ Clear All Entries | | Save &Cunlinum
N -

Note

The Navigation Panel requires JavaScript to be enabled for your web browser. If JavaScript is disabled, the following message will display “It appears that
JavaScript is disabled in your browser or not supported. Certain supplemental features in MAPIR require JavaScript. These features include optional Calendar
controls, warnings of session expiration, confirmation before clearing certain measures, and confirmation of saving changes on Exit.”
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Objective 8 Option 1 — Immunization Registry Reporting
Enter information in all required fields.

Click Save & Continue to navigate to the next incomplete objective.

Click Clear All Entries to remove all previously saved data.

Click Return to Main to navigate to the EP MU Dashboard shown on page 61 of this manual.

Click Previous to navigate to the Required Public Health Objectives Selection screen.

Print Contact Us

Exit

Name

Personal TIN/SSN
Payment Year

Applicant NPT
Payee TIN
Program Year

EET ST T sstin 1 S AR

Objective 8
Option 1
Option 2
Objective 8
Option 3
Option 4A
Objective 8
Option 4B
Objective 8
Option 5A
Objective 8
Option 5B

ﬂ Click HERE to review CMS Guidelines for this measure.

Click the Save & Continue to proceed. Click Previous to go to Selection screen. Click Return to Main to access the
main attestation topic list. Click Clear All Entries to remove entered data.

Objective:

Measure:

Qe eee

(*) Red asterisk indicates a required field.

The EP is in active engagement with an immunization registry or immunization information systems to submit electronic public health
data in a meaningful way using Certified EHR Technology, except where prohibited, and in accordance with applicable law and practice.

Option 1 - Immunization Registry Reporting: The EP is in active engagement with a public health agency to submit immunization data
and receive immunization forecasts and histories from the public health immunization registry/immunization information system (IIS).

*Does this option apply to you?
O Yes O No

If "Yes', enter the name of the immunization registry used below.

Active Engagement Options: If you have answered 'Yas' above, please select one of the options listed below.

[0 completed registration to submit data
[ Testing and validation
[ Production

EXCLUSION: If Option 1 is 'No', then ALL of the Exclusions listed below must be answered. You may only select "Yes' for one
exclusion. Any EP that meets one of the following criteria may be excluded from this objective.

Does not administer any immunizations to any of the populations for which data is collected by their jurisdiction’s immunization
registry or immunization infarmation system during the EHR reporting period.

O yas O No

Operates in a jurisdiction where no immunization registry or immunization information system has declared readiness to receive
immunization data as of 6 months prior to the start of the EHR reporting period.

O Yes O No

Operates in a jurisdiction for which no immunization registry or immunization information system is capable of accepting the specific
standards required to meet the Certified EHR Technology definition at the start of the EHR reporting period.

O ves O No

Previous | | Return to Main | | Clear All Entries | | Save & Continue

a

w
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Objective 8 Option 2 — Syndromic Surveillance Reporting
Enter information in all required fields.

Click Save & Continue to navigate to the next incomplete objective.
Click Clear All Entries to remove all previously saved data.
Click Return to Main to navigate to the EP MU Dashboard shown on page 61 of this manual.

Click Previous to navigate to the Required Public Health Objectives Selection screen.

—— — “ Print ContactUs Exit
Name Applicant NPT
Personal TIN/SSN Payee TIN
Payment Year Program Year

CET T M ssin 1 A I

Objective 8
Option 1
Objective 8
Option 2
Objective 8
Option 3

ﬂ Click HERE to review CMS Guidelines for this measure.

Click the Save & Continue to proceed. Click Previous to go to Selection screen. Click Return to Main to access the
main attestation topic list. Click Clear All Entries to remove entered data.

Option 4A
Obijective 8
Option 4B
Obijective 8
Option SA
Objective 8
Option 5B

(*) Red asterisk indicates a required field.

Objective: The EP is in active engagement with a syndromic surveillance registry to submit electronic public health data in a meaningful way using
Certified EHR Technology, except where prohibited, and in accordance with applicable law and practice.

QeSO ee

Measure: Qption 2 - Syndromic Surveillance Reporting: The EP is in active engagament with a public health agency to submit syndromic
surveillance data from an urgent care setting.

*Does this option apply to you?
O ves O No

Active Engagement Options: If you have answered "Yes' abowve, please select one of the options listed below.

[J completed registration to submit data
[ Testing and validation
[ Production

EXCLUSION: If Option 2 is 'No’, then ALL of the Exclusions listed below must be answered. You may only select "Yes' for ona
exclusion. Any EP that meets one of the following criteria may be excludad from this cbjective.

Is not in a category of providers from which ambulatory syndromic surveillance data is collected by their jurisdiction’s syndromic
surveillance system.

O ves O No

Operates in a jurisdiction for which no public health agency is capable of receiving electronic syndromic surveillance data from EPs in
the specific standards required to meet the Certified EHR Technology definition at the start of the EHR reporting period.

O vas O No

Operates in a jurisdiction where no public health agency has declared readinass to recaive syndromic surveillance data from EPs as of
6 months prior to the start of the EHR reporting period.

O vas O No

| Previous | | Return to Main | | Clear All Entries ‘ ‘ Save & Continue

UI 676
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Objective 8 Option 3 — Electronic Case Reporting

Enter information in all required fields.

Click Save & Continue to navigate to the next incomplete objective.

Click Clear All Entries to remove all previously saved data.

Click Return to Main to navigate to the EP MU Dashboard shown on page 61 of this manual.

Click Previous to navigate to the Required Public Health Objectives Selection screen.

Note

Electronic Case Reporting for Program Year 2018 is not required for attestation but remains a Public Health
attestation option and will count toward the number of Public Health Options attested to.

[—— ~ — “ Print ContactUs Exit
Name Applicant NPT
Personal TIN/SSN Payee TIN
Payment Year Program Year

Ran Gt i B Y St it 7 N (NN

Objective 8
Option 1

Option 2
Objective 8
Option 3
biecti

Option 4A
Objective 8
Option 4B
Objective 8
Option 5A

Objective 8
Option 5B

ﬂ Click HERE to review CMS Guidelines for this measure.

Click the Save & Continue to proceed. Click Previous to go to Selection screen. Click Return to Main to access the
main attestation topic list. Click Clear All Entries to remove entered data.

(*) Red asterisk indicates a required field.
Objective: The EP is in active engagement with a public health agency to submit electronic public health data in @ meaningful way using Certified
EHR Technalogy, except whare prohibited, and in accordance with applicable law and practice.

Measure: Option 3 - Electronic Case Reporting: The EP is in active engagement with 2 public health agency to submit case reporting of reportable
conditions.,

*Does this option apply to you?
O ves O No

If "Yes', enter the name of the electronic case reporting registry used below.

Active Engagement Options: If you have answered 'Yes' above, please select one of the options listed below.

[0 completed registration to submit data
[ Testing and validation
[ Production

EXCLUSION: If Option 3 is 'No', then ALL of the Exclusions listed below must be answered. You may only select "ves' for one
exclusion. Any EP that meets one of the following criteria may be excludad from this objective.

Does not treat or diagnose any reportable diseases for which data is collected by their jurisdiction's reportable disease system during
the EHR reporting period.

O ves O No

Operates in a jurisdiction for which no public health agency is capable of receiving electronic case reporting data in the specific
standards required to meet the Certified EHR Technology definition at the start of the EHR reporting period.

O ves O No

Operates in a jurisdiction where no public health agency has declared readiness to receive electronic case reporting data as of 6
months prior to the start of the EHR reporting period.

O Yes O No

| Previous ‘ ‘ Return to Main | | Clear All Entries | | Save & Continue

UL 723
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Objective 8 Option 4A — Public Health Registry Reporting

Enter information in all required fields.

Click Save & Continue to navigate to the next incomplete objective.

Click Clear All Entries to remove all previously saved data.

Click Return to Main to navigate to the EP MU Dashboard shown on page 61 of this manual.

Click Previous to navigate to the Required Public Health Objectives Selection screen.

— — “ Print ContactUs  Exit
Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

R oot o B Yl B om0 (T (SN

Objective 8
Option 1

o Click HERE to review CMS Guidelines for this measure.

Option 2
Objective 8
Option 3
Objective 8
Option 4A
Objective 8
Option 4B
Objective 8
Option 5A
Objective 8
Option 5B

Click the Save & Continue to proceed. Click Previous to go to Selection screen. Click Return to Main to access the
main attestation topic list. Click Clear All Entries to remove entered data.

(*) Red asterisk indicates a required field.

QObjective: The EP is in active engagament with a public health agency to submit electronic public health data in a meaningful way using Certified
EHR Technology, except where prohibited, and in accordance with applicable law and practice.

Qe

Measure: Option 4 - Public Health Registry Reporting: The EP is in active engagemeant with a public health agency to submit data to public health
registries.

*Does this option apply to you?
O ves O No

If "Yes', enter the name of the public health registry used below.

Active Engagement Options: If you have answered "Yes' above, please selact one of the options listed below.

[0 completad registration to submit data
[ Testing and validation
[ Production

EXCLUSION: If Option 4 is 'No’, then ALL of the Exclusions listed below must be answered. You may only select "Yas' for one
exclusion. Any EP that meets one of the following criteria may be excluded from this objective.

Does not diagnose or directly treat any disease or condition associated with a public health registry in their jurisdiction during the EHR
reporting period.

O Yas O No

Operates in a jurisdiction for which no public health agency is capable of accepting electronic registry transactions in the specific
standards required to meet the Certified EHR Technology definition at the start of the EHR reporting period.

O ves O No

Operates in a jurisdiction where no public health registry for which the EP is eligible has declared readiness to receive electronic
registry transactions as of 6 months prior to the start of the EHR reporting period.

O vas O No

| Previous ‘ | Return to Main | | Clear All Entries | | Save & Continue

UL 724
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Objective 8 Option 4B — Public Health Registry Reporting

Enter information in all required fields.

Click Save & Continue to navigate to the next incomplete objective.

Click Clear All Entries to remove all previously saved data.

Click Return to Main to navigate to the EP MU Dashboard shown on page 61 of this manual.

Click Previous to navigate to the Required Public Health Objectives Selection screen.

— — “ Print ContactUs  Exit
Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

R Gt o B Yl B om0 (T AN

Objective 8
Option 1

o Click HERE to review CMS Guidelines for this measure.

Option 2
Objective 8
Option 3

Click the Save & Continue to proceed. Click Previous to go to Selection screen. Click Return to Main to access the
main attestation topic list. Click Clear All Entries to remove entered data.

biecti
Option 4A
Objective 8
Option 4B
Objective 8
Option 5A
Objective 8
Option 5B

(*) Red asterisk indicates a required field.

QObjective: The EP is in active engagament with a public health agency to submit electronic public health data in a meaningful way using Certified
EHR Technology, except where prohibited, and in accordance with applicable law and practice.

Qe

Measure: Option 4 - Public Health Registry Reporting: The EP is in active engagemeant with a public health agency to submit data to public health
registries.

*Does this option apply to you?
O ves O No

If "Yes', enter the name of the public health registry used below.

Active Engagement Options: If you have answered "Yes' above, please selact one of the options listed below.

[0 completad registration to submit data
[ Testing and validation
[ Production

EXCLUSION: If Option 4 is 'No’, then ALL of the Exclusions listed below must be answered. You may only select "Yas' for one
exclusion. Any EP that meets one of the following criteria may be excluded from this objective.

Does not diagnose or directly treat any disease or condition associated with a public health registry in their jurisdiction during the EHR
reporting period.

O Yas O No

Operates in a jurisdiction for which no public health agency is capable of accepting electronic registry transactions in the specific
standards required to meet the Certified EHR Technology definition at the start of the EHR reporting period.

O vas O No

Operates in a jurisdiction where no public health registry for which the EP is eligible has declared readiness to receive electronic
registry transactions as of 6 months prior to the start of the EHR reporting period.

O ves O No

| Previous ‘ | Return to Main | | Clear All Entries | | Save & Continue
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Objective 8 Option 5A — Clinical Data Registry Reporting

Enter information in all required fields.

Click Save & Continue to navigate to the next incomplete objective.

Click Clear All Entries to remove all previously saved data.

Click Return to Main to navigate to the EP MU Dashboard shown on page 61 of this manual.

Click Previous to navigate to the Required Public Health Objectives Selection screen.

I “ Print Contact Us Exit
Name Applicant NPT
Personal TIN/SSN Payee TIN
Payment Year Program Year
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Objective 8
Option 1

ﬂ Click HERE to review CMS Guidelines for this measure.

Option 2
Objective 8
Option 3

Click the Save & Continue to proceed. Click Previous to go to Selection screen. Click Return to Main to access the
main attestation topic list. Click Clear ANl Entries to remove entered data.

(*) Red asterisk indicates a required field.
Objective 8
Option 4B
Objective 8
Option 5A
Objective 8
Option 5B

otonss @
Option 4A
Objective: The EP is in active engagement with a clinical data registry to submit electronic public health data in a meaningful way using Certified
o EHR Technology, except where prohibited, and in accordance with applicable law and practice.
a Measure: Option 5 - Clinical Data Registry Reporting: The EP is in active engagement to submit data to a clinical data registry.

*Does this option apply to you?
O ves O No

If "Yes', entar the name of the clinical data registry used below.

Active Engagement Options: If you have answered "Yes' above, please select one of the options listed below.

[0 completed registration to submit data
[0 Testing and validation
[ production

EXCLUSION: If Option 5 is 'No’, then ALL of the Exclusions listad below must be answered. You may only selact "Yes' for one
exclusion. Any EP that meets one of the following criteria may be excluded from this objective.

Does not diagnose or directly treat any disease or condition associated with a clinical data registry in their jurisdiction during the EHR
reporting period.

O vyes O No

Operates in a jurisdiction for which no clinical data registry is capable of accepting electronic registry transactions in the specific
standards required to meet the Certified EHR Technology definition at the start of the EHR reporting period.

O yes O No

Operates in a jurisdiction where no clinical data registry for which the EP is eligible has declared readiness to receive electronic
registry transactions as of & months prior to the start of the EHR reporting period.

O yes O No

| Previous | | Return to Main ‘ ‘ Clear All Entries | | Save & Continue

Ul 726
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Objective 8 Option 5B - Clinical Data Registry Reporting

Enter information in all required fields.

Click Save & Continue to navigate to the next incomplete objective.

Click Clear All Entries to remove all previously saved data.

Click Return to Main to navigate to the EP MU Dashboard shown on page 61 of this manual.

Click Previous to navigate to the Required Public Health Objectives Selection screen.

—— — “ Print ContactUs Exit
Name Applicant NPT
Personal TIN/SSN Payee TIN
Payment Year Program Year

CET T M ssin 1 A I

Objective 8
Option 1

ﬂ Click HERE to review CMS Guidelines for this measure.

Option 2
Objective 8
Option 3

Click the Save & Continue to proceed. Click Previous to go to Selection screen. Click Return to Main to access the
main attestation topic list. Click Clear All Entries to remove entered data.

Option 4A
Obijective 8
Option 4B
Obijective 8
Option SA
Objective 8
Option 5B

(*) Red asterisk indicates a required field.

Objective: The EP is in active engagement with a clinical data registry to submit electronic public health data in 2 meaningful way using Certified
EHR Technology, except where prohibited, and in accordance with applicable law and practice.

Qo009

Measure: Qption 5 - Clinical Data Registry Reporting: The EP is in active engagement to submit data to a clinical data registry.

*Does this option apply to you?
O Yes O No

If "Yes', enter the name of the clinical data registry used below.

Active Engagement Options: If you have answered "Yes' above, please select one of the options listed below.

[0 completad registration te submit data
[ Testing and validation
[ Production

EXCLUSTION: If Option 5 is 'No', then ALL of the Exclusions listed below must be answered. You may only select "Yes' for one
exclusion. Any EP that meets one of the following criteria may be excluded from this objective.

Does not diagnose or directly treat any disease or condition associated with a clinical data registry in their jurisdiction during the EHR
reporting period.

O yes O No

Operates in a jurisdiction for which no clinical data registry is capable of accepting electronic registry transactions in the specific
standards required to meet the Certified EHR Technology definition at the start of the EHR reporting pericd.

O Yes O No

Operates in a jurisdiction where no clinical data registry for which the EP is eligible has declared readiness to receive electronic
registry transactions as of 6 months prior to the start of the EHR reporting period.

O ves O No

| Previous | | Return to Main | | Clear All Entries ‘ ‘ Save & Continue
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Clinical Quality Measures (CQMs) — Modified Stage 2 2018 and Stage 3

The revised navigational approach is effective for Clinical Quality Measures Modified Stage 2 2018 and Stage 3. If all
measures were entered and saved, a check mark will display under the Completed column for the topic as displayed
in the example below. You can continue to edit the topic measure after it has been marked complete.

Click the Edit button to further edit the topic, click Clear All to clear all topic information you entered, or click Begin to
start the next topic.

A check mark will display under the Completed column for the topic. You can continue to EDIT the topic measure
after it has been marked complete.

Click Select to start the Manual Clinical Quality Measures or Electronic Clinical Quality Measures.

Note
The selection of Electronic Clinical Quality Measures is configurable by states. If this configurable setting is disabled,

then only Manual Clinical Quality Measures selection will be available.

e — - —— Print Contact Us  Exit

Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

[ e s Y oo e B3 Y vy B Y raven vounes £ YRR rever ¥ oo B
Attestation Meaningful hjectives

Please complets the following topic arsas: General Requirements, Meaningful Use Objectives (0-7), Required Public Health Objective (8) and
the Clinical Quality Measures [CQMs), The following icon will display to the left of the topic name when the minimum required entries are

completed.
Please Note: Specific requirements apply to the Required Public Health Objective (8). You may be instructed to complete additional steps
depending on exclusions taken on completed objectives even though a i= displayed.

Available actions for a topic will be determined by current progress level, To start a topic, select the "Begin” button. To modify a topic where
antries have been mads, sslect the "EDIT" button for a topic to medify any previously entered information. Select "Previous" to return.

Completed? Topics Progress Action
EDIT
a General Requirements 2/2
Clear all
EDIT
a Meaningful Use Objectives (0-7) a/8
Clear all
EDIT
a Required Public Health Objective (8) 2/2
Clear all

< Custom defined configurable item >

Manual Clinical Quality Measures Select
Electronic Clinical Quality Measures

Note:
When all topics are marked as completad, select the "Save & Continue” button to complete the attestation process.

Previous | | Save & Continue

UI 180-C
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If Electronic Clinical Quality Measures is selected a @ will appear on the Measures Topic List.

| — Print ContactUs Exit
Name Applicant NPT
Personal TIN/SSN Payea TIN
Payment Year Program Year

[ e coree Y wasrcomac s B Y vy 81 Y rovers vonnes £ YRR v Y oo £
Attestation Meaningful Use Objectives

Please complete the following topic areas: General Requirements, Meaningful Use Objectives (0-7), Required Public Health Objective (8) and
the Clinical Quality Measures (CGMs). The following icen will display to the left of the topic name when the minimum required entries ara

complated.

Please Note: Specific requirements apply to the Required Public Health Objective (8). You may be instructed to complete additional steps
depending on exclusions taken on completad objectives even though a i= displayed.

Available actions for a topic will be determined by current progress level. To start a topic, select the "Begin” button. To modify a topic where
entries have been made, salect the "EDIT" button for a topic to modify any previcusly entered information. Selact "Previous" to return.

Completed? Topics Progress Action
EDIT
a General Requirements 2/2
Clear All
Q Meaningful Use Objectives (0-7) 8/s EOIT
eamngiu S eclives .
g Clear All
EDIT
e Required Public Health Objective (8) 2/2
Clear All

= Custom defined configurable item >

6 Electrenic Clinical Quality Measures (Select Cancel to choose Manual)

Note:
When all topics are markad as completed, select the "Sawve & Continue" button to complete the attestation process.

Pravious | | Save & Continue

UT 180-C
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To cancel Electronic Clinical Quality Measure selection and choose Manual Clinical Quality Measures click the
Cancel button and then click OK on the pop-up message window.

Print ContactUs Exit

Name Applicant NPT

Personal TIN/SSN
Payment Year

Payee TIN
Program Year

v B el - Y - O )

Attestation Meaning

Use Objectives

Pleaze completa the following topic arsas: General Requirements, Meaningful Use Objectives (0-7), Required Public Health Objective (8) and
tha Clinical Quality Measuras (CQMs). The following icon will display to the left of the topic name when the minimum required entries are

completed.

Please Mote: Specific requirements apply to the Reguired Public Health Objective {8). You may be instructed to complete additional steps
depending on exclusions taken on completad objectives even though a iz displayed.

Availzble actions for 2 topic will be determined by current progress level, To start a topic, select the "Begin™ button. To medify a topic where
entries have been mads, sslect the "EDIT" button for a topic to madify any previously entered information. Select "Previous” to return.

Completed? Topics - = =z N Action
Message from webpage
EDIT
a Geneara
j WARNING - All measure data will be cleared for this topic. Clear All
Select the Cancel button to continue working.
EDIT
a Meanin Select QK to clear measure data,
Clear all
OK Cancel EDIT
a Requir QI
L J Clear all |

< Custom defined configurable item >

Manual Clinical Quality Measures

Pleass sslect at least six OQMs from the Clinical Quality Measure set below. The Adult and Pediatric Sets have bean removed due to the
reduced number of CQMs that are requirad.

Click HERE if you would like to view the CQMs that had been presalected for the retired Adult and Pediatric Sets.

Clinical Quality Measures Beg

Cancel and Choose Electronic

Note:
When all topics are markad as completed, select the "Save & Continue” button to complete the attestation process.

Previous | | Save & Continue

UI 180-C
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To select Manual Clinical Quality Measures, click the Begin button.

e —— Print ContactUs Exit

Name
Personal TIN/SSN
Payment Year

[ ceioies | casiconici e B Y cvoviry B Y reven vovmer 1 QNN e § oo 1
Attestation Meaningful Use Objectives

Applicant NPI
Payee TIN
Program Year

Please complete the following topic areas: General Reguirements, Meaningful Use Objectives (0-7), Required Public Health Objective (8} and
the Clinical Quality Measures (CGMs). The following icon will display to the left of the topic name when the minimum reguired entries are

complated.

Please Mote: Specific requirements apply to the Reguired Public Health Objective (8). You may be instructed to complete additionzl steps
depending on exclusions taken on completad objectives aven though a is displayed.

Available actions for a topic will be determined by current progress level. To start a topic, selact the "Begin™ button. To medify a topic where
entries have been made, szlect the "EDIT" button for a topic to medify any previcusly entered information. Select "Previous” to return.

Completed? Topics Progress Action
EDIT
a General Requirements 2/2
Clear All
EDIT
a Meaningful Use Objectives (0-7) a/8
Clear All
EDIT
e Required Public Health Objective (8) 2/2
Clear All

< Custom defined configurable item >

Manua mical Quality Measures

Pleasa select at lzast six CQMs from the Clinical Quality Measure set below. The Adult and Pediatric Sets have bean removed dus to the
reduced number of CQMs that ars required.

Click HERE if you would like to view the CQMs that had been presslectad for the retired Adult and Pediztric Sets,

Leeain D

Clinical Quality Measures

Cancel and Choose Electronic Cancel

Mote:
When all topics 2re marked as completed, sslect the "Save & Continue” button to complete the attestation process.

Previous | | Save & Continue

UI 180-C
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Manual Clinical Quality Measures

This initial screen provides information about the Manual Clinical Quality Measures.

Click Begin to continue to the Meaningful Use Clinical Quality Measure Worklist Table.

[CORE SPLASH PAGE CODE FILE NAME: /mapir-public/prof/attestation/ cqmGeneralSplashStage2_5Include.xhtml]

Print

Contact Us  Exit

Applicant NPI
pPayee TIN
Program Year

Name
Personal TIN/SSN
Payment Year

Get Started R&A/Contact Info Eligibility Patient Volumes Attestation [l m Submit

State Configurable text area for Stage 2.5 CQM set.
The text in this section of the page would be replaced by actual content that the hosting state may specify as static HTML.

[CORE SPLASH PAGE CODE FILE NAME: /mapir-public/prof/attestation/ cqmGeneralSplashStage3_1Include.xhtml]

— l Print ContactUs Exit
Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year
siecnion 7 () YT
State Configurable text area for Stage 3.1 CQM.
The text in this section of the page would be replaced by actual content that the hosting state may specify as static HTML.
UL 717-C
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Meaningful Use Clinical Quality Measure Worklist Table

There is a total of 55 Meaningful Use Clinical Quality Measures available for you to attest to. From the Meaningful
Use Clinical Quality Measures Worklist Table, choose a minimum of six CQMs.

The screen shot below shows the instructional text for the Meaningful Use Clinical Quality Measures and is not a
complete listing of all available CQMs.

Print Contact Us

(gal
=

Name

Personal TIN/SSN
Payment Year

can oo o 8 Y St i () (T

Applicant NPT

Payee TIN

Program Year

You must select a minimum of six (6) CQMs in order to proceed. When all CQMs have been edited and you are satisfied with the entries,
select the "Return to Main" button to access the main attestation topic list.
Please Note: CQMs below are listed by NQF number. You have the ability to sort and view the CQMs by NQF or CMS number by clicking
on the sort arrows below.
Clinical Quality Measure list Table
NQF# =] | Measure# =/ Title Domain Selection
0004 CMS137 Initiation and Engagemeant of Alcohol and Other | Effective Clinical Care 0
v6.2.000 Drug Dependence Treatment
o018 CMS165 Controlling High Blood Prassure Effective Clinical Care O
v5.2.000
0022 CM5156 Use of High-Risk Medications in the Elderly Patient Safety 0
v5.4.000
0024 CMS5155 Weight Assessment and Counseling for Community/Population Health
v6.1.000 Nutrition and Physical Activity for Children and O
Adolescents
0028 CM5138 Preventive Care and Screening: Tobacco Use: | Community/Population Health 0
v6.1.000 Screening and Cessation Intervention
0032 CM5124 Cervical Cancer Scresning Effective Clinical Care O
w5.1.000
0033 CMS5153 Chlamydia Screening for Women Community/Population Health O
vi5.2.000
0034 CMS130 Colorectal Cancer Screening Effective Clinical Care 0
vi5.1.000
0038 CMS117 Childhood Immunization Status Community/Population Health m
w5.2.000
0041 CMS147 Preventive Care and Screening: Influznza Community/Population Health 0
v7.2.000 Immunization
0052 CMS166 Use of Imaging Studies for Low Back Pain Efficizancy and Cost Reduction m
v7.1.000
0055 CMS131 Dizbetas: Eye Exam Effective Clinical Cara O
v5.2.000
0056 CMS5123 Diabetes: Foot Exam Effective Clinical Care 0O
v6.2.000
r 4 'wosy yzy /'mtV'mv-AyﬁAlywr/ EV e cycy / / - /
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Attestation MU Clinical Quality Measure Navigation Panel

The screen below displays the Attestation MU Clinical Quality Measure Navigation Panel. This screen displays the Meaningful Use Clinical Quality Measures you

selected on the previous screen.

Incomplete Objectives display without a checkmark and are listed in
ascending order.

Select the hyperlinks on the left side of the Navigation Panel to
display an associated Objective screen on the right side of the
Navigation Panel.

A checkmark will display beside each completed Objective.

When all required fields have been entered for an Objective, Click the
Save & Continue button to navigate to the next incomplete objective.

Successfully complete all the Clinical Quality Measures and click the
Save & Continue button to navigate to the Measures Topic List
displayed on page 16, for Modified Stage 2 2018, and page 49, for
Stage 3, of this manual.

Click Clear All Entries and select OK on the warning pop-up, to
remove all previously saved data for the selected Objective, or
Cancel, to continue working.

Click Return to Main to navigate to the Measures Topic List
displayed on page 16, for Modified Stage 2 2018, and page 49, for
Stage 3, of this manual.

Name

Personal TIN/SSN
Payment Year

(e Yooiscminiio 1 Y it 0 Y v 0 YR -~ Y =51

Applicant NPT
Payee TIN
Program Year

Print ContactUs Exit

cmsiaz @

cusies @@
cusiss @
CMS153 Q
cms1ss @@
cms124 @

cMS153

cMs130

CMS117

cMs1a7

cMS166

cMs131

cMS123

CMS122

cMS134

\ cvsisa  J

~

© click HERE

to review CMS Guidelines for this measure.

Click the Save & Continue to proceed. Click Previous to go to Selection screen. Click Return to Main to access the

main sttestation topic list. Click Clear Al Entries to remove entersd dats.

Domain:

NQF Number:
Measure Title:

Numerator:
Denominator:

Exclusion:

Measure Description:

(*) Red asterisk indicates a required field.

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

Community/Population Health

Measure Number: CMS153 v6.2.000

0033
Chlamydia Screening for Women

chlamydia during the measurement period.

A positive whale number, including zere. Use the "Click HERE" above for a definition.
A positive whole number, including zera. Uss the "Click HERE" above for a definition.

Performance Rate(%): A percent value between 0.0 and 100.0. Use the "Click HERE" above for = definitian.

A positive whale number, including zere. Use the "Click HERE" above for a definition.

Stratum 1 Patient ages 16 - 20

* Numerator 1: * i 1: * performance Rate 1(%):___ | *
Stratum 2 Patient ages 21 - 24
* Numerator 2: * i 2 * performance Rate 2(%): | *

Total Patient ages 16 - 24

+ Numerstor 3:[ | * Denominator3: ] = performance Rate3(30: ] *

Percantage of women 16-24 years of age who were identified as sexually active and who had at least one test for

e

& Previous | | Return to Main | | Clear All Entries | | Save & Continue | >
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Note

The Navigation Panel requires JavaScript to be enabled for your web browser. If JavaScript is disabled, the following message will display “It appears that
JavaScript is disabled in your browser or not supported. Certain supplemental features in MAPIR require JavaScript. These features include optional Calendar
controls, warnings of session expiration, confirmation before clearing certain measures, and confirmation of saving changes on Exit.”
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If all measures were entered and saved, a check mark will display under the Completed column for the topic. You can
continue to edit the topic measure after it has been marked complete.

The screen on the following page displays the Measures Topic List with all four meaningful use objective topics
marked complete. Click Save & Continue to view a summary of the Meaningful Use Objectives you attested to.

e I “ Print ContactUs Exit
Name Applicant NPT
Personal TIN/SSN Payee TIN
Payment Year Program Year

[ cesors § casiconiciioe B Y oy B Y racercvoumes 01 JRECRRNY e Y ceom 1)
Attestation Meaningful Use Objectives

Pleaze complets the following topic areas: General Requirements, Meaningful Use Objectives (0-7), Required Public Health Objective (8] and
the Clinical Quality Measures (CGMs). The following icon will display to the left of the topic name when the minimum required entries are

completed.

Please Note: Specific requirements apply to the Required Public Health Objective (8). You may be instructed to complete additionzl steps
depending on exclusions taken on completad objectives even though a iz dizplayed.

Available actions for a topic will be determined by current progress level. To start a topic, select the "Begin™ button. To medify a topic where
entries have been made, select the "EDIT" button for a topic to modify any previously entered information. Select "Previous" to return.

Completed? @ Topics Progress Action

EDIT
a General Requirements 2/2

Clear All

EDIT
@ Meaningful Use Objectives (0-7) a/8

Clear All

EDIT
@ Required Public Health Objective (8) 2/2
Clear All

= Custom defined configurable item >

Manua mical Quality Measures

Pleass select at least six CQMs from the Clinical Quality Measure set below. The Adult and Pediatric Sets have been remowved dus to the
reduced number of CQMs that are required.

Click HERE if you wiould like to view the CQMs that had been preselected for the retired Adult and Pediatric Sets.

EDIT
@ Clinical Quality Measuras 6/6
Clear All
Cancel and Choose Electronic Cancel

Note:
When all topics are marked as completed, szlect the "Save & Continue” button to complets the attestation process.

Previous [] Save & Continue D

UT 180-C
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Meaningful Use Measures Summary

This screen displays a summary of all entered meaningful use attestation information.

Review the information for each measure. If further edits are necessary, click Previous to return to the Measures
Topic List where you can choose a topic to edit.

If the information on the summary is correct, click Save & Continue to proceed to Part 3 of 3 of the Attestation
Phase.

— - B Print Contact Us Exit

Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

Ran/cotactnfo B Y comiis ion 0 (T (I
Attestation Heanlngu Use Measures

The Meaningful Use Measures you have attested to are depicted below. Please review the current information to verify what you have entered
is correct.

Meanlngu Use General Requirements Review

Question Entered

Please demonstrate that at least 50% of all your encounters occur in a location(s) where Numerator = 500

- . : - Denominator = 1000
Certified EHR Technology is being utilized. Parcentage = 50%

Numerator = 500
Denominator = 1000
Percentage = 50%

Flease demonstrate that at least 80% of all unique patients have their data in the certified
EHR during the EHR reporting pericd.

Heanlngu Use Gjechve Review

Objective

Number Objective Entered

Activities related to supporting providers with the
performance of Certified EHR Technaology:

1. Do you and your organization acknowledge the
requirement to cooperate in good faith with ONC direct
review of your health information technology certified
under the ONC Health IT Certification Program if a
request to assist in ONC direct review is received?

2. Did you or your organization receive a request for an
ONC direct review of your health information
technology certified under the ONC Health IT
Certification Program? If yes, did you and your
organization cooperate in good faith with ONC direct
review of your health information technology certified
under the ONC Health IT Certification Program as
authorized by 45 CFR part 170, subpart E, to the extent
that such technology meets (or can be used to meet)
the definition of Certified EHR Technology, including by
parmitting timely access to such technology and
demonstrating its capabilities as implemented and used
by you in the field.

Figure 0-13: Meaningful Use Measures Summary (Part 1 of 5)
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Objective 0

3. In addition, do you and your organization
acknowladge the option to cooperate in good faith with
OMNC-ACE surveillance of your health information
technology certified under the ONC Health IT
Certification Program if a request to assist in ONC-ACB
surveillance is received?

4. Did you or your organization recsive a request to
assist in ONC - ACB surveillance of your health
information technology certifiad under the ONC Health
IT Certification Program? If yes, did you and your
organization cooperate in good faith with ONC-ACB
surveillance of your health information technology
certified under the ONC Health IT Certification Program
as authorized by 45 CFR part 170, subpart E, to the
extent that such technology meets (or can be used to
meet) the definition of Certified EHR Technology,
including by permitting timely accass to such
technology and demonstrating capabilities as
implemeantad and used by you in the field?

Actions related to supporting information exchange and
the prevention of health information blocking:

1. Did you or your organization knowingly and willfully
take action (such as to disable functionality) to limit or
restrict the compatibility or interoperability of Certified
EHR Technology?

2. Did you and your organization implement
technologies, standards, policies, practices, and
agreements reasonably calculated to ensure, to the
greatest extent practicable and permitted by law, that
the Certified EHR Technology was, at all relevant times:
(i) Connected in accordance with applicable law;

(ii) Compliant with all standards applicable to the
exchange of information, including the standards,
implemeantation specifications, and certification criteria
adopted at 45 CFR part 170;

(iii) Implamentad in 2 manner that allowed for timely
access by patients to their electronic health
information;

(iv) Implemanted in 2 mannear that allowed for the
timely, secure, and trusted bi-directional exchange of
structured electronic health information with other
health care providers (as defined by 42 U.S.C. 200j]
(3)), including unaffiliatad providars, and with disparate
Certified EHR Tachnology and vendors.

3. Did you and your organization respond in good faith
and in a timely manner to reguests to retrieve or
exchange elactronic health information, including from
patients, health care providers (as defined by 42 U.S.C.
300jj(3)), and other persons, regardless of the
requestor’'s affiliation or technology vendor?

Activities related to supporting providers with the
performance of Certified EHR Technology:

Question 1 = Yes
Question 2 = Yes Yes
Question 3 = Yas
Question 4 = Yes Yes

Actions related to supporting information exchange and
the pravention of health information blocking:

Question 1 = Yes
Question 2 = Yas Yes Yas Yes
Question 3 = Yes

Objective 1

Protect electronic protected health information (ePHI)
created or maintained by the Certified EHR
Techonology through the implemeantation of appropriate
technical, administrative, and physical safeguards.

Measure = No

Objective 2

Generate and transmit permissible prescriptions
electronically (eRx).

Patient Records = Only EHR

Exclusion 1 = Excluded
Exclusion 2 = Excluded

Objective 3

Implement clinical decision support (CDS) interventions
focused on improving performance on high-priority
health conditions.

Measure 1 = Yes

Measure 2 Exclusion = Excluded

Objective 4

Use computerized provider order entry (CPOE) for
medication, laboratory, and diagnostic imaging orders
directly entared by any licensed healthcare
professional, credentialed medical assistant, or a
medical staff member cradentialed to and performing
the equivalent duties of a credentialed medical
assistant, who can enter orders into the medical record
per state, local, and professional guidelines.

Patient Records = Only EHR

Measure 1
Exclusion 1 = Excluded

Measure 2
Exclusion 2 = Excluded

Measure 3
Exclusion 3 = Excluded

Objective 5

The EP provides patients (or patient-authorized
representative) with timely electronic access to their
health information and patient-specific education.

Exclusion 1 = Excluded

Figure 0-14: Meaningful Use Measures Summary continued (Part 2 of 5)
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Objective 6

Use Certified EHR Technology to engage with patients
or their authorized representatives about the patient’'s
care. Providers must attest to all three measures and

must meet the thresholds for at least two measures to
meet the objective.

Exclusion 1 = Excluded

Objective 7

The EP provides a summary of care record when
transitioning or refarring their patient to another setting
of care, receives or retrieves a summary of care record
upon the receipt of a transition or referral or upon the
first patient encounter with a new patient, and
incorporates summary of care information from other
providers into their EHR using the functions of Certified
EHR Technology. Provider must attest to the measure
(s) listed below.

Exclusion 1 = Excluded
Exclusion 2 = Excluded
Exclusion 3 = Excluded

Reqm Public Health D]el:‘l:nre Review

ONbdf:tt,:f Objective Entered
Fegistty of immunizaten mformation systema to supmit || ObJSCtive 8 Option 1 = Yes
Objective 8 elgctra;ic ublic hezlth data in a mean?n ful way usin Registry Name = state
Option 1 i P grul way 9 Active Engagement Option = Completed registration to
Certified EHR Technology, except where prohibited, and submit data
in accordance with applicable law and practice.
The EP is in active engagement with a syndromic
- surveillance registry to submit electronic public health N ) _
Qusctne | Gt s meannti way g Caried E4k
P Technology, except where prohibited, and in gag P
accordance with applicable law and practice.
The EP is in active engagement with a public health
Obiective 8 agency to submit electronic public health data in a Objective 8 Option 3 = Yes
o i:ion 3 meaningful way using Certified EHR Technology, except Registry Name = state
P where prohibited, and in accordance with applicable law Active Engagament Option = Production
and practice.
The EP is in active engagement with a public health
Objective 8 agency to submit electronic public health data in a Objective 8 Option 4A = Yes
Option 44 meaningful way using Certified EHR Technology, except Registry Name = state
where prohibited, and in accordance with applicable law || Active Engagement Option = Production
and practice.
The EP is in active engagement with a public health
Obiective 8 agency to submit electronic public health data in a Objective 8 Option 4B = Yes
o i:ion a8 meaningful way using Certified EHR Technology, except Registry Name = state
P where prohibited, and in accordance with applicable law Active Engagament Option = Production
and practice.
The EP is in active engagement with a clinical data
Objective 8 registry to submit electronic public health data in a Objective 8 Option 5A = Yes
Option 5A meaningful way using Certified EHR Technology, except Registry Name = state
where prohibited, and in accordance with applicable law Active Engagament Option = Production
and practice.
The EP is in active engagement with a clinical data
Obiective 8 registry to submit electronic public health data in a Objective 8 Option 5B = Yes
o i:ion 5B meaningful way using Certified EHR Technology, except Registry Mame = state
P where prohibited, and in accordance with applicable law Active Engagament Option = Production
and practice.

