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1 INTRODUCTION

The Kentucky Medicaid EHR Incentive Program provides incentive payments to eligible
professionals as they adopt, implement, upgrade or demonstrate meaningful use of
certified EHR technology. The purpose of this document is to provide instructions for
eligible profession to register for and complete attestation for the Kentucky Medicaid
EHR Incentive Program using the KYSLR system.

Resources:

42 CFR Parts 412, 413, 422 et al. Medicare and Medicaid Programs; Electronic
Health Record Incentive Program Final Rule located at
http://edocket.access.gpo.gov/2010 17207.pdf

Kentucky State Medicaid HIT Plan (SMHP) Version 1.0 located at
http://chfs.ky.gov/dms/EHR.htm

Kentucky Medicaid EHR Application Portal located at
https://apps4.chfs.ky.gov/kyslir/

Medicare and Medicaid Electronic Health records (EHR) Incentive Program
located at http://www.cms.gov./EHRIncentivePrograms/

Office of the National Coordinator for Health Information Technology located at
http://healthit.hhs.gov/portal/server.pt/community/healthit_hhs_gov__home
/1204

Regional Extension Centers (RECs) have been designated to provide technical
assistance to Kentucky EPs. The RECs that provide a full range of assistance related to
EHR selection and training are listed below:

Northern/Northeastern Kentucky — Tri-State REC
Website: http://www.healthbridge.org/rec/
Phone: 513-469-7222 Option 3 or 4

E-mail: info@healthbridge.org

Northeast Kentucky — Northeast Kentucky Regional Information
Organization (NeKY RHIO)

Website: http://www.nekyrhio.org/nekyrhio/

Phone: 855-385-2081 or 206-824-0481

E-mail: admin@nekyrhio.org

Rest of Kentucky — Kentucky REC
Website: http://lwww.ky-rec.org/

Phone: 888-KY-REC-EHR or 859-323-3090
E-mail: kyrec@uky.edu
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If you would like more information on the measures required for Meaningful Use please
see the site below:

http://www.cms.gov/EHRIncentivePrograms/30 Meaningful Use.asp#TopOfPage

Revisions

Original 12/17/2011
Revised 3/26/2012
Revised 4/1/2013
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2 BACKGROUND

The Centers for Medicare & Medicaid Services (CMS) has implemented, through
provisions of the American Recovery and Reinvestment Act of 2009 (ARRA), incentive
payments to eligible professionals (EP) and eligible hospitals (EH), including critical
access hospitals (CAHSs), participating in Medicare and Medicaid programs that are
meaningful users of certified Electronic Health Records (EHR) technology. The
incentive payments are not a reimbursement, but are intended to encourage EPs and
EHs to adopt, implement, or upgrade certified EHR technology and use it in a
meaningful manner.

Use of certified EHR systems is required to qualify for incentive payments. The Office of
the National Coordinator for Health Information Technology (ONC) has issued rules
defining certified EHR systems and has identified entities that may certify systems.
More information about this process is available at http://www.healthit.hhs.gov.

Goals for the national program include: 1) enhance care coordination and patient safety;
2) reduce paperwork and improve efficiencies; 3) facilitate electronic information sharing
across providers, payers, and state lines and 4) enable data sharing using state Health
Information Exchange (HIE) and the National Health Information Network (NHIN).
Achieving these goals will improve health outcomes, facilitate access, simplify care and
reduce costs of health care nationwide.

The Kentucky Department for Medicaid Services (DMS) works closely with federal and
state partners to ensure the Kentucky Medicaid EHR Incentive Program fits into the
overall strategic plan for the Kentucky Health Information Exchange (KHIE), thereby
advancing national and Kentucky goals for HIE.

Both EPs and EHs are required to begin by registering at the national level with the
Medicare and Medicaid registration and attestation system (also referred to as the
NLR). CMS’ official Web site for the Medicare and Medicaid EHR Incentive Programs
can be found at http://www.cms.gov/EHRIncentivePrograms/. The site provides
general and detailed information on the programs, including tabs to guide users on the
path to payment, eligibility, meaningful use, certified EHR technology, and frequently
asked questions.
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3 ELIGIBILITY

While EPs can begin the program in Calendar Year (CY) 2011, they must begin the
program no later than CY 2016.

The first tier of provider eligibility for the Kentucky Medicaid EHR Incentive Program is
based on provider type and specialty. If the provider type and specialty for the
submitting provider in the KY MMIS provider data store does not correspond to the
provider types and specialties approved for participation in the Kentucky Medicaid EHR
Incentive Program, the provider will receive an error message with a disqualification
statement.

At this time, CHFS DMS has determined that the following providers are potentially
eligible to enroll in the Kentucky Medicaid EHR Incentive Program:

Physicians = Any provider who has a Provider Type 64 and Specialty other than

345 (Pediatrics)

Physician Assistants (practicing in a FQHC [Provider Type 31 and Specialty 80]

or RHC [Provider Type 35] led by a Physician Assistant) = Any provider with a

Provider Type 95 and Specialty other than 959 (PA Group). A FQHC or RHC is

considered to be PA led in the following instances:

o The PA is the primary provider in a clinic (e.g., part time physician and full
time PA in the clinic)

o The PA s the clinical or medical director at a clinical site of the practice

o The PAis the owner of the RHC

Pediatricians = Any provider with a Provider Type 64 and Specialty 345

Nurse Practitioners = Any provider with a Provider Type 78 and not Specialty 095

(CNM) or 789 (Nurse Practitioner Group)

CNMs = Any provider with a Provider Type 78 and Specialty 095

Dentists = Any provider with a Provider Type 60 (Individual)

Optometrists = Any provider with a Provider Type 77

Additional Requirements for the EP
To qualify for an EHR incentive payment for each year the EP seeks the incentive
payment, the EP must not be hospital-based and must:

1. Meet one of the following patient volume criteria:

a. Have a minimum of 30 percent patient volume attributable to individuals
receiving TXIX and/or TXXI-CHIP (but not separate CHIPs) Medicaid funded
services; or

b. Have a minimum 20 percent patient volume attributable to individuals
receiving TXIX and/or TXXI-CHIP (but not separate CHIPs) Medicaid funded
services, and be a pediatrician; or
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c. Practice predominantly in a FQHC or RHC and have a minimum 30 percent
patient volume attributable to needy individuals.

2. Have no sanctions and/or exclusions.

An individual EP may choose to receive the incentive directly or assign it to a Medicaid
contracted clinic or group to which the provider is associated. The tax identification
number (TIN) of the individual or entity receiving the incentive payment is required when
registering with the National Level Registry (NLR) and must match a TIN linked to the
individual provider in DMS’s system. If there is no contract on file with KY Medicaid, the
system will not be available to a provider for attestation until a contract has been
approved by DMS.

Note also that some provider types who are eligible for the Medicare program, such as
podiatrists and chiropractors, are not currently eligible for the Kentucky Medicaid EHR
Incentive Program. The following Table is a summary of qualifying provider types and
minimum patient encounter volumes.

Qualifying Providers by Type and Patient Volume

Program Entity Percent Patient
Volume over Minimum
90-days
Physicians 30% Or the
Pediatricians 20% Medicaid EP
practices
Dentists 30% predominantly
Optometrist 30% in an FQHC or
Physician Assistants 30% RHC -30%
when practicing at an “needy
FQHC/RHC led by a individual”
physician assistant patient volume
Nurse Practitioner 30% threshold

3.1 Out-of-State Providers

The Kentucky Medicaid EHR Incentive Program welcomes out-of-state providers to
participate in this program as long as they have at least one physical location in
Kentucky. Kentucky must be the only state they are requesting an incentive payment
from during that participation year. For audit purposes, out-of-state providers must make
available any and all records, claims data, and other data pertinent to an audit by either
the Kentucky DMS program or CMS. Records must be maintained as applicable by law
in the state of practice or Kentucky, whichever is deemed longer.
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3.2  Establishing Patient Volume

An eligible provider must annually meet patient volume requirements to participate in
Kentucky’'s Medicaid EHR Incentive Program as established through the state’s CMS
approved State Medicaid Health IT Plan (SMHP). The patient funding source identifies
who can be counted in the patient volume: Title XIX (TXIX) — Medicaid and Title XXI
(TXXI) — CHIP (but not separate CHIPs). All EPs should calculate patient volume based
on TXIX - Medicaid and/or TXXI-CHIP and out-of-state Medicaid patients.

3.2.1 Patient Encounters Methodology

e EPs —to calculate TXIX-Medicaid and/or TXXI-CHIP patient volume, an EP must
divide:

0 The total TXIX and/or TXXI-CHIP Medicaid or out-of-state Medicaid patient
encounters in any representative, continuous 90-day period in the preceding
calendar year; by

0 The total patient encounters in the same 90-day period.

e EPs Practicing Predominantly in an FQHC/RHC — to calculate needy individual
patient volume, an EP must divide:
o0 The total needy individual patient encounters in any representative,
continuous 90-day period in the preceding calendar year; by
0 The total patient encounters in the same 90-day period.

Definition of an Eligible Professional DMS Encounter

For purposes of calculating EP patient volume, a DMS encounter is defined as services
rendered on any one day to an individual where TXIX DMS or TXXI-CHIP (but not
separate CHIPs) or another State’s Medicaid program paid for:

e Part or all of the service; or
e Part or all of their premiums, co-payments and/or cost-sharing.

Definition of a Needy Individual Encounter

For purposes of calculating patient volume for an EP practicing predominantly in an
FQHC/RHC, a needy individual encounter is defined as services rendered on any one
day to an individual where medical services were:

e Furnished by the provider as uncompensated care; or
e Furnished at either no cost or reduced cost based on a sliding scale determined
by the individual’'s ability to pay.

Group Practices — Clinics or group practices will be permitted to calculate patient
volume at the group practice/clinic level, but only in accordance with all of the following
limitations:
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e The clinic or group practice’s patient volume is appropriate as a patient volume
methodology calculation for the EP.

e There is an auditable data source to support the clinic’s or group practice’s
patient volume determination.

e All EPs in the group practice or clinic must use the same methodology for the
payment year.

e The clinic or group practice uses the entire practice or clinic’s patient volume and
does not limit patient volume in any way; and if an EP works inside and outside
of the clinic or practice, then the patient volume calculation includes only those
encounters associated with the clinic or group practice, and not the EP’s outside
encounters.

4 PAYMENT METHODOLOGY

The maximum incentive payment an EP could receive from Kentucky Medicaid equals
$63,750, over a period of six years, or $42,500 for pediatricians with a 20-29 percent
DMS patient volume as shown below.

Provider EP EP-Pediatrician
Patient Volume 30 Percent 20-29 Percent
Year 1 $21,250 $14,167

Year 2 8,500 5,667

Year 3 8,500 5,667

Year 4 8,500 5.667

Year 5 8,500 5,667

Year 6 8,500 5,665

Total Incentive Payment | $63,750 $42,500

Since pediatricians are qualified to participate in the Kentucky Medicaid EHR incentive
program as physicians, and therefore classified as EPs, they may qualify to receive the
full incentive if the pediatrician can demonstrate that they meet the minimum 30 percent
Medicaid patient volume requirements.

4.1 Payments

EP payments will be made in alignment with the calendar year and an EP must begin
receiving incentive payments no later than CY 2016. EPs will assign the incentive
payments to a tax ID (TIN) in the CMS EHR Registration and Attestation National Level
Repository (NLR). The TIN must be associated in the Kentucky MMIS system with
either the EP him/herself or a group or clinic with whom the EP is affiliated. EPs who
assign payment to himself or herself (and not a group or clinic) will be required to
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provide DMS with updated information. Each EP must have a current DMS contract and
be contracted for at least 90 days.

The Kentucky Medicaid EHR Incentive program does not include a future
reimbursement rate reduction for non-participating Medicaid providers. (Medicare
requires providers to implement and meaningfully use certified EHR technology by 2015
to avoid a Medicare reimbursement rate reduction.) For each year a provider wishes to
receive a Medicaid incentive payment, determination must be made that provider was a
meaningful user of EHR technology during that year. Medicaid EPs are not required to
participate on a consecutive annual basis. However, the last year that an EP may begin
receiving payments is 2016, and the last year the EP can receive payments is 2021.

Currently, all providers are required to submit a valid NPI as a condition of DMS
provider enrollment. Each EP will be enrolled as a DMS provider and will therefore,
without any change in process or system modification, meet the requirement to receive
an NPI. DMS performs a manual NPPES search to validate NPIs during the enroliment
process.

In the event that DMS determines monies have been paid inappropriately, incentive
funds will be recouped and refunded to CMS.

The timeline for receiving incentive payments is illustrated below:

_m CY 2012 | CY 2013 CY 2014 CY 2015 CY 2016

T <o [ I R

58,500 S21,250

CET0 =
LT 50 svs

CIT 0 oo oo
CY 2015 48,500 $8,500 $8 500 421,750 -

n' 2016 53 SO0 58,500 58,500 58,500 58,500 521,250
SE,500 58,500 58,500 58,500

nr 2018 58,500 $8,500 58,500 58,500
l.'."!' 2019

53 SO0 SE8.500 58,500
o e e e R

53 S04 58,500
TOTAL 563,750 563,750 563,750 563,750 £63,750 L&3, 750

5 PROVIDER REGISTRATION

If this is your second year with the EHR incentive program, then there is no need to
register with CMS. You may log in directly to the KYSLR to attest for Meaningful Use
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using the link http://chfs.ky.gov/dms/ehr.htm.

If this is your first year with the EHR Incentive program, then EPs are required to begin
by registering at the national level with the Medicare and Medicaid registration and
attestation system (also referred to as the NLR). CMS’ official Web site for the Medicare
and Medicaid EHR Incentive Programs can be found at
http://www.cms.gov/EHRIncentivePrograms/.

Providers must enter their name, NPI, business address, phone number, taxpayer ID
number (TIN) of the entity receiving the payment. EPs may choose to receive the
incentive payment themselves or assign payment to a clinic or group to which they
belong.

EPs must choose to participate in either the Medicare or Medicaid’s incentive program
(a provider may switch from one to the other once during the incentive program prior to
2015). If Medicaid is selected, the provider must choose only one state (EPs may switch
states annually). Providers must revisit the NLR to make any changes to their
information and/or choices, such as changing the program from which they want to
apply for their incentive payment.

After the initial registration, the provider does not need to return to the NLR before
seeking annual payments unless information needs to be updated.

The NLR will assign the provider a CMS Registration Number and electronically notify
DMS of a provider’s choice to access Kentucky’s Medicaid EHR Incentive Program for
payment. The CMS Registration Number is required to complete the attestation in the
KYSLR system.

On receipt of NLR Registration transactions from CMS, two basic validations take place
at the state level: 1) validate the NPI in the transaction is on file in the MMIS system,
and 2) validate the provider is a provider with the Kentucky DMS. If either of these
conditions is not met, a message will be automatically sent back to the CMS NLR
indicating the provider is not eligible. Providers may check back at the NLR level to
determine if the registration has been accepted.

Once payment is disbursed to the provider based on the specified TIN, the NLR will be
notified by DMS that a payment has been made.

6 PROVIDER ATTESTATION PROCESS AND VALIDATION

DMS uses the secure KYSLR system to house the attestation system. The link is only
visible to providers whose type in the MMIS matches an EHR incentive eligible provider
category. If an eligible provider registers at the NLR and does not receive the link to the
attestation system within two business days, assistance will be available by contacting
the DMS Provider Enroliment Call Center Operations at: (502) 564-5472.
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The following is a brief description of the information that a provider must report or attest
to during the process:

1. After registering for the incentive program with the CMS EHR Registration and
Attestation National Level Repository (NLR) (at
http://www.cms.gov/EHRIncentivePrograms/), the EP will be asked to provide
their NPI and CMS-assigned Registration Identifier.

2. The EP will then be asked to view the information displayed with the pre-
populated data received from the NLR (if the provider entry does not match, an
error message with instructions is returned).

3. EPs will then enter two categories of data to complete the Eligibility Provider
Details screen including: 1) patient volume characteristics, and 2) EHR details.
The EP will be asked to attest to:

Assigning the incentive payment to a specific TIN (only asked if applicable);
provider and TIN to which the payment was assigned at the NLR will be
displayed;

Not working as a hospital based professional (this will be verified by DMS
through claims analysis);

Not applying for an incentive payment from another state or Medicare;
Not applying for an incentive payment under another DMS ID; and

Adoption, implementation, upgrade or meaningful use of certified EHR
technology.

4. The EP will be asked to sign electronically the amendment.

(0}

(0}

The provider enters the provider or the agent or staff member’s initials and
the providers NPI on the Attestation Screen (there is a place for an agent or
staff member of the provider to so identify).

The person filling out the form should enter his or her name.

Note: For providers that are ready to demonstrate Meaningful Use in year 1, the
provider will attest to this fact.

7 INCENTIVE PAYMENTS

Upon completion of the attestation process, including submission of the electronic
attestation, receipt of required documentation and validation by DMS, an incentive
payment can be approved. Providers will be notified of approval for payment by email to
the email address submitted with registration. Please be sure that the email provided is

current.
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8 PROGRAM INTEGRITY

DMS conducts regular reviews of attestations and incentive payments. These reviews
will be selected as part of the current audit selection process, including risk assessment,
receipt of a complaint or incorporation into reviews selected for other objectives.
Providers should be sure to keep their supporting documentation.

8.1 Administrative Audits/Appeals

You may appeal the determination made by the Kentucky Department for Medicaid
Services on your incentive payment application. Please send a Formal Letter of Appeal
to the address below, within 30 days of the determination date of notification. The formal
written notification must include a detailed explanation of why the EP deems a wrong
determination made by the Kentucky Medicaid EHR Incentive Program. Any supporting
documentation to the appeal should be included with the Letter of Appeal.

Division of Program Integrity
Department for Medicaid Services
275 E. Main Street, 6E-A
Frankfort, KY 40621
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9 GETTING STARTED

Eligible providers are required to provide details including patient volume
characteristics, EHR details, upload requested documentation and electronically sign
the attestation (more details follow in this manual).

After registering with the National Level Registry (NLR) at
http://www.cms.gov/EHRIncentivePrograms/, the provider should receive an email with
the registration information including a summary of the registration information. The
information includes the NPI and registration ID. Please keep this information for login
to the Kentucky EHR login and in case of potential future edits for the NLR.

Please allow 48 hours after registration to log into the KYSLR.

The provider begins the Kentucky Medicaid EHR Incentive Program registration process
by accessing the KYSLR system at http://chfs.ky.gov/dms/ehr.htm (sign-in screen
shown below).

9.1 Sign-in Screen

Kentucky.gov

01.36.00.00

KENTUCKY

CABINET FOR HEALTH AND FAMILY SERVICES
KY MEDICAID EHR INCENTIVE PAYMENTS

KY Agencies KY Services

KY Medicaid EHR Incentive Program

User Manual 14

CMS EHR Site

KY Medicaid EHR Site 1n order to receive EHR incentive payments from Kentucky Medicaid, you first have to register at the CMS Web Site . After about 24 hours of successfully registering at the CMS level
Send E-mail you should be able to complete your applicaton on this site.

Please enter your NPI 111199998
Please enter the CMS assigned Registration Identifier |eeesesess
Submit

In the sign-in screen, the provider enters the NPl and CMS-assigned Registration
Identifier that was returned by the NLR.

If the data submitted by the provider matches the data received from the NLR, the
CMS/NLR Provider Demographics Screen will display with the pre-populated data
received from the NLR. If the provider entry does not match, an error message with
instructions will be returned.

9.2 Home Screen

The Home screen provides the EP with information about their current KY Attestation as
well as provides navigation for the EP to view a previous attestation or begin/modify a
new attestation for their next EHR Incentive payment.
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Home (Year 2 Attestation)

Home

Wiew All Payrment Years
Issues/Concerns

Appesls

Announcements And Messages

Additional Resources b

User Manual

Send E-rnazil

Mo Announcements and Messages |

Issues/Concerns

g the b

Click Here

Provider Information

You 2 Iy e o
Paym r'2" i your curm ticn
The current status of your application for the year 2 payment is "AWAITING PROVIDER ATTESTATION'.

Stage of Meaningful Use

[ astvear | 2012 | 2013 | 2014 | 2015 | 2016 | 2017 I

|2012 | MU Stage L (30 Days)| MU Stage 1 (365 Days)| MU Stage 2 {30 Days)| MU Stage 2 (365 Days)| MU Stage 3 (365 Days)| MU Stage 3 {365 Days)|

Provider Status Flow

MS Preliminary Provider

| Registration | Verification | Attestation |
Completed In Process

Provider Attestations

Payment Year Status AttestationIDy
1 Paid KYDD01304 View
Begin/Modify Attestation

2 | Attest_inProcess | - | Begin/Med

There are six sections to the Home page listed below:

Messages and Announcements — The first section on the page displays
messages or announcements for the provider.

Issues/Concerns — The second section on the page provides a link for the
provider to submit a new issue or view a response to an issue.