Figure 0-15: Meaningful Use Measures Summary continued (Part 3 of 5)
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Measure Review

NQF Measure Code Domain Title Entered

Population 1

Numerator 1 = 500
Denominator 1 = 1000
Performance Rate 1 (%) =
1.0

Exception 1 = 1

Population 2

oozs

CMS5138 v6.1.000

Community/Population

Health

Preventive Care and
Screening: Tobacco Use:
Screening and Cessation
Intervention

Numerator 2 = 500
Denominator 2 = 1000
Performance Rate 2 (%)
1.0

Exception 2 = 1

Population 3

Numerator 3 = 500
Denominater 3 = 1000
Performance Rate 3 (%) =
1.0

Exception 3 = 1

Stratum 1

Numerator 1 = 500
Denominator 1 = 1000
Performance Rate 1 (%) =
1.0

Exclusion 1 = 1

Numerator 2 = 500
Denominator 2 = 1000
Performance Rate 2 (%) =
1.0

Exclusion 2 = 1

Numerator 3 = 500
Denominator 3 = 1000
Performance Rate 3 (%) =
1.0

Exclusion 3 = 1

Stratum 2

Numerator 4 = 500
Denominator 4 = 1000
Performance Rate 4 (%) =
1.0

Exclusion 4 = 1

0024

CMS155 v6.1.000

Community/Population

Health

Weight Assessment and
Counseling for Nutrition
and Physical Activity for
Children and Adolescants

Numerator 5 = 500
Denominator 5 = 1000
Performance Rate 5 (%)
1.0

Exclusion 5 = 1

Numerator 6 = 500
Denominator 6 = 1000
Performance Rate 6 (%) =
1.0

Exclusion 6 = 1

Total

Numerator 7 = 500
Denominator 7 = 1000
Performance Rate 7 (%) =
1.0

Exclusion 7 = 1

Numerator & = 500
Denominator 8 = 1000
Performance Rate 8 (%) =
1.0

Exclusion 8 = 1

Numerator 9 = 500
Denominator 9 = 1000
Performance Rate 9 (%) =
1.0

Exclusion 9 = 1

Figure 0-16: Meaningful Use Measures Summary continued (Part 4 of 5)
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0032

CM5124 v6.1.000

Effective Clinical Care

Cervical Cancer Screening

Mumerator = 500
Denominator = 1000

Performance Rate (%) =

1.0
Exclusion = 0

0004

CMS5137 v6.2.000

Effective Clinical Care

Initiation and Engagement
of Alcohol and Other Drug
Dependence Treatmeant

Stratum 1

MNumerator 1 = 500
Denominator 1 = 1000
Performance Rate 1 (%)
1.0

Exclusion 1 =0

Mumerator 2 = 500
Denominator 2 = 1000
Performance Rate 2 (%)
1.0

Exclusion 2 = 0

Stratum 2

Mumerator 3 = 500
Denominator 3 = 1000
Performance Rate 3 (%)
1.0

Exclusion 3 =0

Mumerator 4 = 500
Denominator 4 = 1000
Performance Rate 4 (%)
1.0

Exclusion ¢ = 0

Stratum 3

Mumerator 5 = 500
Denominator 5 = 1000
Performance Rate 5 (%)
1.0

Exclusion 5 =0

Mumerator 6 = 500
Denominator 6 = 1000
Performance Rate 6 (%)
1.0

Exclusion 6 = 0

o018

CM5165 v6.2.000

Effective Clinical Care

Controlling High Blood
Pressure

Mumerator = 500
Denominator = 1000

Performance Rate (%) =

1.0
Exclusion = 1

o022

CM5156 v6.4.000

Patient Safety

Use of High-Risk
Medications in the Elderly

MNumerator 1 = 500
Denominator 1 = 1000
Performance Rate 1 (%)
1.0

Exclusion 1 =1

Mumerator 2 = 500
Denominator 2 = 1000
Performance Rate 2 (%)
1.0

Exclusion 2 = 0

(_Save & Continue )

Figure 0-17: Meaningful Use Measures Summary continued (Part 5 of 5)
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Attestation Phase (Part 3 of 3)

Part 3 of 3 of the Attestation Phase contains a question regarding assignment of your incentive payment and
confirmation of the address to which the incentive payment will be sent.

Click the Yes radio button to confirm you are receiving this payment as the payee indicated or you are assigning this
payment voluntarily to the payee and that you have a contractual relationship that allows the assigned employer or
entity to bill for your services.

Click the Payment Address radio button from the list below to be used for your Incentive Payment.

Click Save & Continue to review your selection, click Previous to go back, or click Reset to restore this panel to the
starting point or last saved data.

—_ - B Print Contact Us Exit

Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

Get Started RE&A/Contact Info Eligibility Patient Volumes Attestation m Submit ]

Attestation Phase (Part 3 of 3

Please answer the following gquestions so that we can determine your eligibility for the program.

When ready click the Save & Continue button to review your selection, or click Previous to go back. Click
Reset to restore this panel to the starting point.

(*) Red asterisk indicates a required field.

* Based on the information recsived from the R&A, you requested to assign ®
your incentive payment to the entity above (Payee TIN). Please confirm
that you are receiving that paymeant as the payse indicated above or you

are assigning this payment voluntarily to the payee above and that you

have a contractual relationship that zallows the assigned employer or entity
to bill for your services.

NOTE: If you wish to assign your payment and did not indicate this when you applied to the R&A then you must return to the
R&A to correct this information.

Previous | | Reset H Save & Continue )
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This screen confirms you successfully completed the Attestation section.
Note the check box in the Attestation tab.

Click Continue to proceed to the Review tab.

Print ContactUs Exit

Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

You have now completed the Atfestation section of the application.

You may revisit this section any time to make corrections until such time
as you actuzlly Submit the application.

The Submit saction of the application is now available.

Before submitting the application, please Review the information you
have provided in this section, and all previous sections.
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Introduction

MAPIR Release Version 6.2 is configured by default to require 90 days of Meaningful Use attestation for Program
Years 2019 and higher.

Any incentive applications that were started prior to the installation of MAPIR Release Version 6.2 for a specific state
will follow the processing logic that was in effect for the version of MAPIR that you are currently running.

With the implementation of Version 6.0, MAPIR benefited from a revised navigational approach for attestation.
MAPIR Release Version 6.1 expands this approach to Stage 3 Objectives for Program Year 2018 incentive
applications, and Modified Stage 2 and Stage 3 CQMs for 2018. Incentive applications started in Program Year 2019
or higher require attestation to Stage 3 Meaningful Use.

Use the selection process for determining the CQMs and Public Health Options that you are attesting to with the
navigational approach. Once the selections are made, the navigational flow will display the first choice made in the
selection process. The left margin will display all selected Public Health options or CQMs (as applicable) in a list and
you will be free to navigate between options or CQMs. When you complete the option or CQM by selecting the Save
and Continue button, MAPIR will progress to the next option or CQM that has not been saved. When the last
option/CQM is saved, MAPIR will automatically return to the selection list.

Meaningful Use Objectives have no selection screen and you must complete all Objectives. Once you select
the Begin button on the Splash Page for Meaningful Use Objectives screen, MAPIR will display the objectives with
the navigation approach.
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Related MAPIR Documentation

To review getting started with MAPIR please see the MAPIR User Guide for EP Part 1.

To review Program updates for 2018 in the attestation tab, see MAPIR User Guide for EP Part 2A PY 2018.
To review Program updates for 2020 in the attestation tab, see MAPIR User Guide for EP Part 2C PY 2020.
To review application submission and review, see MAPIR User Guide for EP Part 3.

To review the MAPIR Review tab to Application Submission, see MAPIR User Guide for EP Part 4.
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Step 5 — Attestation

This section will ask you to provide information about your EHR System Attestation Phase. The Attestation phase for
2019 is Meaningful Use.

This initial Attestation screen provides information about this section.

Note
The Adoption, Implementation, and Upgrade phases are not available in 2017 or higher.

Click Begin to continue to the Attestation section.

[SPLASH PAGE CODE FILE NAME:
/mapir-public/WebContent/resources/template/static/prof/attestSplashinclude.xhtml]

(e “ Print ContactUs Exit
Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

Ra/onoct i 8 Y i ssion 7 (T ECNER

SPLASH PAMEL: The text in this section of the page would be replacad by actual content that the hosting state may spacify as static HTML.
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Meaningful Use Phase

Select an EHR System Attestation phase for reporting Meaningful Use of Certified EHR Technology. The selections
available to you will depend on the CEHRT ID entered.

MAPIR will display the applicable stage options available unless a default has been set.
The default for Program Year 2019 is set to Meaningful Use (90 days).

Click Save & Continue to review your selection or click Previous to go back. Click Reset to restore this panel to the
starting point.

— - Print ContactUs Exit

Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

Koot o B Y it ] - Y i 1

Please select the appropriate EHR System Phase below. The selection that you make will determine the questions that you will be asked on
subsequent pages.

When ready click the Save & Continue button to review your selection, or click Previous to go back.
Click Reset to restore this panel to the starting point.

® Meaningful Use (90 days) @
You are capturing meaningful use measures using certified EHR technology at locations
where at least 50% of the patient encounters are provided.

© Meaningful Use (Full Year) @
You are capturing meaningful use measures using certified EHR technology at locations
where at least 50% of the patient encounters are provided.

— e
Previous | | Reset |(Save &Continueb
e —

UT 345
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The Attestation EHR Reporting Period (Part 1 of 3) screen will display the 90-day period and the full year period. For
Program Year 2017 or higher incentive applications, the default EHR Reporting Period will be a continuous 90-day

period.

Note
The Attestation EHR Reporting Period for Program Year 2016 and before will display the 90-day period or the full
year period, depending on the selection made on the previous screen.

Enter a Start Date or use the calendar located to the right of the Start Date field.

Click Save & Continue to review your selection or click Previous to go back. Click Reset to restore this panel to the
starting point.

e P W Print ContactUs  Exit
Name Applicant NPT
Personal TIN/SSN Payee TIN
Payment Year Program Year

RN Covactints 1 Y Elaiy Ll - s

Attestation EHR Reporting Period (Part 1 of 3

Please enter the Start Date of the EHR Reporting Period. The EHR Reporting Period is any continuou$ 90-day period within a payment year

in which an Eligible Professional demonstrates meaningful use of certified EHR tec hnology.

Note: The end date of the continuou§ 90-day period will be calculated based on the start date entered.

When ready click the Sawve & Continue button to review your selection, or click Previous to go back
Click Reset to restore this panel to the starting point.

(*) Red asterisk indicates a required field.

*Start Date: [01/01/2019 |
mm/dd/yyyy

Previous | | Reset (_S; & Continue |

Ul 80
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Step 5 — Attestation

A system calculated end date of 90 days will be generated from your chosen Start Date.

Review your selection’s Start Date and End Date. Click Save & Continue to continue to the Attestation Meaningful

Use Objectives screen or click Previous to go back.
Print

—

Contact Us  Exi

=4

Name Applicant NPT
Personal TIN/SSN Payee TIN
Program Year

Payment Year

S aciinie Y e s ) QLR Soms

Attestation EHR Reporting Period (Part 1 of 3

Please confimm that the dates displayed below represent the EHR reporting period for the payment vear where the Higible Professional
demonstrates meaningful use of certified EHR technology.

When ready click the Save & Continue button to review your selection, or click Previous to go back

Jan 01, 2019
Mar 31, 2019

Start Date:
End Date:

Previous | Save & Continue 1)

UI 464
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Meaningful Use — Objectives and Measures

The screen on the following page displays the Measures Topic List. The Attestation Meaningful Use Objectives are
divided into three distinct topics: General Requirements, Meaningful Use Objectives, and the Required Public Health
Objective. The Clinical Quality Measures are available as either Manual Clinical Quality Measures or Electronic
Clinical Quality Measures.

You may complete any of the four topics in any order.

While it is not required that you begin each topic in the order shown on the screen, this user guide will follow the order
in which the topics are listed.

Click Begin to start a topic.

Note
Stage 3 and higher Attestation Objectives and Measures include a Navigational Panel as shown on the Attestation
Meaningful Use Objectives Navigation Panel section of this user manual.

I — Print Contact Us  Exit

Name . Applicant NPI

Personal TIN/SSN Payee TIN

Payment Year Program Year
[ § tasscomc i 8 Y ctnois B8 Y recesvremes £ YRR sovw Y oo £1
Attestation Meaningful bjectives

Plzase complets the following topic areas: General Reguirements, Meaningful Use Objectives (0-7), Regquirad Public Health Objective (8) and
the Clinical Quality Measuras [(CQMs). The following icon will display to the left of the topic name when the minimum requirad entries are

completed.
Please Note: Specific requirements apply to the Required Public Health Objective (8). You may be instructed to complete additional steps
depanding on exclusions taken on completed objectives even though a iz displayed.

Available actions for 2 topic will be determined by current progress level. To start a topic, select the "Begin® button. To medify a topic where
entries have been made, salect the "EDIT" button for a topic to medify any pravicusly entered information. Select "Previous" to return.

Completed? Topics Progress Action

‘ General Requirements ‘ ‘
‘ Meaningful Use Objectives (0-7) ‘
‘ Required Public Health Objective (8) ‘

< Custom defined configurable item >

Manual Clinical Quality Measures

Electronic Clinical Quality Measures Sal

iy

Note:
‘When all topics are markad as completad, salect the "Save & Continue™ button to complete the attestation process.

Previous | | Save B Continue

Figure 0-1: Stage 3 Measures Topic List
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Meaningful Use General Requirements

Enter information in all required fields.

The denominator entered must be greater than or equal to the numerator entered. The nhumerator and denominator
entries must be positive whole numbers.

Click Save & Continue to review your selection, click Previous to go back, or click Reset to restore this panel to the
starting point or last saved data.

— —— W Print ContactUs Exit
Name Applicant NP1
Personal TIN/SSN Payee TIN
Payment Year Program Year

R ozt o 11 Y i I sion 1 (R AT

| Meaningful Use General Requirements

Pleasa answer the following questions to determine your eligibility for the Medicaid EHR Incentive Program.

When ready click the Save & Continue button to review your selection, or click Previous to go back.
Click Reset to restore this panel to the starting point.

(*) Red asterisk indicates a required field.

@
* Please demonstrate that at least 50% of all your * Numerator: I:l * Denominator: @
encounters occur in a location(s) where Certified EHR

Technology is being utilized.

L]

* Please demonstrate that at least 80% of all unique @I:l * Denominator: @
patients have their data in the certified EHR during the

EHR reporting period.

Previous | | Reset ‘Gave&(:ontinua

Ul 181
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If all measures were entered and saved, a check mark will display under the Completed column for the topic as
displayed in the example below. You can continue to edit the topic measure after it has been marked complete.

Click the Edit button to further edit the topic, click Clear All to clear all topic information you entered, or click Begin to
start the next topic.

I P Print ContactUs Exit
Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

croci o (7 T (RS
Attestation Meaningful Use Objectives

Please complete the following topic areas: General Requirements, Meaningful Use Objectives (0-7), Required Public Health Objective (8) and
the Clinical Quality Measures (COMs). The following icon will display to the left of the topic name when the minimum required entries ars

completed.
Please Note: Specific requirements apply to the Required Public Health Objective (8). You may be instructed to complete zdditionzl steps
depending on exclusions taken on completad objectives even though a is displayed.

Avazilable actions for a topic will be determined by current progress level. To start a topic, select the "Begin™ button. To medify 2 topic where
antries have been made, select the "EDIT" button for a topic to medify any previously entered information. Select "Previous” to return.

Completed? @ Topics Progress

Action
EDIT
a General Requirements 2/2
Clear all

Meaningful Use Objectives (0-7) )

Required Public Health Objective (8) Begin

< Custom defined configurable item >

Manual Clinical Quality Measures Select
Electronic Clinical Quality Measures
MNota:
When all topics are marked as completed, salect the "Save & Continue™ button to complete the attestation process.
i ——
| Save & Continue '
e — ™

U 180-C
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Stage 3 MU

The screen below displays the Measures Topic List. The Attestation Meaningful Use Objectives are divided into three
distinct topics: Meaningful Use Obijectives (0-7), Required Public Health Objective (8), Manual Clinical Quality
Measures or Electronic Clinical Quality Measures.

You may select any of the three topics and complete them in any order. All three topics must be completed.

If all measures were entered and saved, a check mark will display under the Completed column for the topic as
displayed in the example below.

Click the Edit button to further edit the topic, click Clear All to clear all topic information you entered, or click Begin to
start the next topic.

[ _—— Print ContactUs Exit

Name Applicant NPT
Personal TIN/SSN Payee TIN
Payment Year Program Year

[ e coes Y emsrcomac s B Y ooy 81 Y rovers vones £ YRR v Y oo £
Attestation Meaningful Use Objectives

Please complete the following topic areas: General Requirements, Meaningful Use Objectives (0-7), Required Public Health Objective (8) and
the Clinical Quality Measures (CQMs). The following icon will display to the left of the topic name when the minimum required entrizs are

completed.
Please Note: Specific requirements apply to the Reguired Public Health Objective (8). You may be instructed to complete additional steps
depending on exclusions taken on completad objectives sven though a iz displayed.

Availzble actions for a topic will be determined by current progress level, Te start a topic, select the "Begin™ button. To medify a topic where
entries have been made, sslect the "EDIT" button for a topic to modify any previously entered information. Select "Previous” to return.

Completed? @ Topics Progress

Action
EDIT
6 General Requirements 272
Clear all

Meaningful Use Objectives (0-7) )

Required Public Health Objective (8) Begin

= Custom defined configurable item >

Manual Clinical Quality Measures

Electronic Clinical Quality Measures

Mote:
When all topics are marked as completed, sslect the "Save & Continue" button to complete the atbestation process.

Previous | | Save & Continue

UT 180-C
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Meaningful Use Objectives

This screen provides information about the Meaningful Use Objectives for Stage 3 MU.
Click Begin to continue to the Attestation Meaningful Use Objectives Navigation Panel.
[SPLASH PAGE CODE FILE NAME:

/mapir-public/prof/attestation/muObjectiveSplashStage3_2Include.xhtml]

— — W Print ContactUs  Exit
Name Applicant NPT
Personal TIN/SSN Payee TIN
Payment Year Program Year
estaton ) IR sobmt
State Configurable text area for Stage 3.2 Meaningful Use Objectives.
The text in this section of the page would be replaced by actual content that the hosting state may specify as static HTML
e —
‘ Begin
UI 819-C
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Attestation Meaningful Use Objectives Navigation Panel

The following screen displays the Attestation Meaningful Use Objectives Navigation Panel.

Incomplete Objectives display without a r - Print  ContactUs Exit
checkmark and are listed in ascending order. = W

Select the hyperlinks on the left side of the Name Applicant NP

Navigation Panel to display an associated o vn o o vear

Objective screen on the right side of the
Navigation Panel.

A checkmark will display beside each
completed Objective.

When all required fields have been entered for
an Objective, Click the Save & Continue
button to navigate to the next incomplete
objective.

Successfully complete all the Meaningful Use
Objectives and click the Save & Continue
button to navigate to the Measures Topic List
displayed on page 13 of this manual.

Click Clear All Entries and select OK on the
warning pop-up, to remove all previously
saved data for the selected Objective, or
Cancel, to continue working.

(I TR s ) (T N

Obiective 0 @
Objective 1 @
Obiective 2 @
abj . 3 o
Obiective 4
Objective 5 o

Objective 6 o

Objective 7 e

ﬂ Click HERE to review CMS Guidelines for this measure.

Click the Save & Continue to proceed. Click Return to Main to access the main attestation topic list. Click Clear All
Entries to remove entered data.

(*) Red asterisk indicates a required field.

Ohjactive: Protact electronic protected health information (ePHI) created or maintained by the Certified EHR Techonology through the
implementation of appropriate technical, administrative, and physical safeguards.
Measure: Conduct or review a security risk analysis in accordance with the requirements under 45 CFR 164.308(a)(1), including addressing the

security {including encryption) of data created or maintained by Cartified EHR Technology in accordance with requiremeants under 45
CFR 164.212(a)(2)(iv) and 45 CFR 164.306(d)(3), implement security updates as necessary, and correct identified security deficiencies
as part of the provider's risk management process.

*Did you meet this measure?
O ves O No

If 'Yes', please enter the following infermation:

Date (MM/DDAYYYY): [ ]

Name and Title (Person who conducted or reviewed the security risk analysis):

\
V. -

QReturn to Main ‘ | Clear All Entries | | Save & ContinueJ

Click Return to Main to navigate to the Measures Topic List displayed on page 13 of this manual.

Note

The Navigation Panel requires JavaScript to be enabled for your web browser. If JavaScript is disabled, the following message will display “It appears that
JavaScript is disabled in your browser or not supported. Certain supplemental features in MAPIR require JavaScript. These features include optional Calendar
controls, warnings of session expiration, confirmation before clearing certain measures, and confirmation of saving changes on Exit.”

Saved 6-August-2020
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for Eligible Professionals Part — 2B

Stage 3 MU

Objective 0 — ONC Questions

Enter information in all required fields.

Click Save & Continue to navigate to the next incomplete objective.

Click Clear All Entries to remove all previously saved data.

Click Return to Main

to navigate to the EP MU Dashboard shown on page 13 of this manual.

Print Contact Us Exit

Name
Personal TIN/SSN
Payment Year

[ it Y St o ke

Applicant NPT
Payee TIN
Program Year

i 7 I Y

Ob i 0 ONC Quesh
Objective 0 0
Obiective 1 a @) Click HERE to review CMS Guidelines for this measure.

Obective 2 )

abjective 2 @

Click the Save & Continue to proceed. Click Return to Main to access the main attestation topic fist. Click Clear All
Entries to remove entered data.

Objective 5 @)
Activities
obiective 6 @)

obiective 7 @)

Obiective 4 @) (*) Red asterisk indicates a required field.

Actions related to supporting i i and the p ion of health information blocking:

related to supporting providers with the performance of Certified EHR Technology:

*1. Do you and your organization acknowledge the requirement to cooperate in good faith with ONC direct review of your health
information technology certified under the ONC Health IT Certification Program if a request to assist in ONC direct review is
received?

O Yes O No

*2. Did you or your arganization receive a request for an GNC direct review of your health information technology certified under
the ONC Health IT Certification Program?

O Yes No

If you answared No on the question above, the belaw question is not applicable and should be left blank.

If yes, did you and your organization cooperate in good faith with ONC direct review of your health information
technology certified under the ONC Health IT Certification Program as authorized by 45 CFR part 170, subpart E, to the
extent that such technology meets (or can be used to meet) the definition of Certified EHR Technology, including by
permitting timely access to such technology and demonstrating its capabilities as implemented and used by you in the
field?

O yes O No

*3. In addition, do you and your organization acknowledge the option to cooperate in good faith with ONC-ACS survaillanca of
'your health information technology certified under the ONC Health IT Certification Program if a request to assist in ONC-ACB
surveillance is received?

© Yes O No O Dedline to answer

*4. Dicl you er your arganization receive a request to assist in ONC - ACB surveillance of your health information technology
certified under the ONC Health IT Certification Program?

O Yes O No O Decline to answer

If you answered No or Dedline to Answer on the question above, the below question is not applicable and should be left
blank.

If yes, did you and your organization cooperate in good faith with GNC-ACB surveillance your health information
technology certified under the GNC Health IT Certification Program as authorized by 45 CFR part 170, subpart E, to the
extent that such tachnology meets (or can be used to meet) the definition of Certified EHR Tachnology, including by
permitting timely access te such technology and demonstrating capabilities as implemented and used by you in the field?

O yes O Ne O Dedine to answer

*1. Did you or your organization knowingly and willfully take action (such as to disable functionality) to limit or restrict the
compatibility or interoperability of Certified EHR Technology?

*2. Did you and your organization implement technologies, standards, policies, practices, and agreements reasonably calculated
to ensure, to the greatest extent practicable and permitted by law, that the Certified EHR Technology was, at all relevant times:

(i) Connected in accordance with applicable law;
O vaz O No

(ii) Compliant with all standards applicable to the exchange of information, including the standards, implementation
specifications, and certification criteriz adopted at 45 CFR part 170;
O yes O No

(iil) Implemertted in a manner that allowed for timely access by patients to their electronic health information;

O yes O No

(iv) Implemented in @ manner that allowed for the timely, secure, and trusted bi-directional exchange of structured
electronic health information with other health care providers (as defined by 42 U.5.C. 3003j(3)), including unaffiliated
providers, and with disparate Certified EHR Technology and vendors.

O ves O No

*3. Dicl you and your organization respond in gaod faith and in a timely manner to requests to retrieve o exchange electronic
heslth information, including from patients, health care providers (as defined by 42 U.S.C. 300fi(3)), and other persons,
regardiess of the requestor's affiliation or technology vendor?

O yes O No

Return to Main | [ Clear All Entries | | Save & Continue

Saved 6-August-2020
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Objective 1 — Protect Patient Health Information
Enter information in all required fields.

Click Save & Continue to navigate to the next incomplete objective.
Click Clear All Entries to remove all previously saved data.

Click Return to Main to navigate to the EP MU Dashboard shown on page 13 of this manual.

S el - Y

[ — e “ Print Contact Us it
Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

Attestation Meaningful Use Objectives

Objective 0 o Objective 1 - Protect Patient Health Information
Objective 1 @) Click HERE to review CMS Guidelines for this measure.
Obiective 2 Click the Save & Continue to proceed. Click Return to Main to access the main attestation topic fist. Click Clear AN
. Entries to remove entered data.
Objective 3
Objective 4
Objective 5 (*) Red asterisk indicates a required field.
Objective 6 L ) ) ) . .
CObjective: Protect electronic protected health information (ePHI) created or maintained by the Certified EHR Technology (CEHRT) through the
Objective 7 implementation of appropriate tec hnical, administrative, and physical safeqguards.
Measure: Conduct or review a security risk analysis in accordance with the requirements under 45 CFR 164.308(2)({ 1), including addressing the

security (including encryption) of data created or maintained by Certified EHR Technology in accordance with requirements under 45

CFR 164.312(a)(2)(iv) and 45 CFR 164.306(d)(3), implement security updates as necessary, and comect identified security
deficiencies as part of the provider's risk management process.

#*Did you meet this measure?
O Yes O No

If ' es', please enter the following information:
oate (m/oovv: [

Name and Title (Person who conducted or reviewed the security risk analysis): |

| Retum to Main I ‘ Clear All Entries Save & Continue |

UL 665
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Stage 3 MU

Objective 2 — Electronic Prescribing
Enter information in all required fields.

Click Save & Continue to navigate to the next incomplete objective.

Click Clear All Entries to remove all previously saved data.

Click Return to Main to navigate to the EP MU Dashboard shown on page 13 of this manual.

Print Contact Us

™
3
=

Name

Personal TIN/SSN

Payment Year

Applicant NPI
Payee TIN
Program Year

e o B1 Y ey el - ¥ - )

Obiective 0 @
Obiective 1 )
Objective 2 @
Obiective 4 @
Obiective 5
obiective 6 @

Objective 7 o

ﬂj Click HERE to review CMS Guidelines for this measure.

Click the Save & Continue to proceed. Click Return to Main to access the main attestation topic fist. Click Clear Al
Entries to remove entered data.

(*) Red asterisk indicates a required field.

Objective:

Measure:

Generate and transmit permissible prescriptions electronically (eRx).

More than 60 percent of all permissible prascriptions written by the EP are queried for a drug formulary and transmitted electronically
using Certified EHR Technology.

* PATIENT RECORDS: Please select whether the data used to support the measure was extracted from ALL patient records or only
from patient records maintained using Certified EHR Technology.

O This data was extracted from ALL patient records not just those maintained using Certified EHR Technology.
O This data was extracted only from patient records maintainad using Certified EHR Technology.

EXCLUSION 1: Any EP who writes fewer than 100 permissible prascriptions during the EHR reporting period.

* Does this exclusion apply to you?
© Yes O No

EXCLUSION 2: Any EP who does not have a pharmacy within their organization and there are no pharmacies that accept electronic
prescriptions within 10 miles of the EP's practice location at the start of his or her EHR reporting period.

* Does this axclusion apply to you?

© ves O No

If the exclusions do not apply to you, complete the following information:

Numerator: The number of prescriptions in the denominator generated, queriad for a drug formulary, and transmitted electronically
using Cartifiad EHR Technology.

Denominator: Number of prascriptions written for drugs requiring a prescription in order to be dispensed, other than controlled
substances, during the EHR reporting period: or number of prescriptions written for drugs requiring 2 prescription in order to be
dispensed during the EHR reporting period.

‘ Return to Main | | Clear All Entries ‘ | Save & Continue |

UI 666
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Stage 3 MU

Objective 3 — Clinical Decision Support (CDS)

Enter information in all required fields.

Click Save & Continue to navigate to the next incomplete objective.

Click Clear All Entries to remove all previously saved data.

Click Return to Main to navigate to the EP MU Dashboard shown on page 13 of this manual.

Im
=
=

Name

Personal TIN/SSN

Payment Year

Applicant NPI
Payee TIN
Program Year

R oo o 1 Y st el - ¥ o

Obiective o @)
Obiective 1 @
Obiective 2 @
Objective 3 @@
Obiective 4 @
Obiective 5 @)
Obiective 6 @

Objective 7 Q

ﬂ] Click HERE to review CMS Guidelines for this measure.

Click the Save & Continue to proceed. Click Return to Main to access the main attestation topic list. Click Clear All
Entries to remove entered data.

{*) Red asterisk indicates a required field.

Objective:

Implement clinical decision support (CDS) interventions focused on improving performance on high-priority health conditions.
Measure 1: Implement five clinical decision support interventions related to four er more CQMs at a relevant point in patient care for
the entire EHR reporting period. Absent four CQMs relatad to an EP's scope of practice or patient population, the clinical decision
support interventions must be related to high-priority health conditions.

*Did you meet this measure?

O Yes O No
Measure 2 Exclusion: For the second measure, any EP who writes fewer than 100 medication orders during the EHR reporting period.

*Does this exclusion apply to you? If 'No’, complete Measure 2.

O Yes O No

Measure 2: Tha EP has enabled and implementad the functionality for drug-drug and drug-allergy interaction checks for the entire
EHR reporting period.

Did you meet this measure?
O Yes O No

Return to Main | | Clear All Entries ‘ | Save & Continue

Saved 6-August-2020
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Objective 4 — Computerized Provider Order Entry (CPOE)

Enter information in all required fields.
Click Save & Continue to navigate to the next incomplete objective.
Click Clear All Entries to remove all previously saved data.

Click Return to Main to navigate to the EP MU Dashboard shown on page 13 of this manual.

/
/

=
5
El
o
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=
&
1
=
A
Im
X
=3

Name Applicant NPT
Personal TIN/SSN Payee TIN
Payment Year Program Year

[ i Y st i 1 Y o i 7 (T N

Objective 0 o

Obijective 1 o ) Click HERE to review CMS Guidelines for this measure,
Objective 2 o Click the Save & Continue to proceed. Click Return to Main to access the main attestation topic list. Click Clear All
L Entries to remove entered data.
Objective 3 Q
Objective 4 o (*) Red asterisk indicates a required field.
Objective 5 a
Objective: Use computerized provider order entry (CPOE) for medication, laboratory, and diagnostic imaging orders directly entered by any
Objective 6 o licensed healthcare professional, credentialed medical assistant, or a medical staff member credentialed to and performing the
equivalent duties of a credentialed medical assistant, who can enter orders into the medical record per state, local, and professional
Obiective 7 o guidelinas.

* PATIENT RECORDS: Please select whether the data used to support the measure was extracted from ALL patient records or only
from patient records maintained using Certified EHR Technology.

O This data was extracted from ALL patient records not just those maintained using Certified EHR Technology.

O This data was extracted only from patient records maintained using Certified EHR Technology.
Measure 1: More than 60 percent of medication orders created by the EP during the EHR reporting period are recorded using
computerized provider order entry.
Numerator 1: The number of orders in the denominator recorded using CPOE.
Denominator 1: Number of medication orders created by the EP during the EHR reporting period.
Exclusion 1: Any EP who writes fewer than 100 medication orders during the EHR reporting period.
* Does this exclusion apply to you?

© Yes O No

If 'Na', complete entries in the Numerator and Denominator.

Measure 2: More than 60 percent of laboratory orders created by the EP during the EHR reporting period are recorded using
computerized provider order entry.

Numerator 2: The number of orders in the denominator recorded using CPOE.

Denominator 2: Mumber of laboratory orders created by the EP during the EHR reporting period.
Exclusion 2: Any EP who writes fewer than 100 |zboratory orders during the EHR reporting period.
* Does this exclusion apply to you?

O Yes O No

If 'No', complete entries in the Numerator and Denominator.

Measure 3: More than 60 percent of diagnostic imaging orders created by the EP during the EHR reporting pericd are recorded using
computerized provider order entry.

Numerator 3: The number of arders in the denominator recorded using CPOE.

Denominator 3: Number of diagnostic imaging orders created by the EP during the EHR reporting period.
Exclusion 3: Any EP who writes fewer than 100 diagnostic imaging orders during the EHR reporting period.
* Does this exclusion apply to you?

© Yes O No

If 'No', complete entrias in the Numerator and Denominator.

| Return to Main | | Clear All Entries | ‘ Save & Continue |

UI 668
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Objective 5 — Patient Electronic Access to Health Information
Enter information in all required fields.

Click Save & Continue to navigate to the next incomplete objective.
Click Clear All Entries to remove all previously saved data.

Click Return to Main to navigate to the EP MU Dashboard shown on page 13 of this manual.

T — Print ContactUs Exit

Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

R ot o B Y Eoies B Y v Y i

Objective 0 0

Obiective 1 o ﬂ Click HERE fo review CMS Guidelines for this measure.
Objective 2 o Click the Save & Continue to proceed. Click Return to Main to sccess the main attestation topic list. Click Clear All

o Entries to remove entered data.
Objective 3 Q
Objective 4 o (*) Red asterisk indicates a required field.
Objective 5

0 Objective: The EP provides patients (or patient-authorized representative) with timely electronic access to their health information and patient-

Obiective 6 o specific education.

Obijective 7 o . X X X
Exclusion 1: An EP may exclude from the measure if they have no office visits during the EHR reporting period.

* Does the exclusion apply to you? If "Yes', do not complete Measure 1 and 2. If 'No', complete Exclusion 2.
© Yes O No

Exclusion 2: Any EP that conducts 50 percent or maore of his or her patient encounters in a county that does not have 50 percant or
more of its housing units with 4Mbps broadband availability according to the latest information available from the FCC on the first day of
the EHR reporting period may exclude the measure.

Does the exclusion apply to you? If "Yes', do not complate Measure 1 and 2. If "No’, complete Measure 1 and 2.

O ves O No

Measure 1: For more than 80 percent of all unique patients seen by the EP: {1) The patient (or the patient-authorized representative)
is provided timely accass to view online, download, and transmit his or her health information; and {2} The provider ensures the
patient's haalth information is available for the patient (or patient-authorized representative) to accass using any application of their
choice that is configured to meet the technical specifications of the Application Programming Interface (APT) in the provider's Certified
EHR Technology.

Numerator 1: The number of patients in the denominator (or patient-authorized representative) who are provided timely access to
health information to view online, download, and transmit to a third party and to access using an application of their choice that is
configured to mest the technical specifications of the API in the provider's Certified EHR Technology.

Denominator 1: The number of unigue patients seen by the EP during the EHR reporting period.

Numerator :[  [Denomimatort:[ ]

Measure 2: Tha EP must use dinically relevant information from Certified EHR Technology to identify patient-specific educational
resources and provide electronic access to those materials to more than 35 percent of unique patients seen by the EP during the EHR
reporting period.

Numerator 2: The number of patients in the danominator who were provided electronic access to patient-specific educational

resourcas using clinically relevant information identified from Certified EHR Technology during the EHR reporting period.
Denominator 2: The number of unique patients seen by the EP during the EHR reporting period.

| Return to Main ‘ ‘ Clear All Entries | ‘ Save & Continue |

UT 669
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Objective 6 — Coordination of Care Through Patient Engagement
Enter information in all required fields.

Click Save & Continue to navigate to the next incomplete objective.
Click Clear All Entries to remove all previously saved data.
Click Return to Main to navigate to the EP MU Dashboard shown on page 13 of this manual.

—_— — Print ContactUs Exit

Name Applicant NPT

Personal TIN/SSN Payee TIN

Payment Year Program Year
[ e s e ==+ )
Attestation Meaningful Use Objectives
Oh'ectivel}o Objective 6 - Coordination of Care Through Patient Engagemen!|
Objective 1 Q ﬂ Click HERE to review CMS Guidelines for this measure.
Obijective 2 9 Click the Save & Continue to proceed. Click Return to Main to access the main attestation topic list. Click Clear AN

L Entries to remove entered data.
Objective 3 o
Objective 4 Q (*) Red asterisk indicates a required field.
Objective 5 o
Objectiva: Use Certified EHR Technology to engage with patients or their authorized representatives about the patient’s care. Providers must attest

Objective 6 o to all three measures and must meet the thresholds for at least two measures to meet the objective.

Objective 7 0 A . - X X
Exclusion 1: An EP may exclude from the measure if they have no office visits during the EHR reporting period.

* Does this Exclusion apply to you? If "Yes', do not complete Measure 1, 2 or 3. If 'No’, complete Exclusion 2.
 Yes O No

Exclusion 2: &ny EP that conducts 50 percent or more of his or her patient encounters in 2 county that does not have 50 percent or
more of its housing units with 4Mbps broadband availability according to the latest information available from the FCC on the first day of
the EHR reporting period may exclude the measure.

Does this Exclusion apply to you? If "Yes', do not complete Measure 1, 2 or 3. If 'No', complete Measure 1, 2 and 3.

O Yes O No

Measure 1: During the EHR reporting period, more than 5 percent of all unique patients (or their authorized representatives) seen by
the EP actively engage with the electronic health record made accessible by the provider and either: (1) View, download or transmit to
a third party their health information; or (2) Access their health information through the use of an API that can be used by applications
chosen by the patient and configured to the API in the provider’s Certified EHR Technology; or {3) A combination of (1) and (2).

Numerator 1: The number of unigue patients (or their authorized representatives) in the denominator who have viewed onling,
downloaded, or transmitted to a third party the patient's health information during the EHR reporting period and the number of unique
patients (or their authorized representatives) in the denominator who have accessed their health information through the use of an APL
during the EHR reporting period.

Denominator 1: Number of unigue patients seen by the EP during the EHR reporting period.

Measure 2: For more than 5 percent of all unigue patients seen by the EP during the EHR reporting period, a secure message was sent
using the electronic messaging function of Certified EHR Technology to the patient (or the patient-authorized representative), or in
response to a secure message sent by the patient or their authorized representative.

Numerator 2: The number of patients in the denominator for whom a secure electronic message is sent to the patient (or patient-
authorized representative) or in response fo a secure message sent by the patient (or patient-authorized representative), during the
EHR reporting period.

Denominator 2: Number of unigue patients seen by the EP during the EHR reporting period.

Measure 3: Patient generated health data or data from a non-clinical setting is incorporated into the Certified EHR Technology for more
than 5 percent of all unique patients seen by the EP during the EHR reporting period.

Numerator 3: The number of patients in the denominator for whom data from non-clinical settings, which may include patient-

generated health data, is captured through the Certified EHR Tachnology into the patient record during the EHR reporting period.
Denominator 3: Number of unigue patients seen by the EP during the EHR reporting period.

‘ Return to Main | | Clear All Entries | | Save & Continue |

UI 670
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Objective 7 — Health Information Exchange (HIE)
Enter information in all required fields.

Click Save & Continue to navigate to the next incomplete objective.

Click Clear All Entries to remove all previously saved data.

Click Return to Main to navigate to the EP MU Dashboard shown on page 13 of this manual.

Print Contact Us

m

[
=

Name
Personal TIN/SSN
Payment Year

Applicant NPI
Payee TIN
Program Year

R ot ko B ity el - Y =imi £

Objective 0 o

Ohiel:tivezo
Qbjective 3 @)

Objective 1 o 0 Click HERE to review CMS Guidelines for this measure.

Click the Save & Continue to proceed. Click Return to Main to access the main attestation topic list. Click Clear AN
Entries to remove entered data.

Objective 5 0
Objective 6 o
Objective 7 Q

Objective 4 o (*) Red asterisk indicates a required field.

Based on the selections you make below you may be required to provide mare information.

Exclusion 1: Any EP who transfers a patient to another setting or refers a patient to another provider less than 100 times during the
EHR reporting period.

* Does the exclusion apply to you?
O ves O No

Exclusion 2: Any EP for whom the total of transitions or referrals received and patient encounters in which the provider has never
before encountered the patient, is fewer than 100 during the EHR reporting pariod is excluded from this measure.

* Does the exclusion apply to you?

O Yes O No

Exclusion 3: Any EP that conducts 50 percent or more of his or her patient encounters in 2 county that does not have 50 percent or
more of its housing units with 4Mbps broadband availzbility according to the latest information available from the FCC on the first day

of the EHR reporting period may exclude the measuras.

* Does the exclusion apply to you?

O Yes O No

Return to Main | | Clear All Entries ‘ | Save & Continue

UI 671
Figure 0-2: Health Information Exchange (HIE) exclusions
Note
If additional information is required, after answering the HIE exclusions, then MAPIR will navigate to the following
screen when Save & Continue is selected.
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— Print

Contact Us

R
=

Name Applicant NP1
Personal TIN/SSN Payee TIN
Payment Year Program Year

R ot o B Sl ] - Y =imi B

Obiective 0 @
Obiective 1 @
Obiective 2 @
objective 3 @@
Obiective 4 @
Obiective 5 @@
Obiective 6 @

Obiective 7 @

0] Click HERE to review CMS Guidelines for this measure.

Click the Save & Continue to proceed. Click Previous to go back. Click Return to Main to access the main attestation
topic list. Click Clear All Entries to remove entered data.

(*) Red asterisk indicates a required field.

Based on your exclusion selections from the previous screen you are reguired to provide the following information.

Objective: Tha EP providas a summary of care record when transitioning or refaerring their patient to another setting of care, receives or retriavas
a summary of care record upon the receipt of a transition or referral or upon the first patient encounter with a new patient, and
incorporates summary of care information from other providers into their EHR using the functions of Certified EHR Technology.

Provider must attest to the maasure(s) listed below.

Measure 1: For more than 50 percent of transitions of care and referrals, the EP that transitions or refers their patient to another
setting of care or provider of care: (1) Creates a summary of care record using Certified EHR Technology; and (2) electronically

exchanges the summary of care record.

MNumerator 1: The number of transitions of care and referrals in the denominator where a summary of care record was created using

Certified EHR Technology and exchanged electronically.

Denominator 1: Number of transiticns of care and referrals during the EHR reporting period for which the EP was the transferring or

referring provider.

Measure 2: For more than 40 percent of transitions or referrals received and patient encounters in which the provider has never

before encountered the patient, the EP incorporates into the patient's EHR an electronic summary of care document.

MNumerator 2: Number of patient encounters in the denominater where an electronic summary of care record received is

incorporated by the provider into the Certified EHR Technology.

Denominator 2: Number of patient encounters during the EHR reporting period for which an EP was the receiving party of 2
transition or referral or has never before encountered the patient and for which an electronic summary of care record is available.

Measure 3: For more than 80 percent of transitions or referrals received and patient encounters in which the provider has never
before encountered the patient, the EP performs a clinical information reconciliation. The provider must implement clinical information
reconciliation for the following three clinical information sets: (1) Medication. Review of the patient's medication, including the name,
dosage, frequency, and route of each madication. (2) Madication allergy. Review of the patient's known medication allergies. (3)

Current Problem list. Review of the patient’s current and active diagnoseas.

MNumerator 3: The number of transitions of care or referrals in the denominator where the following three clinical information

reconciliabions were performed: Medication list, medication allergy list, and current problem list.

Denominator 2: Number of transiticns of care or referrals during the EHR reporting pericd for which the EP was the recipient of the

transition or referral or has never before encountered the patient.

Previous ‘ | Return to Main ‘ | Clear All Entries | | Save & Continue |

U1 672

Figure 0-3: Health Information Exchange (HIE) results
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Stage 3 Required Public Health Objective (8)

The revised navigational approach is effective for Stage 3 Required Public Health. If all measures were entered and
saved, a check mark will display under the Completed column for the topic as displayed in the example below. You
can continue to edit the topic measure after it has been marked complete.

Click the Edit button to further edit the topic, click Clear All to clear all topic information you entered, or click Begin to
start the next topic.

— —— Print ContactUs Exit

MName Applicant NPI

Personal TIN/SSN Payee TIN

Payment Year Program Year

[ e iies J chascomcs o £1 Y sty B Y oo v ) YT covem Y oo £
Attestation Meaningful Use Objectives |

Pleaze complete the following topic areas: General Requirements, Meaninaful Use Objectives (0-7), Required Public Health Objective (8] and
the Clinical Quality Measures (CQMs). The following icon will display to the left of the topic name when the minimum required entries ara

completed.
Please Mote: Specific requirements apply to the Required Public Health Objective (2). You may be instructed to complete additional steps
depending on exclusions taken on completed objectives even though a iz displayed.

Availzble actions for a topic will be determined by current progress level. To start a topic. select the "Begin" button. To medify a topic where
antries have been mads, salect the "EDIT" button for a topic to modify any praviously entered information. Selact "Previous" to return.

Completed? Topics Progress Action
EDIT
@ General Requirements 2/2
Clear All
EDIT
a Meaningful Use Objectives (0-7) a/8
Clear All
Required Public Health Objective (8) ([ Begin |)

< Custom defined configurable item >

Manual Clinical Quality Measures -

Electronic Clinical Quality Measures Select

MNote:
When all topics are marked as completed, sslect the "Save & Continue"” button to complete the attestation process.

Pravious | | Save & Continue

UT 180-C
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This screen provides information about the Stage 3 Required Public Health Objective.
Click Begin to continue to the Required Public Health Objectives Navigation Panel.
[SPLASH PAGE CODE FILE NAME:

/mapir-public/prof/attestation phObjectiveSplashStage3_2Include.xhtml]

e — “ Print ContactUs  Exit
Name Applicant NPT
Personal TIN/SSN Payee TIN
Payment Year Program Year

S Couactins 1 Y oy bl - Y

State Configurable text area for Stage 2.2 Required Public Health Objectives.

The text in this section of the page would be replaced by actual contept that the hosting state may specify as static HT ML
=D

ur 820-C
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Required Public Health List Table

From the Required Public Health Objective Selection screen, choose a minimum of two Required Public Health
Options to attest to.

If a measure is selected and information is entered for that measure, unselecting the measure will clear all

information previously entered.

Click Save & Continue to proceed or click Return to Main to go back. Click Reset to restore this panel to the
starting point or last saved data.

Print

Contact Us

Exit

Name

Personal TIN/SSN
Payment Year

RN Cmacints 1 Y clobi Ll -~ Y

Applicant NPL
Payee TIN
Program Year

Attestation Meaningful Use Objectives
Providers are required to successfully attest to two Public Health Options without taking an exclusion. If you cannat satisfy at least two
options, you may take exclusions for all options you cannot meet. You may be required to answer Option 4B or 5B. You cannot attest to
Option 4B or 58 if you can take an exclusion for Option 4A or 5A respectively.
Note: Taking all exclusions does not mean the Objective fails.
When all options have been edited and you are satisfied with the entries, select "Return to Main™ button to access the main attestation
topic list.
d Public Hea Objective List Table
Ohjective Objective Measure Select
Number el - =
Objective 8 The EP is in active engagement with an Option 1 - Immunization Registry Reporting: The
Option 1 immunization registry or immunization EP is in active engagement with a public health
information systems to submit electronic public |agency to submit immunization data and
health data in a meaningful way using Certified |receive immunization forecasts and histories
EHR Technology, except where prohibited, and |from the public health immunization
in accordance with applicable law and practice. |registry/immunization information system (I15).
Objective 8 The EP is in active engagement with a Option 2 - Syndromic Surveilance Reporting:
Option 2 syndromic surveillance registry to submit The EP is in active engagement with a public
electronic public health data in a meaningful health agency to submit syndromic surveillance
way using Certified EHR Technology, except data.
where prohibited, and in accordance with
applicable law and practice.
Objective & The EP is in active engagement with a public Option 3 - Eectronic Case Reporting: The EP is
Option 3 health agency to submit electronic public health|in active engagement with a public health
data in a meaningful way using Certified EHR agency to submit case reporting of reportable
Technology, except where prohibited, and in conditions.
accordance with applic able law and practice.
Objective 8 The EP is in active engagement with a public QOption 4 - Public Health Registry Reporting: The
Option 4A health agency to submit electronic public health |EP is in active engagement with a public health
data in a meaningful way using Certified EHR agency to submit data to public health
Technology, except where prohibited, and in registries.
accordance with applic able law and practice.
Objective 8 The EP is in active engagement with a public Option 4 - Public Health Registry Reporting: The
Option 48 health agency to submit electronic public health | EP is in active engagement with a public health
data in a meaningful way using Certified EHR agency to submit data to public health
Technology, except where prohibited, and in registries.
accordance with applic able law and practice.
Objective 8 The EP is in active engagement with a clinical | Option 5 - Clinical Data Registry Reporting: The
Option 5A data registry to submit electronic public health |EP is in active engagement to submit data to a
data in a meaningful way using Certified EHR clinical data registry.
Technology, except where prohibited, and in
accordance with applic able law and practice.
Objective 8 The EP is in active engagement with a clinical | Option 5 - Clinical Data Registry Reporting: The
Option 5B data registry to submit electronic public health [EPisin active engagement to submit datato a
data in a meaningful way using Certified EHR clinical data registry.
Technology, except where prohibited, and in
accordance with applic able law and practice.
Retum to Main Reset Save & Continue

The measures you select to attest to will display on the Required Public Health Objectives Navigation Panel as
shown in the following page.

You must complete all the measures selected.
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Required Public Health Objectives Navigation Panel

The following screen displays the Required Public Health
Objectives Navigation Panel.

Incomplete Objectives display without a checkmark and are
listed in ascending order.

Select the hyperlinks on the left side of the Navigation Panel to
display an associated Objective screen on the right side of the
Navigation Panel.

A checkmark will display beside each completed Objective.

When all required fields have been entered for an Objective,
Click the Save & Continue button to navigate to the next
incomplete objective.

Successfully complete the Required Public Health Objectives
and click the Save & Continue button to navigate to the
Measures Topic List displayed on page 36 of this manual.

Click Clear All Entries and select OK on the warning pop-up,
to remove all previously saved data for the selected Objective,
or Cancel, to continue working.

Click Return to Main to navigate to the Measures Topic List
displayed on page 25 of this manual.

Name Applicant NPT
Personal TIN/ SSN Payee TIN
Payment Year Program Year

i 7 (S I

Attestation Meaningful Use Objectives

Obijective 8
Option 2
Obiective 8
Option 3

v
9
9
Objective 8 0
9
L
v

Click the Save & Continue to proceed. Click Previous to go to Selection screen. Click Return to Main to access the
main attestation topic list. Click Clear All Entries to remove entered data.

Option 4A
Obiective 8
Option 4B
Obiective 8
Option 5A
Obiective 8

(*) Red asterisk indicates a required field.

oot Objective:  The EP is in active engagement with an immunization redistry or immunization information systems to submit electronic public health
L data in a meaningful way using Certified EHR T echnology, except where prohitited, and in accordance with applicable law and
practice.
Measure Option 1 - Immunization Registry Reporting: The EP is in active engagement with a public health agency to submit immunization data

and receive immunization forecasts and histories from the public health immunization registry/immunization information system (115).
*Does this option apply to you?
© Yes O No

If 'Yes', select the name of the immunization registry.

If ‘Other is selected, enter the name of the immunization registry used below.

Active Engagement Options: If you have answered 'Yes' above, please select one of the options listed below.

[Jcompleted registration to submit data
[JTesting and validation

[ production

EXCLUSION: ¥ Option 1 is 'No", then ALL of the Exclusions listed below must be answered. You may only select 'Yes for one
exclusion. Any EP that meets one of the following criteria may be excluded from this objective.

Does not administer any immunizations to any of the populations for which data is collected by their jurisdiction's immurization
registry or immunization information system during the EHR reporting period.

D ves O No
Operates in a jurisdiction where no immunization registry or immunization information system has declared readiness to receive
immunization data as of 6 months prior to the start of the EHR reporting period.

) Yes O No
Operates in a jurisdiction for which no immunization registry or immunization information system is capable of accepting the specific
standards required to meet the Certified EHR Technology definition at the start of the EHR reporting period.

) Yes O No
Save & Continue D

Clear All Entries

Return to Main

UL 675,

Note

The Navigation Panel requires JavaScript to be enabled for your web browser. If JavaScript is disabled, the following message will display “It appears that
JavaScript is disabled in your browser or not supported. Certain supplemental features in MAPIR require JavaScript. These features include optional Calendar
controls, warnings of session expiration, confirmation before clearing certain measures, and confirmation of saving changes on Exit.”
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Objective 8 Option 1 — Immunization Registry Reporting
Enter information in all required fields.

Click Save & Continue to navigate to the next incomplete objective.

Click Clear All Entries to remove all previously saved data.

Click Return to Main to navigate to the EP MU Dashboard shown on page 25 of this manual.

Click Previous to navigate to the Required Public Health Objectives Selection screen.

Print Contact Us

Exit

Name

Personal TIN/SSN
Payment Year

Applicant NP1
Payee TIN
Program Year

Get Started R&A/Contact Info Elig [E— Attestation ] (TS | Submit

Attestal

Objective 8 Option
1

2
Objective 8 Option
3

ﬂ Click HERE to review CMS Guidelines for this measure.

Click the Save & Continue to proceed. Click Previous to go to Selection screen. Click Return te Main to access the
main attestation topic list. Click Clear All Entries to remove entered data.

Objective 8 Option
4A
Objective 8 Option
4B

Objective 8 Option
SA

Objective 8 Option
5B

Objective:

Measure:

({*) Red asterisk indicates a required field.

The EP is in active engagement with an immunization registry or immunization information systems to submit electronic public health

data in a meaningful way using Certified EHR Technology, except where prohibited, and in accordance with applicable law and practice.

Option 1 - Immunization Registry Reporting: The EP is in active engagement with a public health agency to submit immunization data
and receive immunization forecasts and histories from the public health immunization registry/immunization information system (IIS).

*Does this option apply to you?

O Yes O No

If "Yes', select the name of the immunization registry.

If "Other’ is selected, enter the name of the immunization registry used below.

Active Engagement Options: If you have answered "Yes' above, please select one of the options listed below.

[Jcompleted registration to submit data
[JTesting and validation
[IProduction

EXCLUSION: If Option 1 is 'Mo’, then ALL of the Exclusions listed below must be answered. You may only select "Yes' for one
exclusion. Any EP that meets one of the following criteria may be excluded from this objective.

Does not administer any immunizations to any of the populations for which data is collected by their jurisdiction’'s immunization
registry or immunization information system during the EHR reporting period.

© Yes O No

Operates in a jurisdiction where no immunization registry or immunization information system has declared readiness to receive
immunization data as of 6 months prior to the start of the EHR reporting period.

O Yes O Ne

Operates in a jurisdiction for which no immunization registry or immunization information system is capable of accepting the specific
standards required to meet the Certified EHR Technology definition at the start of the EHR reporting period.

© Yes O No

| Previous | ‘ Return to Main | ‘ Clear All Entries | ‘ Save & Continue

U1 675
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Objective 8 Option 2 — Syndromic Surveillance Reporting
Enter information in all required fields.

Click Save & Continue to navigate to the next incomplete objective.
Click Clear All Entries to remove all previously saved data.
Click Return to Main to navigate to the EP MU Dashboard shown on page 25 of this manual.

Click Previous to navigate to the Required Public Health Objectives Selection screen.

Print ContactUs  Exit

Name Applicant NPT
Personal TIN/SSN Payee TIN
Payment Year Program Year

oozt oo 1 Y sy msion 5 T s

Afttestation Meaningful Use Objectives

Obiective 8 o
Option 1

Objective 8 ﬂ Click HERE to review CMS Guidelines for this measure.
Option 2

Objective 8 Click the Save & Continue to proceed. Click Previous to go to Selection screen. Click Return to Main to access the
Option 3 main attestation tepic list. Click Clear All Entries to remove entered data.

Objective 8
Option 4A

(*) Red asterisk indicates a required field.
Objective 8
Option 4B
Objective 8 Objective: The EP is in active engagement with a syndromic surveillance registry to submit electronic public health data in a meaningful way using
Option 5A Certified EHR Technology, except where prohibited, and in accordance with applicable law and practice.

Objective 8 Measure: Option 2 - Syndromic Surveillance Reporting: The EP is in active engagement with a public health agency to submit syndromic
Option 58 st'erveiIIance ycrlata. porine o ° oo ’

*Does this option apply to you?

O ves O No

If Yes', select the name of the syndromic surveillance registry.

If 'Other’ is selected, enter the name of the syndromic surveillance registry used below.

Active Engagement Options: If you have answered 'Yes' above, please select one of the options listed below.

[ completed registration to submit data
[ITesting and validation
[Cproduction

EXCLUSION: If Option 2 is 'No’, then ALL of the Exclusions listed below must be answered. You may only select "Yes' for one
exclusion. Any EP that meets one of the following criteria may be excluded from this objective.

Is not in a category of providers from which ambulatory syndromic surveillance data is collected by their jurisdiction’s syndromic
surveillance system.

O yes O No

Operates in a jurisdiction for which no public health agency is capable of receiving electronic syndromic surveillance data from EPs in
the specific standards required to meet the Certified EHR Technology definition at the start of the EHR reporting period.

O Yes O No

Operates in a jurisdiction where no public health agency has declared readiness to receive syndromic surveillance data from EPs as of
& months prior to the start of the EHR reporting period.

O yes O No

‘ Previous | ‘ Return to Main | | Clear All Entries ‘ | Save & Continue
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Objective 8 Option 3 — Electronic Case Reporting

Enter information in all required fields.

Click Save & Continue to navigate to the next incomplete objective.

Click Clear All Entries to remove all previously saved data.

Click Return to Main to navigate to the EP MU Dashboard shown on page 25 of this manual.

Click Previous to navigate to the Required Public Health Objectives Selection screen.

Note

Beginning with the implementation of MAPIR Release 6.2, Program Year 2019 and higher Stage 3 incentive
applications will require attestation for Objective 8 Option 3 — Electronic Case Reporting when an exclusion is
chosen, and the minimum number of Objectives has not been successfully attested to.

int ContactUs Exit

1
/
\ f
[
.
\ |
\
."l I",
| \
=]
=

Name Applicant NPT
Personal TIN/SSN Payee TIN
Payment Year Program Year

R ot i [ Yt itain 15 TR st

Attestation Mennmll Use Ojetiwes

Obijective 8 o
Option 1

Objective 8 o 0 Click HERE to review CMS Guidelines for this measure.
Option 2

Objective 8 Click the Save & Continue to proceed. Click Previous to go to Selection screen. Click Return to Main to access the
Option 3 main attestation topic list. Click Clear All Entries to remove entered data.

Objective 8
Option 4A

(*) Red asterisk indicates a required field.
Objective 8
Option 4B
Objective 8 Objective: The EP is in active engagement with a public health agency to submit electronic public health data in a meaningful way using Certified
Option 5A EHR Technology, except where prohibited, and in accordance with applicable law and practice.

—l;gh;?ud“i;is Measure: CO‘:]:;]C;:}D?I:';-HECUDMC Case Reporting: The EP is in active engagement with a public health agency to submit case reporting of reportable

*Does this option apply to you?
O ves © No

If 'Yes', select the name of the electronic case reporting registry.

If 'Other’ is selected, enter the name of the electronic case reporting registry used below.

Active Engagement Options: If you have answered "Yes' above, please select one of the options listed below.

[ completed registration to submit data
[ Testing and validation
[ production

EXCLUSION: If Option 3 is 'No’, then ALL of the Exclusions listed below must be answered. You may only select "Yes' for one
exclusion. Any EP that meets one of the following criteria may be excluded from this objective.

Does not diagnese or directly treat any reportable diseases for which data is collected by their jurisdiction's reportable disease system
during the EHR reporting period.

O Yes O No

Operates in a jurisdiction for which no public health agency is capable of receiving electronic case reporting data in the specific
standards required to meet the Certified EHR Technology definition at the start of the EHR reporting period.

O Yes O No

Operates in a jurisdiction where no public health agency has declared readiness to receive electronic case reporting data as of 6
months prior to the start of the EHR reporting period.

O Yes O No

Previous | | Return to Main | ‘ Clear All Entries | ‘ Save & Continue

U1 723
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Objective 8 Option 4A — Public Health Registry Reporting

Enter information in all required fields.

Click Save & Continue to navigate to the next incomplete objective.

Click Clear All Entries to remove all previously saved data.

Click Return to Main to navigate to the EP MU Dashboard shown on page 25 of this manual.

Click Previous to navigate to the Required Public Health Objectives Selection screen.

—_— — Print Contact Us Exit

Name Applicant NPT
Personal TIN/SSN Payee TIN
Payment Year Program Year

Get Started RE:A/Contact Info Eligibility Patient Volumes attestation |  (TECugl)  Submit

Attestation Meaningful Use Objectives

Obiective 8 o Objective 8 Option 4A - Public Health Registry Reporting
Option 1

Objective 8 o ﬂ Click HERE to review CMS Guidelines for this measure.

Option 2

Objective 8 o Click the Save & Continue to proceed. Click Previous to go to Selection screen. Click Return to Main to access the
Option 3 main attestation topic list. Click Clear All Entries to remove entered data.

Objective 8
Option 4A
Objective 8
Option 4B

Objective 8 Objective: The EP is in active engagement with a public health agency to submit electronic public health data in a meaningful way using Certified
Option 5A EHR Technology, except where prohibited, and in accordance with applicable law and practice.

(*) Red asterisk indicates a required field.

Objective 8 Measure: Option 4 - Public Health Registry Reparting: The EP is in acti t with a public health to submit data to public health
= : ption ublic Hea egistry Reporting: The EP is in active engagement with a public health agency to submit data to public hea
Option 5B registries.

*Does this option apply to you?
O ves O No

If *Yes', select the name of the public health registry.

If "Other’ is selected, enter the name of the public health registry used below.

Active Engagement Options: If you have answered "Yes' above, please select one of the options listed below.

[ completed registration to submit data
[ITesting and validation
Cproduction

EXCLUSTION: If Option 4 is 'No’, then ALL of the Exclusions listed below must be answered. You may only select "Yes' for one
exclusion. Any EP that meets one of the following criteria may be excluded from this objective.

Does not diagnose or directly treat any disease or condition associated with a public health registry in their jurisdiction during the EHR
reporting period.

O Yes O No

Operates in a jurisdiction for which no public health agency is capable of accepting electronic registry transactions in the specific
standards reguired to meet the Certified EHR Technology definition at the start of the EHR reporting period.

© Yes O No

Operates in a jurisdiction where no public health registry for which the EP is eligible has declared readiness to receive electronic
registry transactions as of & months prior to the start of the EHR. reporting period.

© Yes O No

| Previous ‘ | Return to Main | ‘ Clear All Entries | | Save & Continue

UI 724
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Objective 8 Option 4B — Public Health Registry Reporting

Enter information in all required fields.

Click Save & Continue to navigate to the next incomplete objective.

Click Clear All Entries to remove all previously saved data.

Click Return to Main to navigate to the EP MU Dashboard shown on page 25 of this manual.

Click Previous to navigate to the Required Public Health Objectives Selection screen.

— W Print ContactUs Exit
Name Applicant NPT
Personal TIN/SSN Payee TIN
Payment Year Program Year

Get Started REA/Contact Info Eligibility Patient Volumes Attestation ) (TNEagl  Submit

Attestation Meaningful Use Objectives

Obijective 8 Objective 8 Option 4B - Public Health Registry Reporting

Option 1
Objective 8

L
Qmo
9
9

ﬂ Click HERE to review CMS Guidelines for this measure.

Objective 8
Option 3
Objective 8
Option 4A
Objective 8
Option 4B
Objective 8 Objective: The EP is in active engagement with a public health agency to submit electronic public health data in a meaningful way using Certified
Option 5A EHR Technology, except where prohibited, and in accordance with applicable law and practice.

Click the Save & Continue to proceed. Click Previous to go to Selection screen. Click Return to Main to access the
main attestation topic list. Click Clear All Entries to remove entered data.

(*) Red asterisk indicates a required field.

Objective 8 . - . " . P . - - . . .
Option 58 Measure: %Dgt'\lsotr:i:s. Public Health Registry Reporting: The EP is in active engagement with a public health agency to submit data to public health

*Does this option apply to you?
C ves O No

If "Yes', select the name of the public health registry.

If 'Other’ is selected, enter the name of the public health registry used below.

Active Engagement Options: If you have answered "Yes' above, please select one of the options listed below.

[Jcompleted registration to submit data
[ Testing and validation

[ Production

EXCLUSION: If Option 4 is 'No’, then ALL of the Exclusions listed below must be answered. You may only select "Yes' for one
exclusion. Any EP that meets one of the following criteria may be excluded from this objective.

Does not diagnose or directly treat any disease or condition associated with a public health registry in their jurisdiction during the EHR
reporting period.

O yes O No

Operates in a jurisdiction for which ne public health agency is capable of accepting electronic registry transactions in the specific
standards required to meet the Certified EHR Technology definition at the start of the EHR reporting period.

O Yes O No

Operates in a jurisdiction where no public health registry for which the EP is eligible has declared readiness to receive electronic
registry transactions as of & months prior to the start of the EHR reporting period.

O Yes O No

Previous | | Return to Main | ‘ Clear All Entries ‘ | Save & Continue

UI 725

Registry names entered in the free text box or chosen from the drop down in list cannot be identical to what selected
from the drop down in Option 4A, “Other” is not consider a registry name.
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Objective 8 Option 5A — Clinical Data Registry Reporting

Enter information in all required fields.

Click Save & Continue to navigate to the next incomplete objective.

Click Clear All Entries to remove all previously saved data.

Click Return to Main to navigate to the EP MU Dashboard shown on page 25 of this manual.

Click Previous to navigate to the Required Public Health Objectives Selection screen.

Print ContactUs  Exit

Name Applicant NPT
Personal TIN/SSN Payee TIN
Payment Year Program Year

e ot ko 1 Y el sion (R bt

Attestation Meaningful Use Objectives

Objective 8 Option 5.

nical Data Regisiry Rep

Objective 8
Option 1
Objective 8
Option 2
Objective 8
Option 3
Objective 8
Option 4A
Objective 8
Option 4B
Objective 8 Objective: The EP is in active engagement with a clinical data registry to submit electronic public health data in a meaningful way using Certified
Option 5A EHR Technology, except where prohibited, and in accordance with applicable law and practice.

ﬂ Click HERE to review CMS Guidelines for this measure.

Click the Save & Continue to proceed. Click Previous fo go to Selection screen. Click Return te Main to access the
main attestation topic list. Click Clear All Entries to remove entered data.

(*) Red asterisk indicates a required field.

QoSO

Objective 8 Measure:

Obtion 58 Option 5 - Clinical Data Registry Reporting: The EP is in active engagement to submit data to a clinical data registry.

*Does this option apply to you?
O Yes O No

If "Yes', select the name of the clinical data registry.

If 'Other’ is selected, enter the name of the clinical data registry used below.

Active Engagement Options: If you have answered "Yes' above, please select one of the options listed below.

[[JCompleted registration to submit data
[ Testing and validation

[ Production

EXCLUSION: If Option 5 is 'No’, then ALL of the Exclusions listed below must be answered. You may only select "Yes' for one
exclusion. Any EP that meets one of the following criteria may be excluded from this objective.

Does not diagnose or directly treat any disease or condition associated with a clinical data registry in their jurisdiction during the EHR
reporting period.

O yes O No

Operates in a jurisdiction for which no clinical data registry is capable of accepting electronic registry transactions in the specific
standards required to meet the Certified EHR Technology definition at the start of the EHR reporting period.

O Yes O No

Operates in a jurisdiction where no clinical data registry for which the EP is eligible has declared readiness to receive electronic
registry transactions as of & months prior to the start of the EHR reporting period.

O Yes O No

| Previous | | Return to Main | ‘ Clear All Entries ‘ | Save & Continue

UL 726
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Stage 3 Required Public Health Objective (8)

Objective 8 Option 5B - Clinical Data Registry Reporting

Enter information in all required fields.

Click Save & Continue to navigate to the next incomplete objective.

Click Clear All Entries to remove all previously saved data.

Click Return to Main to navigate to the EP MU Dashboard shown on page 25 of this manual.

Click Previous to navigate to the Required Public Health Objectives Selection screen.

Print Contact Us

Exit

Name

Personal TIN/SSN
Payment Year

Applicant NPT
Payee TIN
Program Year

s ot oo g1 Y sy el - T

Objective 8
Option 1

Objective 8
Option 2
Objective 8
Option 3
Objective 8
Option 4A
Obijective 8
Option 4B
Objective 8
Option 5A
Objective 8
Option 5B

QOO

Objeciive 8 Option 5B - Clinical Data Regisiry Reporting

ﬂ Click HERE to review CMS Guidelines for this measure.

Click the Save & Continue to proceed. Click Previous to go to Selection screen. Click Return to Main to access the
main attestation topic list. Click Clear All Entries to remove entered data.

(*) Red asteri

Objective:

Measure:

sk indicates a required field.

The EP is in active engagement with a clinical data registry to submit electronic public health data in a meaningful way using Certified
EHR Technology, except where prohibited, and in accordance with applicable law and practice.

Option 5 - Clinical Data Registry Reporting: The EP is in active engagement to submit data to a clinical data registry.

*Does this option apply to you?
O ves O No

If "Yes', select the name of the clinical data registry.

If "Other’ is selected, enter the name of the clinical data registry used below.

Active Engagement Options: If you have answered "Yes' above, please select one of the options listed below.

[‘]completed registration to submit data
[CJTesting and validation

Cproduction

EXCLUSION: If Option 5 is 'No’, then ALL of the Exclusions listed below must be answered. You may only select "Yes' for one
exclusion. Any EP that meets one of the following criteria may be excluded from this objective.

Does not diagnose or directly treat any disease or condition associated with a clinical data registry in their jurisdiction during the EHR.
reporting period.

© Yes O No

Operates in a jurisdiction for which no cdlinical data registry is capable of accepting electronic registry transactions in the specific
standards reqguired to meet the Certified EHR Technology definition at the start of the EHR reporting period.

O ves U No

Operates in a jurisdiction where no clinical data registry for which the EP is eligible has declared readiness to receive electronic
registry transactions as of 6 months prior to the start of the EHR reporting period.

O Yes O Ne

Aftestation Meaningful Use Objectives

| Previous | ‘ Return to Main | ‘ Clear All Entries | ‘ Save & Continue

UL 727

Registry names entered in the free text box or chosen from the drop down in list cannot be identical to what selected
from the drop down in Option 5A, “Other” is not consider a registry name.
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Clinical Quality Measures (CQMs) — Stage 3

The revised navigational approach is effective for Stage 3 Clinical Quality Measures. If all measures were entered
and saved, a check mark will display under the Completed column for the topic as displayed in the example below.
You can continue to edit the topic measure after it has been marked complete.

Click the Edit button to further edit the topic, click Clear All to clear all topic information you entered, or click Begin to
start the next topic.

A check mark will display under the Completed column for the topic. You can continue to EDIT the topic measure
after it has been marked complete.

Click Select to start the Manual Clinical Quality Measures or Electronic Clinical Quality Measures.

Note
The selection of Electronic Clinical Quality Measures is configurable by states. If this configurable setting is disabled,

then only Manual Clinical Quality Measures selection will be available.

—— w Print ContactUs Exit
Name Applicant NPT
Personal TIN/SSN Payee TIN
Payment Year Program Year

San oo o 13 Y el e 5 (T s

Attestation Meaningful Use Objectives

Please complete the following topic areas: General Requirements, Meaningful Use Objectives (0-7), Required Public Health Objective (8) and
the Clinical Quality Measures (CQMs). The following icon will display to the left of the topic name when the minimum required entries are

completed.
Please Note: Specific requirements apply to the Required Public Health Objective (8). You may be instructed to complete additional steps
depending on exclusions taken on completed objectives even though a is displayed.

Available actions for a topic will be determined by current progress level. To start a topic, select the "Begin™ button. To modify a topic where
entries have been made, select the "EDIT™ button for a topic to modify any previously entered information. Select "Previous™ to raturn.

Completed? Topics Progress Action

i EDIT
0 General Requirements 2/2
Clear All
) L EDIT
o Meaningful Use Objectives (0-7) 8/8
Clear All
EDIT
9 Required Public Health Objective (8) 7/7
Clear All

Please select at least six CQMs from the Clinical Quality Measure set below. The Adult and Pediatric Sets have been removed due to the
reduced number of CQMs that are required.

Click HERE if you would like to view the CQMs that had been preselected for the retired Adult and Pediatric Sets.

Clinical Quality Measures ‘ Begin } ‘
Note:

When all topics are marked as completed, select the "Save & Continue™ button to complete the attestation process.

Previous | | Save & Continue

UI 180-C

If Electronic Clinical Quality Measures is selected a 0 will appear on the Measures Topic List.
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- : - = Print ContactUs Exit

Name Applicant NPI

Personal TIN/SSN Payee TIN

Payment Year Program Year

pon 1 (ST (TN
Attestation Meaningful Use Objectives

Please complete the following topic areas: General Reguirements, Meaningful Use Cbjectives (0-7), Required Public Health Objective (8) and
the Clinical Quality Measures (COMs). The following icon will display to the left of the topic name when the minimum required entries ars

complated.

Please Note: Specific requirements apply to the Reguired Public Health Objective (8). You may be instructed to complete additional steps
depending on exclusions taken on completad objectives even though a iz displayed.

Availzable actions for a topic will be determined by current progress level. To start a topic, select the "Begin™ button. To medify a topic where
antries have been made, sslect the "EDIT" button for a topic to modify any previously entersd information. Select "Previous"” to return.

Completed? @ Topics Progress Action

EDIT
9 General Requirements 2/2

Clear All

EDIT
a Meaningful Use Objectives (0-7) a/8

Clear All

EDIT
a Required Public Health Objective (2) 2/2
Clear All

2 Custom defined configurable item >

@ Electronic Clinical Quality Measures (Select Cancal to choose Manual)

MNote:
When all topics are marked as completed, select the "Save & Continue" button to complete the attestation process.

Pravious | | Save & Continue

UI 180-C
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To cancel Electronic Clinical Quality Measure selection and choose Manual Clinical Quality Measures click the
Cancel button and then click OK on the pop-up message window.

Print ContactUs Exit

Name Applicant NPT

Personal TIN/SSN
Payment Year

Payee TIN
Program Year

v B el - Y - O )

Attestation Meaning

Use Objectives

Pleaze completa the following topic arsas: General Requirements, Meaningful Use Objectives (0-7), Required Public Health Objective (8) and
tha Clinical Quality Measuras (CQMs). The following icon will display to the left of the topic name when the minimum required entries are

completed.

Please Mote: Specific requirements apply to the Reguired Public Health Objective {8). You may be instructed to complete additional steps
depending on exclusions taken on completad objectives even though a iz displayed.

Availzble actions for 2 topic will be determined by current progress level, To start a topic, select the "Begin™ button. To medify a topic where
entries have been mads, sslect the "EDIT" button for a topic to madify any previously entered information. Select "Previous” to return.

Completed? Topics - = =z N Action
Message from webpage
EDIT
a Geneara
j WARNING - All measure data will be cleared for this topic. Clear All
Select the Cancel button to continue working.
EDIT
a Meanin Select QK to clear measure data,
Clear all
OK Cancel EDIT
a Requir QI
L J Clear all |

< Custom defined configurable item >

Manual Clinical Quality Measures

Pleass sslect at least six OQMs from the Clinical Quality Measure set below. The Adult and Pediatric Sets have bean removed due to the
reduced number of CQMs that are requirad.

Click HERE if you would like to view the CQMs that had been presalected for the retired Adult and Pediatric Sets.

Clinical Quality Measures Beg

Cancel and Choose Electronic

Note:
When all topics are markad as completed, select the "Save & Continue” button to complete the attestation process.

Previous | | Save & Continue

UI 180-C
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To select Manual Clinical Quality Measures, click the Begin button.

e —— Print ContactUs Exit

Name
Personal TIN/SSN
Payment Year

[ ceioies | casiconici e B Y cvoviry B Y reven vovmer 1 QNN e § oo 1
Attestation Meaningful Use Objectives

Applicant NPI
Payee TIN
Program Year

Please complete the following topic areas: General Reguirements, Meaningful Use Objectives (0-7), Required Public Health Objective (8} and
the Clinical Quality Measures (CGMs). The following icon will display to the left of the topic name when the minimum reguired entries are

complated.

Please Mote: Specific requirements apply to the Reguired Public Health Objective (8). You may be instructed to complete additionzl steps
depending on exclusions taken on completad objectives aven though a is displayed.

Available actions for a topic will be determined by current progress level. To start a topic, selact the "Begin™ button. To medify a topic where
entries have been made, szlect the "EDIT" button for a topic to medify any previcusly entered information. Select "Previous” to return.

Completed? Topics Progress Action
EDIT
a General Requirements 2/2
Clear All
EDIT
a Meaningful Use Objectives (0-7) a/8
Clear All
EDIT
e Required Public Health Objective (8) 2/2
Clear All

< Custom defined configurable item >

Manua mical Quality Measures

Pleasa select at lzast six CQMs from the Clinical Quality Measure set below. The Adult and Pediatric Sets have bean removed dus to the
reduced number of CQMs that ars required.

Click HERE if you would like to view the CQMs that had been presslectad for the retired Adult and Pediztric Sets,

Leeain D

Clinical Quality Measures

Cancel and Choose Electronic Cancel

Mote:
When all topics 2re marked as completed, sslect the "Save & Continue” button to complete the attestation process.

Previous | | Save & Continue

UI 180-C
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Manual Clinical Quality Measures

This initial screen provides information about the Manual Clinical Quality Measures.

Click Begin to continue to the Meaningful Use Clinical Quality Measure Worklist Table.

[CORE SPLASH PAGE CODE FILE NAME: /mapir-public/prof/attestation/ cqmGeneralSplashStage3_2Include.xhtml]

e ] Print ContactUs Exit

Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

State Configurable text area for Stage 3.2 CQM.
The text in this section of the page would be replaced by actual content that the hosting state may specify as static HTML.

ur 821-C

Meaningful Use Clinical Quality Measure Worklist

There is a total of 50 Meaningful Use Clinical Quality Measures available for you to attest to. From the Meaningful
Use Clinical Quality Measures Worklist Table, choose a minimum of six CQMs.

If none of the CQMs in the Outcome table are relevant to your scope of practice, then you MUST select the
acknowledgement checkbox. Once the acknowledgement checkbox is selected then you MUST either select one or
more CQMs from the High Priority table OR select the acknowledgement checkbox for High Priority CQMs.

If one or more of the Outcome CQMs are relevant to your scope of practice and are selected, then you do not need to
select any CQMs from the High Priority table OR select the acknowledgement checkbox for High Priority CQMs.

If none of the CQMS in the Outcome table OR the High Priority table are relevant to your scope of practice AND the
acknowledgement checkboxes for both associated tables have been selected, then you MUST select six (6) CQMs
from the Other table.

You can sort and view the CQMs by NQF or CMS number by selecting the sort arrows for each table. Each table
sorts the CQM NQF and CMS number independently from the other.