Provider Information — The third section of the home page provides a high-level
status for the provider including the current payment year and the current status
for the payment year.

Stage of Meaningful Use Grid - The fourth section of the home page supplies
the stage of Meaningful Use that the provider will need to attest to according to
the program year.

Provider Status Flow — The fifth section of the home page displays a diagram
showing the provider’s current year’s attestation. If the provider has been found
not eligible for any reason, specific reasons for that finding shown in this section.
Provider Attestations — The sixth section of the home page lists the provider’'s
attestations by payment year and provides the navigation actions available for
each year. These options may include:
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e View for a previously paid attestation;
e View Attestation for a completed attestation; or
e Begin/Modify for a new or not yet completed attestation.

9.3 Registration Data Screen

Along with the pre-populated data from the CMS Registration Module, additional fields
can be updated by the provider.

The data provided by the CMS Registration Module is view only. If any of this data is
incorrect, then the data must be updated by logging in to the CMS Registration Module,
making the updates and re-submission of the registration. Please allow 24 hours for the
changes to be reflected in the screen above.

Registration Data (Year 2 Attestation)

Hormne
Wiew All Payment Years
Lssues/Concerms Provider CM5 Registration Data
Appezls
Additional Resources b ** If any of this information is incomect, please comect on the CMS Registration Module
User Manual b
Send E-mail Applicant National Provider Index (MPT): (444444444 Name: One User
Applicant TIM: 00 233 Suffise
Payee Mational Provider Index(MPT): Address : PO Box 1234
Payee TIN: City/State:
Program Option: WE Zip Code:
Medicaid State: Ky Phone Number:
Provider Type: Physician Email:
Participation Year: z Specialty: Ph
Federal Exclusions Nene State Rejection Reason: Vo=
Provider Medicaid Attestation Data
* Pleass update the data below in reference to this attestation
Mailing Address
Address L |E 78 E. Main Strest Medicaid Provider Type I Fhysician d
Address 2 |PO Box 1234
J State |Frsn-:fart |KY K ky? @ yes O No
Ziplode |‘“:|€""51 |1234 p Carla
Previous Hext Save Cancel

The fields that are from the CMS registration are listed below:

e Applicant National Provider Index (NPI) — This is the eligible provider’s
individual NPI. The NPI registered at CMS should be the same individual NPI
that is enrolled in KY Medicaid.

e Applicant TIN — This Tax Identification Number was listed in the CMS
registration. This TIN should be the same TIN that is listed for the provider under
KY Medicaid.
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e Payee National Provider Index (NPI) — This is the eligible provider’s payee NPI
given during the CMS registration. The Payee NPI given during registration
should be enrolled in KY Medicaid and a payee NPI that KY Medicaid has listed
as a payee with whom the individual provider is a member.

e Payee TIN — The tax identification number associated with the payee NPI. This
was the tax id given during registration that will have the tax liability of the
incentive payment. The Payee TIN should match the FEIN or SSN listed for the
payee NPI within KY Medicaid.

e Program Option — This program option was selected by the provider during their
registration. It will be Medicaid if you are attesting with a State Agency and not
Medicare.

e Medicaid State — This is the State that was selected during the provider’'s
registration.

e Provider Type — This is the provider type that was given during the registration
at CMS. This type will be validated with your type of license.

e Participation year — This is the provider’s participation year with the EHR
Incentive Program

e Federal Exclusion — This will list any federal exclusion found on the provider if
any during registration with CMS.

e Name — The Provider’'s name listed on the CMS Registration

e Address 1 — The provider’s street address listed on the CMS registration
e Address 2 — The provider’s street address listed on the CMS registration
o City/State — The provider’s city/state listed on the CMS registration

e Zip Code — The provider’s zip code listed on the CMS registration

e Phone Number — The provider’'s phone number given on the CMS registration.
This number is used for contact by EHR staff reviewing the attestations.

e Email — The provider's email given during the CMS registration. This email
address is used for system-generated emails on updates for the provider’s
attestation and communication from the EHR review staff. Note: It is very
important that this email address be accurate and up-to-date.

e Specialty — The provider’s specialty listed in the CMS registration.

e State Rejection Reason — This lists the state rejection reason if any are found.
This will only list federal codes for rejection, for a more detailed state specific
rejection see the home page.

The data listed under the section Provider Medicaid Attestation Data is updatable by
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the provider during attestation. Once the attestation is submitted by the provider, the
data will become view only. These data fields are described below:

e Medicaid ID - This field only displays if you have multiple Kentucky Medicaid
Provider Numbers that are linked to the Payee NPI listed in your CMS
registration. If so, you will need to select one of your Kentucky Medicaid
Numbers. This Medicaid Number will be used for your incentive payments.

e Medicaid Provider Type -Please select the Medicaid type of Provider from the
list provided. This type should match the type of provider listed under your KY
Medicaid enrollment and your type of license.

e Mailing Address - The mailing address can be updated if the provider would like
to give an alternate address from the one listed from CMS for correspondence.
Indicating a new address in these fields will change the Payee address for the
Provider's EHR incentive payment.

e Were you assisted by a Regional Extension Center in Kentucky - Response

to this question is required. If the response is yes, then please type the name of
the person who assisted you during the attestation process.
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9.4 Provider Eligibility Details Screen

EPs must enter two categories of information to complete the Eligibility Provider Details
screen including patient volume characteristics and EHR details. Providers will see the
following data on the screen.

Provider Eligibility Details [Year 1 Attestation)

Hore A1 * Fgeai pre pgorgs Fadl
Wit Al gyt Tear
Ersuen/ Corcems
Appans & » Eligibility Details
User Mancal P PR VolEmE T L Tesse rocate o pabect volvme wal GRS B B S o ™ -
P pAOGram yRRT BtE pOuU BDDYNG? ' (2003 '-:
4 & I=Fr-pr'!:l'q-'|¢.l"f'|-l' :‘I
5 [ - i)
& 3
] 1:|.C
i =
hive
5
10, Mesaiad paTent volu T DEET G 30.00%
EHR Details 1L Enver the CMS EHR Carfication 1D of yoor EHG v [ 30000005JROSEAD Whit i thig?
12 fIncicate the smasu of your EHR * 1 agopt € Impiement © Upgrade & Meaningt
Service Locations
The practicedocation
b
© yes & p
l r'_'
Enter Senvice Location Addross |
Previous Hext Save Cancel

9.4.1 Eligibility Details

Eligibility details section allows the user to view or enter information depending on the
source of the information and the status of the attestation. Information in the section
includes patient volume and information about EHR use.
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Eligibility Details

Patient Volume: 1. Please indicate if your patient volume was calculated at a clinic or Mo -

practice level for all Eligible professionals:
2. [If yes, please enter the NPI of the clinic or group: | 0

3. For which program year are you applying? * |2|J13 vl

4.  What is the time frame used for patient volume calculation? * ||3|'icr Calendar Year |¥|

5. Select the starting date of the 90-day period to calculate * | 8/1/2012
Medicaid encounter volume percentage:

6. Medicaid patient encounters during this period: * | 30

(mmy/dd,yy)

7. Total patient encounters during this period: * | 100

8. Total number of Medicaid patients on your Medicaid MCO * | 0
roster/panel with whom you did not have an encounter in this 90
day period but you did have an encounter in the last 24 months:

9. Total number of patients on your roster/panel from any Plan with * | 0
whom you did not have an encounter in this 90 day period but
you did have an encounter in the last 24 months:

10. Medicaid patient volume percentage: 30.00%

EHR Details: 11. Enter the CMS EHR Certification ID of your EHR: * 3000000SJROSEAD|  What is this?

12. Indicate the status of your EHR: R Adopt [ Implement [ Upgrade [ Meaningful User

Patient Volume

1.

To enter patient volume, complete the following steps: Please indicate if your patient
volume was calculated at a clinic or practice level for all eligible professionals:
Yes or No.

Please note if you are submitting at the clinic or practice levels all eligible
professionals from the clinic or practice must also submit their volume at the
clinic or practice level for the same program year.

If yes, please enter the NP1 of the clinic or group.
Select the program year you wish to attest.

This should be either the current year or it can be the prior year if the current
date is on or before March 31.

Select the time frame used for patient volume calculation.

Select from the dropdown menu as either the “Prior Calendar Year” or
“Preceding 12 Months “of the date of attestation.

Select the starting date of the 90-day period to calculate Medicaid encounter
volume percentage. Enter as mm/dd/yy.

This date should be a 90-day period in the year prior to the program year
selected.

Enter Medicaid patient encounters during this period.

Enter Total patient encounters during this period.
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8. If applicable, enter the Total number of Medicaid patients on your Medicaid MCO
roster/panel with whom you did not have an encounter in this 90 day period but
you did have an encounter in the last 24 months:

Enter the total number of Medicaid patients on your Medicaid MCO roster/panel
that you DID NOT have an encounter with in the 90 day patient volume
calculation but you DID encounter in the last 24 months. (If not applicable, enter
ao0.)

9. If applicable, enter the Total number of patients on your roster/panel from any
Plan with whom you did not have an encounter in this 90-day period but you did
have an encounter in the last 24 months:

This is usually, but not always the same number as the answer entered for the
previous calculation. If you are receiving payment for any plans other than
Medicaid MCOs, they should be included here. This is not intended to include the
numbers of private health insurance plans. (If not applicable, enter a 0.)

10.Medicaid patient volume percentage is calculated based on the volume numbers
entered and is displayed as a percentage with two decimals points.

Volume thresholds are calculated using the EP’s total number of Medicaid
member encounters for the 90-day period as the numerator and all patient
encounters for the same EP over the same 90-day period as the denominator.

EHR Details

For the EHR details, continue entering information for eligibility:

11.Enter the CMS EHR Certification ID of your EHR
12.Indicate the status of EHR. The choices are:

0 (A) Adopt - Acquire, purchase, or secure access to certified EHR technology.

o (I) Implement - Install or commence utilization of certified EHR technology
capable of meeting meaningful use requirements.

o (U) Upgrade - Expand the available functionality of certified EHR technology
capable of meeting meaningful use requirements at the practice site,
including staffing, maintenance, and training, or upgrade from existing EHR
technology to certified EHR technology per the ONC EHR certification criteria.

0 Meaningful User — currently meaningfully using certified EHR technology and
are prepared to attest to Meaningful Use and Clinical Quality Measures.

9.4.2 Service Locations

In the Service location section, enter information about the service locations equipped with a
certified EHR.
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Practice/Locations equipped with CEHRT can qualify for meaningful use in the following
ways:

1. CEHRT is permanently installed at the practice location.

2. The CEHRT can be brought to the practice/location on a portable computing
device.

3. The CEHRT can be accessed remotely using computing devices at the
practice/location.

To complete this section, perform the following steps:

1. Indicate if you have multiple locations. (Yes or No)
If no, the total number of locations and locations with EHR technology will

automatically populate with a 1.
Enter service location address by clicking on the “Enter Service Location

Address” button.

service Locations

Enter Service Location Address |

Previous MNext Save Cancel

A new will displays and allows the user to enter a service location address as shown
below. Enter an address for all required fields. After entering the address, click on the

Add button.
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Service Locations

*** The practice/location equipped with Certified EHR Technology (CEHRT) can be met in 3 ways:
1. CEHRT is permanently installed at the practice location

2. The CEHRT can be brought to the practice/location on a portable computing device

3. The CEHRT can be accessed remotely using computing devices at the practice/location

* Do you have multiple service locations? % yac & pg

* Enter the total number of locations: |1

* Enter the total number of locations with certified EHR Technology: 1

Enter Service Location Address |

* Indicate below the service location(s) associated
with this attestation that have Certified EHR
Technology:

Addressi:

Address 2:
City:

|
|
|
State: |
|
|

Zip Code:

E|

ZipCode Extension:

Previous | Next | Save | Cancel |

2. If yes to multiple locations, enter the total number of locations.

3. If yes to multiple locations, enter the number of locations with a certified EHR.

4. Edits or add additional Service location using the edit and add functions. To add
scroll over using the scroll panel.

* Indicate below the service location(s) associated with this attestation that have Certified EHR Technology:
Address Line 1 Address Line 2 City State Zip Code Zip Cod

st Wranor kv Jfeosor

. §¥y ____§y N ¥ |
1| | 0

9.5 Meaningful Use Questionnaire Screen

After entering the provider eligibility details, EPs who have selected Meaningful Use will
be directed to the Meaningful Use Questionnaire screen.
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Meaningful Use Questionnaire (Year 2 Attestation)

Home

View All Payment Years

Issues/Concerns Meaningful Use Questionnaire
Appeals

Additional Resourges »

User Manual 13 Please provide the EHR reporting period associated with this attestation:
Send E-mail * EHR Reporting Period Start Date:  [g1y01/2013 (mm/dd/yy)
* EHR Reporting Period End Date:  [12/31/2013 (mm/ddyy)

* Enter the percentage of unique patients whao have structured data recorded your ’307
certified EHR technology as of the reporting period above:

Previous Next Save Cancel

The following fields are required to continue with the attestation:

e Enter EHR Reporting Period Start Date

o This is the starting date for the period of time you are reporting your
Meaningful Use Measure data.

e Enter EHR Reporting Period End Date

o This is the end date for the period of time you are reporting your
Meaningful Use Measure data.

= For the first year of reporting Meaningful Use EPs are required to
report on a continuous 90-day period within the program year being
attested. For the second year of reporting Meaningful Use, an
entire year (365 days) of reporting will be required.

= Depending on the program year selected, the EHR Reporting
period start date must be a continuous 90-day period within the
same year from Jan 1st of current year through Dec 31st of current
year and 90 days prior to today's date.

e Enter the percentage of unique patients who have structured data recorded
in your certified EHR technology as of the reporting period above

o This should be the percentage of all the patients you have seen in service
location(s) with Certified EHR Technology who have data recorded in your
EHR.

= This can be calculated by dividing the number of patients with
structured data in your Certified EHR by the total number of
patients seen at service location(s) with Certified EHR Technology.
Multiply by 100 to obtain the percentage. The amount of patients
with structured data stored in your EHR should be at least 80%.
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10 REQUIREMENTS FOR MEANINGFUL USE MEASURES

Meaningful use requirements include core, menu and clinical quality measures. To
complete the MU questionnaire, provider must complete the following.

13 out of 13 Core Meaningful Use measures must be met according to the CMS
threshold.

Exception — If CMS allows exclusion to a measure and the EP attests to the

exclusion then that measure is still considered completed.

5 out of 10 Menu Measures must be met according to the CMS threshold (including
exclusions) and at least 1 of the 5 Menu Measures must be from the Public Health List.

Exception - If an EP meets the criteria for and can claim exclusion for any of the
public health menu measures, the EP must still select one public health menu
measure and attest that the EP qualifies for the exclusion. **This exclusion will
count toward the 5 required menu measures. In Kentucky, the Immunization
Registry, Syndromic Surveillance, Cancer Registry and Reportable Labs are
available through KHIE.

EP must select the remaining 4 that relate to his/her practice. If exclusion applies
to one of the measures selected, the EP has to attest that the other measures did
not relate to his practice or they also would have been exclusions.

EP must attest to 6 and up to 9 Clinical Quality Measures

3 Core Clinical Quality Measures and/or up to 3 Alternative CQMs (Alternative
Measures required for any Core measures with a denominator of zero), and 3
Additional CQMs that relate to their practice (the EP must select 3 of the 38
Additional CQMs provided).

o0 No patients in the measure population; It is acceptable to report zero in
the denominator, even for 1 or more measures, as long as that is the
value displayed & calculated by the certified EHR. The EP attests to this
fact.

0 The automated reporting of the clinical quality measures will be
accomplished using certified EHR technology interoperable with the
system designated by the State to receive the data.

o If the EP reports zero in the denominator for any of the 3 chosen as
Additional CQMs they must attest that all remaining measures not chosen
would also be zero.

For additional information on Meaningful Use Measures, please see the following CMS
Web site below:
https://www.cms.gov/EHRIncentivePrograms/30_Meaningful Use.asp#TopOfPage
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Measure Screen Tip: If the page seems to be cutting off words on the measure then
do the following:

e While holding down the ‘CtrlI’ key press the ‘-* key until you can see the entire
screen.

10.1 Meaningful Use Measure Menu Screen

The menu screen will only allow the user to select a group of measures as they are
available. For example, once the Meaningful Use Core Measures are completed, the
Meaningful Use Menu Measures will be active to select.

KY Medicaid EHR Incentive Program (Year 2 Attestation)

Home

Meaningful Use Guestionnaire
Meaningful Use Menu Options
Meaningful Use Core Measures .
Meaningful Use Menu Measures Meaningful Use Core Measures
Clinical Quality Measures

Alternate Clinical Quality Measures
Additional Clinical Quality Measures
Pre-Attestation Measure Summary
View All Payment Years
Issues/Concerns

Appeals

Additional Resources

User Manual

Send E-mail

Please select a menu option below:

Meaningful Use Menu Measures
Core Clinical Quality Measures

Alternate Core Clinical Quality Measures

v

Additional Core Clinical Quality Measures

Previous Next

Navigation:

Meaningful Use Core Measures Link — Takes the EP to the first screen of the
Meaningful Use Core Measures, active link.

Meaningful Use Menu Measures Link - Takes the EP to the first screen of the
Meaningful Use Menu Measures, only active after the MU Core Measures are

completed.

Core Clinical Quality Measures Link — Takes the EP to the first screen of the Core
Clinical Quality Measures, only active after the MU Menu Measures are completed.

Alternate Core Clinical Quality Measures - Takes the EP to the first screen of the
Alternative Core Clinical Quality Measures, only active after the Core Clinical Quality
Measures are completed and at least one of the entries for the denominator is zero.

Additional Clinical Quality Measures - Takes the EP to the first screen of the
Additional Clinical Quality Measures, only active after the Core Clinical Quality
Measures are completed and no entries for the denominators are zero or after the

Page 24



EP Meaningful Use Manual

Alternate Core Clinical Quality Measures are completed if at least one of the entries for
the Core CQM for the denominator was zero.

Previous — Takes the EP to the Registration Data screen.
Next — Takes the EP to the first Core Meaningful Use Measure screen.

Important Note: The sequence and questionnaire numbers may vary depending on the
providers selected measures. The following sections may not exactly match those
selected by the provider.

10.2 Meaningful Use Core Measure 1 Screen

Medication List and Medication Orders
Please select from one of measures:

¢ More than 30% of all unique patients with at least one medication in their
medication list seen by the EP have at least one medication order entered using
CPOE.

¢ More than 30% of medication orders created by the EP during the EHR reporting
period are recorded using CPOE.

select a measure

 Mare than 30% of all unigue patients with at least one medication in
their medication list seen by the EP have at least one medication order
entered using CPOE.

¢ More than 30% of medication orders created by the EP during the
EHR reporting period are recorded using CPOE

All fields must be completed unless the exclusion was responded to with ‘Yes’. In that
case, no other field is required and the EP should be allowed to save and continue to
the next measure. If the exclusion is not selected, the following details other
requirements of this screen:

e The Numerator and Denominator must be a whole number.

e The Numerator should be less than or equal to the Denominator.
e If not excluded, the EP must meet the >30% threshold, N/D > 30%.
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e If an EP responds Yes to the exclusion, then they have met the measure

threshold.

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. If the user clicks on ‘Next’, data entered on the screen will also

be saved.

Meaningful Use Core Measures (Year 2 Attestation)

Home

Meaningful Use Questionnaire
Meaningful Use Menu Cptions
Meaningful Use Core Measures
Meaningful Use Menu Measures
Clinical Quality Measures

Alternate Clinical Quality Measures
Additional Clinical Quality Measures
Pre-Attestation Measure Summary
View All Payment Years
Issues/Concerns

Appeals

Additional Resources 13
User Manual 13
Send E-mail

Questionnaire 1 of 13

(*) Red asterisk indicates a required field.
If you need to change the measure selection dick ‘previous’ button and navigate to this screen by clicking ‘Next'.

Objective:

Measure:

Previous

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

More than 30% of all unique patients with at least one medication in their medication list seen by the EP have at least one
medication order entered using CPOE.

* 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 technolagy.

{7 This data was extracted from ALL patient records not just those maintained using certified EHR technology.
! This data was extracted only from patient records maintained using certified EHR technology.

EXCLUSION: Based on All Patient Records: Any EP who writes fewer than 100 prescriptions during the EHR reporting period
would be excluded from this requirement. Exclusion from this requirement does not prevent an EP from achieving
meaningful use,

* Does this exclusion apply to you?
' Yes 8 No
Complete the following information:

Numerator = The number of patients in the denominator that have at least one medication order entered using CPOE.

Denominator = Number of unique patients with at least one medication in their medication list seen by the EP during the
EHR reporting period.

* Numerator ; * Denominator ¢

save | cancel |
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10.3 Meaningful Use Core Measure 2 Screen

Drug-Drug and Drug - Allergy Interaction

Questionnaire 2 is for the implementation of drug-drug interaction check. The provider is
prompted with the question, “Have you enabled the functionality for drug-drug
interaction checks for the entire EHR reporting period?” Please select Yes or No to
continue to the next screen.