The screen shot below shows the instructional text for the Meaningful Use Clinical Quality Measures and is not a
complete listing of all available CQMs.
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—— it Print ContactUs Exit
s
P ‘_’_q_ﬁ""‘-——__
— — o2
Name Applicant NPT
Personal TIN/SSN Payee TIN
Payment Year Program Year

o Conoct o g1 Yl el -~

Use Clinical Qualr

Measure Worklist

You must select a minimum of six (6) CQMs in order to proceed. CMS now requires that you must select at least one (1) Outcome
measure or if no Outcome measures are applicable, at least one (1) High Priority measure. If no Outcome or High Priority COMs are
relevant to your scope of practice, then please choose a minimum of six (6) CQMs from the list of Other available CQMs.

If none of the Outcome or High Priority CQMs are relevant to your scope of practice, you must check the
acknowledgement box within each section in order to proceed to the next screen.

CQMs below are listed by NQF number within each section. You have the ability to sort and view the CQMs by NQF or CMS number by
clicking on the sort arrows below.

Please note you are not limited to only selecting one Outcome or High Priority CQM, you may select multiple CQMs from any category
with @ minimum total of six (6). When all CQMs have been edited and you are satisfied with the entries, select "Return to Main™
button to access the main attestation topic list.

Attestation Meaningful Use Measures

utrcome inica easures
NQF# (=1 | Measure# —.| Title Selection
= T
0018 CMS165 v7.3.000 Controlling High Blood Pressure O
0059 CMS122 v7.4.000 Diabetes: Hemoglobin Alc (HbAlc) Poor Control (> 9%) O
0564 CMS5132 v7.2.000 Cataracts: Complications within 30 Days Following Cataract Surgery O
Requiring Additional Surgical Procedures
0565 CMS133 v7.2.000 Cataracts: 20/40 or Better Visual Acuity within 90 Days Following Cataract 0
Surgery
0710 CMS159 v7.2.000 Depression Remission at Twelve Months O
Not CMS75 v7.2.000 Children Who Have Dental Decay or Cavities 0O
Applicable

[Inone of the Outcome Clinical Quality Measures listed above pertain to my scope of practice.

High Priority Clinical Quality Measures

NQF# :I Measure# :I Title salection

0004 CMS137 v7.2.000 Initiation and Engagement of Alcohol and Other Drug Dependence m
Treatment

0022 CMS156 v7.3.000 Use of High-Risk Medications in the Elderly O

0024 CMS155 v7.2.000 We_ight Assessment and Counseling for Nutrition and Physical Activity for 0
Children and Adolescents

0033 CM5153 v7.4.000 Chlamydia Screening for Women O

0069 CMS154 v7.2.000 Appropriate Treatment for Children with Upper Respiratory Infection (URI) O

0089 CMS142 v7.1.000 Diabe_tic Rgtinopathy: Communication with the Physician Managing 0
Ongoing Diabetes Care

0101 CMS139 v7.2.000 Falls: Screening for Future Fall Risk O

0105 CMS128 v7.2.000 Antidepressant Medication Management O

Figure 0-4: Meaningful Use Clinical Quality Measure Worklist (Part 1 of 3)
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0108

CM5136 v8.3.000

Follow-Up Care for Children Prescribed ADHD Medication (ADD)

0384

CM5157 v7.4.000

Oncology: Medical and Radiation - Pain Intensity Quantified

0389

CMS129 v8.2.000

Prostate Cancer: Avoidance of Overuse of Bone Scan for Staging Low Risk
Prostate Cancer Patients

0418

CM52 v8.1.000

Preventive Care and Screening: Screening for Depression and Follow-Up
Plan

0419

CM568 v8.1.000

Documentation of Current Medications in the Medical Record

1365

CM5177 v7.2.000

Child and Adolescent Major Depressive Disorder (MDD): Suicide Risk
Assessment

2372

CM5125 v7.2.000

Breast Cancer Screening

Not
Applicable

CM550 v7.1.000

Closing the Referral Loop: Receipt of Specialist Report

Not
Applicable

CM556 v7.4.000

Functional Status Assessment for Total Hip Replacement

Not
Applicable

CM566 v7.5.000

Functional Status Assessment for Total Knee Replacement

Not
Applicable

CM590 v8.3.000

Functional Status Assessments for Congestive Heart Failure

Not
Applicable

CMS146 v7.2.000

Appropriate Testing for Children with Pharyngitis

Not
Applicable

CM5249 v1.4.000

Appropriate Use of DXA Scans in Women Under 65 Years Who Do Not Meet
the Risk Factor Profile for Osteoporotic Fracture

o|lo|oyo(oyogo|jolo oo

[Inone of the High Priority Clinical Quality Measures listed above pertain to my scope of practice.

Other Clinical Quality Measures

= M # =1 . -
LA =2 easure Title Selection
~| =1

0028 CMS138 v7.1.000 Preventive Care and Screening: Tobacco Use: Screening and Cessation 0
Intervention

0032 CMS124 v7.2.000 Cervical Cancer Screening O

0034 CMS130 v7.2.000 Colorectal Cancer Screening O

0038 CM5117 v7.2.000 Childhood Immunization Status O

0041 CMS5147 v8.1.000 Preventive Care and Screening: Influenza Immunization O

0055 CMS131 v7.2.000 Diabetes: Eye Exam O

0062 CMS134 v7.2.000 Diabetes: Medical Attention for Nephropathy O

0070 CMS145 v7.2.000 Coronary Artery Disease (CAD): Beta-Blocker Therapy-Prior Myocardial 0
Infarction (MI) or Left Ventricular Systolic Dysfunction (LVEF <40%)

0081 CMS135 v7.1.000 Heart Failure (HF): Angiotensin-Converting Enzyme (ACE) Inhibitor or
Angiotensin Receptor Blocker (ARB) Therapy for Left Ventricular Systolic O
Dysfunction {LVSD)

0083 CMS144 v7.1.000 Heart Failure (HF): Beta-Blocker Therapy for Left Ventricular Systolic 0
Dysfunction (LVSD)

008a CMS143 v7.1.000 Primary Open-Angle Glaucoma (POAG): Optic Nerve Evaluation O

0104 CMS161 v7.2.000 Adult Major Depressive Disorder (MDD): Suicide Risk Assessment O

0405 CMS52 v7.2.000 HIV/AIDS: Pneumocystis Jiroveci Pneumonia (PCP) Prophylaxis O

0421 CMS69 v7.1.000 Preventive Care and Screening: Body Mass Index (BMI) Screening and 0
Follow-Up Plan

0712 CMS160 v7.3.000 Depression Utilization of the PHQ-9 Tool O

2872 CMS51449 v7.3.000 Dementia: Cognitive Assessment O

Mot CMS522 v7.1.000 Preventive Care and Screening: Screening for High Blood Pressure and 0

Applicable Follow-Up Documented

Not CM574 v8.2.000 Primary Caries Prevention Intervention as Offered by Primary Care 0

Applicable Providers, including Dentists

Figure 0-5: Meaningful Use Clinical Quality Measure Worklist continued (Part 2 of 3)
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Not
Applicable

CMS582 v6.3.000

Maternal Depression Screening

Not
Applicable

CMS582 v6.3.000

Maternal Depression Screening

Not
Applicable

CMS5127 v7.2.000

Pneumococcal Vaccination Status for Older Adults

Not
Applicable

CMS5347 v2.1.000

Statin Therapy for the Prevention and Treatment of Cardiovascular Disease

Not
Applicable

CMS 645 v2.1.000

Bone density evaluation for patients with prostate cancer and receiving
androgen deprivation therapy

Not
Applicable

CMS5349 v1.2.000

HIV Screening

Oojo|jo|o|jo|o

Return to Main | | Reset | | Save & Continue

Figure 0-6: Meaningful Use Clinical Quality Measure Worklist continued (Part 3 of 3)

UI 827-C
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Attestation MU Clinical Quality Measure Navigation Panel

The screen below displays the Attestation MU Clinical Quality Measure Navigation Panel. This screen displays the Meaningful Use Clinical Quality Measures you

selected on the previous screen.

Incomplete Objectives display without a checkmark and are listed
by the NQF or CMS sort order chosen on the EP Attestation MU
Clinical Quality Measures Selection screen.

Select the hyperlinks on the left side of the Navigation Panel to
display an associated Objective screen on the right side of the
Navigation Panel.

A checkmark will display beside each completed Objective.

When all required fields have been entered for an Objective,
Click the Save & Continue button to navigate to the next
incomplete objective.

Successfully complete all the Clinical Quality Measures and click
the Save & Continue button to navigate to the Measures Topic
List displayed on page 46 of this manual.

Click Clear All Entries and select OK on the warning pop-up, to
remove all previously saved data for the selected Objective, or
Cancel, to continue working.

Click Return to Main to navigate to the Measures Topic List
displayed on page 46 of this manual.

1

Contact Us  Exit

Print

Applicant NPT
Payee TIN
Program Year

Name
Personal TIN/SSN
Payment Year

R o i 1§ Y Frots =

Attestation Submit

Attestation Meaningful Use Measures

@) Ciick HERE to review CMS Guidelines for this measure.

Click the Save & Continue to proceed. Click Previous to go to Selection screen. Click Return to Main to access the
main attestation topic list. Click Clear All Entries to remove entered data.

(*) Red asterisk indicates a required field.

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

Measure Number: CMS165 v7.3.000
NQF Number: 0018
Measure Title: Controlling High Blood Pressure

Measure Description: Percentage of patients 18-85 years of age who had a diagnosis of hypertension and whose blood pressure was
adequately controlled (<140/90mmHg) during the measurement period.

A positive whole number, including zero. Use the "Click HERE" above for a definition.
A positive whole number, including zero. Use the "Click HERE" above for a definition.
A percent value between 0.0 and 100.0. Use the "Click HERE" above for a definition

A positive whole number, including zero. Use the "Click HERE" above for a definition.

Numerator:
Denominator:
Performance Rate(%):
Exclusion:

. O - ] - wote ()] *exchusion:| |

& [ Previous | [ Return to Main | | Clear All Entries | [ Save &i)iin-ule_TD

UI 872]

Note

The Navigation Panel requires JavaScript to be enabled for your web browser. If JavaScript is disabled, the following message will display “It appears that
JavaScript is disabled in your browser or not supported. Certain supplemental features in MAPIR require JavaScript. These features include optional Calendar
controls, warnings of session expiration, confirmation before clearing certain measures, and confirmation of saving changes on Exit.”
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If all measures were entered and saved, a check mark will display under the Completed column for the topic. You can
continue to edit the topic measure after it has been marked complete.

The screen on the following page displays the Measures Topic List with all four meaningful use objective topics
marked complete. Click Save & Continue to view a summary of the Meaningful Use Objectives you attested to.

I —— Print ContactUs Exit
Name Applicant NPT
Personal TIN/SSN Payee TIN
Payment Year Program Year

Koot o 1 Yl oton o) (TR s

Attestation Meaningful Use Objectives

Please complete the following topic areas: General Requirements, Meaningful Use Objectives (0-7), Required Public Health Objective (8) and
the Clinical Quality Measures (CQMs). The following icon will display to the left of the topic name when the minimum required entries are

completed.
Please Note: Specific requirements apply to the Required Public Health Objective (8). You may be instructed to complete additional steps
depending on exclusions taken on completed objectives even though a is displayed.

Available actions for a topic will be determined by current progress level. To start a topic, select the "Begin”™ button. To modify a topic where
entries have been made, select the "EDIT" button for a topic to modify any previously entered information. Select "Previous” to return.

Completed? Topics Progress Action

. EDIT
0 General Requirements 2/2
Clear All
. L. EDIT
o Meaningful Use Objectives (0-7) 8/8
Clear All
. . L. EDIT
6 Required Public Health Objective (8) 7/7
Clear All

Please select at least six CQMs from the Clinical Quality Measure set below. The Adult and Pediatric Sets have been removed due to the
reduced number of CQMs that are required.

Click HERE if you would like to view the CQMs that had been preselected for the retired Adult and Pediatric Sets.

9 Clinical Quality M 6/6 EER
inica uall easures
Clear All

Note:
When all topics are marked as completed, select the "Save & Continue"” button to complete the attestation process.

Previous ﬂ Save & Continue |

UT 180-C
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Meaningful Use Measures Summary

This screen displays a summary of all entered meaningful use attestation information.

Review the information for each measure. If further edits are necessary, click Previous to return to the Measures
Topic List where you can choose a topic to edit.

If the information on the summary is correct, click Save & Continue to proceed to Part 3 of 3 of the Attestation
Phase.

—— — Print ContactUs Exit

Name Applicant NP1
Personal TIN/SSN Payee TIN
Payment Year Program Year

San ot i Yt taion 3 (T s

Attestation Meaningful Use Measures

The Meaningful Use Measures you have attested to are depicted below. Please review the current information to verify what you have entered
is correct.

eanmg Use General equlremen Review

Question Entered

Numerator = 100
Denominator = 200
Percentage = 50%

Please demonstrate that at least 50% of all your encounters occur in a location(s) where
Certified EHR Technology is being utilized.

Numerator = 100
Denominator = 200
Percentage = 50%

Please demonstrate that at least 80% of all unigue patients have their data in the certified
EHR. during the EHR. reporting period.

Meaning Use Objective Review

Objective

Number Objective Entered

Activities related to supporting providers with the
performance of Certified EHR. Technology:

1. Do you and your organization acknowledge the
requirement to cooperate in good faith with ONC direct
review of your health information technology certified
under the ONC Health IT Certification Program if a
request to assist in ONC direct review is received?

2. Did you or your organization receive a request for an
OMC direct review of your health information
technology certified under the ONC Health IT
Certification Program? If yes, did you and your
organization cooperate in good faith with ONC direct
review of your health information technology certified
under the ONC Health IT Certification Program as
authorized by 45 CFR part 170, subpart E, to the extent
that such technology meets (or can be used to meet)
the definition of Certified EHR Technology, including by
permitting timely access to such technology and
demonstrating its capabilities as implemented and used
by you in the field.

Figure 0-7: Meaningful Use Measures Summary (Part 1 of 5)
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Summary

Objective 0

3. In addition, do you and your organization
acknowledge the option to cooperate in good faith with
OMNC-ACB surveillance of your health information
technology certified under the ONC Health IT
Certification Program if a request to assist in ONC-ACB
surveillance is received?

4. Did you or your organization receive a request to
assist in ONC - ACB surveillance of your health
information technology certified under the ONC Health
IT Certification Program? If yes, did you and your
organization cooperate in good faith with ONC-ACB
surveillance of your health information technology
certified under the ONC Health IT Certification Program
as authorized by 45 CFR part 170, subpart E, to the
extent that such technology meets (or can be used to
meet) the definition of Certified EHR Technology,
including by permitting timely access to such
technology and demonstrating capabilities as
implemented and used by you in the field?

Actions related to supporting information exchange and
the prevention of health information blocking:

1. Did you or your organization knowingly and willfully
take action (such as to disable functionality) to limit or
restrict the compatibility or interoperability of Certified
EHR. Technology?

2. Did you and your organization implement
technologies, standards, policies, practices, and
agreements reasonably calculated to ensure, to the
greatest extent practicable and permitted by law, that
the Certified EHR Technology was, at all relevant times:
(i) Connected in accordance with applicable law;

(ii) Compliant with all standards applicable to the
exchange of information, including the standards,
implementation specifications, and certification criteria
adopted at 45 CFR part 170;

(iii) Implemented in a manner that allowed for timely
access by patients to their electronic health
information;

(iv) Implemented in a2 manner that allowed for the
timely, secure, and trusted bi-directional exchange of
structured electronic health information with other
health care providers (as defined by 42 U.5.C. 300jj
(3)), including unaffiliated providers, and with disparate
Certified EHR Technology and vendors.

3. Did you and your organization respond in good faith
and in a timely manner to requests to retrieve or
exchange electronic health information, including from
patients, health care providers (as defined by 42 U.S.C.
300§j(3)), and other persons, regardless of the
requestor's affiliation or technology vendor?

Activities related to supporting providers with the
performance of Certified EHR Technology:

Question 1 = Yes
Question 2 = Yes Yes
Question 3 = Yes
Question 4 = Yes Yes

Actions related to supporting information exchange and
the prevention of health information blocking:

Question 1 = Yes
Question 2 = Yes Yes Yes Yes
Question 3 = Yes

Objective 1

Protect electronic protected health information (ePHI)
created or maintained by the Certified EHR. Technology
(CEHRT) through the implementation of appropriate
technical, administrative, and physical safeguards.

Measure = No

Objective 2

Generate and transmit permissible prescriptions
electronically (eRx).

Patient Records = All

Exclusion 1 = No
Exclusion 2 = No
Numerator 1 = 100
Denominator 1 = 200
Percentage = 50%

Objective 3

Implement clinical decision support (CDS) interventions
focused on improving performance on high-priority
health conditions.

Measure 1 = No

Measure 2 Exclusion = No
Measure 2 = No

Objective 4

Use computerized provider order entry (CPOE) for
medication, laboratory, and diagnostic imaging orders
directly entered by any licensed healthcare
professional, credentialed medical assistant, or a
medical staff member credentialed to and performing
the equivalent duties of a credentialed medical
assistant, who can enter orders into the medical record
per state, local, and professional guidelines.

Patient Records = All

Measure 1
Exclusion 1 = Excluded

Measure 2
Exclusion 2 = Excluded

Measure 3
Exclusion 3 = Excluded

Objective 5

The EP provides patients (or patient-authorized
representative) with timely electronic access to their
health information and patient-specific education.

Exclusion 1 = Excluded

Figure 0-8: Meaningful Use Measures Summary continued (Part 2 of 5)
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Meaningful Use Measures Summary

Objective 6

Use Certified EHR Technology to engage with patients
or their authorized representatives about the patient's
care. Providers must attest to all three measures and

must meet the thresholds for at least two measures to
meet the objective.

Exclusion 1 = Excluded

Objective 7

The EP provides a summary of care record when
transitioning or referring their patient to another setting
of care, receives or retrieves a summary of care record
upon the receipt of a transition or referral or upon the
first patient encounter with a new patient, and
incorporates summary of care information from other
providers into their EHR using the functions of Certified
EHR Technology. Provider must attest to the measure
(5] listed below.

Exclusion 1 = Excluded
Exclusion 2 = Excluded
Exclusion 3 = Excluded

Required Public Health Objective Review

{Lbd;c::re 0Objective Entered
The EP is in active engagement with an immunization _— . _
Objective 8 registry or immunization information systems to submit gféﬁlcst.::s ‘13 SDISXOCTL::IGT:I No
o 1ion 1 electronic public health data in a meaningful way using Exclusion 2 = No
P Certified EHR Technology, except where prohibited, and Exdusion 3 = Mo
in accordance with applicable law and practice.
The EP is in active engagement with a syndromic Obiective 8 Option 2 = N
Obiective & surveillance registry to submit electronic public health Exéﬁls':;l? 1 =DE)(0c:II1L|ded 0
J¢ data in a meaningful way using Certified EHR " _
Option 2 e \ Exclusion 2 = Mo
Technology, except where prohibited, and in Exdusion 3 = No
accordance with applicable law and practice.
2gency to submit elecironic publc heslth data m a || Oblective 8 Option 3 = No
gb%?odnlge 8 meaningful way using Certified EHR Technology, except E:E:ﬂ::gg é : Ezcluded
P where prohibited, and in accordance with applicable law Exdusion 3 = M
and practice. Kelusion 3 = Mo
The EP is in active engagement with a public health
Obiective 8 agency to submit electronic public health data in a Objective 8 Option 4A = Yes
0 %?onl‘:li meaningful way using Certified EHR Technology, except Registry Name = Public Health 1
P where prohibited, and in accordance with applicable law Active Engagement Option = Production
and practice.
The EP is in active engagement with a public health
Obiactive 8 agency to submit electronic public health data in a Objective 8 Option 4B = Yes
o 1 48 meaningful way using Certified EHR Technology, except Registry Name = Public Health 2
ption where prohibited, and in accordance with applicable law || Active Engagement Option = Production
and practice.
The EP is in active engagement with a clinical data
Objective 8 registry to submit electronic public health data in a Objective 8 Option 5A = Yes
Option SA meaningful way using Certified EHR Technology, except Registry Name = Clinical Data 1
P where prohibited, and in accordance with applicable law || Active Engagement Option = Production
and practice.
The EP is in active engagement with a clinical data _— . _
Obiective 8 registry to submit electronic public health data in a g:éﬁlcst.::s ? S?;Tuggd No
o 1ion sB meaningful way using Certified EHR Technology, except Exclusion 2 = No
P where prohibited, and in accordance with applicable law 3 _
and practice Exclusion 3 = Mo

Figure 0-9: Meaningful Use Measures Summary continued (Part 3 of 5)

Saved 6-August-2020

MAPIR_User_Guide_for_EP_Part_2B_PY2019_V1.0 (MAPIR Release 6.2).docx

Page 48 of 52




MAPIR User Guide for Eligible Professionals Part — 2B

Meaningful Use Measures Summary

ULiCome

Measure Review

inica

NQF

Measure Code

Title

Entered

0018

CMS165 v7.3.000

Controlling High Blood Pressure

Numerator = 100
Denominator = 200
Performance Rate (%) = 10.0
Exclusion = 10

NQF

Measure Code

Title

Entered

0004

CM5137 v7.2.000

Initiation and Engagement of Alcohol
and Other Drug Dependence
Treatment

Stratum 1

Numerator 1 = 10
Denominator 1 = 20
Performance Rate 1 (%) = 10.0
Exclusion 1 =1

Numerator 2 = 10
Denominator 2 = 20
Performance Rate 2 (%) = 10.0
Exclusion 2 = 1

Stratum 2

Numerator 3 = 10
Denominator 3 = 20
Performance Rate 3 (%) = 10.0
Exclusion 3 = 1

Numerator 4 = 10
Denominator 4 = 20
Performance Rate 4 (%) = 10.0
Exclusion 4 = 1

Stratum 3

Numerator 5 = 10
Denominator 5 = 20
Performance Rate 5 (%) = 10.0
Exclusion 5 = 1

Numerator 6 = 10
Denominator &6 = 20
Performance Rate 6 (%) = 10.0
Exclusion 6 = 1

Other Clinical Quall Medsures

NQF

Measure Code

Title

Entered

0038

CMS117 v7.2.000

Childhood Immunization Status

Numerator = 10

Denominator = 20
Performance Rate (%) = 10.0
Exclusion = 1

0032

CM5124 v7.2.000

Cervical Cancer Screening

Numerator = 10

Denominator = 20
Performance Rate (%) = 10.0
Exclusion = 1

0034

CM5130 v7.2.000

Colorectal Cancer Screening

Numerator = 10

Denominator = 20
Performance Rate (%) = 10.0
Exclusion = 1

Figure 0-10: Meaningful Use Measures Summary continued (Part 4 of 5)
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Meaningful Use Measures Summary

0028

CM5138 v7.1.000

Preventive Care and Screening:
Tobacco Use: Screening and
Cessation Intervention

Population 1

Numerator 1 = 10
Denominator 1 = 20
Performance Rate 1 (%) = 10.0
Exception 1 = 1

Population 2

Numerator 2 = 10
Denominator 2 = 20
Performance Rate 2 (%) = 10.0
Exception 2 = 1

Population 2

Numerator 3 = 10
Denominator 3 = 20
Performance Rate 3 (%) = 10.0
Exception 3 = 1

Previous ¢ Save & Continue D

Figure 0-11: Meaningful Use Measures Summary continued (Part 5 of 5)

UI 196
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Attestation Phase (Part 3 of 3)

Part 3 of 3 of the Attestation Phase contains a question regarding assignment of your incentive payment and
confirmation of the address to which the incentive payment will be sent.

Click the Yes radio button to confirm you are receiving this payment as the payee indicated or you are assigning this
payment voluntarily to the payee and that you have a contractual relationship that allows the assigned employer or
entity to bill for your services.

Click the Payment Address radio button from the list below to be used for your Incentive Payment.

Click Save & Continue to review your selection, click Previous to go back, or click Reset to restore this panel to the
starting point or last saved data.

—_ - B Print Contact Us Exit

Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

Get Started RE&A/Contact Info Eligibility Patient Volumes Attestation m Submit ]

Attestation Phase (Part 3 of 3

Please answer the following gquestions so that we can determine your eligibility for the program.

When ready click the Save & Continue button to review your selection, or click Previous to go back. Click
Reset to restore this panel to the starting point.

(*) Red asterisk indicates a required field.

* Based on the information recsived from the R&A, you requested to assign ®
your incentive payment to the entity above (Payee TIN). Please confirm
that you are receiving that paymeant as the payse indicated above or you

are assigning this payment voluntarily to the payee above and that you

have a contractual relationship that zallows the assigned employer or entity
to bill for your services.

NOTE: If you wish to assign your payment and did not indicate this when you applied to the R&A then you must return to the
R&A to correct this information.

Previous | | Reset H Save & Continue )
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This screen confirms you successfully completed the Attestation section.
Note the check box in the Attestation tab.

Click Continue to proceed to the Review tab.

Print ContactUs Exit

Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

You have now completed the Atfestation section of the application.

You may revisit this section any time to make corrections until such time
as you actuzlly Submit the application.

The Submit saction of the application is now available.

Before submitting the application, please Review the information you
have provided in this section, and all previous sections.
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Introduction

MAPIR Release Version 6.3 is configured by default to require 90 days of Meaningful Use attestation for Program
Years 2019 and higher.

Any incentive applications that were started prior to the installation of MAPIR Release Version 6.3 for a specific state
will follow the processing logic that was in effect for the version of MAPIR that you are currently running.

With the implementation of Version 6.0, MAPIR benefited from a revised navigational approach for attestation.
MAPIR Release Version 6.1 expanded this approach to Stage 3 Objectives for Program Year 2018 incentive
applications, and Modified Stage 2 and Stage 3 CQMs for 2018. Incentive applications started in Program Year 2019
or higher require attestation to Stage 3 Meaningful Use (MU). MAPIR’s navigational panel is further described in the
Attestation Meaningful Use Objectives Navigation Panel, Required Public Health Objectives Navigation Panel, and
Attestation MU Clinical Quality Measure Navigation Panel sections of this manual.

Incentive applications for Program Years 2020 and higher will require attestation to a CQM reporting period before a
minimum of at least six (6) CQMs can be selected from the list of available CQMs and attested to. The duration of the
CQM reporting period must be at least 90 days or higher and must be in the same Program Year that is being
attested to. The steps for entering a CQM reporting period are further described in the Clinical Quality Measures
Reporting Period section of this manual.

A default Electronic Health Record (EHR) reporting period of 90 days will continue to apply for MU when completing
attestation to a Program Year 2020 incentive application.

Meaningful Use Objectives have no selection screen and you must complete all Objectives. Once you select
the Begin button on the Splash Page for Meaningful Use Objectives screen, MAPIR will display the objectives with
the navigation approach.
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Related MAPIR Documentation

To review getting started with MAPIR please see the MAPIR User Guide for EP Part 1.

To review Program updates for 2018 in the attestation tab, see MAPIR User Guide for EP Part 2A PY 2018.
To review Program updates for 2019 in the attestation tab, see MAPIR User Guide for EP Part 2B PY 2019.
To review application submission and review, see MAPIR User Guide for EP Part 3.

To review the MAPIR Review tab to Application Submission, see MAPIR User Guide for EP Part 4.
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Step 5 — Attestation

This section will ask you to provide information about your EHR System Attestation Phase. The Attestation phase for
2019 is Meaningful Use.

This initial Attestation screen provides information about this section.

Note
The Adoption, Implementation, and Upgrade phases are not available in 2017 or higher.

Click Begin to continue to the Attestation section.

[SPLASH PAGE CODE FILE NAME:
/mapir-public/WebContent/resources/template/static/prof/attestSplashinclude.xhtml]

(e “ Print ContactUs Exit
Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

Ra/onoct i 8 Y i ssion 7 (T ECNER

SPLASH PAMEL: The text in this section of the page would be replacad by actual content that the hosting state may spacify as static HTML.
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Meaningful Use Phase

Select an EHR System Attestation phase for reporting Meaningful Use of Certified EHR Technology. The selections
available to you will depend on the CEHRT ID entered.

MAPIR will display the applicable stage options available unless a default has been set.
The default for Program Year 2019 is set to Meaningful Use (90 days).

Click Save & Continue to review your selection or click Previous to go back. Click Reset to restore this panel to the
starting point.

— - Print ContactUs Exit

Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

Koot o B Y it ] - Y i 1

Please select the appropriate EHR System Phase below. The selection that you make will determine the questions that you will be asked on
subsequent pages.

When ready click the Save & Continue button to review your selection, or click Previous to go back.
Click Reset to restore this panel to the starting point.

® Meaningful Use (90 days) @
You are capturing meaningful use measures using certified EHR technology at locations
where at least 50% of the patient encounters are provided.

© Meaningful Use (Full Year) @
You are capturing meaningful use measures using certified EHR technology at locations
where at least 50% of the patient encounters are provided.

— e
Previous | | Reset |(Save &Continueb
e —

UT 345
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The Attestation EHR Reporting Period (Part 1 of 3) screen will display the 90-day period and the full year period. For
Program Year 2017 or higher incentive applications, the default EHR Reporting Period will be a continuous 90-day
period.

Note
The Attestation EHR Reporting Period for Program Year 2016 and before will display the 90-day period or the full
year period, depending on the selection made on the previous screen.

Enter a Start Date or use the calendar located to the right of the Start Date field.

Click Save & Continue to review your selection or click Previous to go back. Click Reset to restore this panel to the
starting point.

T — Print ContactUs  Exit

Name Applicant NPT
Personal TIN/SSN Payee TIN
Payment Year Program Year

Attestation EHR Reporting Period (Part 1 of 3

Please enter the Start Date of the EHR Reporting Period. The EHR Reporting Period is any continuou€ 90-day period Jithin a payment year in

which an Eligible Professional demonstrates meaningful use of certified EHR technology.

Note: The end date of the continuou90-day period Jill be calculated based on the start date entered.

When ready click the Save & Continue button to review your selection, or click Previous to go back.
Click Reset to restore this panel to the starting point.

(*) Red asterisk indicates a required field.

*Start Date: |01/01/2020 |
mm/dd/yyyy

— —
Previous | | Reset |QSave&CuntinueD

Ur 80

Saved 6-August-2020 MAPIR_User_Guide_for_EP_Part_2C_PY2020_V1.0 (MAPIR Release 6.3).docx Page 8 of 53



MAPIR User Guide for Eligible Professionals Part — 2C Step 5 — Attestation

A system calculated end date of 90 days will be generated from your chosen Start Date.

Review your selection’s Start Date and End Date. Click Save & Continue to continue to the Attestation Meaningful
Use Objectives screen or click Previous to go back.
Print ContactUs Exit

Name Applicant NPT

Personal TIN/SSN Payee TIN
Payment Year Program Year

Attestation EHR Reporting Period (Part 1 of 3

Please confirm that the dates displayed below represent the EHR reporting period for the payment year where the Eligible Professional
demonstrates meaningful use of certified EHR technology.

When ready click the Save & Continue button to review your selection, or click Previous to go back.

Start Date: Jan 01, 2020
End Date:  Mar 30, 2020

— e ——
Previous Save & Continue | )

UI 464
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Meaningful Use — Objectives and Measures

The screen on the following page displays the Measures Topic List. The Attestation Meaningful Use Objectives are
divided into three distinct topics: General Requirements, Meaningful Use Objectives, and the Required Public Health
Objective. The Clinical Quality Measures are available as either Manual Clinical Quality Measures or Electronic
Clinical Quality Measures.

You may complete any of the four topics in any order.

While it is not required that you begin each topic in the order shown on the screen, this user guide will follow the order
in which the topics are listed.

Click Begin to start a topic.

Note
Stage 3 and higher Attestation Objectives and Measures include a Navigational Panel as shown on the Attestation
Meaningful Use Objectives Navigation Panel section of this user manual.

I — Print Contact Us  Exit

Name . Applicant NPI

Personal TIN/SSN Payee TIN

Payment Year Program Year
[ § tasscomc i 8 Y ctnois B8 Y recesvremes £ YRR sovw Y oo £1
Attestation Meaningful bjectives

Plzase complets the following topic areas: General Reguirements, Meaningful Use Objectives (0-7), Regquirad Public Health Objective (8) and
the Clinical Quality Measuras [(CQMs). The following icon will display to the left of the topic name when the minimum requirad entries are

completed.
Please Note: Specific requirements apply to the Required Public Health Objective (8). You may be instructed to complete additional steps
depanding on exclusions taken on completed objectives even though a iz displayed.

Available actions for 2 topic will be determined by current progress level. To start a topic, select the "Begin® button. To medify a topic where
entries have been made, salect the "EDIT" button for a topic to medify any pravicusly entered information. Select "Previous" to return.

Completed? Topics Progress Action

‘ General Requirements ‘ ‘
‘ Meaningful Use Objectives (0-7) ‘
‘ Required Public Health Objective (8) ‘

< Custom defined configurable item >

Manual Clinical Quality Measures

Electronic Clinical Quality Measures Sal

iy

Note:
‘When all topics are markad as completad, salect the "Save & Continue™ button to complete the attestation process.

Previous | | Save B Continue

Figure 0-1: Stage 3 Measures Topic List
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Meaningful Use General Requirements

Enter information in all required fields.

The denominator entered must be greater than or equal to the numerator entered. The nhumerator and denominator
entries must be positive whole numbers.

Click Save & Continue to review your selection, click Previous to go back, or click Reset to restore this panel to the
starting point or last saved data.

— —— W Print ContactUs Exit
Name Applicant NP1
Personal TIN/SSN Payee TIN
Payment Year Program Year

R ozt o 11 Y i I sion 1 (R AT

| Meaningful Use General Requirements

Pleasa answer the following questions to determine your eligibility for the Medicaid EHR Incentive Program.

When ready click the Save & Continue button to review your selection, or click Previous to go back.
Click Reset to restore this panel to the starting point.

(*) Red asterisk indicates a required field.

@
* Please demonstrate that at least 50% of all your * Numerator: I:l * Denominator: @
encounters occur in a location(s) where Certified EHR

Technology is being utilized.

L]

* Please demonstrate that at least 80% of all unique @I:l * Denominator: @
patients have their data in the certified EHR during the

EHR reporting period.

Previous | | Reset ‘Gave&(:ontinua

Ul 181
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If all measures were entered and saved, a check mark will display under the Completed column for the topic as
displayed in the example below. You can continue to edit the topic measure after it has been marked complete.

Click the Edit button to further edit the topic, click Clear All to clear all topic information you entered, or click Begin to
start the next topic.

I P Print ContactUs Exit
Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

croci o (7 T (RS
Attestation Meaningful Use Objectives

Please complete the following topic areas: General Requirements, Meaningful Use Objectives (0-7), Required Public Health Objective (8) and
the Clinical Quality Measures (COMs). The following icon will display to the left of the topic name when the minimum required entries ars

completed.
Please Note: Specific requirements apply to the Required Public Health Objective (8). You may be instructed to complete zdditionzl steps
depending on exclusions taken on completad objectives even though a is displayed.

Avazilable actions for a topic will be determined by current progress level. To start a topic, select the "Begin™ button. To medify 2 topic where
antries have been made, select the "EDIT" button for a topic to medify any previously entered information. Select "Previous” to return.

Completed? @ Topics Progress

Action
EDIT
a General Requirements 2/2
Clear all

Meaningful Use Objectives (0-7) )

Required Public Health Objective (8) Begin

< Custom defined configurable item >

Manual Clinical Quality Measures Select
Electronic Clinical Quality Measures
MNota:
When all topics are marked as completed, salect the "Save & Continue™ button to complete the attestation process.
i ——
| Save & Continue '
e — ™

U 180-C
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Stage 3 MU

The screen below displays the Measures Topic List. The Attestation Meaningful Use Objectives are divided into three
distinct topics: Meaningful Use Obijectives (0-7), Required Public Health Objective (8), Manual Clinical Quality
Measures or Electronic Clinical Quality Measures.

You may select any of the three topics and complete them in any order. All three topics must be completed.

If all measures were entered and saved, a check mark will display under the Completed column for the topic as
displayed in the example below.

Click the Edit button to further edit the topic, click Clear All to clear all topic information you entered, or click Begin to
start the next topic.

[ _—— Print ContactUs Exit

Name Applicant NPT
Personal TIN/SSN Payee TIN
Payment Year Program Year

[ e coes Y emsrcomac s B Y ooy 81 Y rovers vones £ YRR v Y oo £
Attestation Meaningful Use Objectives

Please complete the following topic areas: General Requirements, Meaningful Use Objectives (0-7), Required Public Health Objective (8) and
the Clinical Quality Measures (CQMs). The following icon will display to the left of the topic name when the minimum required entrizs are

completed.
Please Note: Specific requirements apply to the Reguired Public Health Objective (8). You may be instructed to complete additional steps
depending on exclusions taken on completad objectives sven though a iz displayed.

Availzble actions for a topic will be determined by current progress level, Te start a topic, select the "Begin™ button. To medify a topic where
entries have been made, sslect the "EDIT" button for a topic to modify any previously entered information. Select "Previous” to return.

Completed? @ Topics Progress

Action
EDIT
6 General Requirements 272
Clear all

Meaningful Use Objectives (0-7) )

Required Public Health Objective (8) Begin

= Custom defined configurable item >

Manual Clinical Quality Measures

Electronic Clinical Quality Measures

Mote:
When all topics are marked as completed, sslect the "Save & Continue" button to complete the atbestation process.

Previous | | Save & Continue

UT 180-C
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Meaningful Use Objectives

This screen provides information about the Meaningful Use Objectives for Stage 3 MU.
Click Begin to continue to the Attestation Meaningful Use Objectives Navigation Panel.
[SPLASH PAGE CODE FILE NAME:

/mapir-public/prof/attestation/muObjectiveSplashStage3_3Include.xhtml]

— —— } Print ContactUs Exit
Name Applicant NPT
Personal TIN/SSN Payee TIN
Payment Year Program Year

Get Started R&A/ Contact Info Eligibility Patient Volumes Attestation m Submit

State Configurable text area for Stage 3.3 Meaningful Use Objectives.
The text in this section of the page would be replaced by actual content that the hosting state may specify as static HTML.

sty
CD

UI 896-C
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Attestation Meaningful Use Objectives Navigation Panel

The following screen displays the Attestation Meaningful Use Objectives Navigation Panel.

Incomplete Objectives display without a r - Print  ContactUs Exit
checkmark and are listed in ascending order. = W

Select the hyperlinks on the left side of the Name Applicant NP

Navigation Panel to display an associated o vn o o vear

Objective screen on the right side of the
Navigation Panel.

A checkmark will display beside each
completed Objective.

When all required fields have been entered for
an Objective, Click the Save & Continue
button to navigate to the next incomplete
objective.

Successfully complete all the Meaningful Use
Objectives and click the Save & Continue
button to navigate to the Measures Topic List
displayed on page 13 of this manual.

Click Clear All Entries and select OK on the
warning pop-up, to remove all previously
saved data for the selected Objective, or
Cancel, to continue working.

(I TR s ) (T N

Obiective 0 @
Objective 1 @
Obiective 2 @
abj . 3 o
Obiective 4
Objective 5 o

Objective 6 o

Objective 7 e

ﬂ Click HERE to review CMS Guidelines for this measure.

Click the Save & Continue to proceed. Click Return to Main to access the main attestation topic list. Click Clear All
Entries to remove entered data.

(*) Red asterisk indicates a required field.

Ohjactive: Protact electronic protected health information (ePHI) created or maintained by the Certified EHR Techonology through the
implementation of appropriate technical, administrative, and physical safeguards.
Measure: Conduct or review a security risk analysis in accordance with the requirements under 45 CFR 164.308(a)(1), including addressing the

security {including encryption) of data created or maintained by Cartified EHR Technology in accordance with requiremeants under 45
CFR 164.212(a)(2)(iv) and 45 CFR 164.306(d)(3), implement security updates as necessary, and correct identified security deficiencies
as part of the provider's risk management process.

*Did you meet this measure?
O ves O No

If 'Yes', please enter the following infermation:

Date (MM/DDAYYYY): [ ]

Name and Title (Person who conducted or reviewed the security risk analysis):

\
V. -

QReturn to Main ‘ | Clear All Entries | | Save & ContinueJ

Click Return to Main to navigate to the Measures Topic List displayed on page 13 of this manual.

Note

The Navigation Panel requires JavaScript to be enabled for your web browser. If JavaScript is disabled, the following message will display “It appears that
JavaScript is disabled in your browser or not supported. Certain supplemental features in MAPIR require JavaScript. These features include optional Calendar
controls, warnings of session expiration, confirmation before clearing certain measures, and confirmation of saving changes on Exit.”
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for Eligible Professionals Part — 2C

Stage 3 MU

Objective 0 — ONC Questions

Enter information in all required fields.

Click Save & Continue to navigate to the next incomplete objective.

Click Clear All Entries to remove all previously saved data.

Click Return to Main

to navigate to the EP MU Dashboard shown on page 13 of this manual.

Print Contact Us Exit

Name
Personal TIN/SSN
Payment Year

[ it Y St o ke

Applicant NPT
Payee TIN
Program Year

i 7 I Y

Ob i 0 ONC Quesh
Objective 0 0
Obiective 1 a @) Click HERE to review CMS Guidelines for this measure.

Obective 2 )

abjective 2 @

Click the Save & Continue to proceed. Click Return to Main to access the main attestation topic fist. Click Clear All
Entries to remove entered data.

Objective 5 @)
Activities
obiective 6 @)

obiective 7 @)

Obiective 4 @) (*) Red asterisk indicates a required field.

Actions related to supporting i i and the p ion of health information blocking:

related to supporting providers with the performance of Certified EHR Technology:

*1. Do you and your organization acknowledge the requirement to cooperate in good faith with ONC direct review of your health
information technology certified under the ONC Health IT Certification Program if a request to assist in ONC direct review is
received?

O Yes O No

*2. Did you or your arganization receive a request for an GNC direct review of your health information technology certified under
the ONC Health IT Certification Program?

O Yes No

If you answared No on the question above, the belaw question is not applicable and should be left blank.

If yes, did you and your organization cooperate in good faith with ONC direct review of your health information
technology certified under the ONC Health IT Certification Program as authorized by 45 CFR part 170, subpart E, to the
extent that such technology meets (or can be used to meet) the definition of Certified EHR Technology, including by
permitting timely access to such technology and demonstrating its capabilities as implemented and used by you in the
field?

O yes O No

*3. In addition, do you and your organization acknowledge the option to cooperate in good faith with ONC-ACS survaillanca of
'your health information technology certified under the ONC Health IT Certification Program if a request to assist in ONC-ACB
surveillance is received?

© Yes O No O Dedline to answer

*4. Dicl you er your arganization receive a request to assist in ONC - ACB surveillance of your health information technology
certified under the ONC Health IT Certification Program?

O Yes O No O Decline to answer

If you answered No or Dedline to Answer on the question above, the below question is not applicable and should be left
blank.

If yes, did you and your organization cooperate in good faith with GNC-ACB surveillance your health information
technology certified under the GNC Health IT Certification Program as authorized by 45 CFR part 170, subpart E, to the
extent that such tachnology meets (or can be used to meet) the definition of Certified EHR Tachnology, including by
permitting timely access te such technology and demonstrating capabilities as implemented and used by you in the field?

O yes O Ne O Dedine to answer

*1. Did you or your organization knowingly and willfully take action (such as to disable functionality) to limit or restrict the
compatibility or interoperability of Certified EHR Technology?

*2. Did you and your organization implement technologies, standards, policies, practices, and agreements reasonably calculated
to ensure, to the greatest extent practicable and permitted by law, that the Certified EHR Technology was, at all relevant times:

(i) Connected in accordance with applicable law;
O vaz O No

(ii) Compliant with all standards applicable to the exchange of information, including the standards, implementation
specifications, and certification criteriz adopted at 45 CFR part 170;
O yes O No

(iil) Implemertted in a manner that allowed for timely access by patients to their electronic health information;

O yes O No

(iv) Implemented in @ manner that allowed for the timely, secure, and trusted bi-directional exchange of structured
electronic health information with other health care providers (as defined by 42 U.5.C. 3003j(3)), including unaffiliated
providers, and with disparate Certified EHR Technology and vendors.

O ves O No

*3. Dicl you and your organization respond in gaod faith and in a timely manner to requests to retrieve o exchange electronic
heslth information, including from patients, health care providers (as defined by 42 U.S.C. 300fi(3)), and other persons,
regardiess of the requestor's affiliation or technology vendor?

O yes O No

Return to Main | [ Clear All Entries | | Save & Continue
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Objective 1 — Protect Patient Health Information
Enter information in all required fields.

Click Save & Continue to navigate to the next incomplete objective.
Click Clear All Entries to remove all previously saved data.

Click Return to Main to navigate to the EP MU Dashboard shown on page 13 of this manual.

S el - Y

[ — e “ Print Contact Us it
Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

Attestation Meaningful Use Objectives

Objective 0 o Objective 1 - Protect Patient Health Information
Objective 1 @) Click HERE to review CMS Guidelines for this measure.
Obiective 2 Click the Save & Continue to proceed. Click Return to Main to access the main attestation topic fist. Click Clear AN
. Entries to remove entered data.
Objective 3
Objective 4
Objective 5 (*) Red asterisk indicates a required field.
Objective 6 L ) ) ) . .
CObjective: Protect electronic protected health information (ePHI) created or maintained by the Certified EHR Technology (CEHRT) through the
Objective 7 implementation of appropriate tec hnical, administrative, and physical safeqguards.
Measure: Conduct or review a security risk analysis in accordance with the requirements under 45 CFR 164.308(2)({ 1), including addressing the

security (including encryption) of data created or maintained by Certified EHR Technology in accordance with requirements under 45

CFR 164.312(a)(2)(iv) and 45 CFR 164.306(d)(3), implement security updates as necessary, and comect identified security
deficiencies as part of the provider's risk management process.

#*Did you meet this measure?
O Yes O No

If ' es', please enter the following information:
oate (m/oovv: [

Name and Title (Person who conducted or reviewed the security risk analysis): |

| Retum to Main I ‘ Clear All Entries Save & Continue |

UL 665
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Stage 3 MU

Objective 2 — Electronic Prescribing
Enter information in all required fields.

Click Save & Continue to navigate to the next incomplete objective.

Click Clear All Entries to remove all previously saved data.

Click Return to Main to navigate to the EP MU Dashboard shown on page 13 of this manual.

Print Contact Us

™
3
=

Name

Personal TIN/SSN

Payment Year

Applicant NPI
Payee TIN
Program Year

e o B1 Y ey el - ¥ - )

Obiective 0 @
Obiective 1 )
Objective 2 @
Obiective 4 @
Obiective 5
obiective 6 @

Objective 7 o

ﬂj Click HERE to review CMS Guidelines for this measure.

Click the Save & Continue to proceed. Click Return to Main to access the main attestation topic fist. Click Clear Al
Entries to remove entered data.

(*) Red asterisk indicates a required field.

Objective:

Measure:

Generate and transmit permissible prescriptions electronically (eRx).

More than 60 percent of all permissible prascriptions written by the EP are queried for a drug formulary and transmitted electronically
using Certified EHR Technology.

* PATIENT RECORDS: Please select whether the data used to support the measure was extracted from ALL patient records or only
from patient records maintained using Certified EHR Technology.

O This data was extracted from ALL patient records not just those maintained using Certified EHR Technology.
O This data was extracted only from patient records maintainad using Certified EHR Technology.

EXCLUSION 1: Any EP who writes fewer than 100 permissible prascriptions during the EHR reporting period.

* Does this exclusion apply to you?
© Yes O No

EXCLUSION 2: Any EP who does not have a pharmacy within their organization and there are no pharmacies that accept electronic
prescriptions within 10 miles of the EP's practice location at the start of his or her EHR reporting period.

* Does this axclusion apply to you?

© ves O No

If the exclusions do not apply to you, complete the following information:

Numerator: The number of prescriptions in the denominator generated, queriad for a drug formulary, and transmitted electronically
using Cartifiad EHR Technology.

Denominator: Number of prascriptions written for drugs requiring a prescription in order to be dispensed, other than controlled
substances, during the EHR reporting period: or number of prescriptions written for drugs requiring 2 prescription in order to be
dispensed during the EHR reporting period.

‘ Return to Main | | Clear All Entries ‘ | Save & Continue |

UI 666
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Stage 3 MU

Objective 3 — Clinical Decision Support (CDS)

Enter information in all required fields.

Click Save & Continue to navigate to the next incomplete objective.

Click Clear All Entries to remove all previously saved data.

Click Return to Main to navigate to the EP MU Dashboard shown on page 13 of this manual.

Im
=
=

Name

Personal TIN/SSN

Payment Year

Applicant NPI
Payee TIN
Program Year

R oo o 1 Y st el - ¥ o

Obiective o @)
Obiective 1 @
Obiective 2 @
Objective 3 @@
Obiective 4 @
Obiective 5 @)
Obiective 6 @

Objective 7 Q

ﬂ] Click HERE to review CMS Guidelines for this measure.

Click the Save & Continue to proceed. Click Return to Main to access the main attestation topic list. Click Clear All
Entries to remove entered data.

{*) Red asterisk indicates a required field.

Objective:

Implement clinical decision support (CDS) interventions focused on improving performance on high-priority health conditions.
Measure 1: Implement five clinical decision support interventions related to four er more CQMs at a relevant point in patient care for
the entire EHR reporting period. Absent four CQMs relatad to an EP's scope of practice or patient population, the clinical decision
support interventions must be related to high-priority health conditions.

*Did you meet this measure?

O Yes O No
Measure 2 Exclusion: For the second measure, any EP who writes fewer than 100 medication orders during the EHR reporting period.

*Does this exclusion apply to you? If 'No’, complete Measure 2.

O Yes O No

Measure 2: Tha EP has enabled and implementad the functionality for drug-drug and drug-allergy interaction checks for the entire
EHR reporting period.

Did you meet this measure?
O Yes O No

Return to Main | | Clear All Entries ‘ | Save & Continue
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Objective 4 — Computerized Provider Order Entry (CPOE)

Enter information in all required fields.
Click Save & Continue to navigate to the next incomplete objective.
Click Clear All Entries to remove all previously saved data.

Click Return to Main to navigate to the EP MU Dashboard shown on page 13 of this manual.

/
/

=
5
El
o
=]
=
&
1
=
A
Im
X
=3

Name Applicant NPT
Personal TIN/SSN Payee TIN
Payment Year Program Year

[ i Y st i 1 Y o i 7 (T N

Objective 0 o

Obijective 1 o ) Click HERE to review CMS Guidelines for this measure,
Objective 2 o Click the Save & Continue to proceed. Click Return to Main to access the main attestation topic list. Click Clear All
L Entries to remove entered data.
Objective 3 Q
Objective 4 o (*) Red asterisk indicates a required field.
Objective 5 a
Objective: Use computerized provider order entry (CPOE) for medication, laboratory, and diagnostic imaging orders directly entered by any
Objective 6 o licensed healthcare professional, credentialed medical assistant, or a medical staff member credentialed to and performing the
equivalent duties of a credentialed medical assistant, who can enter orders into the medical record per state, local, and professional
Obiective 7 o guidelinas.

* PATIENT RECORDS: Please select whether the data used to support the measure was extracted from ALL patient records or only
from patient records maintained using Certified EHR Technology.

O This data was extracted from ALL patient records not just those maintained using Certified EHR Technology.

O This data was extracted only from patient records maintained using Certified EHR Technology.
Measure 1: More than 60 percent of medication orders created by the EP during the EHR reporting period are recorded using
computerized provider order entry.
Numerator 1: The number of orders in the denominator recorded using CPOE.
Denominator 1: Number of medication orders created by the EP during the EHR reporting period.
Exclusion 1: Any EP who writes fewer than 100 medication orders during the EHR reporting period.
* Does this exclusion apply to you?

© Yes O No

If 'Na', complete entries in the Numerator and Denominator.

Measure 2: More than 60 percent of laboratory orders created by the EP during the EHR reporting period are recorded using
computerized provider order entry.

Numerator 2: The number of orders in the denominator recorded using CPOE.

Denominator 2: Mumber of laboratory orders created by the EP during the EHR reporting period.
Exclusion 2: Any EP who writes fewer than 100 |zboratory orders during the EHR reporting period.
* Does this exclusion apply to you?

O Yes O No

If 'No', complete entries in the Numerator and Denominator.

Measure 3: More than 60 percent of diagnostic imaging orders created by the EP during the EHR reporting pericd are recorded using
computerized provider order entry.

Numerator 3: The number of arders in the denominator recorded using CPOE.

Denominator 3: Number of diagnostic imaging orders created by the EP during the EHR reporting period.
Exclusion 3: Any EP who writes fewer than 100 diagnostic imaging orders during the EHR reporting period.
* Does this exclusion apply to you?

© Yes O No

If 'No', complete entrias in the Numerator and Denominator.

| Return to Main | | Clear All Entries | ‘ Save & Continue |

UI 668
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Objective 5 — Patient Electronic Access to Health Information
Enter information in all required fields.

Click Save & Continue to navigate to the next incomplete objective.
Click Clear All Entries to remove all previously saved data.

Click Return to Main to navigate to the EP MU Dashboard shown on page 13 of this manual.

T — Print ContactUs Exit

Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

R ot o B Y Eoies B Y v Y i

Objective 0 0

Obiective 1 o ﬂ Click HERE fo review CMS Guidelines for this measure.
Objective 2 o Click the Save & Continue to proceed. Click Return to Main to sccess the main attestation topic list. Click Clear All

o Entries to remove entered data.
Objective 3 Q
Objective 4 o (*) Red asterisk indicates a required field.
Objective 5

0 Objective: The EP provides patients (or patient-authorized representative) with timely electronic access to their health information and patient-

Obiective 6 o specific education.

Obijective 7 o . X X X
Exclusion 1: An EP may exclude from the measure if they have no office visits during the EHR reporting period.

* Does the exclusion apply to you? If "Yes', do not complete Measure 1 and 2. If 'No', complete Exclusion 2.
© Yes O No

Exclusion 2: Any EP that conducts 50 percent or maore of his or her patient encounters in a county that does not have 50 percant or
more of its housing units with 4Mbps broadband availability according to the latest information available from the FCC on the first day of
the EHR reporting period may exclude the measure.

Does the exclusion apply to you? If "Yes', do not complate Measure 1 and 2. If "No’, complete Measure 1 and 2.

O ves O No

Measure 1: For more than 80 percent of all unique patients seen by the EP: {1) The patient (or the patient-authorized representative)
is provided timely accass to view online, download, and transmit his or her health information; and {2} The provider ensures the
patient's haalth information is available for the patient (or patient-authorized representative) to accass using any application of their
choice that is configured to meet the technical specifications of the Application Programming Interface (APT) in the provider's Certified
EHR Technology.

Numerator 1: The number of patients in the denominator (or patient-authorized representative) who are provided timely access to
health information to view online, download, and transmit to a third party and to access using an application of their choice that is
configured to mest the technical specifications of the API in the provider's Certified EHR Technology.

Denominator 1: The number of unigue patients seen by the EP during the EHR reporting period.

Numerator :[  [Denomimatort:[ ]

Measure 2: Tha EP must use dinically relevant information from Certified EHR Technology to identify patient-specific educational
resources and provide electronic access to those materials to more than 35 percent of unique patients seen by the EP during the EHR
reporting period.

Numerator 2: The number of patients in the danominator who were provided electronic access to patient-specific educational

resourcas using clinically relevant information identified from Certified EHR Technology during the EHR reporting period.
Denominator 2: The number of unique patients seen by the EP during the EHR reporting period.

| Return to Main ‘ ‘ Clear All Entries | ‘ Save & Continue |

UT 669
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Objective 6 — Coordination of Care Through Patient Engagement
Enter information in all required fields.

Click Save & Continue to navigate to the next incomplete objective.
Click Clear All Entries to remove all previously saved data.
Click Return to Main to navigate to the EP MU Dashboard shown on page 13 of this manual.

—_— — Print ContactUs Exit

Name Applicant NPT

Personal TIN/SSN Payee TIN

Payment Year Program Year
[ e s e ==+ )
Attestation Meaningful Use Objectives
Oh'ectivel}o Objective 6 - Coordination of Care Through Patient Engagemen!|
Objective 1 Q ﬂ Click HERE to review CMS Guidelines for this measure.
Obijective 2 9 Click the Save & Continue to proceed. Click Return to Main to access the main attestation topic list. Click Clear AN

L Entries to remove entered data.
Objective 3 o
Objective 4 Q (*) Red asterisk indicates a required field.
Objective 5 o
Objectiva: Use Certified EHR Technology to engage with patients or their authorized representatives about the patient’s care. Providers must attest

Objective 6 o to all three measures and must meet the thresholds for at least two measures to meet the objective.

Objective 7 0 A . - X X
Exclusion 1: An EP may exclude from the measure if they have no office visits during the EHR reporting period.

* Does this Exclusion apply to you? If "Yes', do not complete Measure 1, 2 or 3. If 'No’, complete Exclusion 2.
 Yes O No

Exclusion 2: &ny EP that conducts 50 percent or more of his or her patient encounters in 2 county that does not have 50 percent or
more of its housing units with 4Mbps broadband availability according to the latest information available from the FCC on the first day of
the EHR reporting period may exclude the measure.

Does this Exclusion apply to you? If "Yes', do not complete Measure 1, 2 or 3. If 'No', complete Measure 1, 2 and 3.

O Yes O No

Measure 1: During the EHR reporting period, more than 5 percent of all unique patients (or their authorized representatives) seen by
the EP actively engage with the electronic health record made accessible by the provider and either: (1) View, download or transmit to
a third party their health information; or (2) Access their health information through the use of an API that can be used by applications
chosen by the patient and configured to the API in the provider’s Certified EHR Technology; or {3) A combination of (1) and (2).

Numerator 1: The number of unigue patients (or their authorized representatives) in the denominator who have viewed onling,
downloaded, or transmitted to a third party the patient's health information during the EHR reporting period and the number of unique
patients (or their authorized representatives) in the denominator who have accessed their health information through the use of an APL
during the EHR reporting period.

Denominator 1: Number of unigue patients seen by the EP during the EHR reporting period.

Measure 2: For more than 5 percent of all unigue patients seen by the EP during the EHR reporting period, a secure message was sent
using the electronic messaging function of Certified EHR Technology to the patient (or the patient-authorized representative), or in
response to a secure message sent by the patient or their authorized representative.

Numerator 2: The number of patients in the denominator for whom a secure electronic message is sent to the patient (or patient-
authorized representative) or in response fo a secure message sent by the patient (or patient-authorized representative), during the
EHR reporting period.

Denominator 2: Number of unigue patients seen by the EP during the EHR reporting period.

Measure 3: Patient generated health data or data from a non-clinical setting is incorporated into the Certified EHR Technology for more
than 5 percent of all unique patients seen by the EP during the EHR reporting period.

Numerator 3: The number of patients in the denominator for whom data from non-clinical settings, which may include patient-

generated health data, is captured through the Certified EHR Tachnology into the patient record during the EHR reporting period.
Denominator 3: Number of unigue patients seen by the EP during the EHR reporting period.

‘ Return to Main | | Clear All Entries | | Save & Continue |
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Stage 3 MU

Objective 7 — Health Information Exchange (HIE)
Enter information in all required fields.

Click Save & Continue to navigate to the next incomplete objective.

Click Clear All Entries to remove all previously saved data.

Click Return to Main to navigate to the EP MU Dashboard shown on page 13 of this manual.

Print Contact Us

m

[
=

Name
Personal TIN/SSN
Payment Year

Applicant NPI
Payee TIN
Program Year

R ot ko B ity el - Y =imi £

Objective 0 o

Ohiel:tivezo
Qbjective 3 @)

Objective 1 o 0 Click HERE to review CMS Guidelines for this measure.

Click the Save & Continue to proceed. Click Return to Main to access the main attestation topic list. Click Clear AN
Entries to remove entered data.

Objective 5 0
Objective 6 o
Objective 7 Q

Objective 4 o (*) Red asterisk indicates a required field.

Based on the selections you make below you may be required to provide mare information.

Exclusion 1: Any EP who transfers a patient to another setting or refers a patient to another provider less than 100 times during the
EHR reporting period.

* Does the exclusion apply to you?
O ves O No

Exclusion 2: Any EP for whom the total of transitions or referrals received and patient encounters in which the provider has never
before encountered the patient, is fewer than 100 during the EHR reporting pariod is excluded from this measure.

* Does the exclusion apply to you?

O Yes O No

Exclusion 3: Any EP that conducts 50 percent or more of his or her patient encounters in 2 county that does not have 50 percent or
more of its housing units with 4Mbps broadband availzbility according to the latest information available from the FCC on the first day

of the EHR reporting period may exclude the measuras.

* Does the exclusion apply to you?

O Yes O No

Return to Main | | Clear All Entries ‘ | Save & Continue

UI 671
Figure 0-2: Health Information Exchange (HIE) exclusions
Note
If additional information is required, after answering the HIE exclusions, then MAPIR will navigate to the following
screen when Save & Continue is selected.
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Stage 3 MU

— Print

Contact Us

R
=

Name Applicant NP1
Personal TIN/SSN Payee TIN
Payment Year Program Year

R ot o B Sl ] - Y =imi B

Obiective 0 @
Obiective 1 @
Obiective 2 @
objective 3 @@
Obiective 4 @
Obiective 5 @@
Obiective 6 @

Obiective 7 @

0] Click HERE to review CMS Guidelines for this measure.

Click the Save & Continue to proceed. Click Previous to go back. Click Return to Main to access the main attestation
topic list. Click Clear All Entries to remove entered data.

(*) Red asterisk indicates a required field.

Based on your exclusion selections from the previous screen you are reguired to provide the following information.

Objective: Tha EP providas a summary of care record when transitioning or refaerring their patient to another setting of care, receives or retriavas
a summary of care record upon the receipt of a transition or referral or upon the first patient encounter with a new patient, and
incorporates summary of care information from other providers into their EHR using the functions of Certified EHR Technology.

Provider must attest to the maasure(s) listed below.

Measure 1: For more than 50 percent of transitions of care and referrals, the EP that transitions or refers their patient to another
setting of care or provider of care: (1) Creates a summary of care record using Certified EHR Technology; and (2) electronically

exchanges the summary of care record.

MNumerator 1: The number of transitions of care and referrals in the denominator where a summary of care record was created using

Certified EHR Technology and exchanged electronically.

Denominator 1: Number of transiticns of care and referrals during the EHR reporting period for which the EP was the transferring or

referring provider.

Measure 2: For more than 40 percent of transitions or referrals received and patient encounters in which the provider has never

before encountered the patient, the EP incorporates into the patient's EHR an electronic summary of care document.

MNumerator 2: Number of patient encounters in the denominater where an electronic summary of care record received is

incorporated by the provider into the Certified EHR Technology.

Denominator 2: Number of patient encounters during the EHR reporting period for which an EP was the receiving party of 2
transition or referral or has never before encountered the patient and for which an electronic summary of care record is available.

Measure 3: For more than 80 percent of transitions or referrals received and patient encounters in which the provider has never
before encountered the patient, the EP performs a clinical information reconciliation. The provider must implement clinical information
reconciliation for the following three clinical information sets: (1) Medication. Review of the patient's medication, including the name,
dosage, frequency, and route of each madication. (2) Madication allergy. Review of the patient's known medication allergies. (3)

Current Problem list. Review of the patient’s current and active diagnoseas.

MNumerator 3: The number of transitions of care or referrals in the denominator where the following three clinical information

reconciliabions were performed: Medication list, medication allergy list, and current problem list.

Denominator 2: Number of transiticns of care or referrals during the EHR reporting pericd for which the EP was the recipient of the

transition or referral or has never before encountered the patient.

Previous ‘ | Return to Main ‘ | Clear All Entries | | Save & Continue |

U1 672

Figure 0-3: Health Information Exchange (HIE) results
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Stage 3 Required Public Health Objective (8)

Stage 3 Required Public Health Objective (8)

The revised navigational approach is effective for Stage 3 Required Public Health. If all measures were entered and
saved, a check mark will display under the Completed column for the topic as displayed in the example below. You
can continue to edit the topic measure after it has been marked complete.

Click the Edit button to further edit the topic, click Clear All to clear all topic information you entered, or click Begin to
start the next topic.

— —— Print ContactUs Exit

MName Applicant NPI

Personal TIN/SSN Payee TIN

Payment Year Program Year

[ e iies J chascomcs o £1 Y sty B Y oo v ) YT covem Y oo £
Attestation Meaningful Use Objectives |

Pleaze complete the following topic areas: General Requirements, Meaninaful Use Objectives (0-7), Required Public Health Objective (8] and
the Clinical Quality Measures (CQMs). The following icon will display to the left of the topic name when the minimum required entries ara

completed.
Please Mote: Specific requirements apply to the Required Public Health Objective (2). You may be instructed to complete additional steps
depending on exclusions taken on completed objectives even though a iz displayed.

Availzble actions for a topic will be determined by current progress level. To start a topic. select the "Begin" button. To medify a topic where
antries have been mads, salect the "EDIT" button for a topic to modify any praviously entered information. Selact "Previous" to return.

Completed? Topics Progress Action
EDIT
@ General Requirements 2/2
Clear All
EDIT
a Meaningful Use Objectives (0-7) a/8
Clear All
Required Public Health Objective (8) ([ Begin |)

< Custom defined configurable item >

Manual Clinical Quality Measures -

Electronic Clinical Quality Measures Select

MNote:
When all topics are marked as completed, sslect the "Save & Continue"” button to complete the attestation process.

Pravious | | Save & Continue

UT 180-C
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This screen provides information about the Stage 3 Required Public Health Objective.
Click Begin to continue to the Required Public Health Objectives Navigation Panel.
[SPLASH PAGE CODE FILE NAME:

/mapir-public/prof/attestation phObjectiveSplashStage3_3Include.xhtml]

—— — Print ContactUs Exit

Name Applicant NPT
Personal TIN/SSN Payee TIN
Payment Year Program Year

Get Started R&A/Contact Info Eligibility Patient Volumes Attestation @ Submit

State Configurable text area for Stage 3.3 Required Public Health Objectives.
The text in this section of the page would be replaced by actual content that the hosting state may specify as static HTML.

Ur 897-C
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Stage 3 Required Public Health Objective (8)

Required Public Health List Table

From the Required Public Health Objective Selection screen, choose a minimum of two Required Public Health
Options to attest to.

If a measure is selected and information is entered for that measure, unselecting the measure will clear all

information previously entered.

Click Save & Continue to proceed or click Return to Main to go back. Click Reset to restore this panel to the
starting point or last saved data.

Print

Contact Us

Exit

Name

Personal TIN/SSN
Payment Year

RN Cmacints 1 Y clobi Ll -~ Y

Applicant NPL
Payee TIN
Program Year

Attestation Meaningful Use Objectives
Providers are required to successfully attest to two Public Health Options without taking an exclusion. If you cannat satisfy at least two
options, you may take exclusions for all options you cannot meet. You may be required to answer Option 4B or 5B. You cannot attest to
Option 4B or 58 if you can take an exclusion for Option 4A or 5A respectively.
Note: Taking all exclusions does not mean the Objective fails.
When all options have been edited and you are satisfied with the entries, select "Return to Main™ button to access the main attestation
topic list.
d Public Hea Objective List Table
Ohjective Objective Measure Select
Number el - =
Objective 8 The EP is in active engagement with an Option 1 - Immunization Registry Reporting: The
Option 1 immunization registry or immunization EP is in active engagement with a public health
information systems to submit electronic public |agency to submit immunization data and
health data in a meaningful way using Certified |receive immunization forecasts and histories
EHR Technology, except where prohibited, and |from the public health immunization
in accordance with applicable law and practice. |registry/immunization information system (I15).
Objective 8 The EP is in active engagement with a Option 2 - Syndromic Surveilance Reporting:
Option 2 syndromic surveillance registry to submit The EP is in active engagement with a public
electronic public health data in a meaningful health agency to submit syndromic surveillance
way using Certified EHR Technology, except data.
where prohibited, and in accordance with
applicable law and practice.
Objective & The EP is in active engagement with a public Option 3 - Eectronic Case Reporting: The EP is
Option 3 health agency to submit electronic public health|in active engagement with a public health
data in a meaningful way using Certified EHR agency to submit case reporting of reportable
Technology, except where prohibited, and in conditions.
accordance with applic able law and practice.
Objective 8 The EP is in active engagement with a public QOption 4 - Public Health Registry Reporting: The
Option 4A health agency to submit electronic public health |EP is in active engagement with a public health
data in a meaningful way using Certified EHR agency to submit data to public health
Technology, except where prohibited, and in registries.
accordance with applic able law and practice.
Objective 8 The EP is in active engagement with a public Option 4 - Public Health Registry Reporting: The
Option 48 health agency to submit electronic public health | EP is in active engagement with a public health
data in a meaningful way using Certified EHR agency to submit data to public health
Technology, except where prohibited, and in registries.
accordance with applic able law and practice.
Objective 8 The EP is in active engagement with a clinical | Option 5 - Clinical Data Registry Reporting: The
Option 5A data registry to submit electronic public health |EP is in active engagement to submit data to a
data in a meaningful way using Certified EHR clinical data registry.
Technology, except where prohibited, and in
accordance with applic able law and practice.
Objective 8 The EP is in active engagement with a clinical | Option 5 - Clinical Data Registry Reporting: The
Option 5B data registry to submit electronic public health [EPisin active engagement to submit datato a
data in a meaningful way using Certified EHR clinical data registry.
Technology, except where prohibited, and in
accordance with applic able law and practice.
Retum to Main Reset Save & Continue

The measures you select to attest to will display on the Required Public Health Objectives Navigation Panel as
shown in the following page.

You must complete all the measures selected.
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Required Public Health Objectives Navigation Panel

The following screen displays the Required Public Health
Objectives Navigation Panel.

Incomplete Objectives display without a checkmark and are
listed in ascending order.

Select the hyperlinks on the left side of the Navigation Panel to
display an associated Objective screen on the right side of the
Navigation Panel.

A checkmark will display beside each completed Objective.

When all required fields have been entered for an Objective,
Click the Save & Continue button to navigate to the next
incomplete objective.

Successfully complete the Required Public Health Objectives
and click the Save & Continue button to navigate to the
Measures Topic List displayed on page 36 of this manual.

Click Clear All Entries and select OK on the warning pop-up,
to remove all previously saved data for the selected Objective,
or Cancel, to continue working.

Click Return to Main to navigate to the Measures Topic List
displayed on page 25 of this manual.

Name Applicant NPT
Personal TIN/ SSN Payee TIN
Payment Year Program Year

i 7 (S I

Attestation Meaningful Use Objectives

Obijective 8
Option 2
Obiective 8
Option 3

v
9
9
Objective 8 0
9
L
v

Click the Save & Continue to proceed. Click Previous to go to Selection screen. Click Return to Main to access the
main attestation topic list. Click Clear All Entries to remove entered data.

Option 4A
Obiective 8
Option 4B
Obiective 8
Option 5A
Obiective 8

(*) Red asterisk indicates a required field.

oot Objective:  The EP is in active engagement with an immunization redistry or immunization information systems to submit electronic public health
L data in a meaningful way using Certified EHR T echnology, except where prohitited, and in accordance with applicable law and
practice.
Measure Option 1 - Immunization Registry Reporting: The EP is in active engagement with a public health agency to submit immunization data

and receive immunization forecasts and histories from the public health immunization registry/immunization information system (115).
*Does this option apply to you?
© Yes O No

If 'Yes', select the name of the immunization registry.

If ‘Other is selected, enter the name of the immunization registry used below.

Active Engagement Options: If you have answered 'Yes' above, please select one of the options listed below.

[Jcompleted registration to submit data
[JTesting and validation

[ production

EXCLUSION: ¥ Option 1 is 'No", then ALL of the Exclusions listed below must be answered. You may only select 'Yes for one
exclusion. Any EP that meets one of the following criteria may be excluded from this objective.

Does not administer any immunizations to any of the populations for which data is collected by their jurisdiction's immurization
registry or immunization information system during the EHR reporting period.

D ves O No
Operates in a jurisdiction where no immunization registry or immunization information system has declared readiness to receive
immunization data as of 6 months prior to the start of the EHR reporting period.

) Yes O No
Operates in a jurisdiction for which no immunization registry or immunization information system is capable of accepting the specific
standards required to meet the Certified EHR Technology definition at the start of the EHR reporting period.

) Yes O No
Save & Continue D

Clear All Entries

Return to Main

UL 675,

Note

The Navigation Panel requires JavaScript to be enabled for your web browser. If JavaScript is disabled, the following message will display “It appears that
JavaScript is disabled in your browser or not supported. Certain supplemental features in MAPIR require JavaScript. These features include optional Calendar
controls, warnings of session expiration, confirmation before clearing certain measures, and confirmation of saving changes on Exit.”
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Stage 3 Required Public Health Objective (8)

Objective 8 Option 1 — Immunization Registry Reporting
Enter information in all required fields.

Click Save & Continue to navigate to the next incomplete objective.

Click Clear All Entries to remove all previously saved data.

Click Return to Main to navigate to the EP MU Dashboard shown on page 25 of this manual.

Click Previous to navigate to the Required Public Health Objectives Selection screen.

Print Contact Us

Exit

Name

Personal TIN/SSN
Payment Year

Applicant NP1
Payee TIN
Program Year

Get Started R&A/Contact Info Elig [E— Attestation ] (TS | Submit

Attestal

Objective 8 Option
1

2
Objective 8 Option
3

ﬂ Click HERE to review CMS Guidelines for this measure.

Click the Save & Continue to proceed. Click Previous to go to Selection screen. Click Return te Main to access the
main attestation topic list. Click Clear All Entries to remove entered data.

Objective 8 Option
4A
Objective 8 Option
4B

Objective 8 Option
SA

Objective 8 Option
5B

Objective:

Measure:

({*) Red asterisk indicates a required field.

The EP is in active engagement with an immunization registry or immunization information systems to submit electronic public health

data in a meaningful way using Certified EHR Technology, except where prohibited, and in accordance with applicable law and practice.

Option 1 - Immunization Registry Reporting: The EP is in active engagement with a public health agency to submit immunization data
and receive immunization forecasts and histories from the public health immunization registry/immunization information system (IIS).

*Does this option apply to you?

O Yes O No

If "Yes', select the name of the immunization registry.

If "Other’ is selected, enter the name of the immunization registry used below.

Active Engagement Options: If you have answered "Yes' above, please select one of the options listed below.

[Jcompleted registration to submit data
[JTesting and validation
[IProduction

EXCLUSION: If Option 1 is 'Mo’, then ALL of the Exclusions listed below must be answered. You may only select "Yes' for one
exclusion. Any EP that meets one of the following criteria may be excluded from this objective.

Does not administer any immunizations to any of the populations for which data is collected by their jurisdiction’'s immunization
registry or immunization information system during the EHR reporting period.

© Yes O No

Operates in a jurisdiction where no immunization registry or immunization information system has declared readiness to receive
immunization data as of 6 months prior to the start of the EHR reporting period.

O Yes O Ne

Operates in a jurisdiction for which no immunization registry or immunization information system is capable of accepting the specific
standards required to meet the Certified EHR Technology definition at the start of the EHR reporting period.

© Yes O No

| Previous | ‘ Return to Main | ‘ Clear All Entries | ‘ Save & Continue

U1 675
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Objective 8 Option 2 — Syndromic Surveillance Reporting
Enter information in all required fields.

Click Save & Continue to navigate to the next incomplete objective.
Click Clear All Entries to remove all previously saved data.
Click Return to Main to navigate to the EP MU Dashboard shown on page 25 of this manual.

Click Previous to navigate to the Required Public Health Objectives Selection screen.

Print ContactUs  Exit

Name Applicant NPT
Personal TIN/SSN Payee TIN
Payment Year Program Year

oozt oo 1 Y sy msion 5 T s

Afttestation Meaningful Use Objectives

Obiective 8 o
Option 1

Objective 8 ﬂ Click HERE to review CMS Guidelines for this measure.
Option 2

Objective 8 Click the Save & Continue to proceed. Click Previous to go to Selection screen. Click Return to Main to access the
Option 3 main attestation tepic list. Click Clear All Entries to remove entered data.

Objective 8
Option 4A

(*) Red asterisk indicates a required field.
Objective 8
Option 4B
Objective 8 Objective: The EP is in active engagement with a syndromic surveillance registry to submit electronic public health data in a meaningful way using
Option 5A Certified EHR Technology, except where prohibited, and in accordance with applicable law and practice.

Objective 8 Measure: Option 2 - Syndromic Surveillance Reporting: The EP is in active engagement with a public health agency to submit syndromic
Option 58 st'erveiIIance ycrlata. porine o ° oo ’

*Does this option apply to you?

O ves O No

If Yes', select the name of the syndromic surveillance registry.

If 'Other’ is selected, enter the name of the syndromic surveillance registry used below.

Active Engagement Options: If you have answered 'Yes' above, please select one of the options listed below.

[ completed registration to submit data
[ITesting and validation
[Cproduction

EXCLUSION: If Option 2 is 'No’, then ALL of the Exclusions listed below must be answered. You may only select "Yes' for one
exclusion. Any EP that meets one of the following criteria may be excluded from this objective.

Is not in a category of providers from which ambulatory syndromic surveillance data is collected by their jurisdiction’s syndromic
surveillance system.

O yes O No

Operates in a jurisdiction for which no public health agency is capable of receiving electronic syndromic surveillance data from EPs in
the specific standards required to meet the Certified EHR Technology definition at the start of the EHR reporting period.

O Yes O No

Operates in a jurisdiction where no public health agency has declared readiness to receive syndromic surveillance data from EPs as of
& months prior to the start of the EHR reporting period.

O yes O No

‘ Previous | ‘ Return to Main | | Clear All Entries ‘ | Save & Continue
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Objective 8 Option 3 — Electronic Case Reporting

Enter information in all required fields.

Click Save & Continue to navigate to the next incomplete objective.

Click Clear All Entries to remove all previously saved data.

Click Return to Main to navigate to the EP MU Dashboard shown on page 25 of this manual.

Click Previous to navigate to the Required Public Health Objectives Selection screen.

Note

Beginning with the implementation of MAPIR Release 6.2, Program Year 2019 and higher Stage 3 incentive
applications will require attestation for Objective 8 Option 3 — Electronic Case Reporting when an exclusion is
chosen, and the minimum number of Objectives has not been successfully attested to.

int ContactUs Exit

1
/
\ f
[
.
\ |
\
."l I",
| \
=]
=

Name Applicant NPT
Personal TIN/SSN Payee TIN
Payment Year Program Year

R ot i [ Yt itain 15 TR st

Attestation Mennmll Use Ojetiwes

Obijective 8 o
Option 1

Objective 8 o 0 Click HERE to review CMS Guidelines for this measure.
Option 2

Objective 8 Click the Save & Continue to proceed. Click Previous to go to Selection screen. Click Return to Main to access the
Option 3 main attestation topic list. Click Clear All Entries to remove entered data.

Objective 8
Option 4A

(*) Red asterisk indicates a required field.
Objective 8
Option 4B
Objective 8 Objective: The EP is in active engagement with a public health agency to submit electronic public health data in a meaningful way using Certified
Option 5A EHR Technology, except where prohibited, and in accordance with applicable law and practice.

—l;gh;?ud“i;is Measure: CO‘:]:;]C;:}D?I:';-HECUDMC Case Reporting: The EP is in active engagement with a public health agency to submit case reporting of reportable

*Does this option apply to you?
O ves © No

If 'Yes', select the name of the electronic case reporting registry.

If 'Other’ is selected, enter the name of the electronic case reporting registry used below.

Active Engagement Options: If you have answered "Yes' above, please select one of the options listed below.

[ completed registration to submit data
[ Testing and validation
[ production

EXCLUSION: If Option 3 is 'No’, then ALL of the Exclusions listed below must be answered. You may only select "Yes' for one
exclusion. Any EP that meets one of the following criteria may be excluded from this objective.

Does not diagnese or directly treat any reportable diseases for which data is collected by their jurisdiction's reportable disease system
during the EHR reporting period.