Home

Meaningful Use Questionnaire
Meaningful Use Menu Options
Meaningful Use Core Measures
Meaningful Use Menu Measures
Clinical Quality Measures

Alternate Clinical Quality Measures
Additional Clinical Quality Measures
Pre-Attestation Measure Summary
View All Payment Years
Issues/Concerns

Appeals

Additional Resources »
User Manual »
Send E-mail

Meaningful Use Core Measures (Year 2 Attestation)

Questionnaire 2 of 13

(*) Red asterisk indicates a required field.
Objective:  Implement drug-drug and drug-allergy interaction checks

Measure:  The EP has enabled this functionality for the entire EHR reporting period.

Complete the following information:

* Have you enabled the functionality for drug-drug and drug-allergy interaction checks for the entire EHR reporting period?
& Ves 7 No

Save ‘ Cancel |

Previous | Next |

Please note that selecting ‘Previous’ before saving will result in the data on the current
screen not being saved. If the user clicks on ‘Next’ will also save data entered on the

screen.
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10.4 Meaningful Use Core Measure 3 Screen

Maintain Up-to-date Problem List of Current and Active Diagnoses

All fields must be completed before the EP is allowed to save and continue to the next
measure.

Meaningful Use Core Measures (Year 2 Attestation)

Home

Meaningful Use Questionnaire
Meaningful Use Menu Options Questionnaire 3 of 13
Meaningful Use Core Measures
Meaningful Use Menu Measures
Clinical Quality Measures
Alternate Clinical Quality Measures || Objective:  Maintain an up-to-date problem list of current and active diagnoses.
Additional Clinical Quality Measures
Pre-Attestation Measure Summary
View All Payment Years

(*) Red asterisk indicates a required field.

Measure:  More than 80% of all unique patients seen by the EP have at least one entry or an indication that no problems are known for
the patient recorded as structured data,

Issues/Concerns ; i

Appeals Complete the following information:

Additional Resources } o -

User Manual » Numerator = Number of patients in the denominator whao have at lzast one entry or an indication that no problems are
Send E-mail known for the patient recorded as structured data in their problem list.

Denominator = Number of unique patients seen by the EP during the EHR reporting period.

* Numerator 80 * Denominator {100

* Enter the number of patients in the numerator above that have the entry of no problems indicated as their structured data.

:U|
Previous | Next | Save | Cancel |

The following details other requirements of this screen:

e The Numerator and Denominator are required and must be a whole number.
e The Numerator should be less than or equal to the Denominator.
e The EP must meet the >80% threshold, N/D > 80%.

e The EP must enter an answer on the last question on the page, if the count is
unknown then type unknown as the answer.

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. If the user clicks on ‘Next’, data entered on the screen will also

be saved.
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10.5 Meaningful Use Core Measure 4 Screen

Generate and Transmit Permissible Prescriptions Electronically

All fields must be completed unless the exclusion was responded to with ‘Yes.’ In that
case, no other field is required and the EP should be allowed to save and continue to
the next measure.

Meaningful Use Core Measures (Year 2 Attestation)

Home

Meaningful Use Questionnaire

Meaningful Use Menu Options Questionnaire 4 of 13

Meaningful Use Core Measures

Meaningful Use Menu Measures

Clinical Quality Measures (* ) Red asterisk indicates a required field.

Alternate Clinical Quality Measures Objective:  Generate and transmit permissible prescriptions electronically (eRx).
Additional Clinical Quality Measures

Pre-Attestation Measure Summary

View All Payment Years Measure:  Maore than 40% of all permissible prescriptions written by the EP are transmitted electronically using certified EHR
Issues/Concerns technology.
Appeals

Additional Resources
User Manual
Send E-mail

- -

* 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.

" This data was extracted from ALL patient records not just those maintained using certified EHR technology.

% This data was extracted only from patient records maintained using certified EHR technology.

EXCLUSION 1: Based on All Patient Records: Any EP who writes fewer than 100 prescriptions during the EHR reporting
period would be excluded from this requirement. Exclusion from this requirement does not prevent an EP from achieving
meaningful use,

* Does this exclusion apply to you?

C¥es @ No

EXCLUSION 2: An 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/her EHR reporting period

* Does this exclusion apply to you?

Cyes & No

Complete the following information:

MNumerator = The number of prescriptions in the denominator generated, queried for a drug formulary and transmitted
electronically using CEHRT,

Denominator = Number of prescriptions written for drugs requiring a prescription in order to be dispensed during the
EHR reporting period.

* Numerator 341 * Denominator 3100

* Which eRx service is used?

|eRx Vendor
* Name a pharmacy that you transmit to
[Rite-2id
Previous ‘ Next | Save | Cancel |

The following details other requirements of this screen:

o The Numerator and Denominator must be a whole number.
e The Numerator should be less than or equal to the Denominator.
o If not excluded, the EP must meet the >40% threshold, N/D > 40%.

e Ifan EP responds Yes to the exclusion then they have met the measure
threshold.

e The EP must enter an answer on the last question on the page, if the count is
unknown then type unknown as the answer.

Please note that selecting ‘Previous’ before saving will result in the data on the current
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screen not being saved. If the user clicks on ‘Next’ data entered on the screen will also
be saved.

10.6 Meaningful Use Core Measure 5 Screen
Maintain Active Medication List

All fields must be completed before the EP is allowed to save and continue to the next
measure.

Meaningful Use Core Measures (Year 2 Attestation)

Home

Meaningful Use Questionnaire . i
Meaningful Use Menu Options Questionnaire 5 of 13
Meaningful Use Core Measures
Meaningful Use Menu Measures
Clinical Quality Measures
Alternate Clinical Quality Measures ||  Objective:  Maintain active medication list.
Additional Clinical Quality Measures
Pre-Attestation Measure Summary
View All Payment Years
Issues/Concerns

[*) Red asterisk indicates a required field.

Measure:  More than 80% of all unique patients seen by the EP have at least one entry (or an indication that the patient is not currently
prescribed any medication) recorded as structured data.

Appeals Complete the following information:
Additional Resources ] _ _ o o
User Manual ) Numerator = Number of patients in the denominator who have a medication (or an indication that the patient is not
Send E-mail currently prescribed any medication) recorded as structured data,

Denominator = Number of unique patients seen by the EP during the EHR reporting period.

* Numerator 181 * Denominator 100

* Enter the number of unique patients listed within the numerator above as patients that are not currently prescribed any

medication as structured data {0

Previous Net | | sawe | | cancel |

The following details other requirements of this screen:

e The Numerator and Denominator are required and must be a whole number.
e The Numerator should be less than or equal to the Denominator.
e The EP must meet the >80% threshold, N/D > 80%.

e The EP must enter an answer the on last question on the page, if the count is
unknown then type unknown as the answer.

Please note that selecting ‘Previous’ before saving will result in the data on the current
screen not being saved. If the user clicks on ‘Next’, data entered on the screen will also
be saved.

Page 30



EP Meaningful Use Manual

10.7 Meaningful Use Core Measure 6 Screen

Maintain Active Medication Allergy List

All fields must be completed before the EP is allowed to save and continue to the next
measure.

Meaningful Use Core Measures (Year 2 Attestation)

Home

Meaningful Use Questiennaire . .
Meaningful Use Menu Options Questionnaire 6 of 13

Meaningful Use Core Measures

Meaningful Use Menu Measures L . .

Clinical Quality Measures (*) Red asterisk indicates a required field.
Alternate Clinical Quality Measures Objective:  Maintain active medication allergy list.
Additienal Clinical Quality Measures
Pre-Attestation Measure Summary

Measure:  More than 80% of all unique patients seen by the EP have at least one entry (or an indication that the patient has no known
View All Payment Years N :

medication allergies) recorded as structured data.

Issues/Concerns o )

Appeals Complete the following infoermation:

Additional Resources » . o . o )
User Manual » Numerator = Number of unique patients in the denominator who have at least one entry (or an indication that the patient
Send E-mail has no known medication allergies) recorded as structured data in their medication allergy list.

Denominator = Number of unique patients seen by the EP during the EHR reporting period.

* Numerator 3180 * Denominator 1100

* Enter the unique number of patients included in the numerator that had zn indication of ne known allergies recorded as

their structured data {0

Previous | Next | Save ‘ Cancel ‘

The following details other requirements of this screen:

e The Numerator and Denominator are required and must be a whole number.
e The Numerator should be less than or equal to the Denominator.
e The EP must meet the >80% threshold, N/D > 80%.

e The EP must enter an answer the on last question on the page, if the count is
unknown then type unknown as the answer.

Please note that selecting ‘Previous’ before saving will result in the data on the current
screen not being saved. If the user clicks on ‘Next’, data entered on the screen will also
be saved.
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10.8 Meaningful Use Core Measure 7 Screen

Record Demographics

All fields must be completed before the EP is allowed to save and continue to the next
measure.

Meaningful Use Core Measures (Year 2 Attestation)

Home

Meaningful Use Questionnaire ) )
Meaningful Use Menu Options Questionnaire 7 of 13
Meaningful Use Core Measures
Meaningful Use Menu Measures
Clinical Quality Measures
Alternate Clinical Quality Measures Objective:  Record all of the following demegraphics:
Additional Clinical Quality Measures

(*) Red asterisk indicates a required field.

Pre-Attestation Measure Summary » Preferred language
View All Payment Years » Gender
Issues/Concerns » Race

Appeals » Ethnicity
Additional Resources » » Date of birth

User Manual »

Send E-mail

Measure:  More than 50% of all unique patients seen by the EP have demographics recorded as structured data.
Complete the following information:
Numerator = Mumber of patients in the denominator who have all the elements of demographics (or a specific exclusion if
the patient declined to provide one or more elements or if recording an element is contrary to state law) recorded as

structured data.
Denominator = Mumber of unique patients seen by the EP during the EHR reporting period.

* Numerator 151 * Denominator {100

* Enter the count from the numerator (if any) of unique patients that had most but not all of the demographic infermation

recorded as structured data due to the exclusion listed in the instructions {0

Previous ‘ Next ‘ Save ‘ Cancel ‘

The following details other requirements of this screen:

e The Numerator and Denominator are required and must be a whole number.
e The Numerator should be less than or equal to the Denominator.
e The EP must meet the >50% threshold, N/D > 50%.

e The EP must enter an answer the on last question on the page, if the count is
unknown then type unknown as the answer.

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. If the user clicks on ‘Next’, data entered on the screen will also
be saved.
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10.9 Meaningful Use Core Measure 8 Screen
Height Weight and Blood Pressure
Please select one of the following two measures:

e More than 50% of all unique patients age 2 and over seen by the EP, height,
weight and blood pressure are recorded as structure data. This selection
contains 2 exclusions.

¢ More than 50% of all unique patients seen by the EP during the EHR reporting
period have blood pressure (for patients age 3 and over only) and height and
weight for all ages. This selection contains 4 exclusions.

select a measure

 More than 50% of all unigue patients age 2 and over seen by the EP,
height, weight and blood pressure are recorded as structure data.

C More than 50% of all unique patients seen by the EP during EHR

reporting period have blood pressure (for patients age 3 and over only)
and height and weight (for all ages) recorded as structure data.
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10.9.1 First Alternate Measure screen

Depending on your selection, all fields must be completed unless an exclusion was
responded to with ‘Yes’, in that case no other field is required and the EP should be
allowed to save and continue to the next measure.

Meaningful Use Core Measures (Year 2 Attestation)

Home

ingful Use ( i . .
Meaningful Use Menu Options Questionnaire 8 of 13
Meaningful Use Cere M

Meaningful Use Menu Measures e . .
Clinical Quality Measures (*) Red asterisk indicates a required field.

Altemnate Clinical Quality Measures If you need to change the measure selection click "previous’ button and navigate to this screen by clicking "Next'.

Additional Clinical Quality Measures | Objective:  Record and chart changes in vital signs:
Pre-Attestation Measure Summary

View All Payment Years » Height

Issues/Concerns v Weight

Appeals v Blood pressure

Additional Resources » v Calculate and display body mass index (BMI)

User Manual 4 » Plot and display growth charts for children 2-20 years, including BML
Send E-mail

Measure:  More than 50% of all unique patients age 2 and over seen by the EP, height, weight and blood pressure are recorded as
structure data.

* 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.

€ This data was extracted from ALL patient records not just those maintained using certified EHR technology.

@ This data was extracted only from patient records maintained using certified EHR technology.
EXCLUSION 1: Based on All Patient Records: An EP who sees no patients 2 years or older would be excluded from this
requirement. Exclusion from this requirement does not prevent an EP from achieving meaningful use.
* Does this exclusion apply to you?

C Yes @ No

EXCLUSION 2: Based on All Patient Records: An EP who believes that all three vital signs of height, weight, and blood
pressure have no relevance to their scope of practice would be excluded from this requirement. Exclusion from this
requirement does not prevent an EP from achieving meaningful use.

* Does this exclusion apply to you?
C Yes &8 No

Complete the following information:

Mumerator = Mumber of patients in the denominator who have at least one entry of their height, weight and blood pressure
are recorded as structured data.
Denominator = Number of unique patients age 2 or over seen by the EP during the EHR reporting period,

* Numerator 3|51 * Denominator 3100

Previous Next | Save | Canoel|

The following details other requirements of this screen:

e The Numerator and Denominator are required and must be a whole number.
e The Numerator should be less than or equal to the Denominator.
e The EP must meet the >50% threshold, N/D > 50%.

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. If the user clicks on ‘Next’, data entered on the screen will also
be saved.

10.9.2 Second Alternate Measure Screen

Depending on your selection, all fields must be completed unless an exclusion was
responded to with ‘Yes’, in that case no other field is required and the EP should be
allowed to save and continue to the next measure.
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Meaningful Use Core Measures (Year 2 Attestation)

Home

Meaningful Use Questionnaire
Meaningful Use Menu Options Questionnaire 8 of 13

Iezningful Use Core Measures

Mezningful Use Menu Measures

Clinical Quality Measures (* ) Red asterisk indicates a required field.

Aernate Clinical Quality Measures If you need to change the measure selection click 'previous’ button and navigate to this screen by clicking 'Next'.
Addtional Clinical Quality MEasUtes |  ojective:  Record and chart changes in vitsl signs

Pre-Atteststion Measure Summary

View All Pzyment Years
Iszues/Concerns
Appesls

Additionzl Resources
User Manual

Send E-mail

- -

* PATIENT RECORDS:
from patient records mainta P nalogy.

O This data was extracted from ALL patient records not just those maintsined using certified EHR technology.

@ This datz was extracted

EXCLUSION 1: A who
* Diges this exclusion apply to you?

Cves B 1o

5B

Iy E

EXCLUSION Z: &

practice i exc

es that all three vital signs of height, weight, and blocd pressure have no relevance to their scope of

ding them,

* Diges this exclusion apply to you?

Cives 1o

EXCLUSION 4:4n
prescriptions within 10 m

& no pharmacies that accept electronic

3
=
-]

Complete the following informa

MNumerator = Numb nique patients in the denominator who have 2t least one entry of blood pressure (2ges 3 and over)
recorded 25 struct

Denominator = Numbe ue patients seen by EP during EHR. Reporting pericd

* Mumerator 431 * Denominator {100

Previous | Next | save | Cancel

The following details other requirements of this screen:

e The Numerator and Denominator are required and must be a whole number.
e The Numerator should be less than or equal to the Denominator.
e The EP must meet the >50% threshold, N/D > 50%.

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. If the user clicks on ‘Next’, data entered on the screen will also
be saved.
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10.10 Meaningful Use Core Measure 9 Screen
Recording Smoking Status

All fields must be completed unless the exclusion was responded to with ‘Yes'. In that
case, no other field is required and the EP should be allowed to save and continue to
the next measure.

Meaningful Use Core Measures (Year 2 Attestation)

Home

Meaningful Use Questionnaire . .
Meaningful Use Menu Options Questionnaire § of 13
Meaningful Use Core Measures
Meaningful Use Menu Measures o . .
Clinical Quality Measures (*) Red asterisk indicates a required field.

Alternate Clinical Quality Measures Objective:  Record smoking status for patients 13 years old or older.
Additional Clinical Quality Measures
Pre-Attestation Measure Summary
View All Payment Years

Issues/Concemns
Appeals * PATIENT RECORDS: Please select whether the data used to support the measure was extracted from ALL patient records or

Additional Resources » only from patient records maintained using certified EHR technology.
User Manual »
Send E-mail

Measure:  More than 50% of all unique patients 13 years old or older seen by the EP have smoking status recorded as structured data.

1% This data was extracted from ALL patient records not just those maintained using certified EHR technology.
€ This data was extracted only from patient records maintzined using certified EHR technology.

EXCLUSION: Based on All Patient Records: An EP who sees no patients 13 years or older would be excluded from this
requirement. Exclusion from this requirement does not prevent an EP from achieving meaningful use.

* Does this exclusion apply to you?
' Yes 8 No

Complete the following information:
Numerator = Number of patients in the denominator with smoking status recorded as structured data.

Denominator = Number of unique patients age 13 or older seen by the EP during the EHR reporting period.

* Numerator §51 * Denominator {100

Previous | Next | Save | Cancel |

The following details other requirements of this screen:

e The Numerator and Denominator are required and must be a whole number.
e The Numerator should be less than or equal to the Denominator.
e The EP must meet the >50% threshold, N/D > 50%.

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. If the user clicks on ‘Next’, data entered on the screen will also
be saved.
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10.11 Meaningful Use Core Measure 10 Screen
Clinical Decision Support

All fields must be completed before the EP will be allowed to save and continue to the
next measure.

Meaningful Use Core Measures (Year 2 Attestation)

Home

Meaningful Use Questionnaire . .
Meaningful Use Menu Options Questionnaire 10 of 13
Meaningful Use Core Measures

Meaningful Use Menu Measures

Clinical Quality Measures (*) Red asterisk indicates a required field.

Alternate Clinical Quality Measures Objective:  Implement one clinical decision support rule relevant to specialty or high clinical priority along with the ability to track
Additional Clinical Quality Measures compliance with that rule.

Pre-Attestation Measure Summary

A S Measure:  Implement one clinical decision support rule.

Issues/Concerns o )

Appeals Complete the following information:

Additional Resources »

User Manu_al 4 * Have you implemented ene clinical decision support rule relevant to specialty or high clinical priority along with the
Send E-mail ability to track compliance to that rule?

% Ves {7 Mo

* Enter a CDS rule that was implemented ;{Alerts

Previous | Next | Save | Cancel |

The following details other requirements of this screen:

e The EP must answer yes or no to the first question on the page.

e The EP must enter the core clinical decision support rule that was implemented.
If the response is unknown, then type unknown as the answer.

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. If the user clicks on ‘Next’, data entered on the screen will also
be saved.
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10.12 Meaningful Use Core Measure 11 Screen
Patient Provided with a Copy of Health Information

All fields must be completed unless the exclusion was responded to with ‘Yes'. In that
case, no other field is required and the EP should be allowed to save and continue to
the next measure.

Meaningful Use Core Measures (Year 2 Attestation)

Home

Meaningful Use Questiennaire . a
Meaningful Use Menu Options Questionnaire 11 of 13
Meaningful Use Core Measures

Meaningful Use Menu Measures

Clinical Quality Measures (*) Red asterisk indicates a required field.
Alternate Clinical Quality Measures Objective:  Provide patients with an electrenic copy of their health information (including diagnostic test results, problem list,
Additional Clinical Quality Measures medication lists, medication allergies), upon request.

Pre-Attestation Measure Summary

AL (P Measure:  More than 50% of all patients who request an electronic copy of their health information are provided it within 3 business

Issues/Concems
days.
Appeals ’
Additional Resources »
User Manual » * PATIENT RECORDS: Please select whether the data used to support the measure was extracted from ALL patient records or
Send E-mail only from patient records maintained using certified EHR technology.

' This data was extracted from ALL patient records not just those maintained using certified EHR technology.
€ This data was extracted only from patient records maintained using certified EHR technology.

EXCLUSION: Based on All Patient Records: An EP who has no requests from patients or their agents for an electronic copy
of patient health information during the EHR reporting period would be excluded from this requirement. Exclusion from this
requirement does not prevent an EP from achieving meaningful use.

* Does this exclusion apply to you?
© Yes & No

Complete the following information:

Mumerator = Number of patients in the denominator who receive an electrenic cepy of their electronic health infermation
within three business days.

Denominator = Mumber of patients of the EP who request an electrenic copy of their electronic health infermation four
business days prior to the end of the EHR reperting period.

* Numerator 3§51 * Denominator {100

Previous | Next | save | cancel |

The following details other requirements of this screen:

e The Numerator and Denominator are required and must be a whole number.
e The Numerator should be less than or equal to the Denominator.
e The EP must meet the >50% threshold, N/D > 50%.