O Yes O No

Operates in a jurisdiction for which no public health agency is capable of receiving electronic case reporting data in the specific
standards required to meet the Certified EHR Technology definition at the start of the EHR reporting period.

O Yes O No

Operates in a jurisdiction where no public health agency has declared readiness to receive electronic case reporting data as of 6
months prior to the start of the EHR reporting period.

O Yes O No

Previous | | Return to Main | ‘ Clear All Entries | ‘ Save & Continue
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Objective 8 Option 4A — Public Health Registry Reporting

Enter information in all required fields.

Click Save & Continue to navigate to the next incomplete objective.

Click Clear All Entries to remove all previously saved data.

Click Return to Main to navigate to the EP MU Dashboard shown on page 25 of this manual.

Click Previous to navigate to the Required Public Health Objectives Selection screen.

—_— — Print Contact Us Exit

Name Applicant NPT
Personal TIN/SSN Payee TIN
Payment Year Program Year

Get Started RE:A/Contact Info Eligibility Patient Volumes attestation |  (TECugl)  Submit

Attestation Meaningful Use Objectives

Obiective 8 o Objective 8 Option 4A - Public Health Registry Reporting
Option 1

Objective 8 o ﬂ Click HERE to review CMS Guidelines for this measure.

Option 2

Objective 8 o Click the Save & Continue to proceed. Click Previous to go to Selection screen. Click Return to Main to access the
Option 3 main attestation topic list. Click Clear All Entries to remove entered data.

Objective 8
Option 4A
Objective 8
Option 4B

Objective 8 Objective: The EP is in active engagement with a public health agency to submit electronic public health data in a meaningful way using Certified
Option 5A EHR Technology, except where prohibited, and in accordance with applicable law and practice.

(*) Red asterisk indicates a required field.

Objective 8 Measure: Option 4 - Public Health Registry Reparting: The EP is in acti t with a public health to submit data to public health
= : ption ublic Hea egistry Reporting: The EP is in active engagement with a public health agency to submit data to public hea
Option 5B registries.

*Does this option apply to you?
O ves O No

If *Yes', select the name of the public health registry.

If "Other’ is selected, enter the name of the public health registry used below.

Active Engagement Options: If you have answered "Yes' above, please select one of the options listed below.

[ completed registration to submit data
[ITesting and validation
Cproduction

EXCLUSTION: If Option 4 is 'No’, then ALL of the Exclusions listed below must be answered. You may only select "Yes' for one
exclusion. Any EP that meets one of the following criteria may be excluded from this objective.

Does not diagnose or directly treat any disease or condition associated with a public health registry in their jurisdiction during the EHR
reporting period.

O Yes O No

Operates in a jurisdiction for which no public health agency is capable of accepting electronic registry transactions in the specific
standards reguired to meet the Certified EHR Technology definition at the start of the EHR reporting period.

© Yes O No

Operates in a jurisdiction where no public health registry for which the EP is eligible has declared readiness to receive electronic
registry transactions as of & months prior to the start of the EHR. reporting period.

© Yes O No

| Previous ‘ | Return to Main | ‘ Clear All Entries | | Save & Continue
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Objective 8 Option 4B — Public Health Registry Reporting

Enter information in all required fields.

Click Save & Continue to navigate to the next incomplete objective.

Click Clear All Entries to remove all previously saved data.

Click Return to Main to navigate to the EP MU Dashboard shown on page 25 of this manual.

Click Previous to navigate to the Required Public Health Objectives Selection screen.

— W Print ContactUs Exit
Name Applicant NPT
Personal TIN/SSN Payee TIN
Payment Year Program Year

Get Started REA/Contact Info Eligibility Patient Volumes Attestation ) (TNEagl  Submit

Attestation Meaningful Use Objectives

Obijective 8 Objective 8 Option 4B - Public Health Registry Reporting

Option 1
Objective 8

L
Qmo
9
9

ﬂ Click HERE to review CMS Guidelines for this measure.

Objective 8
Option 3
Objective 8
Option 4A
Objective 8
Option 4B
Objective 8 Objective: The EP is in active engagement with a public health agency to submit electronic public health data in a meaningful way using Certified
Option 5A EHR Technology, except where prohibited, and in accordance with applicable law and practice.

Click the Save & Continue to proceed. Click Previous to go to Selection screen. Click Return to Main to access the
main attestation topic list. Click Clear All Entries to remove entered data.

(*) Red asterisk indicates a required field.

Objective 8 . - . " . P . - - . . .
Option 58 Measure: %Dgt'\lsotr:i:s. Public Health Registry Reporting: The EP is in active engagement with a public health agency to submit data to public health

*Does this option apply to you?
C ves O No

If "Yes', select the name of the public health registry.

If 'Other’ is selected, enter the name of the public health registry used below.

Active Engagement Options: If you have answered "Yes' above, please select one of the options listed below.

[Jcompleted registration to submit data
[ Testing and validation

[ Production

EXCLUSION: If Option 4 is 'No’, then ALL of the Exclusions listed below must be answered. You may only select "Yes' for one
exclusion. Any EP that meets one of the following criteria may be excluded from this objective.

Does not diagnose or directly treat any disease or condition associated with a public health registry in their jurisdiction during the EHR
reporting period.

O yes O No

Operates in a jurisdiction for which ne public health agency is capable of accepting electronic registry transactions in the specific
standards required to meet the Certified EHR Technology definition at the start of the EHR reporting period.

O Yes O No

Operates in a jurisdiction where no public health registry for which the EP is eligible has declared readiness to receive electronic
registry transactions as of & months prior to the start of the EHR reporting period.

O Yes O No

Previous | | Return to Main | ‘ Clear All Entries ‘ | Save & Continue

UI 725

Registry names entered in the free text box or chosen from the drop down in list cannot be identical to what selected
from the drop down in Option 4A, “Other” is not consider a registry name.
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Objective 8 Option 5A — Clinical Data Registry Reporting

Enter information in all required fields.

Click Save & Continue to navigate to the next incomplete objective.

Click Clear All Entries to remove all previously saved data.

Click Return to Main to navigate to the EP MU Dashboard shown on page 25 of this manual.

Click Previous to navigate to the Required Public Health Objectives Selection screen.

Print ContactUs  Exit

Name Applicant NPT
Personal TIN/SSN Payee TIN
Payment Year Program Year

e ot ko 1 Y el sion (R bt

Attestation Meaningful Use Objectives

Objective 8 Option 5.

nical Data Regisiry Rep

Objective 8
Option 1
Objective 8
Option 2
Objective 8
Option 3
Objective 8
Option 4A
Objective 8
Option 4B
Objective 8 Objective: The EP is in active engagement with a clinical data registry to submit electronic public health data in a meaningful way using Certified
Option 5A EHR Technology, except where prohibited, and in accordance with applicable law and practice.

ﬂ Click HERE to review CMS Guidelines for this measure.

Click the Save & Continue to proceed. Click Previous fo go to Selection screen. Click Return te Main to access the
main attestation topic list. Click Clear All Entries to remove entered data.

(*) Red asterisk indicates a required field.

QoSO

Objective 8 Measure:

Obtion 58 Option 5 - Clinical Data Registry Reporting: The EP is in active engagement to submit data to a clinical data registry.

*Does this option apply to you?
O Yes O No

If "Yes', select the name of the clinical data registry.

If 'Other’ is selected, enter the name of the clinical data registry used below.

Active Engagement Options: If you have answered "Yes' above, please select one of the options listed below.

[[JCompleted registration to submit data
[ Testing and validation

[ Production

EXCLUSION: If Option 5 is 'No’, then ALL of the Exclusions listed below must be answered. You may only select "Yes' for one
exclusion. Any EP that meets one of the following criteria may be excluded from this objective.

Does not diagnose or directly treat any disease or condition associated with a clinical data registry in their jurisdiction during the EHR
reporting period.

O yes O No

Operates in a jurisdiction for which no clinical data registry is capable of accepting electronic registry transactions in the specific
standards required to meet the Certified EHR Technology definition at the start of the EHR reporting period.

O Yes O No

Operates in a jurisdiction where no clinical data registry for which the EP is eligible has declared readiness to receive electronic
registry transactions as of & months prior to the start of the EHR reporting period.

O Yes O No

| Previous | | Return to Main | ‘ Clear All Entries ‘ | Save & Continue

UL 726
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Stage 3 Required Public Health Objective (8)

Objective 8 Option 5B - Clinical Data Registry Reporting

Enter information in all required fields.

Click Save & Continue to navigate to the next incomplete objective.

Click Clear All Entries to remove all previously saved data.

Click Return to Main to navigate to the EP MU Dashboard shown on page 25 of this manual.

Click Previous to navigate to the Required Public Health Objectives Selection screen.

Print Contact Us

Exit

Name

Personal TIN/SSN
Payment Year

Applicant NPT
Payee TIN
Program Year

s ot oo g1 Y sy el - T

Objective 8
Option 1

Objective 8
Option 2
Objective 8
Option 3
Objective 8
Option 4A
Obijective 8
Option 4B
Objective 8
Option 5A
Objective 8
Option 5B

QOO

Objeciive 8 Option 5B - Clinical Data Regisiry Reporting

ﬂ Click HERE to review CMS Guidelines for this measure.

Click the Save & Continue to proceed. Click Previous to go to Selection screen. Click Return to Main to access the
main attestation topic list. Click Clear All Entries to remove entered data.

(*) Red asteri

Objective:

Measure:

sk indicates a required field.

The EP is in active engagement with a clinical data registry to submit electronic public health data in a meaningful way using Certified
EHR Technology, except where prohibited, and in accordance with applicable law and practice.

Option 5 - Clinical Data Registry Reporting: The EP is in active engagement to submit data to a clinical data registry.

*Does this option apply to you?
O ves O No

If "Yes', select the name of the clinical data registry.

If "Other’ is selected, enter the name of the clinical data registry used below.

Active Engagement Options: If you have answered "Yes' above, please select one of the options listed below.

[‘]completed registration to submit data
[CJTesting and validation

Cproduction

EXCLUSION: If Option 5 is 'No’, then ALL of the Exclusions listed below must be answered. You may only select "Yes' for one
exclusion. Any EP that meets one of the following criteria may be excluded from this objective.

Does not diagnose or directly treat any disease or condition associated with a clinical data registry in their jurisdiction during the EHR.
reporting period.

© Yes O No

Operates in a jurisdiction for which no cdlinical data registry is capable of accepting electronic registry transactions in the specific
standards reqguired to meet the Certified EHR Technology definition at the start of the EHR reporting period.

O ves U No

Operates in a jurisdiction where no clinical data registry for which the EP is eligible has declared readiness to receive electronic
registry transactions as of 6 months prior to the start of the EHR reporting period.

O Yes O Ne

Aftestation Meaningful Use Objectives

| Previous | ‘ Return to Main | ‘ Clear All Entries | ‘ Save & Continue

UL 727

Registry names entered in the free text box or chosen from the drop down in list cannot be identical to what selected
from the drop down in Option 5A, “Other” is not consider a registry name.
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Clinical Quality Measures (CQMs) — Stage 3

The revised navigational approach is effective for Stage 3 Clinical Quality Measures. If all measures were entered
and saved, a check mark will display under the Completed column for the topic as displayed in the example below.
You can continue to edit the topic measure after it has been marked complete.

Click the Edit button to further edit the topic, click Clear All to clear all topic information you entered, or click Begin to
start the next topic.

A check mark will display under the Completed column for the topic. You can continue to EDIT the topic measure
after it has been marked complete.

Click Select to start the Manual Clinical Quality Measures or Electronic Clinical Quality Measures.

Note
The selection of Electronic Clinical Quality Measures is configurable by states. If this configurable setting is disabled,

then only Manual Clinical Quality Measures selection will be available.

—— w Print ContactUs Exit
Name Applicant NPT
Personal TIN/SSN Payee TIN
Payment Year Program Year

San oo o 13 Y el e 5 (T s

Attestation Meaningful Use Objectives

Please complete the following topic areas: General Requirements, Meaningful Use Objectives (0-7), Required Public Health Objective (8) and
the Clinical Quality Measures (CQMs). The following icon will display to the left of the topic name when the minimum required entries are

completed.
Please Note: Specific requirements apply to the Required Public Health Objective (8). You may be instructed to complete additional steps
depending on exclusions taken on completed objectives even though a is displayed.

Available actions for a topic will be determined by current progress level. To start a topic, select the "Begin™ button. To modify a topic where
entries have been made, select the "EDIT™ button for a topic to modify any previously entered information. Select "Previous™ to raturn.

Completed? Topics Progress Action

i EDIT
0 General Requirements 2/2
Clear All
) L EDIT
o Meaningful Use Objectives (0-7) 8/8
Clear All
EDIT
9 Required Public Health Objective (8) 7/7
Clear All

Please select at least six CQMs from the Clinical Quality Measure set below. The Adult and Pediatric Sets have been removed due to the
reduced number of CQMs that are required.

Click HERE if you would like to view the CQMs that had been preselected for the retired Adult and Pediatric Sets.

Clinical Quality Measures ‘ Begin } ‘
Note:

When all topics are marked as completed, select the "Save & Continue™ button to complete the attestation process.

Previous | | Save & Continue

UI 180-C

If Electronic Clinical Quality Measures is selected a 0 will appear on the Measures Topic List.
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- : - = Print ContactUs Exit

Name Applicant NPI

Personal TIN/SSN Payee TIN

Payment Year Program Year

pon 1 (ST (TN
Attestation Meaningful Use Objectives

Please complete the following topic areas: General Reguirements, Meaningful Use Cbjectives (0-7), Required Public Health Objective (8) and
the Clinical Quality Measures (COMs). The following icon will display to the left of the topic name when the minimum required entries ars

complated.

Please Note: Specific requirements apply to the Reguired Public Health Objective (8). You may be instructed to complete additional steps
depending on exclusions taken on completad objectives even though a iz displayed.

Availzable actions for a topic will be determined by current progress level. To start a topic, select the "Begin™ button. To medify a topic where
antries have been made, sslect the "EDIT" button for a topic to modify any previously entersd information. Select "Previous"” to return.

Completed? @ Topics Progress Action

EDIT
9 General Requirements 2/2

Clear All

EDIT
a Meaningful Use Objectives (0-7) a/8

Clear All

EDIT
a Required Public Health Objective (2) 2/2
Clear All

2 Custom defined configurable item >

@ Electronic Clinical Quality Measures (Select Cancal to choose Manual)

MNote:
When all topics are marked as completed, select the "Save & Continue" button to complete the attestation process.

Pravious | | Save & Continue

UI 180-C
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To cancel Electronic Clinical Quality Measure selection and choose Manual Clinical Quality Measures click the
Cancel button and then click OK on the pop-up message window.

Print ContactUs Exit

Name Applicant NPT

Personal TIN/SSN
Payment Year

Payee TIN
Program Year

v B el - Y - O )

Attestation Meaning

Use Objectives

Pleaze completa the following topic arsas: General Requirements, Meaningful Use Objectives (0-7), Required Public Health Objective (8) and
tha Clinical Quality Measuras (CQMs). The following icon will display to the left of the topic name when the minimum required entries are

completed.

Please Mote: Specific requirements apply to the Reguired Public Health Objective {8). You may be instructed to complete additional steps
depending on exclusions taken on completad objectives even though a iz displayed.

Availzble actions for 2 topic will be determined by current progress level, To start a topic, select the "Begin™ button. To medify a topic where
entries have been mads, sslect the "EDIT" button for a topic to madify any previously entered information. Select "Previous” to return.

Completed? Topics - = =z N Action
Message from webpage
EDIT
a Geneara
j WARNING - All measure data will be cleared for this topic. Clear All
Select the Cancel button to continue working.
EDIT
a Meanin Select QK to clear measure data,
Clear all
OK Cancel EDIT
a Requir QI
L J Clear all |

< Custom defined configurable item >

Manual Clinical Quality Measures

Pleass sslect at least six OQMs from the Clinical Quality Measure set below. The Adult and Pediatric Sets have bean removed due to the
reduced number of CQMs that are requirad.

Click HERE if you would like to view the CQMs that had been presalected for the retired Adult and Pediatric Sets.

Clinical Quality Measures Beg

Cancel and Choose Electronic

Note:
When all topics are markad as completed, select the "Save & Continue” button to complete the attestation process.

Previous | | Save & Continue

UI 180-C
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To select Manual Clinical Quality Measures, click the Begin button.

e —— Print ContactUs Exit

Name
Personal TIN/SSN
Payment Year

[ ceioies | casiconici e B Y cvoviry B Y reven vovmer 1 QNN e § oo 1
Attestation Meaningful Use Objectives

Applicant NPI
Payee TIN
Program Year

Please complete the following topic areas: General Reguirements, Meaningful Use Objectives (0-7), Required Public Health Objective (8} and
the Clinical Quality Measures (CGMs). The following icon will display to the left of the topic name when the minimum reguired entries are

complated.

Please Mote: Specific requirements apply to the Reguired Public Health Objective (8). You may be instructed to complete additionzl steps
depending on exclusions taken on completad objectives aven though a is displayed.

Available actions for a topic will be determined by current progress level. To start a topic, selact the "Begin™ button. To medify a topic where
entries have been made, szlect the "EDIT" button for a topic to medify any previcusly entered information. Select "Previous” to return.

Completed? Topics Progress Action
EDIT
a General Requirements 2/2
Clear All
EDIT
a Meaningful Use Objectives (0-7) a/8
Clear All
EDIT
e Required Public Health Objective (8) 2/2
Clear All

< Custom defined configurable item >

Manua mical Quality Measures

Pleasa select at lzast six CQMs from the Clinical Quality Measure set below. The Adult and Pediatric Sets have bean removed dus to the
reduced number of CQMs that ars required.

Click HERE if you would like to view the CQMs that had been presslectad for the retired Adult and Pediztric Sets,

Leeain D

Clinical Quality Measures

Cancel and Choose Electronic Cancel

Mote:
When all topics 2re marked as completed, sslect the "Save & Continue” button to complete the attestation process.

Previous | | Save & Continue

UI 180-C
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Manual Clinical Quality Measures

This initial screen provides information about the Manual Clinical Quality Measures.
Click Begin to continue to the Meaningful Use Clinical Quality Measure Worklist Table.

[CORE SPLASH PAGE CODE FILE NAME: /mapir-public/prof/attestation/ cqmGeneralSplashStage3_3Include.xhtml]

e ) _— W Print Contact Us Exit
Name Applicant NPT
Personal TIN/SSN Payee TIN
Payment Year Program Year

Get Started R&A /Contact Info Eligibility Patient Volumes Attestation Submit

State Configurable text area for Stage 3.3 CQM.
The text in this section of the page would be replaced by actual content that the hosting state may specify as static HTML.

UI 898-C
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Clinical Quality Measures Reporting Period

Enter a CQM reporting period of at least 90 days in the required Clinical Quality Measures Reporting Period Start
Date and Clinical Quality Measures Reporting Period End Date fields. The CQM reporting period entered must be
within the same Program Year that you are attesting to.

Your CQM reporting period may contain an interruption in that time span which prevents the CQM data from
accurately representing a full 90 day or greater reporting period. In this scenario, read and select the
acknowledgement checkbox and enter a date range for when there is CQM data to report in the Actual Clinical
Quality Measures Reporting Period Start Date and Actual Clinical Quality Measures Reporting Period End
Date fields. This date range cannot exceed the time span entered in the required Clinical Quality Measures
Reporting Period Start Date and Clinical Quality Measures Reporting Period End Date fields.

Complete all the required and relevant CQM reporting period information.

Click Save & Continue to navigate to the Meaningful Use Clinical Quality Measure Worklist screen, click Reset to
restore this panel to the starting point or last saved data, or click Return to Main to navigate to the EP MU
Dashboard shown on page 36 of this manual.

Print ContactUs Exit

Name Applicant NPI

Personal TIN/SSN Payee TIN

Payment Year Program Year
eoten ;T YT
Clinical m - . 0

Please enter both the Start Date and End Date of your Clinical Quality Measures (CQMs) Reporting Period. You must enter a
minimum of any continuous 90-day period within the application's program year.

Click Save & Continue to proceed. Click Return to Main to access the main attestation topic list.
Click Reset to restore this panel to the starting point.

(*) Red asterisk indicates a required field.

*Clinical Quality Measures Reporting Period Start Date: e
*Clinical Quality Measures Reporting Period End Date:
mm/dd/yyyy

Check this box if due to a change in employment, leave of absence, or other circumstance you do not have Clinical Quality Measures
data for the full Clinical Quality Measures reporting period you have indicated above. If this applies to you, please provide the time span
in which you do have data below:

Actual Clinical Quality Measures Reporting Period Start Date:
Actual Clinical Quality Measures Reporting Period End Date:

mm/dd/yyyy

Return to Main | Reset | | Save & Continue
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Meaningful Use Clinical Quality Measure Worklist

There is a total of 47 Meaningful Use Clinical Quality Measures available for you to attest to. From the Meaningful
Use Clinical Quality Measures Worklist Table, choose a minimum of six CQMs.

If none of the CQMs in the Outcome table are relevant to your scope of practice, then you MUST select the
acknowledgement checkbox. Once the acknowledgement checkbox is selected then you MUST either select one or
more CQMs from the High Priority table OR select the acknowledgement checkbox for High Priority CQMs.

If one or more of the Outcome CQMs are relevant to your scope of practice and are selected, then you do not need to
select any CQMs from the High Priority table OR select the acknowledgement checkbox for High Priority CQMs.

If none of the CQMS in the Outcome table OR the High Priority table are relevant to your scope of practice AND the
acknowledgement checkboxes for both associated tables have been selected, then you MUST select six (6) CQMs
from the Other table.

You can sort and view the CQMs by NQF or CMS number by selecting the sort arrows for each table. Each table
sorts the CQM NQF and CMS number independently from the other.

The screen shot below shows the instructional text for the Meaningful Use Clinical Quality Measures and is not a
complete listing of all available CQMs.
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[ — Print ContactUs Exit
Name Applicant NPL
Personal TIN/S5N Payee TIN
Payment Year Program Year

Tl -~ >~ 5 )

Attesiation Meaning Use Measures

|~ Meaningful Use Clinical Qua Measure Worklist

You must select 2 minimum of six (&) CQMs in order to proceed. CMS now requires that you must select at least one (1) Qutcome
measure or if no Ouktcome measures are applicable, at least one (1) High Pricrity measure. If no Outcome or High Pricrity CQMs are
relevant to your scope of practice, then please choose a minimum of six (8) CQMs from the list of Other available CQMs.

If none of the Outcome or High Priority CQMs are relevant to your scope of practice, you must check the
acknowledgement box within each section in order te proceed to the next screen.

COQMs below are listed by NQF number within each section. You have the ability to sert and view the CQMs by NQF or CMS number by
clicking on the sort arrows below.

Please note you are not limited te only selecting one Cutcome or High Priarity CQM, you may select multiple CQMs from any category

with & minimum total of six (8). When all CQMs have been edited and you are satisfied with the entries, select "Return to Main™
butten te access the main attestation topic list.

Qutcome Clinical Qua Measures

NQF# [=1 | Measure# =| ~
Title Selection
= =i

0565 CM5133 vE.1.000 Cataracts: 20/40 or Better Visual Acuity within 0 Days Faollowing Cataract O
Surgery

0710e CMS515% vE.6.000 Depression Remission at Twelve Months O

Mot CMS75 w8.1.000 Children Who Have Dental Decay or Cavities O

Applicable

Not CMS5122 vE.4.000 Dizbetes: Hemoglobin Alc (Hbalc) Poor Contral (> 9%) O

Applicable

Not CMS165 vEB.5.000 Caontrolling High Blood Pressure O

Applicable

Not CMS771 vi.4.000 International Prostate Symptom Score [IPSS) or American Urclogical

Applicable Associztion-Symptom Index (AUA-SI) Change 5-12 Months After O
Diagnosis of Benign Prostatic Hyperplasia

[IMone of the Outcome Clinical Quality Measures listed above pertain to my scope of practice.

NQF# = e = Title Selection

008%e CM5142 v8.1.000 Diabetic Retinopathy: Communication with the Physician Managing O
Ongeoing Disbetes Care

Figure 0-4: Meaningful Use Clinical Quality Measure Worklist (Part 1 of 3)
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0418e CMS2 +2.1,000 Praventive Care and Screening: Screening for Deprassion and Follow-Up 0
Plan
0415e CMSES v3.1.000 Documentation of Current Medications in the Medical Record O
1365e CME5177 vE8.1.000 Child and Adolescent Major Depressive Disorder (MDD): Suicide Risk 0
Assessment
Not CMSS50 wa8.0.000 Closing the Referral Loop: Receipt of Specizlist Report 0
Applicable
Mot CMS556 w8.1.000 Functional Status Assessment for Total Hip Replacement 0
Applicable
Not CMSeSs wB.3.000 Functional Status Assessment for Total Knee Raeplacement 0
Applicable
Mot CMS550 v9.1.000 Functional Status Assessments for Congestive Heart Failure 0
Applicable
Mot CM5125 vB.4.000 Breast Cancer Screening 0
Applicable
Not CMS128 vB.3.000 Antidepressant Medication Management O
Applicable
Mot CMS12€ v5.1.000 Follow-Up Care for Children Prescribed ADHD Medication (ADD) 0
Applicable
Not CMS137 v8.5.000 Initiation and Engagement of Alcohol and Other Drug Dependence 0
Applicable Treatment
Not CMS13% v8.1.000 Falls: Screening for Future Fall Risk O
Applicable
Mot CMS514€ v8.2.000 Appropriate Testing for Children with Pharyngitis 0
Applicable
Not CMS153 v8.1.000 Chlamydia Screening for Women O
Applicable
Not CMS5154 v8.1.000 Appropriate Treatment for Children with Upper Respiratory Infection (URI) 0
Applicable
Mot CM5155 vB.1.000 Weight Assessment and Counseling for Nutrition and Physical Activity for 0
Applicable Children and Adolescents
Not CMS5156 v8.3.000 Use of High-Risk Medications in the Elderly 0
Applicable
Mot CMS5248 v2.4.000 Appropriate Use of DXA Scans in Women Under 65 Years Who Do Mot Meet 0
Applicable the Risk Factor Profile for Osteoperotic Fracture
[IMone of the High Priority Clinical Quality Measures listed above pertain to my scope of practice.
Other Clinical Qua Measures.
- Measure# =|
LA Title Selection
=i =i
00Z28e CM5138 vB.1.000 Praventive Care and Screening: Tebacco Use: Screening and Cessation O
Intervention
0041e CMS147 v3.1.000 Preventive Care and Screening: Influenza Immunization O
0070e CMS145 vB.2.000 Coranary Artery Disease (CAD): Beta-Blocker Therapy-Prior Myocardial O
Infarction [MI) or Left Ventricular Systolic Dysfunction {LVEF <40%)
0081e CMS135 vB.2.000 Heart Failure {HF): Angictensin-Coenverting Enzyme [ACE) Inhibitor or
Angiotensin Receptor Blocker {ARB) or Angictensin Receptor-Meprilysin O
Inhibitor (ARNI) Therzpy for Left Wentricular Systolic Dysfunction (LVSD}

Figure 0-5: Meaningful Use Clinical Quality Measure Worklist continued (Part 2 of 3)
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0083e CMS144 vE.1.000 Heart Failure (HF): Beta-Blocker Therapy for Left Ventricular Systolic 0
Dysfunction (LVSD)
008Ee CMS143 vE.1.000 Primary Open-&ngle Glaucoma (POAG): Optic Nerve Evaluation O
0104e CMS161 vB.1.000 Adult Major Depressive Disorder [MDD): Suicide Risk Assessment O
04zZle CMSES v8.2.000 Preventive Care and Screening: Body Mass Index (BMI) Screening and O
Follow-Up Flan
2872e CM5145 vE8.0.000 Drementia: Cognitive Assessment O
Mot CMS22 vB8.2.000 Praventive Care and Screening: Screening for High Blood Pressure and 0
Applicable Follow-Up Documentad
Mot CMS74 v3.1.000 Primary Caries Prevention Intervention as Offered by Primary Care 0
Applicable Providers, including Dentists
Mot CM5117 vB.3.000 Childhood Immunization Status O
Applicable
Mot CM5124 vE8.1.00 Cervical Cancer Screening O
Applicable
Mot CMS127 v8.1.000 Pneumococcal Vaccination Status for Older Adults 0
Applicable
Mot CMS5130 vB.4.000 Colorectal Cancer Screening 0
Applicable
Mot CM51321 vE.4.000 Diabetes: Eye Exam 0O
Applicable
Mot CMS134 vE.4.000 Diabetes: Medical Attention for Nephropathy 0
Applicable
Mot CMS347 v3.1.000 Statin Therapy for the Prevention and Treatment of Cardiovascular Diseass O
Applicable
Mot CMS 645 v3.1.000 Bone density evaluation for patients with prostate cancer and receiving O
Applicable androgen deprivation therapy
Mot CMS5345 v2.9.000 HIV Screening 0
Applicable
Return to Main | | Reset {| Save & Continue .
—

Figure 0-6: Meaningful Use Clinical Quality Measure Worklist continued (Part 3 of 3)
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Attestation MU Clinical Quality Measure Navigation Panel

The screen below displays the Attestation MU Clinical Quality Measure Navigation Panel. This screen displays the Meaningful Use Clinical Quality Measures you

selected on the previous screen.

Incomplete Objectives display without a checkmark and are listed
by the NQF or CMS sort order chosen on the EP Attestation MU
Clinical Quality Measures Selection screen.

Select the hyperlinks on the left side of the Navigation Panel to
display an associated Objective screen on the right side of the
Navigation Panel.

A checkmark will display beside each completed Objective.

When all required fields have been entered for an Objective,
Click the Save & Continue button to navigate to the next
incomplete objective.

Successfully complete all the Clinical Quality Measures and click
the Save & Continue button to navigate to the Measures Topic
List displayed on page 46 of this manual.

Click Clear All Entries and select OK on the warning pop-up, to
remove all previously saved data for the selected Objective, or
Cancel, to continue working.

Click Return to Main to navigate to the Measures Topic List
displayed on page 46 of this manual.

1

Contact Us  Exit

Print

Applicant NPT
Payee TIN
Program Year

Name
Personal TIN/SSN
Payment Year

R o i 1§ Y Frots =

Attestation Submit

Attestation Meaningful Use Measures

@) Ciick HERE to review CMS Guidelines for this measure.

Click the Save & Continue to proceed. Click Previous to go to Selection screen. Click Return to Main to access the
main attestation topic list. Click Clear All Entries to remove entered data.

(*) Red asterisk indicates a required field.

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

Measure Number: CMS165 v7.3.000
NQF Number: 0018
Measure Title: Controlling High Blood Pressure

Measure Description: Percentage of patients 18-85 years of age who had a diagnosis of hypertension and whose blood pressure was
adequately controlled (<140/90mmHg) during the measurement period.

A positive whole number, including zero. Use the "Click HERE" above for a definition.
A positive whole number, including zero. Use the "Click HERE" above for a definition.
A percent value between 0.0 and 100.0. Use the "Click HERE" above for a definition

A positive whole number, including zero. Use the "Click HERE" above for a definition.

Numerator:
Denominator:
Performance Rate(%):
Exclusion:

. O - ] - wote ()] *exchusion:| |

& [ Previous | [ Return to Main | | Clear All Entries | [ Save &i)iin-ule_TD

UI 872]

Note

The Navigation Panel requires JavaScript to be enabled for your web browser. If JavaScript is disabled, the following message will display “It appears that
JavaScript is disabled in your browser or not supported. Certain supplemental features in MAPIR require JavaScript. These features include optional Calendar
controls, warnings of session expiration, confirmation before clearing certain measures, and confirmation of saving changes on Exit.”
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If all measures were entered and saved, a check mark will display under the Completed column for the topic. You can
continue to edit the topic measure after it has been marked complete.

The screen on the following page displays the Measures Topic List with all four meaningful use objective topics
marked complete. Click Save & Continue to view a summary of the Meaningful Use Objectives you attested to.

I —— Print ContactUs Exit
Name Applicant NPT
Personal TIN/SSN Payee TIN
Payment Year Program Year

Koot o 1 Yl oton o) (TR s

Attestation Meaningful Use Objectives

Please complete the following topic areas: General Requirements, Meaningful Use Objectives (0-7), Required Public Health Objective (8) and
the Clinical Quality Measures (CQMs). The following icon will display to the left of the topic name when the minimum required entries are

completed.
Please Note: Specific requirements apply to the Required Public Health Objective (8). You may be instructed to complete additional steps
depending on exclusions taken on completed objectives even though a is displayed.

Available actions for a topic will be determined by current progress level. To start a topic, select the "Begin”™ button. To modify a topic where
entries have been made, select the "EDIT" button for a topic to modify any previously entered information. Select "Previous” to return.

Completed? Topics Progress Action

. EDIT
0 General Requirements 2/2
Clear All
. L. EDIT
o Meaningful Use Objectives (0-7) 8/8
Clear All
. . L. EDIT
6 Required Public Health Objective (8) 7/7
Clear All

Please select at least six CQMs from the Clinical Quality Measure set below. The Adult and Pediatric Sets have been removed due to the
reduced number of CQMs that are required.

Click HERE if you would like to view the CQMs that had been preselected for the retired Adult and Pediatric Sets.

9 Clinical Quality M 6/6 EER
inica uall easures
Clear All

Note:
When all topics are marked as completed, select the "Save & Continue"” button to complete the attestation process.

Previous ﬂ Save & Continue |

UT 180-C
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Meaningful Use Measures Summary

This screen displays a summary of all entered meaningful use attestation information.

Review the information for each measure. If further edits are necessary, click Previous to return to the Measures
Topic List where you can choose a topic to edit.

If the information on the summary is correct, click Save & Continue to proceed to Part 3 of 3 of the Attestation
Phase.

—— — Print ContactUs Exit

Name Applicant NP1
Personal TIN/SSN Payee TIN
Payment Year Program Year

San ot i Yt taion 3 (T s

Attestation Meaningful Use Measures

The Meaningful Use Measures you have attested to are depicted below. Please review the current information to verify what you have entered
is correct.

eanmg Use General equlremen Review

Question Entered

Numerator = 100
Denominator = 200
Percentage = 50%

Please demonstrate that at least 50% of all your encounters occur in a location(s) where
Certified EHR Technology is being utilized.

Numerator = 100
Denominator = 200
Percentage = 50%

Please demonstrate that at least 80% of all unigue patients have their data in the certified
EHR. during the EHR. reporting period.

Meaning Use Objective Review

Objective

Number Objective Entered

Activities related to supporting providers with the
performance of Certified EHR. Technology:

1. Do you and your organization acknowledge the
requirement to cooperate in good faith with ONC direct
review of your health information technology certified
under the ONC Health IT Certification Program if a
request to assist in ONC direct review is received?

2. Did you or your organization receive a request for an
OMC direct review of your health information
technology certified under the ONC Health IT
Certification Program? If yes, did you and your
organization cooperate in good faith with ONC direct
review of your health information technology certified
under the ONC Health IT Certification Program as
authorized by 45 CFR part 170, subpart E, to the extent
that such technology meets (or can be used to meet)
the definition of Certified EHR Technology, including by
permitting timely access to such technology and
demonstrating its capabilities as implemented and used
by you in the field.

Figure 0-7: Meaningful Use Measures Summary (Part 1 of 4)
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Summary

Objective 0

3. In addition, do you and your organization
acknowledge the option to cooperate in good faith with
OMNC-ACB surveillance of your health information
technology certified under the ONC Health IT
Certification Program if a request to assist in ONC-ACB
surveillance is received?

4. Did you or your organization receive a request to
assist in ONC - ACB surveillance of your health
information technology certified under the ONC Health
IT Certification Program? If yes, did you and your
organization cooperate in good faith with ONC-ACB
surveillance of your health information technology
certified under the ONC Health IT Certification Program
as authorized by 45 CFR part 170, subpart E, to the
extent that such technology meets (or can be used to
meet) the definition of Certified EHR Technology,
including by permitting timely access to such
technology and demonstrating capabilities as
implemented and used by you in the field?

Actions related to supporting information exchange and
the prevention of health information blocking:

1. Did you or your organization knowingly and willfully
take action (such as to disable functionality) to limit or
restrict the compatibility or interoperability of Certified
EHR. Technology?

2. Did you and your organization implement
technologies, standards, policies, practices, and
agreements reasonably calculated to ensure, to the
greatest extent practicable and permitted by law, that
the Certified EHR Technology was, at all relevant times:
(i) Connected in accordance with applicable law;

(ii) Compliant with all standards applicable to the
exchange of information, including the standards,
implementation specifications, and certification criteria
adopted at 45 CFR part 170;

(iii) Implemented in a manner that allowed for timely
access by patients to their electronic health
information;

(iv) Implemented in a2 manner that allowed for the
timely, secure, and trusted bi-directional exchange of
structured electronic health information with other
health care providers (as defined by 42 U.5.C. 300jj
(3)), including unaffiliated providers, and with disparate
Certified EHR Technology and vendors.

3. Did you and your organization respond in good faith
and in a timely manner to requests to retrieve or
exchange electronic health information, including from
patients, health care providers (as defined by 42 U.S.C.
300§j(3)), and other persons, regardless of the
requestor's affiliation or technology vendor?

Activities related to supporting providers with the
performance of Certified EHR Technology:

Question 1 = Yes
Question 2 = Yes Yes
Question 3 = Yes
Question 4 = Yes Yes

Actions related to supporting information exchange and
the prevention of health information blocking:

Question 1 = Yes
Question 2 = Yes Yes Yes Yes
Question 3 = Yes

Objective 1

Protect electronic protected health information (ePHI)
created or maintained by the Certified EHR. Technology
(CEHRT) through the implementation of appropriate
technical, administrative, and physical safeguards.

Measure = No

Objective 2

Generate and transmit permissible prescriptions
electronically (eRx).

Patient Records = All

Exclusion 1 = No
Exclusion 2 = No
Numerator 1 = 100
Denominator 1 = 200
Percentage = 50%

Objective 3

Implement clinical decision support (CDS) interventions
focused on improving performance on high-priority
health conditions.

Measure 1 = No

Measure 2 Exclusion = No
Measure 2 = No

Objective 4

Use computerized provider order entry (CPOE) for
medication, laboratory, and diagnostic imaging orders
directly entered by any licensed healthcare
professional, credentialed medical assistant, or a
medical staff member credentialed to and performing
the equivalent duties of a credentialed medical
assistant, who can enter orders into the medical record
per state, local, and professional guidelines.

Patient Records = All

Measure 1
Exclusion 1 = Excluded

Measure 2
Exclusion 2 = Excluded

Measure 3
Exclusion 3 = Excluded

Objective 5

The EP provides patients (or patient-authorized
representative) with timely electronic access to their
health information and patient-specific education.

Exclusion 1 = Excluded

Figure 0-8: Meaningful Use Measures Summary continued (Part 2 of 4)
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Objective 6

Use Certified EHR Technology to engage with patients
or their authorized representatives about the patient's
care. Providers must attest to all three measures and

must meet the thresholds for at least two measures to
meet the objective.

Exclusion 1 = Excluded

Objective 7

The EP provides a summary of care record when
transitioning or referring their patient to another setting
of care, receives or retrieves a summary of care record
upon the receipt of a transition or referral or upon the
first patient encounter with a new patient, and
incorporates summary of care information from other
providers into their EHR using the functions of Certified
EHR Technology. Provider must attest to the measure
(5] listed below.