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. If the user clicks on ‘Next’, data entered on the screen will also
be saved.
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10.13 Meaningful Use Core Measure 12 Screen

Clinical Summaries for Patient

All fields must be completed unless the exclusion was responded to with ‘Yes'. In that
case, no other field is required and the EP should be allowed to save and continue to
the next measure.

Meaningful Use Core Measures (Year 2 Attestation)

Home

Meaningful Use Questionnaire

Meaningful Use Menu Options Questionnaire 12 of 13

Meaningful Use Core Measures

Meaningful Use Menu Measures o o

Clinical Quality Measures (*) Red asterisk indicates a required field.

Alternate Clinical Quality Measures || Objective:  Provide clinical summaries for patients for each office visit.
Additional Clinical Quality Measures
Pre-Attestation Measure Summary
View All Payment Years
Issues/Concerns

Appeals * PATIENT RECORDS: Please select whether the data used to support the measure was extracted from ALL patient records or
Additicnal Resources b only from patient records maintained using certified EHR technology,

User Manual »

Send E-mail

Measure:  Clinical summaries provided to patients for more than 50% of all office visits within 3 business days.

' This data was extracted from ALL patient records not just those maintained using certified EHR technology.
 This data was extracted only from patient records maintained using certified EHR technology.

EXCLUSION: Based on All Patient Records: Any EP who has no office visits during the EHR reporting period would be
excluded from this requirement, Exclusion from this requirement does not prevent an EP from achieving meaningful use,

* Does this exclusion apply to you?
0 Ves @ No

Complete the following information:

Numerator = Number of office visits in the denominator for which a clinical summary of Is provided within three business
days.

Denominator = Number of office visits for the EP during the EHR reporting period.

* Numerator 331 * Denominator ;100

Previous |  MNext |  sae |  camcel |

The following details other requirements of this screen:

e The Numerator and Denominator are required and must be a whole number.
e The Numerator should be less than or equal to the Denominator.
e The EP must meet the >50% threshold, N/D > 50%.

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. If the user clicks on ‘Next’, data entered on the screen will also
be saved.
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10.14 Meaningful Use Core Measure 13 Screen

Protect Electronic Health Information

All fields must be completed before the EP will be allowed to save and continue to the

next measure.

Meaningful Use Core Measures (Year 2 Attestation)

Home

Meaningful Use Questionnaire
Meaningful Use Menu Options
Meaningful Use Core Measures
Meaningful Use Menu Measures
Clinical Quality Measures

Alternate Clinical Quality Measures
Additional Clinical Quality Measures
Pre-Attestation Measure Summary
View All Payment Years
Issues/Cencerns

Appeals

Additional Resources »
User Manual 4
Send E-mail

Questionnaire 13 of 13

(*) Red asterisk indicates a required field.

Objective:  Protect electronic health information created or maintained by the certified EHR technology through the implementation of
appropriate technical capabilities,

Measure:  Conduct or review a security risk analysis per 45 CFR 164,308 (2)(1) and implement security updates as necessary and correct
identified security deficiencies as part of its risk management process,
Complete the following information:
* Have you conducted or reviewed a security risk analysis per 45 CFR 164,308 (a)(1) and implemented security updates as
necessary and corrected identified security deficiencies as part of your risk management process?
@ ves Mo
Previous | Next | Save | Cancel |

The following details other requirements of this screen:

e Aresponse must be submitted.

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. If the user clicks on ‘Next’ will also save data entered on the

screen.
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10.15 Meaningful Use Menu Measures Selection Screen

A total of 5 Menu Measures must be selected for the EP to continue to the next screen.
At least one of these measures must be from the Public Health Measure list. The EP
must chose a measure that they would meet unless an exclusion can be claimed for
both measures. In Kentucky, the Immunization Registry, Syndromic Surveillance,
Cancer Registry and Reportable Labs are available through KHIE.

Meaningful Use Menu Measures (Year 2 Attestation)

Home

Meaningful Use Questionnaire N N

Mezningful Use Menu Ogtions Questionnaire

Meaningful Use Core Messures Instructions:

Meaningful Use Menu Measures

Clinical Quality Measures EPs must report on a total of five (5) Meaningful Use Menu Measures. At least one of the five measures must be from the public health

Alternate Chinicsl Qualty Messures menu measures. Should the EF be able to successfully meet only one of these public health menu measures, the EP must select and report
Additional Chnical Duality Messures | on that measure to CMS or the State. Hawing met one public health menu measure, the EF must then select any other four measures from
Pre-Attestation Messure Summary the Meaningful Use Menu Measures In selecting the remaining four measures, the EF may select any combination of the remaining

Wiew All Payment Years public health menu measure or from the additional Meaningful Use Menu Measures in the list below.

Isswes/Concerns

Appeals If an EP meets the criteria for and can claim an exclusion for both of the public health men measures, the EP must still select one public
Additional Resources L health menu measure and attest that EP qualifies for the exclusion. The EP must then select any other four measures from the menu
Uzer Manusal L measures, which can be any combination of the remaining public health mem measure or from the additional Meaningful Use Menmu

Send E- mail Measures in the list below. CMS encourages EPs to select menu measures that are relevant to their scope of practice and to claim an
exclusion for a menu measure only in cases where there are no remaining menu measures for which they qualify or if there are no
remaining menu measures that are relevant to their scope of practice
You must submit at least one Meaningful Use Menu Measure from the public health list ewen if an Exclusion applies to bothc

Select

You must submit additional mens measure objectives until a total of five Meaningful Use Memu Measure Objectives have been
selected, even if an Exclusion applies to all of the menu measure objectives that are selected (votal of five includes the public health
menu measure ohjectives):

Select
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Navigation:

Logout Button — Returns the EP to the login page.

Previous button — Will not save the data selected and return the EP to the MU Core
Measure 15 screen.

Next button — Will save the data to the database if no errors are present. This data will
be updatable until the attestation has been completed by the EP. The EP will be
directed to the first MU Menu Measure screen they selected after all errors are resolved.

10.16 Meaningful Use Menu Measure 1 Screen (Public Health)
Immunization Registry Option

All fields must be completed unless the exclusion was responded to with ‘Yes’, in that
case no other field is required and the EP should be allowed to save and continue to the
next measure.

Meaningful Use Menu Measures (Year 2 Attestation)

Home

Meaningful Use Q

Meaningful Use Menu Options Questionnaire 1 of 5

L - Hilss Cone (i (*)Red asterik indicates a required field.
M gful Use Menu M

Clinical Quality Measures

Alternate Clinical Quality Measures
Additional Clinical Quality Measures
Pre-Attestation Measure Summary

Objectiver  Capability to submit electronic data to immunization registries or immunization information systems and an actual submission
in accordance with applicable law and practice except where prohibited.

Measure: Performed at least one test of certified EHR technology's capacity to submit electronic data to immunization registries and
follow up submission if the test is successful (unless none of the immunization registries to which the EP submits such

View All Payment Years ! 3 h N A . .

s TS information have the capacity to receive the information electronically).

Appeals

ﬂddﬂ'::nal Rlesoulce; : EXCLUSION 1 - Based on All Patient Records: An EP who does not perform immunizations during the EHR reporting
ser anual

period would be excluded from this requirement. Exclusion from this requirement does not prevent an EP from achieving

Send E-mail meaningful use,

*Does this exclusion apply to you?
C Yes & No
EXCLUSION 2 - Based on All Patient Records: If there is no immunization registry that has the capacity to receive the

information electronically, an EP would be excluded from this requirement. Exclusion from this requirement does not
prevent an EP from achieving meaningful use.

*Does this exclusion apply to you?
" Yes @ No

Complete the following information:

*Did you perform at least one test of certified EHR technologys capacity to submit electronic data to immunization
registries and follow up submission if the test is successful (unless none of the immunization registries to which the EP
submits such information have the capacity to receive the information electronically)?

® Yes 0 No

*Has a follow up test been submitted?
¥ Yes © No

*What was the result of the test?
% Successful 7 Failed

Please Note: Meither a failed test nor failure to follow-up a test submission will prevent a provider from meeting
Meaningful Use.

Previous Next Save Cancel

The following details other requirements of this screen:

e Exclusion response is required.
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e Response of yes or no is required if exclusion 1 and 2 has not been marked as

yes.

e The EP must enter answers the last two questions on the page, if response is
yes. Selecting that the test failed or failure to send a follow-up submission will not

prevent a provider from meeting Meaningful Use.

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. If the user clicks on ‘Next’, data entered on the screen will also

be saved.
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10.17 Meaningful Use Menu Measure 2 Screen (Public Health)

Syndromic Surveillance Option

All fields must be completed unless the exclusion was responded to with ‘Yes'. In that
case, no other field is required and the EP should be allowed to save and continue to

the next measure.

Home

Meaningful Use Questionnaire
Meaningful Use Menu Options
Meaningful Use Core Measures
Meaningful Use Menu M;

Clinical Quality Measures

Alternate Clinical Quality Measures
Additional Clinical Quality Measures
Pre-Attestation Measure Summary
View All Payment Years
Issues/Concems
Appeals

Additional Resources
User Manual »
Send E-mail

-

Meaningful Use Menu Measures (Year 2 Attestation)

Questionnaire 1 of 5

(*)Red asterik indicates a required field.

Objective:

Measure:

Previous

Capability to submit electronic syndromic surveillance data to public health agencies and an actual submission in accordance
with applicable law and practice except where prohibited.

Performed at least one test of certified EHR technology's capacity to provide electronic syndromic surveillance data to public
health agencies and follow-up submission if the test is successful (unless none of the public health agencies to which an EP
submits such information have the capacity to receive the information electronically).

EXCLUSION 1 - Based on All Patient Records: If an EP does not collect any reportable syndromic information on their
patients during the EHR reporting period, then the EP is excluded from this requirement. Exclusion from this requirement
does not prevent an EP from achieving meaningful use,

*Does this exclusion apply to you?
C Yes & No
EXCLUSION 2 - Based on All Patient Records: If there is no public health agency that has the capacity to receive the

information electronically, then the EP is excluded from this requirement. Exclusion from this requirement does not
prevent an EP from achieving meaningful use.

*Does this exclusion apply to you?
7 Yes % No
Complete the following information:
*Did you perform at least one test of certified EHR technologys capacity to provide electronic syndromic surveillance data

to public health agencies and follow-up submission if the test is successful (unless none of the public health agencies to
which an EP submits such information have the capacity to receive the information electronically)?

& yes Mo

*Has a follow up test been submitted?
& Yes O Mo

*What was the result of the test?
@& Successful © Failed

Please Note: Neither a failed test nor failure to follow-up a test submission will prevent a provider from meeting
Meaningful Use.

Next Save Cancel

The following details other requirements of this screen:

e Exclusion response required.

e Response of yes or no required if exclusion 1 and 2 has not been marked as yes.

e The EP must enter answer the last two questions on the page, if response is yes.
Selecting that the test failed or failure to send a follow-up submission will not
prevent a provider from meeting Meaningful Use.

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. If the user clicks on ‘Next,” data entered on the screen will also

be saved.
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10.18 Meaningful Use Menu Measure 3 Screen
Implement Drug Formulary Checks

All fields must be completed unless the exclusion was responded to with ‘Yes'. In that
case, no other field is required and the EP should be allowed to save and continue to
the next measure.

Meaningful Use Menu Measures (Year 2 Attestation)

Home
Meaningful Use Questionnaire ) )
Meaningful Use Menu Options Questionnaire 2 of 5
Meaningful Use Core M

ingful Use Menu M

Clinical Quality Measures o _
i e Al ARy S Objective:  Implement drug formulary checks

Additional Clinical Quality Measures Measure:  The EP has enabled this functionality and has access to at least one internal or external drug formulary for the entire
EHR reporting pericd.

(*JRed asterik indicates a required field.

Pre-Attestation Measure Summary
View All Payment Years

Issues/Concerns EXCLUSION - Based on All Patient Records: Any EP who writes fewer than 100 prescriptions during the EHR

APPF?ls reporting period can be excluded from this requirement. Exclusion from this requirement does not prevent an EP from
Additional Resources + achieving meaningful use.

User Manual »

Send E-mail * Does this exclusion apply to you?

C'Yes @ No

Complete the following information:

* Have you enabled the drug formulary check functionality and did you have access to at least one internal or external
drug formulary for the entire EHR reporting period?

@ Yes O No

Previous Next Save Cancel
previous | _text | _ sae |

The following details other requirements of this screen:
e Exclusion Response is required.

e Response to last question is required.
Please note that selecting ‘Previous’ prior to saving will result in the data on the current

screen not being saved. If the user clicks on ‘Next’, data entered on the screen is also
saved.
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10.19 Meaningful Use Menu Measure 4 Screen
Incorporate Clinical Lab-Test Results into EHR as Structured Data

All fields must be completed unless the exclusion was responded to with ‘Yes'. In that
case, no other field is required and the EP should be allowed to save and continue to
the next measure.

Meaningful Use Menu Measures (Year 2 Attestation)

Home

Meaningful Use Questiennaire . .
Meaningful Use Menu Optiens Questionnaire 3 of 5
Meaningful Use Care Measures
Meaningful Use Menu Measures
Clinical Quality Measures

(*JRed asterik indicates a required field.

Alternate Clinical Quality Measures Objective:  Incorporate clinical lab-test results into EHR as structured data.

Additional Clinical Quality Measures ~ Measure: More than 40% of all clinical lab tests results ordered by the EP during the EHR reporting period whose results
Pre-Attestation Measure Summary are in either in a positive/negative or numerical format are incorporated in certified EHR technology as

View All Payment Years structured data.

Issues/Concerns

Appeals

EXCLUSION - Based on All Patient Records: Any EP who orders no lab tests whose results are either in a

Additional Resources » - . . - ; . .
User Manual » positive/negative or numeric fermat during the EHR reporting period would be excluded from this
Send E-mail requirement. Exclusion from this requirement does not prevent an EP fram achieving meaningful use.

* Does this exclusion apply te you?
i Yes & Mo

Complete the following information:

Numerator = Mumber of lab test results whose results are expressed in a positive or negative affirmation oras a
number which are incorporated as structured data.

Denominator = Number of lab tests ordered during the EHR reporting period by the EP whose results are
expressed in a positive or negative affirmation or as a number.

* Numerator;{41 * Denominator:{ 100

Previous Next Save Cancel
The following details other requirements of this screen:

e The numerator and denominator should be a whole number.
e The numerator should be less than or equal to the denominator.
e If not excluded, the EP must meet the >40% threshold, N/D > 40%.

e If an EP responds Yes to the exclusion then they have met the measure
threshold.

Please note that selecting ‘Previous’ prior to saving will result in the data on the current

screen not being saved. If the user clicks on ‘Next’, data entered on the screen will also
be saved.
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10.20 Meaningful Use Menu Measure 5 Screen
Generate Lists of Patients by Specific Conditions

All fields must be completed unless the exclusion was responded to with ‘Yes'. In that
case, no other field is required and the EP should be allowed to save and continue to

the next measure.

Meaningful Use Menu Measures (Year 2 Attestation)

Home
ingful Use Q . .
Meaningful Use Menu Opticns Questionnaire 4 of 5
Meaningful Use Core M (*)Red asterik indicates a required field.
ingful Use Menu M
Clinical Quality Measures Objective:  Generate lists of patients by specific conditions to use for quality improvement, reduction of disparities, research or
Alternate Clinical Quality Measures outreach.

Additional Clinical Quality Measures

I e — Measure: Generate at least one report listing patients of the EP with a specific condition.

View All Payment Years

Issues/Concerns * PATIENT RECORDS: Please select whether the data used to support the measure was extracted from ALL patient records
Appeals or only from patient records maintained using certified EHR technology.

Additional Resources »

User Manual » 7 This data was extracted from ALL patient records not just those maintained using certified EHR technology.

Send E-mail ¥ This data was extracted by only from patient records maintained using certified EHR technology.

Complete the following information:

* Have you generated at least one report listing your patients with a specific condition?

& Yes € No

*Mame at least one specific condition for which a list was created [Childhood Obesity

The following details other requirements of this screen:
e Patient record response is required.

e Yes or No response is required.

e Response to last question is required.

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. If the user clicks on ‘Next’, data entered on the screen will also

be saved.
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10.21 Meaningful Use Menu Measure 6 Screen
Send Patients Reminders for Preventative/Follow-up Care

All fields must be completed unless the exclusion was responded to with ‘Yes'. In that
case, no other field is required and the EP should be allowed to save and continue to
the next measure.

Meaningful Use Menu Measures (Year 2 Attestation)

Home

Meaningful Use Questionnaire i .

Meaningful Use Menu Options Questionnaire 5 of 5

Meaningful Use Core Measures

Meaningful Use Menu Measures (*) Red asterisk indicates a required field.

Clinical Quality Measures
Alternate Clinical Quality Measures
Additional Clinical Quality Measures

Objective:  Send reminders to patients per patient preference for preventive/follow up care.

Pre-Attestation Measure Summary Measure:  More than 20% of all unique patients 65 years or older or 5 years old or younger were sent an appropriate reminder during the EHR reporting
View All Payment Years period.

Issues/Concerns

Appeals

* PATIENT RECORDS: Please select whether the data used to support the measure was extracted from ALL patient records or only from

Additional R » . . . N
Usarll\\:::ualesources » patient records maintained using certified EHR technology.
Send E-mail

¢ This data was extracted from ALL patient records not just those maintained using certified EHR technology.

@ This data was extracted only from patient records maintained using certified EHR technology.

EXCLUSION: Based on All Patient Records: Any EP who has no patients 65 years old or elder or 5 years old or younger with records
maintained using certified EHR technology is excluded from this requirement. Exclusion frem this requirement does not prevent an EP from
achieving meaningful use,
* Does this exclusion apply to you?

CiVes @ No

Complete the following information:

Numerator = Number of patients in the denominator who were sent the apprepriate reminder,
Denominator = Mumber of unique patients 65 years old or older or 5 years older or younger,

* Mumerator {21 * Denominator {100

Previous Next Save Cancel

The following details other requirements of this screen:
e The numerator and denominator should be a whole number.
e The numerator should be less than or equal to the denominator.
e If not excluded, the EP must meet the >20% threshold, N/D > 20%.

e If an EP responds Yes to the exclusion then they have met the measure
threshold.

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. If the user clicks on ‘Next’, the data entered on the screen will
also be saved.
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10.22 Meaningful Use Menu Measure 7 Screen
Provide Patients with Timely Electronic access to their Health Information

All fields must be completed unless the exclusion was responded to with ‘Yes'. In that
case, no other field is required and the EP should be allowed to save and continue to
the next measure.

Meaningful Use Menu Measures (Year 2 Attestation)

Home
Aeaningful Use Qi
Meaningful Use Menu Options

Questionnaire 2 of §

Meaningful Use Core Measures (*)Red asterik indicates a required field.
Meaningful Use Menu Measures
Clinical Quality MEEW!'ES Objective: Provide patients with timely electronic access to their health information (including lab results, problem list, medication lists and allergies) within 4
Alternate Clinical Quality Measures business days of the information being available to the EP.
Geirans e Qe g Measure: At least 10% of all unique patients seen by the EP are provided timely (available to the patient within four business days of being updated in the certified
Pre-Attestation Measure Surnmary EHR . . H . - 7 - . . !
. L technolegy) electrenic access to their health information subject to the EP's discretion to withhold certain information.
View All Payment Years .
Issues/Concerns
Appeals * PATIENT RECORDS: Please select whether the data used to support the measure was extracted from ALL patient records or only fram patient records
Additional Resources » maintained using certified EHR technology.
User Manual » ) . . ) o . .
oyt BT | 7 This data was extracted from ALL patient records not just those maintained using certified EHR technology.

% This data was extracted by only from patient records maintained using certified EHR technology.
EXCLUSION - Based on All Patient Records: Any EP who neither orders ner creates lab tests or information that would be
contained in the problem list, medication list, er medication allergy list during the EHR reporting period would be
excluded from this requirement. Exclusion from this requirement does not prevent an EP from achieving meaningful use.
* Does this exclusion apply to you?

O Yes & No

Complete the following information:

Numerator = Number of patients in the deneminator who have timely (available to the patient within four business days

of being updated in the certified EHR technology) electronic access to their health information online.
Denominator = Number of unique patients seen by the EP during the EHR reporting period,

* Numerator; 11 * Denominatory100

*Does your practice have an online patient portal?

# Yes € No

Previous Hext Save Cancel

The following details other requirements of this screen:
e The numerator and denominator should be a whole number.
e The numerator should be less than or equal to the denominator.
e If not excluded, the EP must meet the >10% threshold, N/D > 10%.

e If an EP responds Yes to the exclusion then they have met the measure
threshold.

e EP must answer last question. An EP does not have to have a patient portal to
meet Meaningful Use.

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. If the user clicks on ‘Next’, data entered on the screen will also
be saved.
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10.23 Meaningful Use Menu Measure 8 Screen
Use CEHRT to Identify Patient Specific Resources and Provide to Patient

All fields must be completed before the EP will be allowed to save and continue to the
next measure.