Exclusion 1 = Excluded
Exclusion 2 = Excluded
Exclusion 3 = Excluded

Required Public Health Objective Review

{Lbd;c::re 0Objective Entered
The EP is in active engagement with an immunization _— . _
Objective 8 registry or immunization information systems to submit gféﬁlcst.::s ‘13 SDISXOCTL::IGT:I No
o 1ion 1 electronic public health data in a meaningful way using Exclusion 2 = No
P Certified EHR Technology, except where prohibited, and Exdusion 3 = Mo
in accordance with applicable law and practice.
The EP is in active engagement with a syndromic Obiective 8 Option 2 = N
Obiective & surveillance registry to submit electronic public health Exéﬁls':;l? 1 =DE)(0c:II1L|ded 0
J¢ data in a meaningful way using Certified EHR " _
Option 2 e \ Exclusion 2 = Mo
Technology, except where prohibited, and in Exdusion 3 = No
accordance with applicable law and practice.
2gency to submit elecironic publc heslth data m a || Oblective 8 Option 3 = No
gb%?odnlge 8 meaningful way using Certified EHR Technology, except E:E:ﬂ::gg é : Ezcluded
P where prohibited, and in accordance with applicable law Exdusion 3 = M
and practice. Kelusion 3 = Mo
The EP is in active engagement with a public health
Obiective 8 agency to submit electronic public health data in a Objective 8 Option 4A = Yes
0 %?onl‘:li meaningful way using Certified EHR Technology, except Registry Name = Public Health 1
P where prohibited, and in accordance with applicable law Active Engagement Option = Production
and practice.
The EP is in active engagement with a public health
Obiactive 8 agency to submit electronic public health data in a Objective 8 Option 4B = Yes
o 1 48 meaningful way using Certified EHR Technology, except Registry Name = Public Health 2
ption where prohibited, and in accordance with applicable law || Active Engagement Option = Production
and practice.
The EP is in active engagement with a clinical data
Objective 8 registry to submit electronic public health data in a Objective 8 Option 5A = Yes
Option SA meaningful way using Certified EHR Technology, except Registry Name = Clinical Data 1
P where prohibited, and in accordance with applicable law || Active Engagement Option = Production
and practice.
The EP is in active engagement with a clinical data _— . _
Obiective 8 registry to submit electronic public health data in a g:éﬁlcst.::s ? S?;Tuggd No
o 1ion sB meaningful way using Certified EHR Technology, except Exclusion 2 = No
P where prohibited, and in accordance with applicable law 3 _
and practice Exclusion 3 = Mo

Figure 0-9: Meaningful Use Measures Summary continued (Part 3 of 4)
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NQF Measure Code Title Entered
Internationzl Prostate Symptom
Score (IPSS) or American Urological Numerater = 100
Net Association-Symptom Index (AUA- Denominator = 100
Annlicable CM5771 v1.4.000 SI) Change £-12 Months After Performance Rate (%) = 100.0
PP Diagnosis of Benign Prostatic Exclusion = 0
Hyperplasia
Hig Priority Clinical Quail:‘r Measures
NQF Measure Code Title Entered
Numerator = 100
Preventive Care and Screening: Cenominator = 100
. i - g =
0418 CMSZ v2.1.000 Screening for Deprassion and Follow Perforlinam:e Rate (%) = 100.0
Up Plan Exclusion = 0
Exception = 0
Numerator = 100
Documentation of Current Demnominator = 100
041%e CMSES v9.1.000 Medications in the Medical Record Performance Rate (%) = 100.0
Exception = 0
Prostate Cancer: Avoidance of Nurnen?lor = 100
0385 CM5125 v5.0.000 Overuse of Bone Scan for Staging Ee;ommator;:o{o%) = 100.0
€ vt Low Risk Prostate Cancer Patients erformance Rate L) = :
Exception = 0
Diabetic Retinopathy: Communication Nurnen?lor = 100
with the Physician Managing Ongeing Denominator = 100
008%e CMS5142 v8.1.000 . Performance Rate (%) = 100.0
Diabetes Care .
Exception = 0
Oncology: Medical and Radiation - g::.;en:?:-;;:— EUIDDD
0384 CMS5157 vB.1.000 Pain Int i tified n
& v ain Intensity Quantifis Performance Rate (%) = 100.0

Climical Quality Measures Reporting Period Start Date: Jun 01, 2020

Climical Quality Measures Reporting Period End Date: Sep 01, 2020

Actual Clinical Quality Measures Reporting Period Start Date: Jun 01, 2020

Actual Clinical Quality Measuras Reporting Period End Date: Jul 01, 2020

ﬁ

Previous ; Save B Continue )

Figure 0-10: Meaningful Use Measures Summary continued (Part 4 of 4)
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Attestation Phase (Part 3 of 3)

Part 3 of 3 of the Attestation Phase contains a question regarding assignment of your incentive payment and
confirmation of the address to which the incentive payment will be sent.

Click the Yes radio button to confirm you are receiving this payment as the payee indicated or you are assigning this
payment voluntarily to the payee and that you have a contractual relationship that allows the assigned employer or
entity to bill for your services.

Click the Payment Address radio button from the list below to be used for your Incentive Payment.

Click Save & Continue to review your selection, click Previous to go back, or click Reset to restore this panel to the
starting point or last saved data.

—_ - B Print Contact Us Exit

Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

Get Started RE&A/Contact Info Eligibility Patient Volumes Attestation m Submit ]

Attestation Phase (Part 3 of 3

Please answer the following gquestions so that we can determine your eligibility for the program.

When ready click the Save & Continue button to review your selection, or click Previous to go back. Click
Reset to restore this panel to the starting point.

(*) Red asterisk indicates a required field.

* Based on the information recsived from the R&A, you requested to assign ®
your incentive payment to the entity above (Payee TIN). Please confirm
that you are receiving that paymeant as the payse indicated above or you

are assigning this payment voluntarily to the payee above and that you

have a contractual relationship that zallows the assigned employer or entity
to bill for your services.

NOTE: If you wish to assign your payment and did not indicate this when you applied to the R&A then you must return to the
R&A to correct this information.

Previous | | Reset H Save & Continue )
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This screen confirms you successfully completed the Attestation section.
Note the check box in the Attestation tab.

Click Continue to proceed to the Review tab.

Print ContactUs Exit

Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

You have now completed the Atfestation section of the application.

You may revisit this section any time to make corrections until such time
as you actuzlly Submit the application.

The Submit saction of the application is now available.

Before submitting the application, please Review the information you
have provided in this section, and all previous sections.
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Related MAPIR Documentation

To review getting started with MAPIR please see the MAPIR User Guide for EP Part 1.

To review Program updates for 2018 in the attestation tab, see MAPIR User Guide for EP Part 2A PY 2018.
To review Program updates for 2019 in the attestation tab, see MAPIR User Guide for EP Part 2B PY 2019.
To review Program updates for 2020 in the Attestation tab, see MAPIR User Guide for EP Part 2C PY 2020.
To review the MAPIR Review tab to Application Submission, see MAPIR User Guide for EP Part 4.
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Step 6 — Review Application

The Review section allows you to review all information you entered into your application. If you find errors, you can
click the associated tab and proceed to correct the information. Once you have corrected the information you can
click the Review tab to return to this section. From this screen you can print a printer-friendly copy of your application
for review.

Please review all information carefully before proceeding to the Submit section. After you have submitted your
application you will not have the opportunity to change it.

Click Print to generate a printer-friendly version of this information.
When you have reviewed all the information, click the Submit tab to proceed.

The Attestation Measures hyperlink, as displayed in Part 3 of 3 in the screenshot below, will display the Meaningful
Use Measures you have attested to.

| oo

Name Applicant NPT
Personal TIN/SSN Payee TIN
Payment Year Program Year

Get Started R&A/Contact Info Eligibility Patient Volumes Attestation Review

The Review panel displays the information you have entered to date for your application. Select Print to generate a printer
friendly version of this information. Select Continue to return to the last page saved. If all tabs have been completed and
Print

are ready to continue to the Submit Tab, please click on the Submit Tab itself to finish the application process.

Incomplete
CEHRT ID Information
CMS EHR Certification ID: ADH1301DAPAKEAF
R&A Verification
Name Provider Applicant NP1 9999999999
Personal TIN/SSN felelelelelelelel ] Payee TIN 999999999

Payee NP1 9899999998

Business Address
123 First Street
Anytown, PA 12345-1234

Business Phone 999-990-909%

Incentive Program MEDICAID State AK
Eligible Professional Type Physician

R&A Registration ID 999999999

R&A Registration Email Providermail@email.com

CMS EHR Certification Number A014E01EPAKIEA3

Is this information accurate? Yes

Figure 0-1: Review Tab (Part 1 of 3).
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Primary Contact Information

First Name Dr. Medicaid

Last Name Provider

Phone ‘995-999-9999

Phone Extension

Email Address professional@professional .com
Department Medicaid

Address 123 Main Street

Hometown, PA 12345

Alternate Contact Information

First Name

Last Name
Phone

Phone Extension
Email Address

Are you a Hospital based eligible professional? Yes
I confirm that T waive my right to a Medicare Electronic Health Record Incentive Payment for this Yes
payment year and am only accepting Medicaid Electronic Health Record Incentive Payments from

Colorado.

What type of provider are you? Physician
Do you have any current sanctions or pending sanctions with Medicare or Medicaid in any state? No
Are you currently in compliance with all parts of the HIPAA regulations? Yes
Are you licensed in all states in which you practice? Yes

Patient Volume Practice Type (Part 1 of 3)

Do you practice predominantly at an FQHC/RHC (over 50% of your total patient encounters occur over Yes
a 6 month period in an FQHC/RHC)?

Please indicate if you are submitting volumes for: Group/Clinic

Patient Volume 90 Day Period (Part 2 of 3)

Start Date:  Feb 02, 2018
End Date: May 02, 2018

Figure 0-2: Review Tab continued (Part 2 of 3).
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» Group/Clinic =*Please select where you practice predominantly:=

FQHC
utilizing Certified Provider ID Location Name Address
EHR Technology?
Yes 1022298430001 Dr. Medicaid 123 Main Street
Hometown, PA 12345 -4023

Group Practice ID(s) 1234567890 2345678901 3456789012 4567890123

Medicaid & CHIP Other Needy Individual Total Needy Total Encounter Total
Encounter Volume Encounter Volume E t | | Yo
(Numerator) (Numerator) (Numerator) (Denominator)
a00 630 1250 3500 36%

Attestation Phase (Part 1 of 3]

EHR System Phase: Meaningful Use - 90 Days

Attestation EHR Reporting Period (Part 1 of 3
Start Date: Jan 01, 2019
End Date: Mar 31, 2019

Attestation Meaning Use Measures

Attestation Meaningful Use Measures may be accessed by selecting the link below:
Meaninaful Use Measures

Attestation Phase (Part 3 of 3

Based on the information received from the R&A, you requested to assign your incentive payment to
the entity above {Payee TIN). Please confirm that you are receiving that payment as the payee
indicated above or you are assigning this payment voluntarily to the payee above and that you have a
contractual relationship that allows the assigned employer or entity to bill for your services.

Yes

The mailing address below will be used for your Incentive Payment, if you are approved for payment.

Provider ID Location Name Address Additional Information
1022208430001 Dr. Medicaid 123 Main Street Rel3.3
Provider Hometown, PA 12345-4023

g

Urio

Figure 0-3: Review Tab continued (Part 3 of 3).
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Step 7 — Submit Your Application

The final submission of your application involves the following steps:

Review and Check Errors - The system will check your application for errors. If errors are present, you will have the
opportunity to go back to the tab where the error occurred and correct it. If you do not want to correct the errors you
can still submit your application; however, the errors may affect your eligibility and payment amount.

Optional Questions - You may be asked a series of optional questions that do not affect your application. The
answers will provide information to your state Medicaid program about incentive program participation.

File Upload — You will have the opportunity to upload PDF files with documentation supporting your application. This
optional information could include additional information on patient volumes, locations, or your certified EHR system.

Preparer Information - Providers attesting to the EHR Incentive program have two options for completing the
electronic signature portion of the application. The provider can perform the submission process, or the provider can
designate a preparer to complete the application. If a preparer is completing the application, they will navigate
through screens to collect the additional required information from the preparer. The provider associated with this
application is still responsible for the accuracy of the information provided and attested to.

The initial Submit screen contains information about this section.
Click the Begin button to continue to the submission process.

[SPLASH PAGE CODE FILE NAME:
/mapir-public/WebContent/resources/template/static/prof/submitSplashinclude.xhtml]

Print Contact Us Exit

Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

SPLASH PANEL: The text in this section of the page would be replaced by actual content that the hosting state may specify as static HTML.

UL 91-C
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This screen lists the current status of your application and any error messages identified by the system.

You can correct these errors or leave them as is. You can submit this application with errors; however, errors may
impact your eligibility and incentive payment amount.

Note

If you have previously submitted the incentive application you are currently working on (your incentive application has
changed from a Submitted status back to an Incomplete status) and you: chose the 12 Months Preceding Attestation
Date option on the Patient Volume 90 Day Period (Part 2 of 3) screen, and edited the Start Date since your previous
submission, you will receive the following error message if the new 90 day date range is no longer valid: “The Patient
Volume 90 day date range is no longer valid.” You have received this error because the 90 day range you have
currently selected is not valid with the “12 months Preceding Attestation Date” option; therefore, the date range is no
longer valid. You must correct this error. MAPIR will not allow you to proceed with your submission until this error is
corrected.

To correct errors:

Click Review to be taken to the section in error and correct the information. To return to this section at any time click
the Submit tab.

Click Save & Continue to continue with the application submission.

e W Print ContactUs Exit
Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

Incomplete

The MAPIR. "Check Errors” panel displays errors that have occurred during the application process.

The following errors have been identified while reviewing your application. For each error listed, click Review to be directed to the section
of the application that resulted in the error. You will have the ability to correct vour answer in that section. Once you click on the Save &
Continue button on that page, you may then select the Submit tab to continue with your review.

Please note that you may still submit the application with errors, but the errors may impact the approval determination.

As a hospital based physician, you may be required to submit

additional documentation to participate.

Save & Continue

ur ez
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MAPIR User Guide for Eligible Professionals Part — 3 Step 7 — Submit Your Application

The Application Questionnaire screen presents optional questions. Answer the optional questions by selecting Yes or
No.

Click Save & Continue to review your selection or click Previous to go back. Click Reset to restore this panel to the
starting point or last saved data.

—

— _— Print Contact Us Exit

Name Applicant NPT
Personal TIN/SSN Payee TIN
Payment Year Program Year

Get Started R&A/Contact Info Eligibility Patient Volumes Attestation [ Review JEETETN

Application Questionnaire

When ready click the Save & Continue button to review your selection, or click Previous to go back. Click
Reset to restore this panel to the starting point.

Question 1:
<Enter Professional Questionnaire 2>

® yes O No

Question 2:
<Enter Professional Questionnaire 3>

® Yes O No

Question 3:
<Enter Professional Questionnaire 4>

® yes O No

e —
Previous | | Reset l_ Save & Continue |)
T —

U1 93-C
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MAPIR User Guide for Eligible Professionals Part — 3 Step 7 — Submit Your Application

To upload files, select a document type from the “Document:” drop-down box and click Browse to navigate to the file
you wish to upload.

Note
Selecting a document type from the “Document:” drop-down box is not required for document submission.

— _— Print Contact Us Exit

Name Applicant NPT
Personal TIN/SSN Payee TIN
Payment Year Program Year

Get Started RE&A/Contact Info Eligibility Patient Volumes Attestation Submit
(o]

Application Required Prepayment Documentation

You will now be asked to upload any documentation that vou wish to provide as verification for the information entered in MAPIR. You may
upload multiple files.

<This section is configurable so that a state may enter a message.>

When ready click the Save & Continue button to review your selection, or click Previous to go back. Click
Reset to restore this panel to the starting point.

(*) Red asterisk indicates a required field.

1.Documentation Requirement One
2.Documentation Requirement Two
3.Documentation Requirement Three
4.Documentation Requirement Four
5.Documentation Requirement Five
6.Documentation Requirement Six
7.Documentation Reguirement Seven

8.Documentation Reguirement Eight

To upload a file, type the full path or click the Browse... button.
< configurable text as to size and file type.>

File na ess than or equal to 100 characters.

Document:d—— select a document --

e ——
File Location: Browse

Upload File

* []Click here to indicate that you have read the information above and understand that failure to provide all of the required documentation
will delay the processing of your application.

Previous | | Reset | | Save & Continue

UI 114-C
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MAPIR User Guide for Eligible Professionals Part — 3 Step 7 — Submit Your Application

The Choose file dialog box will display.

Navigate to the file you want to upload and select Open.

Note
File names must meet the following naming conventions:

e All characters must be alphanumeric with underscores, dashes, and spaces as the only acceptable special
characters.

e Asingle period preceding the file name extension.
e No more than one period in the file name.

Choose file

Look in: IE} MAPIR File Upload j =] rji B
2 " MAPIR. File Uplaad.pf >
by Recent

Documents

by Computer
Py Network File name: IM.-’-‘«F'IFE File Upload. pdf j (’ Open ] X
Places N 1

e e e =

Files af type: I,-'lxll Files [*.%) ;I Cancel

ﬁ
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Check the file name in the file name box.

Click Upload File to begin the file upload process.

— __— Print Contact Us  Exit

Name
Personal TIN/SSN
Payment Year

Applicant NPT
Payee TIN
Program Year

saw/Conact i g1 Y Eity g Y Patntvoumes g1 Y Atesoton 1§ teview YRGS

Application Required Prepayment Documentation

You will now be asked to upload any documentation that you wish to provide as verification for the information entered in MAPIR. You may
upload multiple files.

<This section is configurable so that a state may enter a message.>

When ready click the Save & Continue button to review your selection, or click Previous to go back, Click
Reset to restore this panel to the starting point,

(*) Red asterisk indicates a required field.

1.Documentation Requirement One
2.Documentation Requirement Two
3.Documentation Requirement Three
4.Documentation Requirement Four
5.Documentation Requirement Five
6.Documentation Requirement Six
7.Documentation Requirement Seven

8.Documentation Requirement Eight

To upload a file, type the full path or click the Browse... button.
«<configurable text as to size and file type.=

File name must be less than or equal to 100 characters.

Document: [documentation requirement one  v|

File Location: C:\Users\Desktop\MAPIR File Upload.pdf Browse...

* [Click here to indicate that you have read the information above and understand that failure to provide all of the required documentation
will delay the processing of your application.

Previous | | Reset | | Save & Continue

Ul 114-C
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MAPIR User Guide for Eligible Professionals Part — 3 Step 7 — Submit Your Application

Note the “File has been successfully uploaded.” message. Review the uploaded file list in the Uploaded Files box.
If you have more than one file to upload, repeat the steps to select and upload a file as many times a necessatry.

All the files you uploaded will be listed in the Uploaded Files section of the screen. The Upload Files screen may also
display files that were uploaded by an Administrative User and made available for you to view.

To view the uploaded file click View in the Available Actions column.

To delete an uploaded file click Delete in the Available Actions column. If a file is uploaded by an Administrative User,
you will not have the option to delete the file.

Select the acknowledgement statement below the Uploaded Files table and click Save & Continue to review your
selection or click Previous to go back. Click Reset to restore the panel to the starting point or last saved data.

— “ Print ContactUs  Exit
Name Applicant NPT
Personal TIN/SSN Payee TIN
Payment Year Program Year

(CEITR R T [ rinsnion 1 Y teien YRR
Application Required Prepayment Documentation

You will now be asked to upfoad any documentation that you wish to provide as verification for the information entered in MAPIR. You may
upload multiple files.

<This section is configurable so that a state may enter a message.>

When ready dlick the Save & Continue button to review your selection, or click Previous to go back. Click
Reset to restore this panel to the starting point.

(*) Red asterisk indicates a required field.

1.Documentation Reguirement One
2.Documentation Reguirement Two
3.Documentation Reguirement Three
4.Documentation Reguirement Four
5.Documentation Reguirement Five
6.Documentation Requirement Six
7.Documentation Reguirement Seven

8.Documentation Reguirement Eight

To upload a file, type the full path or click the Browse... button.
«configurable text as to size and file type.>

File name must be less than or equal to 100 characters.

Document: |-- select a document -- v|

File Location: Browse...

Upload File

Uploaded Files

. File Date Available
Dt EHRian Size Uploaded Actions
documentation requirement MAPIR. File 144491 11/18/2019 -
one Upload.pdf View
Delete

* M Click here to indicate that you have read the information above and understand that failure to provide all of the required documentation
will delay the processing of your application.

# File has been successfully uploaded.

Previous | | Reset ‘ ‘ Save & Continue

UI 114-C
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MAPIR User Guide for Eligible Professionals Part — 3 Step 7 — Submit Your Application

Select the check box to acknowledge that you have reviewed all your information.
Select the Provider or Preparer button, as appropriate.

Click Save & Continue to review your selection or click Previous to go back. Click Reset to restore the panel to the
starting point or last saved data.

— _— Print ContactlUs Exit

Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

i/ Conact o 1 Y Sty 1Y Print Vomes 3 ) tiin 7 Y reven YRR

Application Submission (Part 1 of 2

Please answer the following questions.

When ready click the Save & Continue button to review your selection, or click Previous to go back. Click
Reset to restore this panel to the starting point.

({*) Red asterisk indicates a required field.

y checking the box, you are indicating that you have reviewed all information that has been entered into MAPIR (as displayed on
he Review panel).

pat-v leting this application as the actual provider, or as a preparer on behalf of the provider:
® Provider O Preparer

Previous | | Reset | | Save & Continue

Ul 94
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MAPIR User Guide for Eligible Professionals Part — 3 Step 7 — Submit Your Application

This screen depicts Provider selection.

Click Save & Continue to review your selection or click Previous to go back. Click Reset to restore the panel to the
starting point or last saved data.

Print ContactUs Exit

Name Applicant NPI

Personal TIN/SSN Payee TIN
Payment Year Program Year

Get Started R&A/Contact Info Eligibility Patient Volumes Attestation [ Review JEETETE

Application Submission (Part 1 of 2

Please answer the following questions.

When ready click the Save & Continue button to review your selection, or click Previous to go back. Click
Reset to restore this panel to the starting point.

(*) Red asterisk indicates a required field.

y checking the box, you are indicating that you have reviewed all information that has been entered into MAPIR ({as displayed on
he Review panel).

* Lo leting this application as the actual provider, or as a preparer on behalf of the provider:
® Provider O Preparer

Previous | | Reset | | Save & Continue

Ul 94
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MAPIR User Guide for Eligible Professionals Part — 3 Step 7 — Submit Your Application

This screen depicts the Provider signature screen.
Enter your Provider Initials, NPI, and Personal TIN.
Click Sign Electronically to proceed.

Click Previous to go back. Click Reset to restore this panel to the starting point or last saved data.

_~

— _— Print

Contact Us  Exit

Name Applicant NPT
Personal TIN/SSN Payee TIN
Payment Year Program Year

Get Started R&A/Contact Info Eligibility Patient Volumes Attestation [ Review JEETETN

Application Submission (Part 2 of 2

As the actual provider who has completed this application, please attest to the accuracy of all information entered and to the following:

This is to certify that the foregoing information is true, accurate, and complete.
State specific text to support the attestation

(*) Red asterisk indicates a required field.

Electronic Signature of Provider Receiving Incentive Payment:

_—

—

(‘Provider Initials: MAP *NPI:{ 1234567890 *Personal TIN: 939999999 )

When ready click the Sign Electronically button to review your selection, or click Previous to go back. Click
Reset to restore this panel to the starting point.

Previous | | Reset |( Sign Electronically ’

U1 95-C
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MAPIR User Guide for Eligible Professionals Part — 3 Step 7 — Submit Your Application

This screen depicts Preparer selection for a Preparer on behalf of the provider.
As the preparer of this application on behalf of the provider, please attest to the accuracy of all information entered.

Click Save & Continue to review your selection or click Previous to go back. Click Reset to restore this panel to the
starting point or last saved data.

— _— Print ContactUs Exit

Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

DT TR AR R A e

Application Submission (Part 1 of 2

Please answer the following questions.

When ready click the Save & Continue button to review your selection, or click Previous to go back. Click
Reset to restore this panel to the starting point.

(*) Red asterisk indicates a required field.

ecking the box, you are indicating that you have reviewed all information that has been entered into MAPIR. (as displayed on
seReview panel).

*Indicate if you are completing this application as the actual provider, or as a preparer on behalf of the provider:

O Provid
Previous | | Reset [ Save & Continue | J

U1 94
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MAPIR User Guide for Eligible Professionals Part — 3 Step 7 — Submit Your Application

As the preparer of this application on behalf of the provider, please attest to the accuracy of all information entered.
Enter your Preparer Name and Preparer Relationship to the provider.

Click Sign Electronically to review your selection or click Previous to return. Click Reset to restore this panel to the
starting point or last saved data.

—_— — Print Contact Us Exit

Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

s/ Conact i 1 Y ity 3 ot voumes 11 Y testtin 3§ evien YRR

Applcahon Submission i Part 2 of i

As the preparer of this location on behalf of the provider, please attest to the accuracy of all information entered and to the following:

This is to certify that the foregoing information is true, accurate, and complete.
State specific text to support the attestation

(*) Red asterisk indicates a required field.

Electronic Signature of Preparer:

—

(‘Preparer Name:|Professional Preparer *Preparer Relationship:|Preparer *x | ) [ 2]
N

When ready click the Sign Electronically button to review your selection, or click Previous to go back. Click
Reset to restore this panel to the starting point.

Previous IleﬂrT Sign Electronically |)

UI 95-C
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MAPIR User Guide for Eligible Professionals Part — 3 Step 7 — Submit Your Application

After electronically signing the application, MAPIR determines if the Meaningful Use attestation data you attested to is
accepted or rejected.

e If your Meaningful Use attestation data is rejected, the following screen will display.
e If your Meaningful Use attestation data is accepted, proceed to the following page.

— —— Print ContactUs Exit

Name Applicant NPT
Personal TIN/SSN Payee TIN
Payment Year Program Year

Ren/Coriact o ) Y Gty 1 Y poent voomer 3 § srotion 1 Y v YRR
Application Submission (Part 2 of 2

The Meaningful Use Attestation data that you have attested to has failed to meet mandatory requirements. At this point in time you may opt
to submit the application or return to the Attestation Tab to review or revise any data that has been entered.

By signing electronically you have attested to the accuracy of the Meaningful Use data that has been entered. Please be advised that multiple
attempts to complete the Meaningful Use data, may result in an audit of the data.

Note: Mandatory requirements must be met to qualify for an incentive payment.

Click the Attestation tab to return to Meaningful Use Attestation, or the Save & Continue button to review
your selection, or click Previous to go back.

Attestation Meaning

Click the link below to review the Attestation Meaningful Use Measure data that has been entered, as well as the acceptance or rejection
outcome for each measure.

If you wish you retain this information for the future reference, please print the information after selecting the link. It will be necessary
to Sign Electronically to view the acceptance and rejection outcome of measures after leaving this page.

Meaningful Use Measures

This is a sample State Specific Text.

Previous | | Save & Continue

UI 267-C

Click on the Meaningful Use Measures link to review the Meaningful Use attestation data that you entered as well
as the acceptance or rejection outcome for each measure. Click on the Attestation tab to return to the Meaningful
Use Attestation where you can revise the Meaningful Use attestation data.

Please note that you may be subject to an audit after frequent attempts at correcting failed measures.

Also note that while you have the option to continue with your submission by clicking Save & Continue, if you do not
meet the mandatory requirements, you will not receive an incentive payment.

Click Previous to go back or click the Save & Continue to proceed with the submission of your application.
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Step 7 — Submit Your Application

This is an example of an incentive payment chart.

No information is required on this screen.

Note

This is the final step of the Submit process. You will not be able to make any changes to your application after
submission. If you do not want to submit your application at this time you can click Exit and return at any time to

complete the submission process.

Click Submit Application to continue.

Contact Us  Exit

Name
Personal TIN/SSN
Payment Year

saw/Conact g1 Y Eity [ Y atintvolumes 1 Y tosioton g3 § covien YRR

Applicant NPT
Payee TIN
Program Year

incentive amount of $63,750.00.

Application Submission (Part 2 of 2

Based on the Medicaid EHR Incentive Program rules, the following chart displays the maximum potential amount per year. The columns
represent the first year of participation, and the rows represent the six years of potential participation.

Note: Eligible Professionals that switched between the Medicare and Medicaid EHR Incentive Programs may not exceed the maximum

{Payment Year)

CY 2011

CY2012

CY2013
Cy2014
CY 2015
CY2016
CY 2017
CY 2018
CY2019
CY 2020

CY2021

TOTAL

Example Professional Incentive Payment Chart

(First Calendar Year of Participation)

CY 2011 C¥ 2012 CY2013 CY2014 CY 2015 C¥ 2016
521,250
58,500 521,250
58,500 58,500 521,250
58,500 58,500 58,500 321,250
58,500 58,500 58,500 58,500 521,250
58,500 58500 58,500 58,500 58,500 521,250
58,500 58,500 58,500 58,500 58,500
58500 58,500 58,500 58500
58,500 58,500 58,500
58,500 58,500
58,500
$63,750 | $63,750 $63,750 $63,750

$63,750 I

l $63,750

¢S‘-u bmit Applicatio nD

UI 96-C
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Step 7 — Submit Your Application

The check indicates your application has been successfully submitted.
Click OK.

Print

Contact Us  Exit

Name Applicant NPT
Personal TIN/SSN Payee TIN
Payment Year Program Year

Current Status Review Application Document Upload

within 7-10 business days.

completed.

Your application has been successfully submitted, and will be processed

You will receive an email message when processing has been

U1 97-c
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When your application has been successfully submitted, you will see the application status of Submitted. You can
click the Review Application tab to review your application; however, you will not be able to make changes.

Click Exit to exit MAPIR.

s — w Print ContactUs Exit

Name Applicant NPI
Personal TIN/SSN Payee TIN

Payment Year

Current Status Raview Application Document Upload

Program Year

Name: PROFESSIONAL GET STARTED SPLASH RIGHT PANEL: The text in this

section of the page would be replaced by actual content that the hosting
state may specify as static HTML.

Applicant NPI:

Status: Submitted %

Select Review Application to view the information that was entered
on the application that was submitted.

uI 339-C

This screen shows that your MAPIR session has ended. You should now close your browser window or open another
browser session.

MAFIR

Exit MAPIR

Your session has ended. To complete the log out process, you must close your browser. <

Ul 6-C
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Post Submission Activities

This section contains information about post application submission activities. At any time, you can check the status
of your application by logging into the state Medicaid portal. Once you have successfully completed the application
submission process you will receive an email confirming your submission has been received. You may also receive
email updates as your application is processed.

When you log in to MAPIR after submitting your application you will see the Medicaid EHR Incentive Program
Participation Dashboard.

Notice that the Status of your application is Submitted. You can only view an application in a Submitted status. The
next payment year application will be enabled when you become eligible to apply. For status information, please see
the Status Definition table in the Post Submission Activities section of this manual.

Contact Us  Exit

Medicaid EHR Incentive Program Participation Dashboard

NPL TIN

CCN

Payee TIN
instruction text here

(*) Red asterisk indicates a required field.

*Application Payment Program A - -
(Select to Continue) Stage Status Year Year Incentive Amount Available Actions
Select the
Adoption Denied 1 2014 $0.00 "Continue” button to
view this application
Select the
"Continue” button to
Upgrade Completed 1 2015 $21,250.00 view this
application.
M?;an%ﬁg%ul . " Tf;e\egt the
Use Full Denied 2 2016 $0.00 Continug™ button to
Year view this application
Stage 3 Select the
Meaningful "Continue” button to
Use Full Completed 3 2018 £8,500.00 view this
Year application.
Stage 3 Select the
Meaningful . "Continue” button to
Use 90 Submitted 4 2019 £8,500.00 view this
Days application.
Future Future 5 Future Unknown None at this time
Future Future 6 Future Unknown None at this time

«The text on this section of the page would be replaced by actual
content that the hosting state may specify as static HTML.>

Ul 175-C
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The screen below shows an application in a status of Completed. You can click the Review Application tab to
review your application; however, you will not be able to make changes.

If your application is in a Submitted, Pended for Review, or a Completed status, you will have the option to upload
additional documentation on the Document Upload tab; however, if your application is not in one of the statuses
previously mentioned, the Document Upload tab will not display.

= .

_— Print ContactUs Exit

Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

Current Status Review Application Submission Outcome Document Upload

Name: PROFESSIONAL GET STARTED SPLASH RIGHT PANEL: The text in this
section of the page would be replaced by actual content that the hosting
state may specify as static HTML.

Applicant NPI:

Status: Completed %

UL 339-C

Once your application has been processed by the state Medicaid program office, you can click the Submission
Outcome tab to view the results of submitting your application.

— e

— — Print Contact Us Exit

Name Applicant NPL
Personal TIN/SSN Payee TIN
Payment Year Program Year

Current Status Review Application Submission Outcome Document Upload

. Select "Print” to generate a printer friendly version of this information. Print
L Y
Status
Completed

Payment Amount
You have been approved to receive a payment in the amount of $8,500.00

Provider Information
Name:

Applicant NPI:

Ul 105
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Application Statuses

Application Statuses

The following table lists some of the statuses your application may go through.

Status

Definition

Not Registered at
R&A

MAPIR has not received a matching registration from both the R&A and the state MMIS.

Incomplete The application is in a working status but has not been submitted and may still be updated by
the provider.

Submitted The application has been submitted. The application is locked to prevent editing and no
further changes can be made.

Payment Approved A determination has been made that the application has been approved for payment.

Payment Disbursed

The financial payment data has been received by MAPIR and will appear on your remittance
advice.

Partial Recoupment
Received

An adjustment has been requested and the total amount has not been recouped.

Partial Remittance
Received

An adjustment has been processed and a partial recoupment has been made and will appear
on your remittance advice.

Aborted

When in this status, all progress has been eliminated for the incentive application and the
application can no longer be modified or submitted.

Adjustment Initiated

An adjustment has been lodged with the proper state authority by the provider.

Adjustment The adjustment has been approved.

Approved

Adjustment The adjustment has been canceled.

Canceled

Denied A determination has been made that the provider does not qualify for an incentive payment
based on one or more of the eligibility rules.

Completed The application has run a full standard process and completed successfully with a payment to
the provider.

Cancelled An application has been set to “Cancelled” status only when R&A communicates a
registration cancellation to MAPIR. MAPIR cancels both the registration and any associated
application.

Future This is a status that will be displayed against any application to indicate the number of future
applications that the provider can apply for within the EHR Incentive Program.

Not Eligible This is a status that will be displayed against any application whenever the provider has

exceeded the limits of the program timeframe.

Not Started

This is a status that will be displayed against any application whenever the provider has not
started an application but MAPIR received an R&A registration and has been matched to an
MMIS provider.
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Expired An application is set to an “Expired” status when an application in an “Incomplete” status has

not been submitted within the allowable grace period for a program year or when an
authorized admin user changes an application to this status after the end of the grace period.

Once an application is in an Expired status, the status cannot be changed, and it is only
viewable to the provider.
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Review an Adjustment

If a financial adjustment is in process for one or more program year incentive applications, you may be required to
review and approve the adjustment.

The Medicaid EHR Incentive Program Participation Dashboard will display the following message and button.
Click the Review Adjustment button.

A financial adjustment is in process for one or more program year applications and may require your approval.
Please select | Review Adjustment ’ for further information.

The EP Multi-Year Adjustment eSignature screen displays.

Review the adjustment information on the screen. Indicate if you are a Provider or Preparer. Select the checkbox if
you read, understood, and accept the terms of the agreement. Sign the agreement by entering your name in the text
box. Click the Submit button to agree to the adjustment or click the Close button to exit this screen.

NPI TIN

Please review the adjustment information below, complete the required fields, and select the "Submit” button. To leave this screen, select the "Close”
button and your entries will not be saved.

Application Current Current Original Amount to be Resulting Resulting Resulting
Information Payment Year Status Payment Adjusted Payment Year Status Adjusted Payment
NPI: 9999999999
Program Year: 2014 1 Completed $14,167.00 -$14,167.00 1 Denied $0.00
Name: Walter Kraft

NPI: 999999999

Program Year: 2015 2 Completed $5,667.00 -$5,667.00 1
Name: Walter Kraft

Completed $14,167.00

’ . - ’ (*) Red asterisk indicates a required field. .
Indicate if you are signing electronically to approve the adjustment as the actual provider, or as a preparer on behalf of the provider:
* ® Provider O Preparer

Your signature on this adjustment will be electronic. By submitting this adjustment, you acknowledge and understand that your electronic signature is
binding to the same extent as your written signature.

* 1 1 have reviewed and accept the terms of this agreement.

* Your Signature (entering your name in the box to the right will constitute your electronic signature): |walter Kraft x

S

Note

If, while you are reviewing your pending adjustment, the Administrative User submits the adjustment without your

signature or cancels the adjustment, you will receive an error message indicating that the adjustment is no longer
available. No further action is needed.
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After clicking the Submit button, the EP Multi-Year Adjustment review screen displays with a summary of the pending

adjustment.
Select the Close button to return to the Medicaid EHR Incentive Program Participation Dashboard. While the
adjustment is in process, the Review Adjustment button will remain on the Medicaid EHR Incentive Program

Participation Dashboard.
You can view the pending adjustment using the Review Adjustment button until the adjustment process completes.
At that point, the button will no longer display and the status changes and payment year shift resulting from the multi-

year adjustment will display.

NPI TIN
Below is a summary of the adjustment you have agreed to.

Application Current Current Original Amount to be Resulting Resulting Resulting

Information Payment Year Status Payment Adjusted Payment Year Status Adjusted Payment
NPI: 999999999
Program Year: 2014 1 Completed $14,167.00 -$14,167.00 1 Denied $0.00
Name: Walter Kraft
NPI: 999999999
Program Year: 2015 2 Completed $5,667.00 -$5,667.00 1 Completed $14,167.00
Name: Walter Kraft

Indicate if you are signing electronically to approve the adjustment as the actual provider, or as a preparer on behalf of the provider:

® Provider Preparer
Your signature on this adjustment will be electronic. By submitting this adjustment, you acknowledge and understand that your electronic signature is

binding to the same extent as your written signature.
v I have reviewed and accept the terms of this agreement.
Your Signature (entering your name in the box to the right will constitute your electronic signature): Walter Kraft
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Revision Log:

MAPIR User Guide for Eligible Professionals — Part 4

Version

Revision Date

Revision

V1.0

02/05/2020

e |Initial version.

e Added the following validation messages to section “Appendix A — Validation
Messages Table”:

o  The Clinical Quality Measures reporting date range must be within the
application's Program Year.

o The date range for the Actual Clinical Quality Measure data must be within
your Clinical Quality Measures reporting period.

o You must select the checkbox when entering a date range in the Actual
Clinical Quality Measures Reporting Period fields.

o You must complete the dates in the Actual Clinical Quality Measures
Reporting Period fields when the checkbox is selected.

o  The Clinical Quality Measures reporting date range must consist of at least
90 days.

¢ Added an "Important" notice to the "Eligibility Questions (Part 1 of 3)"
Screen/Panel Name in "Appendix B — Hover Bubble Definitions".
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Related MAPIR Documentation

To review getting started with MAPIR please see the MAPIR User Guide for EP Part 1.

To review Program updates for 2018 in the attestation tab, see MAPIR User Guide for EP Part 2A PY 2018.
To review Program updates for 2019 in the attestation tab, see MAPIR User Guide for EP Part 2B PY 2019.
To review Program updates for 2020 in the Attestation tab, see MAPIR User Guide for EP Part 2C PY 2020.
To review MAPIR Review tabs to Application Submission, see MAPIR User Guide for EP Part 3.
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Additional User Information

This section contains an explanation of informational messages, system error messages, and validation messages
you may receive.
Start Over and Delete All Progress - If you would like to start your application over from the beginning you can click

the Get Started tab. Click the “here” link on the screen to start over from the beginning. This process can only be
done prior to submitting your application. Once your application is submitted, you will not be able to start over.

— — Print Contact Us  Exit

Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

Gl - covec o 1 Y oy 1 Y paven ohmes 1 § Avesaion 1 Y eview YR

PROFESSIONAL GET STARTED SPLASH RIGHT PANEL: The text in this
section of the page would be replaced by actual content that the hosting
state may specify as static HTML.

Name:

Applicant NPI:

Cliou would like to eliminate all information saved to date,
and starcover from the beginning.

GET STARTED SPLASH BOTTOM LEFT PANEL: The text in this section of
the page would be replaced by actual content that the hosting state may
specify as static HTML.
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This screen will confirm your selection to start the application over and delete all information saved to date. This

process can only be done prior to submitting your application. Once your application is submitted, you will not be able

to start over.

Click Confirm to Start Over and Delete All Progress.

—

— — Print ContactUs Exit

Name Applicant NPI

Personal TIN/SSN Payee TIN

Payment Year Program Year

Get tred [ i
Start Over and Delete All Progress
To submit your request to delete all information saved to date, select Confirm. Select Cancel to return to the previous screen.
Important: gy glacting to start over, you are opting to permanently erase all data previously saved for your application.
| Cancel (| Confirm | )
ur 111

If you clicked Confirm you will receive the following confirmation message. Click OK to continue.

. Applicant NPT
Personal
TIN/SSN Payee TIN
Payment Year Program Year
Get Started R&A/Contact Info Eligibility Patient Volumes Attestation Review Submit

Start Over and Delete All Progress

Your application has been reset and all saved data has been eliminated.

Please select "OK" to start from the beginning. You will be redirected to the Get Started tab.

ok |2
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Contact Us — Clicking on the Contact Us link in the upper right corner of most screens within MAPIR will display the
following state Medicaid program contact information.

MAFIR

Contact Us
State defined Contact Data goes here

Ul 4-C

MAPIR Error Message —This screen will appear when a MAPIR error has occurred. Follow all instructions on the
screen. Click Exit to exit MAPIR.

e J— ] Contact Us  Exit

MAPIR

An error has occurred.

«<The text on this section of the page would be replaced by actual
content that the hosting state may specify as static HTML. =

Saved 6-August-2020 MAPIR_User_Guide_for_EP_Part_4_V1.0 (MAPIR Release 6.3).docx Page 7 of 28



MAPIR User Guide for Eligible Professionals Part — 4 Additional User Information

Validation Messages —The following is an example of the validation message — You have entered an invalid CMS
EHR Certification ID. Check and reenter your CMS EHR Certification ID. The Validation Messages Table lists
validation messages you may receive while using MAPIR. The validation messages table can be found in the
Appendix A — Validation Messages Table.

Payment Year Program Year
MAPIR
Name: Dr. Medicaid Provider
Applicant NPI: 9999999999
Status: Not Started

If you are attesting to a Meaningful Use option that is different from what you were scheduled for, you will be required to supply one or more delay
reasons on the next screen.

Note: If you are attesting to Adopt, Implement, or Upgrade, you must be adopting, implementing, or upgrading to a 2014 certified edition. If you are
attesting to Meaningful Use, please enter the certification number you had during your EHR reporting period.

The EHR Incentive Payment Program requires the use of technology certified for this program. Please enter the CMS EHR Certification ID that you have
obtained from the ONC Certified Health IT Product List (CHPL) website. Click here to access the CHPL website. You must enter a valid certification
number.

Click the Exit button to terminate your session. When ready click the Next button to continue.
Click Reset to restore this panel to the starting point.

(*) Red asterisk indicates a required field.

* Please enter the 15 character CMS EHR Certification ID for the Complete EHR System:

000000000000000
(No dashes or spaces should be entered.)

® You have entered an invalid CMS EHR Certification ID.

[ Exit | [ Reset | [ Next |
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Appendix A — Validation Messages Table

Validation Messages

Please enter all required information.

The User ID is already defined in MAPIR.

You must provide NPl number in order to proceed.

You must provide all required information in order to proceed.

Please correct the information at the Medicare & Medicaid EHR Incentive Program Registration and
Attestation System (R&A).

The date that you have specified is invalid, or occurs prior to the program eligibility.

The date that you have specified is invalid.

The phone number that you entered is invalid.

The phone number must be numeric.

The email that you entered is invalid.

You must participate in the Medicaid incentive program in order to qualify.

You must select at least one type of provider.

You must select at least one location in order to proceed.

The ZIP Code that you entered is invalid.

The NPI that you entered is not valid.

You must select at least one activity in order to proceed.

You must define all added 'Other' activities.

Amount must be numeric.

You must answer "Yes" to the second question.

You must indicate whether you are completing this application as the actual provider or a preparer.

You must verify that you have reviewed all information entered into MAPIR.

The NPl Number must be numeric and ten (10) digits in length.

The Personal TIN must be numeric and nine (9) digits in length.

Please confirm. You must not have any current sanctions or pending sanctions with Medicare or
Medicaid in order to qualify.

You did not meet the criteria to receive the incentive payment.

All data must be numeric.

You must enter at least one search criteria value.

NPI must be numeric and consist of ten (10) digits.

Provider TIN must be numeric and nine (9) digits long.
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CCN must be numeric and must be six (6) digits.

Adjustment Amount must be numeric.

Debit Amount must not exceed the Payment Amount.

Amount must not exceed program year limit.

The status that you have selected is invalid for this application.

The user may not be deleted when activity has been performed in MAPIR.

You must enter all requested information in order to submit the application.

The email address you have entered does not match.

You have entered an invalid CMS EHR Certification ID.

You must answer Yes to utilizing certified EHR technology in at least one location where reporting
Medicaid Patient Volume in order to proceed.

You must be licensed in the state(s) in which you practice.

You cannot practice in an FHQC/RHC and be an Individual Practitioner's Panel.

You must select Yes or No to utilizing certified EHR technology in this location.

You have entered a duplicate Group Practice Provider ID.

You must enter Yes to voluntarily assigning payment.

You must select a Payment Address in order to proceed.

You must enter the email address twice for validation purposes.

You must be in compliance with HIPAA regulations.

You must be an Acute Care Hospital or a Children's Hospital to be eligible to receive the EHR Medicare
Program Payment.

An incentive payment has not been issued at this time.

An Adjustment Reason is required.

There are no Payment Addresses on file for your NPI/TIN, please correct this at your state Medicaid
Management Information System (MMIS) before continuing with your application.

All amounts must be between 0 and 999,999,999,999,999.

Please select a valid State from the list.

Name must not exceed 150 characters.

You must answer Yes to utilizing certified EHR technology in at least one location in order to proceed.

The amounts entered are invalid.

Amounts entered for Total Charges and Total Charges Charity Care must be between $0 and
$9,999,999,999,999.99.

You have made an invalid selection.

Numerator cannot be greater than denominator and numerator/denominator cannot be a negative
value.
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The 90 day period you selected did not return any active locations for that time period, please check the
90 day patient volume timeframe.

You must select at least one Public Health menu measure. A total of 5 Menu measures must be
selected.

Data entered is invalid and must be a positive whole number.

The number you have entered is invalid, it must be a positive whole number.

You have indicated that you qualify for the exclusion. As a result a numerator and denominator should
not be entered.

You must attest to at least one Public Health measure. The measure selected may be an exclusion.

The date you have entered is in an invalid format.

You must exit MAPIR and return, in order to access a different program year incentive application.

You must choose an application.

The time you have entered is in an invalid format.

The selection you have made is not a valid option at this time.

You must select at least 5 menu measures.

You have entered zero as a denominator on one or more of your Core Clinical Quality Measures. Please
refer to the instructions on this page for additional information.

You have entered zero as a denominator for the Alternate Clinical Quality Measure selected. Please
choose another Alternate Clinical Quality Measure to attest to where it is possible to enter a value other
than zero for the denominator. Please refer to the instructions on this page for additional information.

You must select 4 menu measures from outside the Public Health Menu set.

Total Inpatient Medicaid Bed Days must be less than Total Inpatient Bed Days

Total Charges — Charity Care must be less than Total Charges — All Discharges

Values entered match the existing cost data on file

The Start Date you have entered was attested to in a previous Payment Year

You may only select yes to one exclusion.

Payee TIN must be numeric and nine (9) digits long.

Note Text must be 1000 characters or less.

You have not met the minimum number of documents required. Please upload the minimum number of
documents required to proceed.

File must be in

File must be no larger than

You must select at least 3 menu measures to proceed.

You must select a minimum of 16 Clinical Quality Measures from at least 3 different Domains to
proceed.

Your EHR Attestation Selection does not match the stage selection made when you started your
application.
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You must select one file from the drop-down list in order to proceed.

You may not exclude both Menu Measures 9 & 10.

You may not attest to Menu Measure 9 and exclude Menu Measure 10.

You may not exclude Menu Measure 9 and attest to Menu Measure 10.

You have not completed the patient volumes. Please return to the Patient Volume tab to enter patient
volumes.

You have not attested to all MU Measures. Please return to the Attestation tab to attest to all required
measures.

You must select a minimum of 9 Clinical Quality Measures from at least 3 different Domains to proceed.

You must select all menu measures when an exclusion has been claimed on one or more menu
measures.

You must answer all Exclusion questions with a Yes or No answer to proceed.

You must enter a CMS Audit Number in order to proceed.

You have selected an Adjustment Reason that does not allow for entering a CMS Audit Number.

The CMS Audit Number must be alphanumeric and ten (10) characters in length and must not contain
spaces.

Full amount needs to be recouped for an Adjustment due to Audit.

The Performance Rate value you entered is invalid, it must be a combination of a whole number and a
decimal (for example, “10.0”). The acceptable range for Performance Rate value is 0.0 to 100.0.

The Observation percent value you entered is invalid, it must be a combination of a whole number and a
decimal (for example, "10.0"). The acceptable range for Observation percent value is 0.0 to 100.0.

Full Year is not a valid option for Program Year 2014. Please select the 90 day option.

You have excluded both Public Health measures. Please select 5 Menu measures from outside the Public
Health Menu set.

You have selected to exclude a Public Health measure. Please attest to the remaining Public Health
measure.

This transaction can no longer be cancelled.

The Patient Volume 90 day date range is no longer valid.

Please confirm that the file you are uploading is intended to be displayed on the provider’s application.

Please confirm that the file is intended to be displayed on the provider’s application.

Delay reason must be 500 characters or less.

ONC Service is unavailable

You have entered an invalid CMS EHR Certification ID for the current “Health Information Technology:
Standards, Implementation Specifications, and Certification Criteria for Electronic Health Record
Technology Rule"

You may not change the status due to a pending adjustment. You must delete the pending adjustment
in order to proceed.
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You must select one or more incentive applications to be adjusted.

You have selected an invalid option for the provider type and/or payment year.

You have selected an invalid adjustment option.

You have selected an invalid HPSA option.

The Program Year selected is not available for this NPI.

Invalid import record format.

The maximum number of audit rows allowed to be imported in a single submission has been exceeded.

Payment Year is invalid.

Program year is invalid.

A Completed Incentive Application was not found for this Provider/Payment Year/Program Year
combination.

Audit Reason is invalid.

Audit Organization is invalid.

Audit Type is invalid.

Audit Intent Date is invalid.

External Audit Control System Number (State Assigned) must not be greater than 10 characters.

Audit Status may only be changed to Audit Started or Audit Canceled when current Audit Status is Intent
to Audit.

Audit Status may only be changed to Audit Canceled or Audit Completed when current Audit Status is
Audit Started.

Audit Start Date is required with the Audit Status of Audit Started.

Audit Finding and Audit End Date are required with the Audit Status of Audit Completed.

Audit Finding and Audit End Date are invalid for the Audit Status specified.

Audit Cancelation Reason and Audit Cancelation Date are required with the Audit Status of Audit
Canceled.

Audit Cancelation Reason and Audit Cancelation Date are invalid for the Audit Status specified.

Audit Cancelation Reason must be 250 characters or less.

Audit Intent Date cannot be a future date.

Audit Start Date cannot be a future date.

Audit Start Date cannot be prior to the Audit Intent Date.

Audit Cancelation Date cannot be a future date.

Audit Cancelation Date cannot be prior to the Audit Intent Date.

Audit Cancelation Date cannot be prior to the Audit Start Date.

Audit End Date cannot be a future date.

Audit End Date cannot be prior to the Audit Intent Date.
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Audit End Date cannot be prior to the Audit Start Date.

Audit Status may only be changed to Intent to Audit.

An active audit with this Provider/Payment Year/Program Year combination already exists.

All audit case records have been successfully imported.

The request can no longer be completed for the selected adjustment(s).

The CCN value entered is invalid for this NPI.

A multi-year adjustment cannot be initiated while there are incentive applications in process.

The audit transaction conditions have changed resulting in the cancellation of your request. Please
select Audit Display link to redisplay Audit Summary Worksheet.

Audit Status may only be changed to Audit Canceled.

You have selected an Adjustment Action that does not allow for entering a CMS Audit Number.

You must select one or more adjustments to be deleted.

You cannot import duplicate records for a Provider Payment Year/Program Year combination.

This adjustment is no longer available.

An updated B-6 has been received and may impact one or more of your incentive applications.

Only one incentive application in Denied status may be selected.

You have selected an incentive application that is not eligible for multi-year adjustment.

You cannot begin an incentive application while a multi-year adjustment is pending.

The multi-year adjustment process does not permit selection of all eligible incentive applications.

The multi-year adjustment process cannot be used to simultaneously pay a denied incentive application
and retract a paid incentive application.

You must specify a current or future date.

Audit Status may only be changed to Audit Started.

Audit Status may only be changed to Audit Completed.

The Audit Finding is invalid for the Audit Type specified.

A multi-year adjustment is currently in progress; therefore, this request cannot be completed.

You must select at least two Required Public Health Options to proceed.

You must select at least one Required Public Health Option to proceed.

You have indicated that the Measure does not apply to you. As a result, you may not select an Active
Engagement Option.

You may only select Yes to one of the Exclusions.

You may only select one Active Engagement Option.

You have selected to exclude a Public Health Option. Please attest to the remaining Public Health
Options.

You must select Option 3A to select Option 3B.
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You may only select two Alternate Exclusions for the Public Health Objective.

You must attest to Option 3A before attesting to Option 3B.

You cannot select Option 3B as you have not answered Yes to Option 3A.

You cannot select No to indicate that this option does not apply to you, as you have previously attested
to Objective 10 Option 3B.

You must select at least three Required Public Health Options to proceed.

You must select Option 3A to select Option 3C.

You must attest to Option 3A before attesting to Option 3B or Option 3C.

You cannot select Option 3C as you have not answered Yes to Option 3A.

You cannot select No to indicate that this option does not apply to you, as you have previously attested
to Objective 9 Option 3B or Option 3C.

You may only select three Alternate Exclusions for the Public Health Objective.

You may not attest to the Clinical Quality Measures topic.

You must attest to Option 3A before attesting to Option 3B.

You cannot attest to Public Health Option 3B as you have not answered Yes to Public Health Option 3A.
Please return to the Public Health selection screen and uncheck Public Health Option 3B.

You must select Option 3A to select Option 3B, 3C or 3D.

You must attest to Option 3A before attesting to Options 3B, 3C or 3D.

You cannot select Option 3B, 3C or 3D as you have not answered Yes to Option 3A.

You cannot Clear All Entries as you have previously attested to Objective 8 Option 3B.

You cannot select No to indicate that this option does not apply to you, as you have previously attested
to Objective 8 Option 3B, 3C or 3D.

You must select Option 4A to select Option 4B.

You cannot select No to indicate that this option does not apply to you, as you have previously attested
to Objective 8 Option 3B.

You cannot select No to indicate that this option does not apply to you, as you have previously attested
to Objective 8 Option 4B.

You must attest to Option 4A before attesting to Option 4B.

You cannot select No to indicate that this option does not apply to you, as you have previously attested
to Objective 8 Option 4B, 4C or 4D.

You must select at least four Required Public Health Options to proceed.

You cannot attest to Public Health Option 4B as you have not answered Yes to Public Health Option 4A.
Please return to the Public Health selection screen and uncheck Public Health Option 4B.

You must select Option 4A to select Option 4B, 4C or 4D.

You must attest to Option 4A before attesting to Options 4B, 4C or 4D.

You cannot select Option 4B, 4C or 4D as you have not answered Yes to Option 4A.
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You cannot Clear All Entries as you have previously attested to Objective 8 Option 4B.

You must attest to Public Health Option 3B.

You must attest to Public Health Option 4B.

You must attest to Public Health Option 5B.

Please select a Program Year.

You must select Option 5A to select Option 5B, 5C or 5D.

You must attest to Option 5A before attesting to Options 5B, 5C or 5D.

You cannot select Option 5B, 5C or 5D as you have not answered Yes to Option 5A.

You must select Option 5A to select Option 5B.

You must attest to Option 5A before attesting to Option 5B.

You cannot select No to indicate that this option does not apply to you, as you have previously attested
to Objective 8 Option 5B.

You cannot Clear All Entries as you have previously attested to Objective 8 Option 5B.

You must select all 16 Clinical Quality Measures to proceed.

You must select a minimum of 6 Clinical Quality Measures to proceed.

You cannot attest to Public Health Option 5B as you have not answered Yes to Public Health Option 5A.
Please return to the Public Health selection screen and uncheck Public Health Option 5B.

You have not successfully attested to two Public Health options therefore you may not claim an
exclusion for Option B.

You cannot select No to indicate that this option does not apply to you, as you have previously attested
to Objective 8 Option 5B, 5C or 5D.

You have selected to exclude a Public Health Option. Please attest to the remaining Public Health
Options. Option 3 is not required.

You cannot enter a registry name, as one has been selected from the list.

You cannot select the same Registry name for options A and B.

The file name is invalid.

You cannot select No to the measure and select or enter a registry name.

You must select at least one Outcome CQM or the acknowledgement checkbox.

You must select at least one High Priority CQM or the acknowledgement checkbox.

The Clinical Quality Measures reporting date range must be within the application's Program Year.

The date range for the Actual Clinical Quality Measure data must be within your Clinical Quality
Measures reporting period.

You must select the checkbox when entering a date range in the Actual Clinical Quality Measures
Reporting Period fields.

You must complete the dates in the Actual Clinical Quality Measures Reporting Period fields when the
checkbox is selected.
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The Clinical Quality Measures reporting date range must consist of at least 90 days.

Enter a valid file location.

File must be no larger than 2MB in size.

File must be in PDF format.

File cannot be successfully uploaded.

Internal Error: File cannot be viewed.

Virus Detected!! The file has been deleted.

File has been successfully uploaded.

File was not successfully removed.

File has been successfully deleted.

The file that you have requested to upload is empty and cannot be processed.

File name must be less than or equals to 100 characters.

Provider ID must contain only alphabetic characters or numbers.

No results found

Note Text is required.

Note Text must be 1000 characters or less.

User ID is required.

First Name is required.

Last Name is required.

Invalid status change - D16 request has been sent.

Invalid status change - B6 has been inactivated.

You do not have permission to make this Status Change.

User ID cannot be larger than 20 characters.

First name cannot be larger than 150 characters.

Last name cannot be larger than 50 characters.

incentive application activity associated with the user id.

This user cannot be inactivated. Either the user information has been changed without saving or there is

button and then try again.

You must retrieve the details of the user before attempting to delete. Please press the "Find Details"

The User ID that you entered already exists.

At least one rejection reason is required.

Begin Run Date is required.

End Run Date is required.

Begin Run Date must be less than End Run Date.

Report Name is required.
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You entered a date range that exceeds the 90 day limit.

Amount is required.

Amount must be greater than zero.

Provider Grace Period has been removed.

Provider Grace Period has been applied for the selected Program Year.

Note\: The Overall EHR Incentive Amount is greater than %s. Please review this incentive payment. The
Medicaid Share may be higher than 100%%.

New User ID is required.

Amount is required.

Amount must be numeric value.

Amount must be between 0 and 999,999,999,999,999.
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Appendix B- Hover Bubble Definitions

<THE FOLLOWING IS A LIST THE HOVER BUBBLES IN MAPIR. THIS LIST SHOULD BE REPLACED BY STATES
WITH AN UPDATED LIST THAT INCLUDE THAT STATE’S CUSTOMIZED HOVER BUBBLES.>

Screen/Panel Name

Field Name

Response

Hover Bubble Verbiage

MAPIR Dashboard

Stage

Display Field

The Stage refers to the adoption phase or
meaningful use stage/EHR reporting period
(except for dually eligible hospitals) that
applies to a given application.

Status

Display Field

Status of the incentive application.

Payment Year

Display Field

The payment year is designated as a
sequential number starting with payment
year 1 up to the maximum number of
payments for the program.

Program Year

Display Field

The 4 digit year within which a provider
attests to data for eligibility for a payment.
Starting with Program Year 2015, this is the
Calendar year (January thru December) for
both EPs and EHs.

Incentive Amount

Display Field

The incentive amount that was paid for a
particular application for the specified
program and payment year. This includes
initial and all adjustment amounts.

Eligibility Questions
(Part 1 of 3)

Important

Due to program
changes the second
eligibility question
and associated state
name, radio buttons,
and hover bubble
can be configured to
no longer display.

Are you a Hospital
based eligible
professional?

Yes/No
Radio Button

Hospital based Eligible Professionals (EPSs)
such as pathologists, anesthesiologists, or
emergency physicians, furnish 90% or more
of their covered services in a hospital setting
(Inpatient — Place of Service 21 or
Emergency Room — Place of Service 23).

| confirm | waive my
right to a Medicare
Electronic Health
Record Incentive
Payment for this
payment year and am
only accepting
Medicaid Electronic
Health Record
Incentive Payments
from <state>.

Yes/No
Radio Button

An Eligible Professional may only receive
payment from either Medicare or Medicaid in
a payment year, but not both. The state will
validate Medicaid selection with CMS prior to
payment issuance.

Eligibility Questions
(Part 2 of 3)

What type of Provider
are you? (Select One)

Radio Button

Eligibility for the Medicaid EHR Incentive
Program is based on your provider type and
specialty on file with the State's MMIS.

Eligibility Questions
(Part 2 of 3)

Do you have any
current sanctions or
pending sanctions with
Medicare or Medicaid
in <state>?

Yes/No
Radio Button

The temporary or permanent barring of a
person or other entity from participation in
the Medicare or State Medicaid health care
program and that services furnished or
ordered by that person are not paid for under
either program. See 42 CFR Ch. IV § 402.3
Definitions in the current edition

Are you currently in

Yes/No

All providers must be in compliance with the
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regulations?

Screen/Panel Name | Field Name Response Hover Bubble Verbiage
compliance with all Radio Button current Health Information Portability and
parts HIPAA Accountability Act (HIPAA) regulations.

Current regulations can be reviewed at
http://mwww.hhs.gov

Are you licensed in all
states in which you
practice?

Yes/No
Radio Button

Eligible Professionals must meet the state
law licensure requirements of the state that
is issuing the EHR incentive payment.

Patient Volume
Practice Type (Part 1
of 3)

Do you practice
predominantly at an
FQHC/RHC (over 50%
of your patient
encounters occur over
a 6 month period in an
FQHC/RHC)?

Yes/No
Radio Button

Practices predominantly means an EP for
whom the clinical location(s) for over 50
percent of his or her total patient encounters
over a period of 6 months in the most recent
calendar year or the most recent 12 months
occurs at a federally qualified health center
or rural health clinic.

Please indicate if you
are submitting volumes
for: (Select one) ---
Individual Practitioner

Radio Button

Individual Practitioners count his or her own
Medicaid and non-Medicaid patient
encounters only.

Please indicate if you
are submitting volumes
for: (Select one) ---
Group/Clinic

Radio Button

Group/Clinic selection requires all Eligible
Professionals to use the entire group
practice or clinic's Medicaid and non-
Medicaid patient encounters.

Please indicate if you
are submitting volumes
for: (Select one) ---
Individual Practitioner's
Panel

Radio Button

A Practitioner's Panel is calculated on and
consists of Medicaid enrollees assigned to
the Eligible Professional through a Medicaid
panel plus any unduplicated Medicaid
encounters.

FQHC/RHC
Individual (Part 3 of
3)

Technology? (Must
Select One)

Radio Button

Patient Volume - Medicaid Patient Check Box For the continuous 90-day period, the

FQHC/RHC Volumes (Must Select number of encounters where any services

Individual (Part 3 of One) were rendered on any one day to an

3) individual enrolled in an eligible Medicaid
program.

Patient Volume - Utilizing Certified EHR | Yes/No Certified EHR Technology means a complete

EHR system or combination of EHR modules
that meets the requirements of CMS. CMS
requirements can be found at
http://healthit.hhs.gov/chpl.

Provider ID

Display Field

Available Actions

Buttons

Edit/Delete actions are only presented when
rows have been added. Review the
information for the Provider
ID/Location/Address entered. Validate what
was entered is accurate. Click Edit to modify
the information. Click Delete to have the
Provider ID/Location/Address removed from
the list

Patient Volume -
FQHC/RHC
Individual (Part 3 of
3)

Provider ID

Display Field

Configurable by state

Medicaid and CHIP
Encounter Volume
(Numerator)

Enterable

For the continuous 90-day period, for each
location listed, the number of encounters
where any services were rendered on any
one day to an individual enrolled in CHIP
(Title XXI) and Medicaid (Title XIX) programs

Other Needy Individual

Enterable

Enter the number of encounters for the
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Screen/Panel Name | Field Name Response Hover Bubble Verbiage
Encounter Volume continuous 90-day period selected for
(Numerator) each location below where the
services furnished at either no cost or
reduced cost based on a sliding scale as
determined by the individual's ability to pay
or furnished as uncompensated care.
Total Needy Encounter | Enterable Enter the sum of the Medicaid & CHIP
Volume (Total Encounter Volume plus the Other Needy
Numerator) Individual Encounter Volume.
Total Encounter Enterable Enter the total number of encounters (all
Volume (Denominator) States) for all patients regardless of health
insurance coverage for the selected
continuous 90-day period for each location
selected.
Patient Volume - Location Name Enterable Enter the legal entity name for the location
[Practice Type] (Part being added.
10of3)
Add Location screen
Note: This screen Address Line 1 Enterable Enter the service location's street address.
displays for each Example: 55 Main Street This cannot be a
practice type when Post Office Box number.
adding a location.
Patient Volume - Utilizing Certified EHR | Yes/No Certified EHR Technology means a complete

FQHC/RHC Group

Technology? (Must

Radio Button

EHR system or combination of EHR modules

(Part 3 of 3) Select One) that meets the requirements of CMS. CMS
requirements can be found at
http://healthit.hhs.gov/chpl

Provider ID Display Field Configurable by state

Available Actions Buttons Edit/Delete actions are only presented when
rows have been added. Review the
information for the Provider
ID/Location/Address entered. Validate what
was entered is accurate. Click Edit to modify
the information. Click Delete to have the
Provider ID/Location/Address removed from
the list

Patient Volume - Please indicate in the Enterable This is the NPI number of the group

FQHC/RHC Group box(es) provided, the practices used to report patient volume

(Part 3 of 3) Group Provider ID(s)

you will use to report

patient volume

requirements. You

must enter at least one

Group Practice

Provider ID.

Medicaid & CHIP Enterable For the continuous 90-day period, for each

Encounter Volume
(Numerator)

location listed, the number of encounters
where any services were rendered on any
one day to an individual enrolled in CHIP
(Title XXI) and Medicaid (Title XIX)
programs.
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Screen/Panel Name | Field Name Response Hover Bubble Verbiage
Patient Volume - Other Needy Individual | Enterable Enter the number of encounters for the
FQHC/RHC Group Encounter Volume continuous 90-day period selected for
(Part 3 of 3) (Numerator) each location below where the
services furnished at either no cost or
reduced cost based on a sliding scale as
determined by the individual’s ability to pay
or furnished as uncompensated care.
Total Needy Encounter | Enterable Enter the sum of the Medicaid & CHIP
Volume (Numerator) Encounter Volume plus the Other Needy
Individual Encounter Volume
Total Encounter Enterable Enter the total number of encounters (all
Volume (Denominator) States) for all patients regardless of health
insurance coverage for the selected
continuous 90-day period for each location
selected
Patient Volume - Medicaid Patient Check Box Select the checkbox(es) for the location(s)
FQHC/RHC Volumes (Must Select where the Eligible Professional is reporting
Practitioner's Panel One) Medicaid patient volume for the continuous
(Part 3 of 3) 90-day period selected.
Utilizing Certified EHR | Yes/No Certified EHR Technology means a complete

Technology? (Must

Radio Button

EHR system or combination of EHR modules

Select One) that meets the requirements of CMS. CMS
requirements can be found at
http://healthit.hhs.gov/chpl

Provider ID Display Field Configurable by state

Available Actions Buttons Edit/Delete actions are only presented when
rows have been added. Review the
information for the Provider
ID/Location/Address entered. Validate what
was entered is accurate. Click Edit to modify
the information. Click Delete to have the
Provider ID/Location/Address removed from
the list.

Patient Volume - Total Needy Individual | Enterable See Instructions for #1 (above). If you are an

FQHC/RHC on the Practitioner Eligible Provider practicing in an FQHC,

Practitioner's Panel Panel 1(Numerator) RHC, or Group Practice and wish to

(Part 3 of 3) calculate your Patient Volume based on a
Panel methodology, please contact the
admin user for assistance.

Patient Volume - Unduplicated Needy Enterable See Instructions for #2 (above). If you are an

FQHC/RHC Individuals Only Eligible Provider practicing in an FQHC,

Practitioner's Panel Encounter Volume 2 RHC, or Group Practice and wish to

(Part 3 of 3) (Numerator) calculate your Patient Volume based on a
Panel methodology, please contact the
admin user for assistance

Total Patients on Enterable See Instructions for #3 (above). If you are an

Practitioner Panel 3 Eligible Provider practicing in an FQHC,

(Denominator) RHC, or Group Practice and wish to
calculate your Patient Volume based on a
Panel methodology, please contact the
admin user for assistance.

Total Unduplicated Enterable See Instructions for #4 (above). If you are an

Encounter Volume 4
(Denominator)

Eligible Provider practicing in an FQHC,
RHC, or Group Practice and wish to

Saved 6-August-2020

MAPIR_User_Guide_for_EP_Part_4_V1.0 (MAPIR Release 6.3).docx

Page 22 of 28




MAPIR User Guide for Eligible Professionals Part — 4

Appendix B — Hover Bubble Definitions

Screen/Panel Name | Field Name Response Hover Bubble Verbiage
calculate your Patient Volume based on a
Panel methodology, please contact the
admin user for assistance.

Patent Volume - Medicaid Patient Check Box For the continuous 90-day period, the

Individual (Part 3 of Volumes number of encounters where any services

3) (Must Select One) were rendered on any one day to an
individual enrolled in an eligible Medicaid
program.

Utilizing Certified EHR | Yes/No Certified EHR Technology means a complete

Technology? (Must
Select One)

Radio Button

EHR system or combination of EHR modules
that meets the requirements of CMS. CMS
requirements can be found at
http://healthit.hhs.gov/chpl

Provider ID

Display Field

Configurable by state

Available Actions

Buttons

Edit/Delete actions are only presented when
rows have been added. Review the
information for the Provider
ID/Location/Address entered. Validate what
was entered is accurate. Click Edit to modify
the information. Click Delete to have the
Provider ID/Location/Address removed from
the list.

Patent Volume -
Individual (Part 3 of
3)

Provider ID

Display Field

Configurable by state

Medicaid Only
Encounter Volume (In
State Numerator)

Enterable

For the continuous 90-day period, the
number of encounters where any services
were rendered on any one day to an
individual enrolled in an eligible Medicaid
program. In-State means the State to which
you are applying for an incentive payment.

Medicaid Encounter
Volume (Total
Numerator)

Enterable

For the continuous 90-day period, the
number of encounters where any services
were rendered on any one day to an
individual enrolled in an eligible Medicaid
program.

Total Encounter
Volume (Denominator)

Enterable

Enter the total number of encounters for all
patients regardless of health insurance
coverage for the selected continuous 90-day
period for each location selected

Patient Volume -
Group (Part 3 of 3)

Utilizing Certified EHR
Technology? (Must

Yes/No
Radio Button

Certified EHR Technology means a complete
EHR system or combination of EHR modules

Select One) that meets the requirements of CMS. CMS
requirements can be found at
http://healthit.hhs.gov/chpl

Provider ID Display Field Configurable by state

Available Actions Buttons Edit/Delete actions are only presented when

rows have been added. Review the
information for the Provider
ID/Location/Address entered. Validate what
was entered is accurate. Click Edit to modify
the information. Click Delete to have the
Provider ID/Location/Address removed from
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Screen/Panel Name | Field Name Response Hover Bubble Verbiage
the list.
Patient Volume - Please indicate in the Enterable This is the NPI number of the group
Group (Part 3 of 3) box(es) provided, the practices used to report patient volume.
Group Practice
Provider ID(s) you will
use to report patient
volume requirements.
You must enter at least
one Group Practice
Provider ID.
Patient Volume - Medicaid Only Enterable For the continuous 90-day period, the
Group (Part 3 of 3) Encounter Volume (In number of encounters where any services
State Numerator) were rendered on any one day to an
individual enrolled in an eligible Medicaid
program. In-State means the State to which
you are applying for an incentive payment.
Medicaid Encounter Enterable For the continuous 90-day period, the
Volumes (Total number of encounters where any services
Numerator) were rendered on any one day to an
individual enrolled in an eligible Medicaid
program.
Total Encounter Enterable Enter the total number of encounters for all
Volume (Denominator) patients regardless of health insurance
coverage for the selected continuous 90-day
period for each location selected
Patent Volume - Medicaid Patient Check Box Select the checkbox(es) for the location(s)
Practitioner's Panel Volumes where the Eligible Professional is reporting
(Part 3 of 3) (Must Select One) Medicaid patient volume for the continuous
90-day period selected.
Utilizing Certified EHR | Yes/No Certified EHR Technology means a complete

Technology? (Must
Select One)

Radio Button

EHR system or combination of EHR modules
that meets the requirements of CMS. CMS
requirements can be found at
http://healthit.nhs.gov/chpl

Provider ID

Display Field

Configurable by state

Available Actions

Buttons

Edit/Delete actions are only presented when
rows have been added. Review the
information for the Provider
ID/Location/Address entered. Validate what
was entered is accurate. Click Edit to modify
the information. Click Delete to have the
Provider ID/Location/Address removed from
the list.

Patent Volume -
Practitioner's Panel
(Part 3 of 3)

Provider ID

Display Field

Configurable by state

Patent Volume -
Practitioner's Panel
(Part 3 of 3)

Total Needy Individual
on the Practitioner
Panel 1(Numerator)

Enterable

See Instructions for #1 (above). If you are an
Eligible Provider practicing in an FQHC,
RHC, or Group Practice and wish to
calculate your Patient Volume based on a
Panel methodology, please contact the
admin user for assistance.

Unduplicated Needy
Individuals Only

Enterable

See Instructions for #2 (above). If you are an
Eligible Provider practicing in an FQHC,
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Screen/Panel Name | Field Name Response Hover Bubble Verbiage

Encounter Volume 2 RHC, or Group Practice and wish to

(Numerator) calculate your Patient Volume based on a
Panel methodology, please contact the
admin user for assistance

Total Patients on Enterable See Instructions for #3 (above). If you are an

Practitioner Panel 3 Eligible Provider practicing in an FQHC,

(Denominator) RHC, or Group Practice and wish to
calculate your Patient Volume based on a
Panel methodology, please contact the
admin user for assistance.

Total Unduplicated Enterable See Instructions for #4 (above). If you are an

Encounter Volume 4
(Denominator)

Eligible Provider practicing in an FQHC,
RHC, or Group Practice and wish to
calculate your Patient Volume based on a
Panel methodology, please contact the
admin user for assistance.

Attestation Phase
(Part 1 of 3)

Adoption:

Radio Button

Eligible Professional has financial and/ or
legal commitment to certified EHR
technology capable of meeting Meaningful
Use.

Implementation:

Radio Button

Eligible Professional is in the process of
installing certified EHR technology capable
of meeting Meaningful Use.

Upgrade:

Radio Button

Eligible Professional is expanding the
functionality of certified EHR technology
capable of meeting Meaningful Use.

Meaningful Use:

Radio Button

EPs will have the option to attest to 90 days
from the current calendar year or a full year
of Meaningful Use. The reporting period for
the full year attestation will be the entire
calendar year.

Attestation Phase
(Part 1 of 3)

Meaningful Use — 90
Days

Radio Button

For EPs demonstrating they are meaningful
EHR users for the first time after receiving a
payment for A, | or U, you will utilize a
continuous 90-day period within the calendar
year for MU attestation.

Meaningful Use — Full
Year

Radio Button

For EPs demonstrating they are meaningful
EHR users after attesting to 90 days MU for
the previous payment, the EHR reporting
period is the full calendar year.

Meaningful Use
General
Requirements

Please demonstrate Enterable Numerator — Enter only patient encounters
that at least 50% of all where a medical treatment is provided and/or
your encounters occur evaluation and management services are

in a location(s) where provided in location(s) with federally certified
certified EHR EHRs.

technology is being

utilized. ---Numerator

Please demonstrate Enterable Denominator — Enter all patient encounters

that at least 50% of all
your encounters occur
in a location(s) where
certified EHR
technology is being
utilized. ---

where a medical treatment is provided and/
or evaluation and management services are
provided in location(s) with or without
federally certified EHRs.
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Screen/Panel Name | Field Name Response Hover Bubble Verbiage
Denominator
Please demonstrate Enterable Numerator — Enter the number of unique
that at least 80% of all patients during the reporting period seen by
unigue patients have an EP that have their data in a certified EHR.
their data in the If a patient is seen by an EP more than once
certified EHR during during the reporting period, they can only be
the EHR reporting counted once.
period. ---Numerator
Please demonstrate Enterable Denominator — Enter all unique patients seen
that at least 80% of all by an EP during the reporting period. If a
unigue patients have patient is seen by an EP more than once
their data in the during the reporting period, they can only be
certified EHR during counted once.
the EHR reporting
period. ---Denominator

Attestation Phase Based on the Yes/No EPs may reassign their incentive payment to

(Part 3 of 3)

information received
from the R&A, you
requested to assign
your incentive payment
to the entity above
(Payee TIN). Please
confirm that you are
receiving that payment
as the payee indicated
above or that you are
assigning this payment
voluntarily to the payee
above and that you
have a contractual
relationship that allows
the assigned employer
or entity to bill for your
services.

Radio Button

an entity with which they have a valid
contractual arrangement; this includes the
ability to bill for the EP’s services or a
standard employment contract. The EP will
select one TIN to receive any applicable
Medicaid EHR incentive payment through
the R&A.

Provider ID Display Field Configurable by state
Additional Information Display Field Configurable by state
Application Preparer Relationship: | Enterable Enter the relationship the Preparer has with

Submission (Part 2 of
2)

the Eligible Professional
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Appendix C - Acronyms and Terms

The following is a table of Acronyms and Terms used throughout the Eligible Professional User Guides and MAPIR:

Term/Acronym Definition

ARRA American Recovery and Reinvestment Act

CAH Critical Access Hospital

CCN CMS Certification Number

CEHRT Certified Electronic Health Record Technology(ies)
CFR Code of Federal Regulations

CHIP Children’s Health Insurance Program

CHPL Certified Healthcare IT Product List

CMS Centers for Medicare & Medicaid Services

CPOE Computerized Provider Order Entry

CQM Clinical Quality Measure

DRSD Detailed Requirements Specification Document
ED Emergency Department

EH Eligible Hospital

EHR Electronic Health Record

eMAR Electronic Medication Administration Record

EP Eligible Professional

eRx Electronic Prescriptions

FQHC Federally Qualified Health Center

HIPAA Health Insurance Portability and Accountability Act
HIT Health Information Technology

HITECH Health Information Technology for Economic and Clinical Health
IAPD Implementation Advance Planning Document
MAPIR Medical Assistance Provider Incentive Repository
MMIS Medicaid Management Information System

MU Meaningful Use

NLR National Level Repository
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Term/Acronym Definition

NPI National Provider Identifier

NPRM Notice of Proposed Rulemaking

NQF National Quality Forum

NwHIN Northwest Heath Industry Network (Health Insurance Network)
ONC Office of the National Coordinator for Health Information Technology
PDF Portable Data Format

PHI Protected Health Information

POS Place (or Point) of Service

R&A Registration and Attestation System

REC Regional Extension Center

RHC Rural Health Center

SSN Social Security Number

TIN Taxpayer Identification Number
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