Meaningful Use Menu Measures (Year 2 Attestation)

Home
Meaningful Use Questionnaire

Meaningful Use Menu Options Questionnaire 3 of 5

Meaningful Use Core Measures [*)Red asterik indicates a required field.

Meaningful Use Menu M.

Clinical Quality Measures Objective: Use certified EHR technology to identify patient-specific education resources and provide those resources
Alternate Clin_ic_al Quality Measures to the patient if appropriate,

J;:EK:Z;LE!:I;Liﬁzt{ul\fn:s:res Measure: More than 10% of all unique patients seen by the EP during the EHR reporting period are provided patient-
T Y specific education resources,

Issues/Concerns

Appeals Complete the following information:

Additional Resources 4

User Manual » Numerator = Number of patients in the denominator who are provided patient education specific resources,
Send E-mail Denominator = Number of unique patients seen by the EP during the EHR reporting period.

* Numerator:|11 * Denominator:|100

Previous Next Save Cancel

The following details other requirements of this screen:
e The numerator and denominator should be a whole number.
e The numerator should be less than or equal to the denominator.
e The EP must meet the 10% threshold, N/D >10 %.

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. If the user clicks on ‘Next’, data entered on the screen will also

be saved.
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10.24 Meaningful Use Menu Measure 9 Screen
Receiving Provider should perform Medication Reconciliation

All fields must be completed unless the exclusion was responded to with ‘Yes'. In that
case, no other field is required and the EP should be allowed to save and continue to
the next measure.

Meaningful Use Menu Measures (Year 2 Attestation)

Home

Meaningful Use Questionnaire } i

Meaningful Use Menu Qptions Questionnaire 4 of §

Meaningful Use Core Measures

Meaningful Use Menu Measures {*} Red asterisk indicates a required field.

Clinical Quality Measures

Alternate Clinical Quality Measures
Additional Clinical Quality Measures
Pre-Attestation Measure Summary

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

View All Payment Years Measure:  The EP perferms medication reconciliation for more than 50% of transitions of care in which the patient is transitioned into the care of the
Issues/Concerns

Appeals

Additional Resources 4 . R .

User Manual » PATIENT RECORDS: Please select whether the data used to support the measure was extracted from ALL patient records or enly from
Send E-mail patient records maintained using certified EHR technology.

€ This data was extracted from ALL patient records not just those maintained using certified EHR technology.

(%! This data was extracted only from patient records maintained using certified EHR technology.

EXCLUSION: Based on All Patient Records: An EP who was not on the receiving end of any transition of care during the EHR reporting
period would be excluded from this requirement. Exclusion from this requirement does not prevent an EP from achieving meaningful use,

* Does this exclusion apply to you?
 Yes & No

Complete the following information:

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

* Numerator {51 * Denominator {100

Previous Next Save Cancel

The following details other requirements of this screen:
e The numerator and denominator should be a whole number.
e The numerator should be less than or equal to the denominator.
e If not excluded, the EP must meet the >40% threshold, N/D > 40%.

e If an EP responds Yes to the exclusion then they have met the measure
threshold.

Please note that selecting ‘Previous’ prior to saving will result in the data on the current

screen not being saved. If the user clicks on ‘Next’, data entered on the screen will also
be saved.
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10.25 Meaningful Use Menu Measure 10 Screen
Providing Summary of Care for each Transition or Referral

All fields must be completed unless the exclusion was responded to with ‘Yes'. In that
case no other field is required and the EP should be allowed to save and continue to the
next measure.

Meaningful Use Menu Measures (Year 2 Attestation)

Home

Meaningful Use Questicnnaire

Meaningful Use Menu Options Questionnaire 5 of 5
Meaningful Use Core Measures

A ingful Use Menu M;

Clinical Quality Measures

Alternate Clinical Quality Measures
Additional Clinical Quality Measures
Pre-Attestation Measure Summary

(*JRed asterik indicates a required field.

Objective:  The EP who transitions their patient to another setting of care or provider of care or refers their patient
to another provider of care should provide surnmary of care record for each transition of care or
referral.

View All Payment Years Measure:  The EP who transitions or refers their patient to another setting of care or provider of care provides a
Issues/Concerns summary of care record for more than 50% of transitions of care and referrals.
Appeals
ﬂddﬂ;&;nal Rlesources : * PATIENT RECORDS: Please select whether the data used to support the measure was extracted from ALL patient records or only from
SSE:’ Eanu: patient records maintained using certified EHR technology.
end E-mai

€ This data was extracted from ALL patient records not just those maintained using certified EHR technology.
(¥ This data was extracted by only from patient records maintained using certified EHR technology.
EXCLUSION 1 - Based on All Patient Records: An EP who does not transfer any patients to another setting during the EHR reporting
pericd would be excluded from this requirement.
* Does this exclusion apply to you?
C Yes @ No
EXCLUSION 2 - Based on All Patient Records: An EP who does not refer any patients to another provider during the EHR reporting
pericd would be excluded from this requirement.
* Does this exclusion apply to you?
7 Yes @ No
Complete the following information:
Numerator = Number of transitions of care and referrals in the denominater where a summary of care record was provided.

Denominator = Number of transitions of care and referrals during the EHR reporting period for which the EP was the transferring or
referring provider.

* Numerator;5 1 * Denominator; 100

Previous Next | save | cancel

The following details other requirements of this screen:
e The numerator and denominator should be a whole number.
e The numerator should be less than or equal to the denominator.
e If not excluded, the EP must meet the >50% threshold, N/D > 50%.

e |If an EP responds Yes to exclusion 1 or 2 then they have met the measure
threshold.

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. If the user clicks on ‘Next’, data entered on the screen will also
be saved.
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10.26 Core Clinical Quality Measure 1 Screen

Hypertension Blood Pressure Measurement

All fields must be entered to continue to the next measure screen. The responses
entered must be reported from your certified EHR reporting for the EHR reporting period
even if the report states zero.

Core Clinical Quality Measures (Year 2 Attestation)

Home

Meaningful Use Questionnaire
Meaningful Use Menu Options
Meaningful Use Core Measures
Meaningful Use Menu Measures

Questionnaire 1 of 3

(* ) Red asterisk indicates a required field.

Clinical Quality Measures Instructions: All three Clinical Quality Measures must be submitted. For each Core Clinical Quality Measure that has
Alternate Clinical Quality Measures denominator of zero, an Alternate Core Clinical Quality Measure must also be submitted.

Additional Clinical Quality Measures

Pre-Attestation Measure Summary NQF 0013

View All Payment Years

I Lanaams Title: Hypertension: Blood Pressure Measurement

Appeals

Additional Resources »

User Manual 4 Description: Percentage of patient visits for patients aged 18 years and older with a diagnasis of hypertension who has been seen
Send E-mail for at least 2 office visits, with blood pressure(BP) recorded.

Complete the following information:

* Denominator:|1UU * Numerator 350

Previous Next Save Cancel

The following details other requirements of this screen:

e Please enter a numerator, 0 is acceptable if that was reported by the EHR
technology.

e Numerator must be a whole number

¢ Please enter a denominator, O is acceptable if there is no measure population.

e Denominator must be a whole number.

e The numerator should be less than or equal to the denominator.

Please note that selecting ‘Previous’ prior to saving will result in the data on the current

screen not being saved. If the user clicks on ‘Next’, data entered on the screen will also
be saved.
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10.27 Core Clinical Quality Measure 2 Screen

Preventive Care and Screening Pair

All fields must be entered to continue to the next measure screen. The responses
entered must be reported from your certified EHR reporting for the EHR reporting period
even if the report states zero.

Core Clinical Quality Measures (Year 2 Attestation)

Home

Meaningful Use Questionnaire . .
Meaningful Use Menu Options Questionnaire 2 of 3
Meaningful Use Core Measures

Meaningful Use Menu Measures (*) Red asterisk indicates a required field.

Clinical Quality Measures Instructions: All three Clinical Quality Measures must be submitted. For each Core Clinical Quality Measure that has
Alternate Clinical Quality Measures denominator of zero, an Alternate Core Clinical Quality Measure must also be submitted.

Additional Clinical Quality Measures

Pre-Attestation Measure Summary E

View All Payment Years NQF 0028 /PQRI114

Issues/Cencerns Title: Preventive Care and Screening Measure Pair

Appeals

Additional Resources » a.Tobacco Use Assessment

User Manual »

Send E-mail Description: Percentage of patients aged 18 years and older who have been seen for at least 2 office visits who were queried about

tobacco use one or more times within 24 months.
Complete the following information:

* Denominator {100 * Numerator {50

b.Tebacco Cessation Intervention

Description: Percentage of patients aged 18 years and older identified as tobacco users within the past 24 months and have been
seen for at least 2 office visits, who received cessation intervention.
Complete the following information:

* Denominator :|'1UU * Numerator :|50

Previous Next Save Cancel

The following details other requirements of this screen:

e Please enter a numerator, 0 is acceptable if that was reported by the EHR
technology.

e Numerator must be a whole number.

e Please enter a denominator, 0 is acceptable if there is no measure population.

e Denominator must be a whole number.

e The numerator should be less than or equal to the denominator.

Please note that selecting ‘Previous’ prior to saving will result in the data on the current

screen not being saved. If the user clicks on ‘Next’, data entered on the screen will also
be saved.
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10.28 Core Clinical Quality Measure 3 Screen
Adult Weight Screening and Follow-up

All fields must be entered to continue to the next measure screen. The responses
entered must be reported from your certified EHR reporting for the EHR reporting period
even if the report states zero.

Core Clinical Quality Measures (Year 2 Attestation)

Home

Meaningful Use Questicnnaire | .,
Meaningful Use Menu Options Questionnaire 3 of 3
Meaningful Use Core Measures o X X
Meaningful Use Menu Measures (") Red asterisk indicates a required field.

Clinical Quality Measures Instructions: All three Clinical Quality Measures must be submitted. For each Core Clinical Quality Measure that has denominator of zero, an Alternate Core Clinical Quality Measure
Alternate Clinical Quality Measures must also be submitted.

Additional Clinical Quality Measures
Pre-Attestation Measure Summary

View All Payment Years NQF 0421 /PQRI12S

Issues/Concemns
Appeals Title: Adult Weight Screening and Follow-up
Additional Resources L3
L3 -~ - . R
g::;hé,a,::;‘ Description: Percentage of patients aged 18 years and older with a calculated BMI in the past six months or during the current visit documented in the medical record AND if the most recen

BMI is outside parameters, a follow-up plan is documented.

Complete the following information:

Population Criteria 1: * Denominator;100 * Numerator 1150 * Exclusions0
Population Criteria 2: * Denominator]100 * Numerator 2450 * Exclusion;{0
Previous | Next | sae | cancel |

The following details other requirements of this screen:

e Please enter a numerator, 0 is acceptable if that was reported by the EHR
technology.

e Numerator must be a whole number.

e Please enter a denominator, O is acceptable if there is no measure population

e Denominator must be a whole number.

e The numerator should be less than or equal to the denominator.

e Exclusion must be greater than or equal to O.

e Exclusion must be a whole number.

Fields with multiple definitions for population criteria or numerators have tool tips
associated to assist the provider in attesting their numbers correctly. The tool tips can
be viewed by holding the mouse over the name of the field. The following tool tips are
associated with this screen:

Field Tool Tip

Population 1 Ages < =65

Population 2 Ages 18 - 64

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
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screen not being saved. If the user clicks on ‘Next’, data entered on the screen will also
be saved.

10.29 Alternate Core Clinical Quality Measures Selection Screen

If an EP indicates a zero in the denominator for one or more Core Clinical Quality
Measures, then they must choose an Alternate Clinical Quality Measure to equal the
amount of Core Clinical Quality Measures that had a zero in the denominator.

Special Navigation - This menu only appears after the Core Clinical Quality Measures
if 1 or more of the entries for the Denominator of the CCQMs are zero. If none of the
Denominators are zero for the Core Clinical Quality Measures then go to Menu for
Additional Clinical Core Measures

Alternate Core Clinical Quality Measures (Year 2 Attestation)

Heme

Meaningful Use Questionnaire .

Meaningful Use Menu Options Instructions:

Meaningful Use Core Measures

Meaningful Use Menu Measures

Clinical Quality Measures . . . . .
Alterate Clinical Quality Measures You have entered a dtlenommator of zero for one or more of your Core Clinical Quality Measures. Please select your Alternate Clinical Quality
Additional Clinical Quality Measures Measure(s) from the list below.

Pre-Attestation Measure Summary

View All Payment Years Please select one Alternate Clinical Quality Measure from the list below.
Issues/Concerns
App.e.als Note:An Alternate Clinical Quality Measure with a denominator of zero should enly be selected if the remaining Alternate Clinical Quality Measures do not
Additional Resources ¥ | have a denominator value greater than zero.,
User Manual 4
Send E-mail
Selection Measure# Title Description

Percentage of patients 2 -17 years of age who had an outpatient visit with a Primary
Care Physician (PCP) or OB/GYN and who had evidence of BMI percentile
documentation, counseling for nutrition and counseling for physical activity during
the measurement year.

Weight Assessment and
r NQF 0024 Counseling for Children and
Adolescents

Preventive Care and Percentage of patients aged 50 years and older who received an influenza
r NQF 0041 / PQRI110 Screening: Influenza immunization during the flu season (September through February).

Immunization for Patients >=

50 Years Old

Percentage of children 2 years of age who had four diphtheria, tetanus and acellular
pertussis(DTaP); three polio(IPV); one measles, murmps and rubella(MMR); two H
r NQF 0038 Childhood Immunization influenza type B{HIB); three hepatitis B(Hep B); one chicken pox(VEV); four
Status pneumoceccal conjugate(PCV); two hepatitis A(Hep A); two or three rotavirus(RV); and
two influenza(flu) vaccines by their second birthday. The measure calculates a rate for
each vaccine and two separate combination rates.

Previous Next Save Cancel

Navigation:

Logout Button — Returns the EP to the login page.

Previous button — Will not save the data selected and return the EP to the MU Menu
Measure last entered by the EP.

Next button — Will save the data selected. This data will be updatable until the
attestation has been completed by the EP. The EP will be directed to the first Alternate
Clinical Quality Measure screen they selected.
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Save — Saves the data selected by the EP.

Cancel — Removes selection made by the EP.
10.30 Alternative Core Clinical Quality Measure 1 Screen
Weight Assessment and Counseling for Children and Adolescents

All fields must be entered to continue to the next measure screen. The responses
entered must be reported from your certified EHR reporting for the EHR reporting period
even if the report states zero.

Alternate Core Clinical Quality Measures (Year 2 Attestation)

Home

Meaningful Use Questionnaire . .
Meaningful Use Menu Options Questionnaire 1 of 3
Meaningful Use Core Measures
Meaningful Use Menu Measures
Clinical Quality Measures
Alternate Clinical Quality Measures
Additional Clinical Quality Measures ~ NQF 0024
Pre-Attestation Measure Summary
View All Payment Years

*) Red asterisk indicates a required field.

Title: Weight Assessment and Counseling for Children and Adolescents

Issues/Concems
Appeals
Additional Resources » Description: Percentage of patients 2 -17 years of age who had an outpatient visit with a Primary Care Physician (PCP) or OB/GYN and who had evidence
User Manual » of BMI percentile documentation, counseling for nutrition and counseling for physical activity during the measurement year.
Send E-mail Complete the following information:
* Denominator: * Numerator 1:
Population Criteria 1: * Denominator: * Numerator 2:
* Denominator: * Numerator 3:
* Denominator: * Numerator 1:
Population Criteria 2: * Denominator: * Numerator 2:
* Denominator: * Numerator 3:
* Denominator: * Numerator 1:
Population Criteria 3: * Denominator: * Numerator 2:
* Denominator: * Numerator 3:

Previous Next Save Cancel
_Previous | _ Mext_| |

The following details other requirements of this screen:

e Please enter a denominator; O is acceptable if there is no measure population.

e Denominator must be a whole number.

e The numerator should be less than or equal to the denominator. Please enter a
numerator; O is acceptable if that was reported by the EHR technology.

e Numerator must be a whole number.

Fields with multiple definitions for population criteria or numerators have tool tips
associated to assist the provider in attesting their numbers correctly. The tool tips can
be viewed by holding the mouse over the name of the field. The following tool tips are
associated with this screen:
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Field Tool Tip

Population 1 Ages 2 - 16

Population 2 Ages 2- 10

Population 3 Ages 11 - 16

Numerator 1 BMI percentile

Numerator 2 Counseling for nutrition

Numerator 3 Counseling for physical activity

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. If the user clicks on ‘Next’, data entered on the screen will also
be saved.

10.31 Alternative Core Clinical Quality Measure 2 Screen

Preventive Care and Screening: Influenza Immunization for Patients >= 50 Years
old

All fields must be entered to continue to the next measure screen. The responses
entered must be reported from your certified EHR reporting for the EHR reporting period
even if the report states zero.

Alternate Core Clinical Quality Measures (Year 2 Attestation)

Home

Meaningful Use Questionnaire ) )
Meaningful Use Menu Options Questionnaire 2 of 3
Meaningful Use Core Measures
Meaningful Use Menu Measures
Clinical Quality Measures
Alternate Clinical Quality Measures
Additional Clinical Quality Measures ~ NQF 0041/PQRI 110
Pre-Attestation Measure Summary
View All Payment Years
Issues/Concerns

(*) Red asterisk indicates a required field.

Title: Preventive Care and Screening: Influenza Immunization for Patients == 50 Years Old

Appeals

Additional Resources » Description: Percentage of patients aged 50 years and older who received an influenza immunization during the flu season (September through February).
User Manual »

Send E-mail

Complete the fellowing information:

* Denominator: * Numerator: * Exclusion

Previous Next Save Cancel

The following details other requirements of this screen:

e Please enter a numerator; 0 is acceptable if that was reported by the EHR
technology.

e Numerator must be a whole number.

e Please enter a denominator; O is acceptable if there is no measure population.

e The numerator should be less than or equal to the denominator.

e Exclusion must be greater than or equal to O.
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Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. If the user clicks on ‘Next’, data entered on the screen will also
be saved.
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Childhood Immunization Status

EP Meaningful Use Manual

All fields must be entered to continue to the next measure screen. The responses
entered must be reported from your certified EHR reporting for the EHR reporting period
even if the report states zero.

Alternate Core Clinical Quality Measures (Year 2 Attestation)

Home

Meaningful Use Questionnaire
Meaningful Use Menu Options
Meaningful Use Core Measures
Meaningful Use Menu Measures
Clinical Quality Measures
Alternate Clinical Quality Measures
Additional Clinical Quality Measures
Pre-Attestation Measure Summary
View All Payment Years
Issues/Concerns

Appeals

Additional Resources

v

User Manual
Send E-mail

Questionnaire 3 of 3

(*) Red asterisk indicates a required field.

NQF 0038

Title: Childhood Immunization Status

Description: Percentage of children 2 years of age who had four diphtheria, tetanus and acellular pertussis(DTaP); three poliofIPV]); one measles, mumps and
rubella(MMR); two H influenza type B{HiB); three hepatitis B{Hep B); one chicken pox(VZV]; four pneumococcal conjugate(PCV); two hepatitis A[Hep A); two or
three rotavirus(RV); and two influenza(fiu) vaccines by their second birthday. The measure calculates a rate for each vaccine and two separate combination

rates.

Complete the following information:

* Denominator]

* Denominator;

* Denominator;

* Denominator;

* Denominator;

* Denominator;

Previous

* Numerator 1:
* Numerator 2:
* Numerator 3:’7
* Numerator 4:
* Numerator 5:

* Numerator &:

Next Save

* Denominator;

* Denominator;

* Denominator;

* Denominator;

* Denominator;

* Denominator;

Cancel

The following details other requirements of this screen:

* Numerator 7:

* Numerator 8:

* Numerator 3:

* Numerator 10:

* Numerator 11:

* Numerator 12:

e Please enter a numerator; 0 is acceptable if that was reported by the EHR
technology.

e Numerator must be a whole number.

e Please enter a denominator; O is acceptable if there is no measure population.

e The numerator should be less than or equal to the denominator.

e Exclusion must be greater than or equal to O.

Fields with multiple definitions for population criteria or numerators have tool tips

associated to assist the provider in attesting their numbers correctly. The tool tips can
be viewed by holding the mouse over the name of the field. The following tool tips are
associated with this screen:
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Field Tool Tip

Numerator 1 4 or more counts DTaP vaccine

Numerator 2 3 or more counts IPV

Numerator 3 1 or more counts MMR

Numerator 4 2 or more counts HiB

Numerator 5 3 or more counts of hepatitis B vaccine

Numerator 6 1 or more counts VZV

Numerator 7 4 or more counts pneumococcal vaccine

Numerator 8 2 or more counts of hepatitis A vaccine

Numerator 9 2 or more counts rotavirus vaccine

Numerator 10 2 or more counts of influenza vaccine

Numerator 11 4 or more counts of DTaP vaccine, 3 or more counts IPV, 1 or more
counts MMR, 1 or more counts VZV, and 3 or more counts hepatitis B
vaccine

Numerator 12 4 or more counts of DTaP vaccine, 3 or more counts IPV,1 or more
counts MMR, 1 or more counts VZV, 3 or more counts hepatitis B
vaccine and 4 or more counts pneumaococcal vaccine

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. If the user clicks on ‘Next’, data entered on the screen will also
be saved.
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10.33 Additional Clinical Quality Measures Selection Screen

A total of 3 Additional Clinical Quality Measures must be selected by the EP.

Additional Clinical Q

Home
i Use Q . .
Meaningful Use Menu Options Questionnaire
i Use Core
i Use Menu Instructions: Select three Clinical Quality Measures from the list below. You will be pr to enter nu s, i (s), and
Clinical Quality Measures excl n(s), if i for all three Additi I Clinical Quality Measures after you select the NEXT button below.
Alternate Cli | Quality Measures Deselect
Additional Clinical Quality
Pre. i Si Selection Measures Title Measure Description
View All Payment Years
Issues/Concerns Percentage of adolescent and adult patients with a new episode of
Appeals alcohol and other drug (AOD) dependence who initiate treatment
Additional Resources > Initiation and Engagement of Alcohol and through an inpatient AOD admission, outpatient visit, intensive
User Manual 13 r MNQF 0004  Other Drug Dependence Treatment: (a) outpatient encounter or partial hospitalization within 14 days of the
Send E-mail Initiation, (b} Engagement diagnosis and whao initiated treatment and who had two or more
additional services with an AQOD diagnosis within 30 days of the
initiation visit.
. . Percentage of patients, regardless of age, who gave birth during a 12-
r MQF 0012 fr:‘er:‘.'::‘agdc:f::i'esncre%?:SSQ[LOIL]HUI“W month period who were screened for HIV infection during the first or
< second prenatal care visit.
Percentage of D(Rh) negative, unsensitized patients, regardless of age,
r NQF 0014  Prenatal Care: Anti-D Immune Globulin who gave birth during a 12-month period who received anti-D immune
globulin at 26-30 weeks gestation.
The percentage of patients 18-85 years of age who had a diagnosis of
] MNQFO001E  Controlling High Elood Pressure hypertension and whose BP was adequately controlled during the
measurement year,
. Percentage of women 21-64 years of age, who received one or more Pap
= MQF 0032 Cervical Cancer Screening tests to screen for cervical cancer.
Percentage of women 15-24 years of age who were identified as sexually
r MQF 0033 Chlamydia Screening for Women active and who had at least one test for Chlamydia during the
measurement year.
Percentage of patients 5-50 years of age who were identified as having
. R persistent asthma and were appropriately prescribed medication during
=] MQF 0036  Use of Appropriate Medications for Asthma the measurement year. Report three age stratifications (5-11 years, 12-50
years, and total).
Percentage of patients with a primary diagnosis of low back pain who
r MQF 0052  Low Back Pain: Use of Imaging Studies did not have an imaging study (plain x-ray, MR, CT scan) within 28 days
of diagnosis.
Percentage of patients 18 years of age and older who were discharged
alive for acute myocardial infarction (AMI), coronary artery bypass graft
(CABG) or percutaneous transluminal angioplasty (PTCA) from January 1-
- NQF 0075 Ischemic Vascular Disease (IVD): Complete Lipid November 1 of the year prior to the measurement year, or who had a
Panel and LDL Control diagnosis of ischemic vascular disease (IVD) during the measurement
year and the year prior to the measurement year and who had a
complete lipid profile performed during the measurement year and
whose LDL-C<100 mg/dL.
. . . . The percentage of patients 18-75 years of age with diabetes (type 1 or
r MQF 0575 Diabetes: Hemoglobin Alc Control (<8.0%) type 2 who had hemoglobin ALc < 8.0%.
QP Percentage of patients 18-75 years of age with diabetes (type 1 or type 2)
r EOSQ;PQRI Diabetes: Hemoglobin Alc Poor Control who had hemoglobin Alc > 9.0%.
Percentage of patients, regardless of age, with a diagnosis of prostate
NQF Prostate Cancer: Avoidance of Overuse of Bone cancer at low risk of recurrence receiving interstitial prostate
r 0389/PQRI Scan for Staging Low Risk Prostate Cancer brachytherapy, OR external beam radiotherapy to the prostate, OR
102 Patients radical prostatectomy, OR cryotherapy who did not have a bone scan
performed at any time since diagnosis of prostate cancer.
- (I;lﬂ‘l;e'PQRI Pheumonia Vaccination Status for Older Adults Percentage of patients 65 years of age and older who have ever received
11 a pneumococcal vaccine,
NQF
r 0031/PQRI  Breast Cancer Screening Percentage of women 40-69 years of age who had a mammogram to
112 screen for breast cancer,
NQF ) .
- 0034/PQRI  Colorectal Caneer Sereenin Percentage of adults 50-75 years of age who had appropriate screening
113 . 9 for colorectal cancer.
:;r;?;;';;gc:lnad :;Siasic;o L;::QE:::Z?%".;:;:‘:L?I Percentage of patients 18 years of age and older who were current
NQF u t Q T; b. Di asn < ki d smokers or tobacco users, who were seen by a practitioner during the
- 0027/PQRI T‘:;:cc: U:IEI Ce;sa'tsi;‘-r'“;';gicg't?or'"f:” measurement year and who received advice to quit smoking or tobacco
115 Diseussing Smoking and Tobaceo U;e. use or whose practitioner recommended or discussed smoking or
sing g tobacco use cessation medications, methods or strategies.
Cessation Strategies
NQF Percentage of patients 18-75 years of age with diabetes (type 1 or type 2)
- 0055/PQRI Diabetes: Eye Exam who had a retinal or dilated eye exam or a negative retinal exam [no
117 evidence of retinopathy) by an eye care professional.
NQF
p . Percentage of patients 18-75 years of age with diabetes [type 1 or type 2}
=] TTSE’PQRI Diabetes: Urine Screening who had a nephropathy screening test or evidence of nephropathy.
NQF Percentage of patients aged 18 years and older with a diagnosis of
Il 0086/PQRI Primary Open Angle Glaucoma [POAG): Optic POAG who have been seen for at least two office visits who have an
12 Merve Evaluation optic nerve head evaluation during one or more office visits within 12
maonths.
NQF The percentage of patients aged 18-75 years with diabetes [type 1 or
- 0056/PQRI Diabetes: Foot Exam type 2) who had a foot exam (visual inspection, sensory exam with
163 monofilament, or pulse exam).
Percentage of patients aged 18 years and older with a diagnosis of
NQF Diabetic Retinopathy: Documentation of diabetic retinopathy who had a dilated macular or fundus exam
r 0088/PQRI Presence or Absence of Macular Edema and performed which included documentation of the level of severity of
18 Level of Severity of Retinopathy retinopathy and the presence or absence of macular edema during one

or more office visits within 12 months.
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Diabetic Retinopathy: Communication with the

Physician Managing Ongoing Diabetes Care
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Percentage of patients aged 18 years and older with a diagnosis of
diabetic retinopathy who had a dilated macular or fundus exam
performed with documented communication to the physician who
manages the ongoing care of the patient with diabetes mellitus
regarding the findings of the macular or fundus exam at least once
within 12 months,

NOQF
0074/PQRI
197

Coronary Artery Disease (CAD): Drug Therapy
for Lowering LDL-Cholesterol

Percentage of patients aged 18 years and older with a diagnosis of CAD
who was prescribed a lipid-lowering therapy (based on current ACC/AHA
guidelines].

NOQF
0064/PQRI
2

Diabetes Low Density Lipoprotein [LDL)
Management and Control

Percentage of patients 18-75 years of age with diabetes {type 1 ortype 2)
who had LDL-C < 100 mg/dL,

NQF
0084/PQRI
200

Heart Failure (HF): Warfarin Therapy Patients
with Atrial Fibrillation

Percentage of all patients aged 18 years and older with a diagnosis of
heart failure and paroxysmal or chronic atrial fibrillation that were
prescribed warfarin therapy.

NQF
0073/PQRI
201

Ischemic Vascular Disease (VD). Blood Pressure

Management

Percentage of patients 18 years of age and older who were discharged
alive for acute myocardial infarction [AMI), coronary artery bypass graft
[CABG) or percutaneous transluminal coronary angioplasty (PTCA) from
January 1-Movember 1 of the year prior to the measurement year, orwho
had a diagnosis of ischemic vascular disease (VD] during the
measurement year and the year prior to the measurement year and
whose recent blood pressure is in control (<=140/90 mmHg).

r MQF 0068

Ischemic Vascular Disease VD). Use of Aspirin
or Another Antithrombotic

Percentage of patients 18 years of age and older who were discharged
alive for acute myocardial infarction [AMI), coronary artery bypass graft
[CABG) or percutaneous transluminal coronary angioplasty (PTCA) from
January 1-Movember 1 of the year prior to the measurement year, orwho
had a diagnosis of ischemic vascular disease [IVD] during the
measurement year and the year prior to the measurement year and who
had documentation of use of aspirin or another antithrombotic during
the measurement year.

NQF
0081 /PQRI
3

Diabetes: Blood Pressure Management

Percentage of patients 18-75 years of age with diabetes {type 1 ortype 2)
who had blood pressure <140/90 mmHg.

NQF
i 0081/PQRI
5

Heart Failure {HF): Angiotensin- Converting
Enzyme [ACE} Inhibitor or Angiotensin
Receptor Blocker [(ARB) Therapy for Left
Ventricular Systolic Dysfunction [LVSD).

Percentage of patients aged 18 years and older with a diagnosis of heart
failure and LVSD [LVEF < 40%) who were prescribed ACE inhibitor or ARB
therapy.

NQF
i 0047/PQRI
53

Asthma Pharmacologic Therapy

Percentage of patients aged 5 through 40 years with a diagnasis of mild,
moderate, or severe persistent asthma who were prescribed either the
preferred long-term control medication (inhaled corticosteroid) ar an
acceptable alternative treatment.

NQF
00&7/PQRI
3

Coronary Artery Disease [CAD): Oral
Antiplatelet Therapy Prescribed for Patients
with CAD]

Percentage of patients aged 18 years and older with a diagnosis of CAD
who were prescribed oral antiplatelet therapy.

i NQF 0001

Asthma Assessment

Percentage of patients aged 5 through 40 years with a diagnosis of
asthma and who have been seen for at least 2 office visits, which were
evaluated during at least one office visit within 12 months for the
frequency (numeric) of daytime and nocturnal asthma symptoms.

NQF
0002/PQRI
&6

Appropriate Testing for Children with
Pharynugitis

Percentage of children 2-18 years of age, who were diagnosed with
pharyngitis, dispensed an antibiotic and received a group A
streptococcus (strep) test for the episode.

NQF
0070/PQRI
7

Coronary Artery Disease (CAD): Beta-Blocker
Therapy for CAD Patients with Prior Myocardial
Infarction [MI)

Percentage of patients aged 18 years and older with a diagnosis of CAD
and prior MIwho were prescribed beta-blocker therapy.

NQF
0387/PQRI
71

Oncology Breast Cancer: Hormonal Therapy for

Stage IC-IIC Estrogen Receptor/Progesterone
Receptor [ER/PR] Positive Breast Cancer

Percentage of female patients aged 18 years and older with Stage IC
through IIC, ER or PR positive breast cancer who were prescribed
tamoxifen or aromatase inhibitor (A} during the 12-month reporting
period.

NQF
0385/PQRI
72

Oncology Colon Cancer: Chemotherapy for
Stage I Colon Cancer Patients

Percentage of patients aged 18 years and older with Stage IIA through
MC colon cancer who are referred for adjuvant chemotherapy, prescribed
adjuvant chemotherapy, or have previously received adjuvant
chemotherapy within the 12 month reporting period.

NQF
0083/PQRI
8

Heart Failure (HF:: Beta-Blocker Therapy for
Left Ventricular Systolic Dysfunction [LVSDY)

Percentage of patients aged 15 years and older with a diagnosis of heart
failure who also have LVSD [LVEF < 40%) and who were prescribed beta-
blocker therapy.

NQF
0105/PQRI
9

Navigation:

Anti-depressant medication management: (a)
Effective Acute Phase Treatment, (b) Effective
Continuation Phase Treatment

Logout Button — Returns the EP to the login page

Percentage of patients 18 years of age and older who were diagnosed
with @ new episode of major depression, treated with antidepressant
medication, and who remained on an antidepressant medication
treatment.

Previous — Take the EP to the previous measure entered

Save & Next — Takes the EP to the first Additional Clinical Quality Measure selected
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10.34 Additional Clinical Quality Measure 1 Screen
Diabetes: Hemoglobin Alc Poor Control

All fields must be entered to continue to the next measure screen. The responses
entered must be reported from your certified EHR reporting for the EHR reporting period
even if the report states zero. NOTE: The Questionnaire numbers and screens
sequence may not be the same as shown in this User Manual. The nhumber and
sequence should be based on the Clinical Quality Measures chosen on the Measure
screen.

Additional Clinical Quality Measures (Year 3 Attestation)

Home

Meaningful Use Questionnaire o
Meaningful Use Menu Options Questionnaire 1 of 3
Meaningful Use Core Measures
Meaningful Use Menu Measures
Clinical Quality Measures NQF 0059 PQRI1
Altemate Clinical Quality Measures
Additional Clinical Quality Measures

(*) Red asterisk indicates a required field.

Title: Diabetes: Hernoglobin Alc Poor Control

Pre-Attestation Measure Summary Description: Percentage of patients 18-75 years of age with diabetes (type 1 or type 2) who had hemoglobin Alc » 90%.
View All Payment Years Complete the following information:
Issues/Concerns

Appeal ; i
i ) * Denominator * Numerator } * Exclusion;

Additional Resources
User Manual }
Send E-mail

Previous Hext Save Cancel

The following details other requirements of this screen:

e Please enter a numerator; 0 is acceptable if that was reported by the EHR
technology.

e Numerator must be a whole number.

e Please enter a denominator; O is acceptable if there is no measure population.

e The numerator should be less than or equal to the denominator.

e Exclusion must be greater than or equal to O.

Please note that selecting ‘Previous’ prior to saving will result in the data on the current

screen not being saved. If the user clicks on ‘Next’, data entered on the screen will also
be saved.
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10.35 Additional Clinical Quality Measure 2 Screen
Diabetes Low Density Lipoprotein (LDL) Management and Control

All fields must be entered to continue to the next measure screen. The responses
entered must be reported from your certified EHR reporting for the EHR reporting period
even if the report states zero.

Additional Clinical Quality Measures (Year 2 Attestation)

Home
Meaningful Use Questionnaire . i
Meaningful Use Menu Options Questionnaire 2 of 3

Meaningful Use Core Measures e . .
Meaningful Use Menu Measures (*) Red asterisk indicates a required field.

Clinical Quality Measures NQF 0064 PQRI2

Alternate Clinical Quality Measures Title: Diabetes Low Density Lipoprotein (LDL) Management and Control
Additional Clinical Quality Measures
Pre-Attestation Measure Summary
View All Payment Years

Description: Percentage of patients 18-75 years of age with diabetes (type 1 or type 2) who had LDL-C < 100 mg/dL.

Issues/Concerns Complete the following information:

Appeals

Additicnal Resources »

User Manual » * Denominator:li * Numerator 1: ’7 * Exclusion:’i
Send E-mail

* Denominator * Numerator 2:

Previous Next Save Cancel

The following details other requirements of this screen:

e Please enter a numerator; 0 is acceptable if that was reported by the EHR
technology.

e Numerator must be a whole number.

e Please enter a denominator; O is acceptable if there is no measure population.

e The numerator should be less than or equal to the denominator.

e Exclusion must be greater than or equal to O.

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. If the user clicks on ‘Next’, data entered on the screen will also
be saved.

Fields with multiple definitions for population criteria or numerators have tool tips
associated to assist the provider in attesting their numbers correctly. The tool tips can
be viewed by holding the mouse over the name of the field. The following tool tips are
associated with this screen:

Field Tool Tip

Numerator 1 LDL Test

Numerator 2 LDL test with a value < 100 mg/dL
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10.36 Additional Clinical Quality Measure 3 Screen
Diabetes: Blood Pressure Management

All fields must be entered to continue to the next measure screen. The responses
entered must be reported from your certified EHR reporting for the EHR reporting period
even if the report states zero.

Additional Clinical Quality Measures (Year 2 Attestation)

Home

Meaningful Use Questionnaire .
Meaningful Use Menu Opticns Questionnaire 3 of 3
Meaningful Use Core Measures
Meaningful Use Menu Measures
Clinical Quality Measures NQF 0061 PQRI3
Alternate Clinical Quality Measures
Additional Clinical Quality Measures
Pre-Adtestation Measure Summary Description: Percentage of patients 18-75 years of age with diabetes (type 1 ortype 2) who had blood pressure <140/90 mmHg.

View All Payment Years Complete the following information:
Issues/Concerns

Fppeals * Denominator { * Numerator * Exclusion;

Additional Resources }
User Manual ]
Send E-mail

(*) Red asterisk indicates a required field.

Title: Diabetes: Blood Pressure Management

Previous Next Save Cancel

The following details other requirements of this screen:

e Please enter a numerator; 0 is acceptable if that was reported by the EHR
technology.

e Numerator must be a whole number.

e Please enter a denominator; O is acceptable if there is no measure population.

e The numerator should be less than or equal to the denominator.

e Exclusion must be greater than or equal to O.

Please note that selecting ‘Previous’ prior to saving will result in the data on the current

screen not being saved. If the user clicks on ‘Next’, data entered on the screen will also
be saved.
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10.37 Additional Clinical Quality Measure 4 Screen

Heart Failure (HF): Angiotensin- Converting Enzyme (ACE) Inhibitor or
Angiotensin Receptor Blocker (ARB) Therapy for Left Ventricular Systolic
Dysfunction (LVSD)

All fields must be entered to continue to the next measure screen. The responses
entered must be reported from your certified EHR reporting for the EHR reporting period
even if the report states zero.

Additional Clinical Quality Measures (Year 3 Attestation)

Home

Meaningful Use Questionnaire
Meaningful Use Menu Options Questionnaire 2 of 3
Meaningful Use Core Measures
Meaningful Use Menu Measures
Clinical Quality Measures NQF 0081 PQRIS

Alte{n_ate CIm_'C_al Qualltg_,r S Title: Heart Failure (HF): Angiotensin- Converting Enzyme (ACE) Inhibitor or Angiotensin Receptor Blocker (ARB) Therapy for Left
j:rded:l":::ag:;:lalegtarleﬂguﬁqner:sal:;e; Ventricular Systolic Dysfunction (LVSD).

(*) Red asterisk indicates a required field.

Description: Percentage of patients aged 18 years and older with a diagnosis of heart failure and LVSD (LVEF < 40%) who were

View All Payment Years R e :

Tears G s prescribed ACE inhibitor or ARB therapy.

Appeals Complete the following information:

Additional Resources 3

User Manual } * Denominator ; * Numerator ; * Exclusion:
Send E-mail

Previous Next Save Cancel

The following details other requirements of this screen:

¢ Please enter a numerator; 0 is acceptable if that was reported by the EHR
technology.

e Numerator must be a whole number.

e Please enter a denominator; O is acceptable if there is no measure population.

e The numerator should be less than or equal to the denominator.

e Exclusion must be greater than or equal to 0.

Please note that selecting ‘Previous’ prior to saving will result in the data on the current

screen not being saved. If the user clicks on ‘Next’, data entered on the screen will also
be saved.
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10.38 Additional Clinical Quality Measure 5 Screen
Coronary Artery Disease (CAD): Drug Therapy for Lowering LDL-Cholesterol

All fields must be entered to continue to the next measure screen. The responses
entered must be reported from your certified EHR reporting for the EHR reporting period
even if the report states zero.

Additional Clinical Quality Measures (Year 3 Attestation)

Home

Meaningful Use Questionnaire
Meaningful Use Menu Options Questionnaire 3 of 3
Meaningful Use Core Measures
Meaningful Use Menu Measures
Clinical Quality Measures NQF 0070 PQRIT
Alternate Clinical Quality Measures
Additional Clinical Quality Measures

(*) Red asterisk indicates a required field.

Title: Coronary Artery Disease (CAD): Beta-Blocker Therapy for CAD Patients with Prior Myocardial Infarction (MI)

Pre-Attestation Measure Summary Description: Percentage of patients aged 18 years and older with a diagnesis of CAD and prior MI who were prescribed beta-blocker
View All Payment Years therapy.

Issues/Concerns Complete the following information:

Appeals

Additional Resources ’ * Denominator ; * Numerator : * Exclusion;

User Manual L

Send E-mail

Previous Next Save Cancel

The following details other requirements of this screen:

e Please enter a numerator; O is acceptable if that was reported by the EHR
technology.

e Numerator must be a whole number.

¢ Please enter a denominator; O is acceptable if there is no measure population.

e The numerator should be less than or equal to the denominator.

e Exclusion must be greater than or equal to O.

Please note that selecting ‘Previous’ prior to saving will result in the data on the current

screen not being saved. If the user clicks on ‘Next’, data entered on the screen will also
be saved.
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10.39 Additional Clinical Quality Measure 6 Screen
Pneumonia Vaccination Status for Older Adults

All fields must be entered to continue to the next measure screen. The responses
entered must be reported from your certified EHR reporting for the EHR reporting period
even if the report states zero.

Additional Clinical Quality Measures (Year 3 Attestation)

Home

Meaningful Use Questionnaire . .
Meaningful Use Menu Options Questionnaire 1 of 3
Meaningful Use Core Measures
Meaningful Use Menu Measures
Clinical Quality Measures NQF 0043 PQRI1L1
Alternate Clinical Quality Measures
Additional Clinical Quality Measures

(*) Red asterisk indicates a required field.

Title: Pneumonia Vaccination Status for Older Adults

Pre-Attestation Measure Summary Description: Percentage of patients 65 years of age and older who have ever received a
View All Payment Vears pneumecoccal vaccine,

Issues/Concems Complete the following information:

Appeals

Additional Resources ’ * Denominator : * Numerator

User Manual }

Send E-mail

Previous | Next | Save Cancel

The following details other requirements of this screen:

e Please enter a numerator; O is acceptable if that was reported by the EHR
technology.

¢ Numerator must be a whole number.

e Please enter a denominator; O is acceptable if there is no measure population.

e The numerator should be less than or equal to the denominator.

Please note that selecting ‘Previous’ prior to saving will result in the data on the current

screen not being saved. If the user clicks on ‘Next’ data entered on the screen will also
be saved.
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10.40 Additional Clinical Quality Measure 7 Screen
Breast Cancer Screening

All fields must be entered to continue to the next measure screen. The responses
entered must be reported from your certified EHR reporting for the EHR reporting period
even if the report states zero.

Additional Clinical Quality Measures (Year 2 Attestation)

Home

Meaningful Use Questionnaire . .
Meaningful Use Menu Qptions Questionnaire 1 of 3
Meaningful Use Core Measures
Meaningful Use Menu Measures
Clinical Quality Measures NQF 0031 PQRI112
Alternate Clinical Quality Measures
Additional Clinical Quality Measures

(* ) Red asterisk indicates a required field.

Title: Breast Cancer Screening

Pre-Attestation Measure Summary Description: Percentage of womnen 40-69 years of age who had a mammogram to screen for breast
View All Payment Years cancer.
Issues/Concerns Complete the following information:
Appeals
Additional Resources ’ * Denominator * Numerator ;
User Manual }
Send E-mail
Previous | Next | Save Cancel

The following details other requirements of this screen:

e Please enter a numerator; O is acceptable if that was reported by the EHR
technology.

e Numerator must be a whole number.

e Please enter a denominator; O is acceptable if there is no measure population.

e The numerator should be less than or equal to the denominator.

Please note that selecting ‘Previous’ prior to saving will result in the data on the current

screen not being saved. If the user clicks on ‘Next’, data entered on the screen will also
be saved.
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10.41 Additional Clinical Quality Measure 8 Screen
Colorectal Cancer Screening

All fields must be entered to continue to the next measure screen. The responses
entered must be reported from your certified EHR reporting for the EHR reporting period
even if the report states zero.

Additional Clinical Quality Measures (Year 3 Attestation)

Home

Meaningful Use Questicnnaire . .
Meaningful Use Menu Options Questionnaire 2 of 3
Meaningful Use Core Measures
Meaningful Use Menu Measures
Clinical Quality Measures NQF 0034 PQRI113
Alternate Clinical Quality Measures

Additional Clinical Quality Measures
Pre-Attestation Measure Summary Description: Percentage of adults 50-75 years of age who had appropriate screening for colorectal cancer,

View All Payment Vears Complete the following information:
Issues/Concems

Appeals

Additional Resources »
User Manual 4
Send E-mail

{* ) Red asterisk indicates a required field.

Title: Colorectal Cancer Screening

* Denominator ; * Numerator : * bxclusion;

Previous Next Save Cancel

The following details other requirements of this screen:

e Please enter a numerator; 0 is acceptable if that was reported by the EHR
technology.

e Numerator must be a whole number.

e Please enter a denominator; O is acceptable if there is no measure population.

e The numerator should be less than or equal to the denominator.

e Exclusion must be greater than or equal to O.

Please note that selecting ‘Previous’ prior to saving will result in the data on the current

screen not being saved. If the user clicks on ‘Next’, data entered on the screen will also
be saved.
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10.42 Additional Clinical Quality Measure 9 Screen

Coronary Artery Disease (CAD): Oral Antiplatelet Therapy Prescribed for Patients
with CAD

All fields must be entered to continue to the next measure screen. The responses
entered must be reported from your certified EHR reporting for the EHR reporting period
even if the report states zero.

Additional Clinical Quality Measures (Year 2 Attestation)

Home

Meaningful Use Questicnnaire . .
Meaningful Use Menu Options Questionnaire 2 of 3
Meaningful Use Core Measures
Meaningful Use Menu Measures
Clinical Quality Measures NQF 0067 PQRIG
Alternate Clinical Quality Measures
Additional Clinical Quality Measures

(*) Red asterisk indicates a required field.

Title: Coronary Artery Disease (CAD): Oral Antiplatelet Therapy Prescribed for Patients with CAD)

Pre-Attestation Measure Summary Description: Percentage of patients aged 18 years and older with a diagnosis of CAD who were prescribed oral antiplatelet therapy.
View All Payment Years Complete the following information:
Issues/Concerns
Appeals . . I— P ,7 . : I—
Additional Resources ) Denominator Numerator : Exclusion;
User Manual »
Send E-mail
Previous | Next | save Cancel

The following details other requirements of this screen:

e Please enter a numerator; 0 is acceptable if that was reported by the EHR
technology.

e Numerator must be a whole number.

e Please enter a denominator; O is acceptable if there is no measure population.

e The numerator should be less than or equal to the denominator.

e Exclusion must be greater than or equal to O.

Please note that selecting ‘Previous’ prior to saving will result in the data on the current

screen not being saved. If the user clicks on ‘Next’, data entered on the screen will also
be saved.
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10.43 Additional Clinical Quality Measure 10 Screen

Heart Failure (HF): Beta-Blocker Therapy for Left Ventricular Systolic Dysfunction
(LVSD)

All fields must be entered to continue to the next measure screen. The responses
entered must be reported from your certified EHR reporting for the EHR reporting period
even if the report states zero.

Additional Clinical Quality Measures (Year 3 Attestation)

Home

Meaningful Use Questicnnaire . .
Meaningful Use Menu Options Questionnaire 2 of 3
Meaningful Use Core Measures
Meaningful Use Menu Measures
Clinical Quality Measures NQF 0083 PQRI3

Alternate Clinical Quality Measures L S ) . T— et = Phre Yy
e R Title: Heart Failure (HF): Beta-Blocker Therapy for Left Ventricular Systelic Dysfunction (LY5D)

(*) Red asterisk indicates a required field.

Pre-Attestation Measure Summary Description: Percentage of patients aged 18 years and elder with a diagnesis of heart failure whe also have LVSD (LVEF < 40%) and wh
View All Payment Years were prescribed beta-blocker therapy.

Issues/Concerns Complete the following information:

Appeals

Additional Resources ’ * Denominator : * Numerator : * Exclusion;

User Manual L3

Send E-mail

Previous Next Save Cancel

The following details other requirements of this screen:

e Please enter a numerator; O is acceptable if that was reported by the EHR
technology.

e Numerator must be a whole number.

e Please enter a denominator; O is acceptable if there is no measure population.

e The numerator should be less than or equal to the denominator.

e Exclusion must be greater than or equal to O.

Please note that selecting ‘Previous’ prior to saving will result in the data on the current

screen not being saved. If the user clicks on ‘Next’, data entered on the screen will also
be saved.
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10.44 Additional Clinical Quality Measure 11 Screen

Anti-depressant medication management: (a) Effective Acute Phase Treatment,
(b) Effective Continuation Phase Treatment

All fields must be entered to continue to the next measure screen. The responses
entered must be reported from your certified EHR reporting for the EHR reporting period
even if the report states zero.

Additional Clinical Quality Measures (Year 2 Attestation)

Home

Meaningful Use Questicnnaire . .
Meaningful Use Menu Optiens Questionnaire 3 of 3
Meaningful Use Core Measures
Meaningful Use Menu Measures
Clinical Quality Measures
Alternate Clinical Quality Measures NQF 0105 PQRIG
Additienal Clinical Quality Measures
Pre-Attestation Measure Summary
View All Payment Years

(*) Red asterisk indicates a required field.

Title: Anti-depressant medication management: (a) Effective Acute Phase Treatment, (b) Effective Continuation
Phase Treatment

Description: Percentage of patients 18 years of age and older who were diagnosed with a new episode of major

Issues/Concerns ' i | SOt ) - Isod

Appeals depression, treated with antidepressant medication, and who remained on an antidepressant medication treatment.
Additional Resources L4

User Manugl } Complete the following information:

Send E-mail

* Denominator; * Numerator 1:

* Denominator; * Numerator 2:

Previous Next Save Cancel

The following details other requirements of this screen:

e Please enter a numerator; 0 is acceptable if that was reported by the EHR
technology.

e Numerator must be a whole number.

e Please enter a denominator; O is acceptable if there is no measure population.

¢ The numerator should be less than or equal to the denominator.

Fields with multiple definitions for population criteria or numerators have tool tips
associated to assist the provider in attesting their numbers correctly. The tool tips can
be viewed by holding the mouse over the name of the field. The following tool tips are
associated with this screen:

Field Tool Tip

Numerator 1 Patients who were dispensed antidepressant medication 84 days or longer
after being diagnosed with a new episode of major depression

Numerator 2 Patients who were dispensed antidepressant medication 180 days or longer
after being diagnosed with a new episode of major depression

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
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screen not being saved. If the user clicks on ‘Next’, data entered on the screen will also
be saved.

10.45 Additional Clinical Quality Measure 12 Screen
Primary Open Angle Glaucoma (POAG): Optic Nerve Evaluation

All fields must be entered to continue to the next measure screen. The responses
entered must be reported from your certified EHR reporting for the EHR reporting period
even if the report states zero.

Additional Clinical Quality Measures (Year 3 Attestation)

Home

Meaningful Use Questionnaire . .
Meaningful Use Menu Options Questionnaire 1 of 3
Meaningful Use Core Measures
Meaningful Use Menu Measures
Clinical Quality Measures NQF 0086 PQRI12
Alternate Clinical Quality Measures
Additional Clinical Quality Measures

(*) Red asterisk indicates a required field.

Title: Primary Open Angle Glaucoma (POAG): Optic Nerve Evaluation

Pre-Attestation Measure Summary Description: Percentage of patients aged 18 years and older with a diagnosis of POAG who have been seen for at least two office visits
View All Payment Vears who have an optic nerve head evaluation during one or more office visits within 12 months.
Issues/Concemns Complete the following infermation:
Appeals
Additional Resources ’ * Denominator : * Numerator : * Exclusion:
User Manual b
Send E-mail
Previous Next Save Cancel

The following details other requirements of this screen:

e Please enter a numerator; 0 is acceptable if that was reported by the EHR
technology.

e Numerator must be a whole number.

e Please enter a denominator; O is acceptable if there is no measure population.

e The numerator should be less than or equal to the denominator.

e Exclusion must be greater than or equal to O.

Please note that selecting ‘Previous’ prior to saving will result in the data on the current

screen not being saved. If the user clicks on ‘Next’, data entered on the screen will also
be saved.
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10.46 Additional Clinical Quality Measure 13 Screen

Diabetic Retinopathy: Documentation of Presence or Absence of Macular Edema
and Level of Severity of Retinopathy

All fields must be entered to continue to the next measure screen. The responses
entered must be reported from your certified EHR reporting for the EHR reporting period
even if the report states zero.

Additional Clinical Quality Measures (Year 2 Attestation)

Home

Meaningful Use Questionnaire .
Meaningful Use Menu Options Questionnaire 1 of 3
Meaningful Use Core Measures
Meaningful Use Menu Measures
Clinical Quality Measures NQF 0088 PQRI18
Alternate Clinical Quality Measures
Additienal Clinical Quality Measures

(*) Red asterisk indicates a required field.

Title: Diabetic Retinopathy: Documentation of Presence or Absence of Macular Edemna and Level of Severity of Retinopathy

Pre-Attestation Measure Summary Description: Percentage of patients aged 18 years and older with a diagnosis of diabetic retinopathy who had a dilated macular or
View All Payment Vears fundus exam performed which included documentation of the level of severity of retinopathy and the presence or absence of macular
Tssues/Concemns edema during one or more office visits within 12 months,

Appeals Complete the following information:

Additional Resources 4

User Manual b * Denominator § * Numerator | * Exclusion;

Send E-mail

Previous Hext Save Cancel

The following details other requirements of this screen:

e Please enter a numerator; O is acceptable if that was reported by the EHR
technology.

¢ Numerator must be a whole number.

e Please enter a denominator; O is acceptable if there is no measure population.

e The numerator should be less than or equal to the denominator.

e Exclusion must be greater than or equal to O.

Please note that selecting ‘Previous’ prior to saving will result in the data on the current

screen not being saved. If the user clicks on ‘Next’, data entered on the screen will also
be saved.
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10.47 Additional Clinical Quality Measure 14 Screen

Diabetic Retinopathy: Communication with the Physician Managing Ongoing Diabetes
Care

All fields must be entered to continue to the next measure screen. The responses
entered must be reported from your certified EHR reporting for the EHR reporting period
even if the report states zero.

Additional Clinical Quality Measures (Year 2 Attestation)

Home

Meaningful Use Questionnaire L
Meaningful Use Menu Options Questionnaire 1 of 3
Meaningful Use Core Measures
Meaningful Use Menu Measures
Clinical Quality Measures NQF 0089 PQRI19
Alternate Clinical Quality Measures
Additional Clinical Quality Measures

(*) Red asterisk indicates a required field.

Title: Diabetic Retinopathy: Communication with the Physician Managing Ongoing Diabetes Care

Pre-Attestation Measure Summary Description: Percentage of patients aged 18 years and older with a diagnosis of diabetic retinopathy who had a dilated macular or
View All Payment Vears fundus exam performed with documented communication to the physician who manages the ongoing care of the patient with diabetes
Tssues/Concems mellitus reqarding the findings of the macular or fundus exam at least once within 12 months.

Appeals Complete the following information:

Additional Resources 4

User Manu_al ’ * Denominator ; * Numerator * Exclusion;

Send E-mail

Previous Next Save Cancel

The following details other requirements of this screen:

e Please enter a numerator; O is acceptable if that was reported by the EHR
technology.

e Numerator must be a whole number.

e Please enter a denominator; O is acceptable if there is no measure population.

e The numerator should be less than or equal to the denominator.

e Exclusion must be greater than or equal to O.

Please note that selecting ‘Previous’ prior to saving will result in the data on the current

screen not being saved. If the user clicks on ‘Next’, data entered on the screen will also
be saved.
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10.48 Additional Clinical Quality Measure 15 Screen
Asthma Pharmacologic Therapy

All fields must be entered to continue to the next measure screen. The responses
entered must be reported from your certified EHR reporting for the EHR reporting period
even if the report states zero.

Additional Clinical Quality Measures (Year 2 Attestation)

Home

Meaningful Use Questionnaire
Mezningful se Menu Options Questionnaire 2 of 3
Meaningful Use Core Measures
Meaningful Use Menu Measures
Clinical Quality Measures NQF 0047 PQRIS3
Afternate Clinical Quality Measures
Additional Clinical Quality Measures

(*) Red asterisk indicates a required field.

Title: Asthma Pharmacologic Therapy

Pre-Attestation Measure Summary Description: Percentage of patients aged 5 through 40 years with a diagnosis of mild, moderate, or severe persistent asthma who were
View All Bayment Vears prescribed either the preferred long-term control medication (inhaled corticostersid) or an acceptable alternative treatment.
Issues/Concerns Complete the following information:

Appeals

Additional Resources ) * Denominator | * Numerator ; * Exclusion:

User Manual }

send E-mail

Previous Next Save Cancel

The following details other requirements of this screen:

e Please enter a numerator; O is acceptable if that was reported by the EHR
technology.

e Numerator must be a whole number.

e Please enter a denominator; O is acceptable if there is no measure population

e The numerator should be less than or equal to the denominator.

e Exclusion must be greater than or equal to O.

Please note that selecting ‘Previous’ prior to saving will result in the data on the current

screen not being saved. If the user clicks on ‘Next’, data entered on the screen will also
be saved.
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10.49 Additional Clinical Quality Measure 16 Screen

Appropriate Testing for Children with Pharyngitis

Additional Clinical Quality Measures (Year 2 Attestation)

Home

Meaningful Use Questionnaire . .
Meaningful Use Menu Options Questionnaire 3 of 3
Meaningful Use Core Measures
Meaningful Use Menu Measures
Clinical Quality Measures NQF 0002 PQRIGG
Alternate Clinical Quality Measures
Additional Clinical Quality Measures

(*) Red asterisk indicates a required field.

Title: Appropriate Testing for Children with Pharyngitis

Pre-Attestation Measure Summary Description: Percentage of children 2-18 years of age, whe were diagnosed with pharyngitis,
View All Payment Years dispensed an antibiotic and received a group A streptococcus (strep) test for the episode,
Issues/Concerns Complete the following information:
Appeals
Additional Resources ’ * Denominator ; * Numerator :|
Wser Manual 4
Send E-mail
Previous | Next | Save Cancel

All fields must be entered to continue to the next measure screen. The responses
entered must be reported from your certified EHR reporting for the EHR reporting period
even if the report states zero. The following details other requirements of this screen:

e Please enter a numerator; O is acceptable if that was reported by the EHR
technology.

e Numerator must be a whole number.

e Please enter a denominator; O is acceptable if there is no measure population.

e The numerator should be less than or equal to the denominator.

Please note that selecting ‘Previous’ prior to saving will result in the data on the current

screen not being saved. If the user clicks on ‘Next’, data entered on the screen will also
be saved.
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10.50 Additional Clinical Quality Measure 17 Screen

Oncology Breast Cancer: Hormonal Therapy for Stage IC-1l1IC Estrogen
Receptor/Progesterone Receptor (ER/PR) Positive Breast Cancer

Additional Clinical Quality Measures (Year 3 Attestation)

Home

Meaningful Use Questionnaire
Meaningful Use Menu Options Questionnaire 3 of 3
Meaningful Use Core Measures
Meaningful Use Menu Measures
Clinical Quality Measures NQF 0387 PQRITL
Alternate Clinical Quality Measures
Additional Clinical Quality Measures
Pre-Attestation Measure Summary
View All Payment Years

(*) Red asterisk indicates a required field.

Title: Oncology Breast Cancer: Hormanal Therapy for Stage IC-TIC Estrogen Receptor/Progesterone Receptor (ER/PR] Positive Breast
Cancer

Description: Percentage of female patients aged 18 years and older with Stage IC through TIC, ER or PR positive breast cancer who were
prescribed tamoxifen or aramatase inhibitor (AT) during the 12-manth reparting period.

Issues/Concems

Appeals Complete the following information:

Additional Resources )

User Manual 4 * Denominator § * Numerator ] * Exclusion;
Send E-mail

Previous Next Save Cancel

All fields must be entered to continue to the next measure screen. The responses
entered must be reported from your certified EHR reporting for the EHR reporting period
even if the report states zero. The following details other requirements of this screen:

e Please enter a numerator; O is acceptable if that was reported by the EHR
technology.

e Numerator must be a whole number.

e Please enter a denominator; O is acceptable if there is no measure population.

e The numerator should be less than or equal to the denominator.

e Exclusion must be greater than or equal to O.

Please note that selecting ‘Previous’ prior to saving will result in the data on the current

screen not being saved. If the user clicks on ‘Next’, data entered on the screen will also
be saved.
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10.51 Additional Clinical Quality Measure 18 Screen

Oncology Colon Cancer: Chemotherapy for Stage Ill Colon Cancer Patients

Additional Clinical Quality Measures (Year 3 Attestation)

Home

Meaningful Use Questionnaire L
Meaningful Use Menu Options Questionnaire 3 of 3
Meaningful Use Core Measures
Meaningful Use Menu Measures
Clinical Quality Measures NQF 0385 PQRIT2
Alternate Clinical Quality Measures
Additional Clinical Quality Measures

(*) Red asterisk indicates a required field.

Title: Oncology Colon Cancer: Chemotherapy for Stage I Colon Cancer Patients

Pre-Attestation Measure Summary Description: Percentage of patients aged 18 years and older with Stage IIA through IIC colon cancer who are referred for adjuvant
View All Payment Years chematherapy, prescribed adjuvant chemotherapy, or have previously received adjuvant chematherapy within the 12 month reporting
Issues/Concems period.

Appeals Complete the following information:

Additional Resources |/

User Manu_al ’ * Denominator ; * Numerator * Exclusion:

Send E-mail

Previous Next Save Cancel

All fields must be entered to continue to the next measure screen. The responses
entered must be reported from your certified EHR reporting for the EHR reporting period
even if the report states zero. The following details other requirements of this screen:

e Please enter a numerator; 0 is acceptable if that was reported by the EHR
technology.

e Numerator must be a whole number.

e Please enter a denominator; O is acceptable if there is no measure population.

e The numerator should be less than or equal to the denominator.

e Exclusion must be greater than or equal to O.

Please note that selecting ‘Previous’ prior to saving will result in the data on the current

screen not being saved. If the user clicks on ‘Next’, data entered on the screen will also
be saved.
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10.52 Additional Clinical Quality Measure 19 Screen

Prostate Cancer: Avoidance of Overuse of Bone Scan for Staging Low Risk Prostate
Cancer Patients

Additional Clinical Quality Measures (Year 2 Attestation)

Home

Meaningful Use Questionnaire . .
Meaningful Use Menu Options Questionnaire 1 of 3
Meaningful Use Core Measures
Meaningful Use Menu Measures
Clinical Quality Measures NQF 0389 PQRI102
Alternate Clinical Quality Measures

Additional Clinical Quality Measures ) ) ) ’ ) o .
Pre-Attestation Measure Summary Description: Percentage of patients, regardless of age, with a diagnosis of prostate cancer at low risk of recurrence receiving interstitial

prostate brachytherapy, OR external beam radiotherapy to the prostate, OR radical prostatectomy, OR cryotherapy who did not have a

(* ) Red asterisk indicates a required field.

Title: Prostate Cancer: Avoidance of Overuse of Bone Scan for Staging Low Risk Prostate Cancer Patients

View All Payment Years

Issues/Concems bone scan performed at any time since diagnosis of prostate cancer.
Appeals Complete the following information:
Additional Resources »
User Manu?lI b * Denominator 3 * Numerator 3 * Exclusion
Send E-mail
Previous Hext Save Cancel

All fields must be entered to continue to the next measure screen. The responses
entered must be reported from your certified EHR reporting for the EHR reporting period
even if the report states zero. The following details other requirements of this screen:

e Please enter a numerator; O is acceptable if that was reported by the EHR
technology.

e Numerator must be a whole number.

e Please enter a denominator; O is acceptable if there is no measure population.

e The numerator should be less than or equal to the denominator.

e Exclusion must be greater than or equal to O.

Please note that selecting ‘Previous’ prior to saving will result in the data on the current

screen not being saved. If the user clicks on ‘Next’, data entered on the screen will also
be saved.
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10.53 Additional Clinical Quality Measure 20 Screen

Smoking and Tobacco Use Cessation, Medical assistance

Additional Clinical Quality Measures (Year 2 Attestation)

Home

Meaningful Use Questionnaire
Meaningful Use Menu Options Questionnaire 2 of 3
Meaningful Use Core Measures
Meaningful Use Menu Measures
Clinical Quality Measures
Alternate Clinical Quality Measures NQF 0027 PQRI115
Additional Clinical Quality Measures
Pre-Attestation Measure Surnmary
View All Payment Years

(* ) Red asterisk indicates a required field.

Title: Smeking and Tobacco Use Cessation, Medical assistance: a. Advising Smekers and Tobacce Users te Quit, b.
Discussing Smeking and Tobacco Use Cessation Medications, ¢. Discussing Smoking and Tobacco Use Cessation
Strategies

Issues/Concerns 7 .
Appeals Description: Ple!'centagelcf patients 18 years of age and older »\.-hg Were cgrrr:nt smlc:lr.ers or tobacco users, who were
Additional Resources » seen by a practitioner during the measurement year and who received advice to quit smoking or tobacce use or

User Manual » whose practitioner recommended or discussed smoking or tobacco use cessation medications, methods or

Send E-mail strategies.

Complete the following infermation:

* Denominator: * Mumerator 1:

* Denominator: * Numerator 2:

Previous Next Save Cancel

All fields must be entered to continue to the next measure screen. The responses
entered must be reported from your certified EHR reporting for the EHR reporting period
even if the report states zero. The following details other requirements of this screen:

e Please enter a numerator; O is acceptable if that was reported by the EHR
technology.

e Numerator must be a whole number.

e Please enter a denominator; O is acceptable if there is no measure population.

e The numerator should be less than or equal to the denominator

Fields with multiple definitions for population criteria or numerators have tool tips
associated to assist the provider in attesting their numbers correctly. The tool tips can
be viewed by holding the mouse over the name of the field. The following tool tips are
associated with this screen:

Field Tool Tip

Numerator 1 | Patient is a tobacco user <=1 year before or simultaneously to the
measurement period

Numerator 2 | Encounter with patient for tobacco use cessation counseling <=1 year before or
simultaneously to the measurement period or communicated to patient about
tobacco use cessation counseling <=1 year before or simultaneously to the
measurement end date
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Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. If the user clicks on ‘Next’, data entered on the screen will also
be saved.

10.54 Additional Clinical Quality Measure 21 Screen
Diabetes: Eye Exam

All fields must be entered to continue to the next measure screen. The responses
entered must be reported from your certified EHR reporting for the EHR reporting period
even if the report states zero.

Additional Clinical Quality Measures (Year 2 Attestation)

Home

Meaningful Use Questionnaire i i
Meaningful Use Menu Options Questionnaire 3 of 3
Meaningful Use Core Measures

Meaningful Use Menu Measures
Clinical Quality Measures NQF 0055 PQRI117
Alternate Clinical Quality Measures

Additicnal Clinical Quality Measures

(*) Red asterisk indicates a required field.

Title: Diabetes: Eye Exam

Pre-Attestation Measure Summary Description: Percentage of patients 18-75 years of age with diabetes (type 1 or type 2) who had a retinal or dilated eye exam or a
View All Payment Vears negative retinal exam (no evidence of retinopathy) by an eye care professional.
Issues/Concerns Complete the following information:
Appeals
Additional Resources b * Denominator : * Numerator * Exclusion;
User Manual »
Send E-mail
Previous Next Save Cancel

The following details other requirements of this screen:

e Please enter a numerator; 0 is acceptable if that was reported by the EHR
technology.

e Numerator must be a whole number.

e Please enter a denominator; O is acceptable if there is no measure population.

e The numerator should be less than or equal to the denominator.

e Exclusion must be greater than or equal to O.

Please note that selecting ‘Previous’ prior to saving will result in the data on the current

screen not being saved. If the user clicks on ‘Next’, data entered on the screen will also
be saved.
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10.55 Additional Clinical Quality Measure 22 Screen
Diabetes: Urine Screening

All fields must be entered to continue to the next measure screen. The responses
entered must be reported from your certified EHR reporting for the EHR reporting period
even if the report states zero.

Additional Clinical Quality Measures (Year 2 Attestation)

Home

Meaningful Use Questionnaire . .
Meaningful Use Menu Options Questionnaire 1 of 3
Meaningful Use Core Measures
Meaningful Use Menu Measures
Clinical Quality Measures NQF 0062 PQRI119
Alternate Clinical Quality Measures
Additional Clinical Quality Measures
Pre-Attestation Measure Summary

(*) Red asterisk indicates a required field.

Title: Diabetes: Urine Screening

Description: Percentage of patients 18-75 years of age with diabetes (type1 or type 2) who had a nephropathy screening test or

View All Payment Vears evidence of nephropathy.
Issues/Concems Cormplete the following information:
Appeals
Additional Resources r * Denominator :[— * Numerator ;,7 * Exclu;ion:l—
User Manual ¥
Send E-mail
Previous | Next ‘ Save Cancel

The following details other requirements of this screen:

e Please enter a numerator; O is acceptable if that was reported by the EHR
technology.

e Numerator must be a whole number.

e Please enter a denominator; O is acceptable if there is no measure population.

e The numerator should be less than or equal to the denominator.

e Exclusion must be greater than or equal to O.

Please note that selecting ‘Previous’ prior to saving will result in the data on the current

screen not being saved. If the user clicks on ‘Next’, data entered on the screen will also
be saved.
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10.56 Additional Clinical Quality Measure 23 Screen
Diabetes: Foot Exam

All fields must be entered to continue to the next measure screen. The responses
entered must be reported from your certified EHR reporting for the EHR reporting period
even if the report states zero.

Additional Clinical Quality Measures (Year 3 Attestation)

Home

Meaningful Use Questionnaire

Meaningful Use Menu Options Questionnaire 3 of 3
Meaningful Use Core Measures
Meaningful Use Menu Measures
Clinical Quality Measures NQF 0056 PQRI163

Alternate Clinical Quality Measures R
Additional Clinical Quality Measures Title: Disbetes:Foot Bxam

(*) Red asterisk indicates a required field.

Pre-Attestation Measure Summary Description: The percentage of patients aged 18-75 years with diabetes (type 1 or type 2) whe had a foot exam (visual inspection,
View All Payment Years sensory exam with moncfilament, or pulse exam),

Issues/Concemns Complete the following information:

Appeals

Additional Resources ’ * Denominator * Numerator : * Exclusion;

User Manual }

Send E-mail

Previous Next Save Cancel

The following details other requirements of this screen:

e Please enter a numerator; 0 is acceptable if that was reported by the EHR
technology.

e Numerator must be a whole number.

e Please enter a denominator; O is acceptable if there is no measure population.

e The numerator should be less than or equal to the denominator.

e Exclusion must be greater than or equal to O.

Please note that selecting ‘Previous’ prior to saving will result in the data on the current

screen not being saved. If the user clicks on ‘Next’, data entered on the screen will also
be saved.
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10.57 Additional Clinical Quality Measure 24 Screen
Coronary Artery Disease (CAD): Drug Therapy for Lowering LDL-Cholesterol

All fields must be entered to continue to the next measure screen. The responses
entered must be reported from your certified EHR reporting for the EHR reporting period
even if the report states zero.

Additional Clinical Quality Measures (Year 3 Attestation)

Home

Meaningful Use Questionnaire
Meaningful Use Menu Options Questionnaire 1 of 3
Meaningful Use Core Measures
Meaningful Use Menu Measures
Clinical Quality Measures NQF 0074 PQRI1S7
Alternate Clinical Quality Measures
Additienal Clinical Quality Measures

(*) Red asterisk indicates a required field.

Title: Coronary Artery Disease (CAD): Drug Therapy for Lowering LDL-Cholesterol

Pre-Attestation Measure Summary Description: Percentage of patients aged 18 years and older with a diagnosis of CAD who was prescribed a lipid-lowering therapy
View All Payment Vears (based on current ACC/AHA guidelines).

Issues/Concerns Complete the following information:

Appeals

Additional Resources 4 * Denominator : * Mumerator : * Exclusion:

User Manual b

send E-mail

Previous Next Save Cancel

The following details other requirements of this screen:

e Please enter a numerator; O is acceptable if that was reported by the EHR
technology.

e Numerator must be a whole number.

¢ Please enter a denominator; O is acceptable if there is no measure population.

e The numerator should be less than or equal to the denominator.

e Exclusion must be greater than or equal to O.

Please note that selecting ‘Previous’ prior to saving will result in the data on the current

screen not being saved. If the user clicks on ‘Next’, data entered on the screen will also
be saved.
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10.58 Additional Clinical Quality Measure 25 Screen
Heart Failure (HF): Warfarin Therapy Patients with Atrial Fibrillation

All fields must be entered to continue to the next measure screen. The responses
entered must be reported from your certified EHR reporting for the EHR reporting period
even if the report states zero.

Additional Clinical Quality Measures (Year 2 Attestation)

Home

Meaningful Use Questiennaire . .
Meaningful Use Menu Options Questionnaire 2 of 3
Meaningful Use Core Measures
Meaningful Use Menu Measures
Clinical Quality Measures NQF 0084 PQRI 200

Alternate Clinical Quality Measures . P TR TP o Datiente with Atral Ehrillati
e e R Title: Heart Failure (HF): Warfarin Therapy Patients with Atrial Fibrillation

(*) Red asterisk indicates a required field.

Pre-Attestation Measure Summary Description: Percentage of all patients aged 18 years and older with a diagnesis of heart failure and paroxysmal or chronic atrial
View All Payment Years fibrillation that were prescribed warfarin therapy.
Issues/Concemns Complete the following information:
Appeals
Additional Resources P * Denominator : * Numerator ; * Exclusion:
User Manual »
Send E-mail
Previous Next Save Cancel

The following details other requirements of this screen:

e Please enter a numerator; O is acceptable if that was reported by the EHR
technology.

e Numerator must be a whole number.

e Please enter a denominator; O is acceptable if there is no measure population.

e The numerator should be less than or equal to the denominator.

e Exclusion must be greater than or equal to O.

Please note that selecting ‘Previous’ prior to saving will result in the data on the current

screen not being saved. If the user clicks on ‘Next’, data entered on the screen will also
be saved.
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10.59 Additional Clinical Quality Measure 26 Screen
Ischemic Vascular Disease (IVD): Blood Pressure Management

All fields must be entered to continue to the next measure screen. The responses
entered must be reported from your certified EHR reporting for the EHR reporting period
even if the report states zero.

Additional Clinical Quality Measures (Year 3 Attestation)

Home

Meaningful Use Questionnaire . .
Meaningful Use Menu Options Questionnaire 3 of 3
Meaningful Use Core Measures
Meaningful Use Menu Measures
Clinical Quality Measures NQF 0073 PQRI201
Alternate Clinical Quality Measures
Additional Clinical Quality Measures

(*) Red asterisk indicates a required field.

Title: Ischemic Vascular Disease (IVD): Blood Pressure Management

Pre-Attestation Measure Summary Description: Percentage of patients 18 years of age and older who were discharged alive for acute
View All Payment Years myocardial infarction (AMI), coronary artery bypass graft (CABG) or percutaneous transluminal
Tssues/Cancemns coronary angioplasty (PTCA) from January 1-November 1 of the year prior to the measurement year,
Appeals orwho had a diagnosis of ischemic vascular disease (IVD) during the measurement year and the year
Additional Resources Y prior to the measurement year and whose recent blood pressure is in control (<140/30 mmHg).

User Manual } Complete the following information:

Send E-mail

* Denominator : * Numerator

Previous | Next | save Cancel

The following details other requirements of this screen:

e Please enter a numerator; O is acceptable if that was reported by the EHR
technology.

¢ Numerator must be a whole number.

e Please enter a denominator; O is acceptable if there is no measure population.

e The numerator should be less than or equal to the denominator.

Please note that selecting ‘Previous’ prior to saving will result in the data on the current

screen not being saved. If the user clicks on ‘Next’, data entered on the screen will also
be saved.
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10.60 Additional Clinical Quality Measure 27 Screen
Ischemic Vascular Disease (IVD): Use of Aspirin or Another Antithrombotic

All fields must be entered to continue to the next measure screen. The responses
entered must be reported from your certified EHR reporting for the EHR reporting period
even if the report states zero.

Additional Clinical Quality Measures (Year 3 Attestation)

Home

Meaningful Use Questionnaire . .
Meaningful Use Menu Options Questionnaire 2 of 3
Meaningful Use Core Measures
Meaningful Use Menu Measures
Clinical Quality Measures NQF 0068
Alternate Clinical Quality Measures
Additional Clinical Quality Measures

(*) Red asterisk indicates a required field.

Title: Ischemic Vascular Disease (IVD): Use of Aspirin or Another Antithrombotic

Pre-Attestation Measure Summary Description: Percentage of patients 18 years of age and older who were discharged alive for acute
View All Payment Vears ryecardial infarction (AMI), coronary artery bypass graft (CABG) or percutaneous translumninal
Issues/Concerns corenary angioplasty (PTCA) from January 1-November1 of the year prior to the measurement year,
Appeals arwho had a diagnosis of ischemic vascular disease (IVD) during the measurement year and the year
Additional Resources 3 prior to the measurement year and who had decumentation of use of aspirin or another

User Manual » antithrembotic during the measurement year,

Send E-mail Complete the following information:

* Denominator * Numerator

Previous | Hext | Save Cancel

The following details other requirements of this screen:

¢ Please enter a numerator; 0 is acceptable if that was reported by the EHR
technology.

e Numerator must be a whole number.

e Please enter a denominator; O is acceptable if there is no measure population.

e The numerator should be less than or equal to the denominator.

Please note that selecting ‘Previous’ prior to saving will result in the data on the current

screen not being saved. If the user clicks on ‘Next’, data entered on the screen will also
be saved.
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10.61 Additional Clinical Quality Measure 28 Screen

Initiation and Engagement of Alcohol and Other Drug Dependence Treatment: (a)
Initiation, (b) Engagement

All fields must be entered to continue to the next measure screen. The responses
entered must be reported from your certified EHR reporting for the EHR reporting period
even if the report states zero.

Additional Clinical Quality Measures (Year 3 Attestation)

Home

Meaningful Use Questionnaire . .
Meaningful Use Menu Optiens Questionnaire 1 of 3
Meaningful Use Core Measures
Meaningful Use Menu Measures
Clinical Quality Measures
Alternate Clinical Quality Measures NQF 0004

Additional Chinical Quality Measures | Title: Initiaticn and Engagement of Alcohol and Other Drug Dependence Treatment: (a) Initiation, (b) Engagement

(* ) Red asterisk indicates a required field.

Pre-Attestation Measure Summary Description: Percentage of adelescent and adult patients with a new episode of alcohol and other drug (AOD) dependence who initiate
View All Payment Years treatrnent through an inpatient AOD admission, outpatient visit, intensive cutpatient encounter or partial hospitalization within 14 days of
Issues/Concerns the diagnosis and who initiated treatment and whe had two or more additional services with an AQD diagnesis within 30 days of the
isﬁﬁi's " y initistion visit.

itional Resources S -
User Manual » Complete the following information:

Send E-mail

* Denominator: * Numerator 1:
Population Criteria 1:
* Denominator: * Numerator 2:

* Denominator: * Numerator 1:
Population Criteria 2:
* Denominator: * Mumerator 2:

* Denominator: * Numerator 1:
Population Criteria 3:
* Denominator: * Numerator 2:

Previous Next Save Cancel

The following details other requirements of this screen:

e Please enter a numerator; 0 is acceptable if that was reported by the EHR
technology.

¢ Numerator must be a whole number.

e Please enter a denominator; O is acceptable if there is no measure population.

e The numerator should be less than or equal to the denominator.

Fields with multiple definitions for population criteria or numerators have tool tips
associated to assist the provider in attesting their numbers correctly. The tool tips can
be viewed by holding the mouse over the name of the field. The following tool tips are
associated with this screen:
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Field Tool Tip

Population 1 Ages 13 - 17

Population 2 Patients who will reach age 18 years or greater during the reporting period
Population 3 Patients who will reach age 13 years or greater during the reporting period

Numerator 1

Patients with a new episode of alcohol and other drug (AOD) dependence who
initiate treatment through an inpatient AOD admission, outpatient visit,
intensive outpatient encounter or partial hospitalization within 14 days of the
diagnosis

Numerator 2

Patients with a new episode of alcohol and other drug (AOD) dependence who
initiate treatment through an inpatient AOD admission, outpatient visit,
intensive outpatient encounter or partial hospitalization within 14 days of the
diagnosis and who initiated treatment and who had two or more additional
services with an AOD diagnosis within 30 days of the initiation visit.

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. If the user clicks on ‘Next’, data entered on the screen will also

be saved.
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10.62 Additional Clinical Quality Measure 29 Screen
Asthma Assessment

All fields must be entered to continue to the next measure screen. The responses
entered must be reported from your certified EHR reporting for the EHR reporting period
even if the report states zero.

Additional Clinical Quality Measures (Year 2 Attestation)

Home

Meaningful Use Questionnaire . .
Meaningful Use Menu Options Questionnaire 3 of 3
Meaningful Use Core Measures
Meaningful Use Menu Measures
Clinical Quality Measures NQF 0001
Alternate Clinical Quality Measures
Additional Clinical Quality Measures

(*) Red asterisk indicates a required field.

Title: Asthrma Assessment

Pre-Attestation Measure Summary Description: Percentage of patients aged 5 through 40 years with a diagnosis of asthma and who
View All Payment Years have been seen for at least 2 office visits, which were evaluated during at least one office visit within
Issues/Concems 12 months for the frequency (numeric) of daytime and nocturnal asthma symptoms.

Appeals Complete the following information:

Additional Resources »

USE’ME‘”“,E” 4 * Denominator ; * Numerator ;

Send E-mail

Previous | Next | Save Cancel

The following details other requirements of this screen:

e Please enter a numerator; O is acceptable if that was reported by the EHR
technology.

e Numerator must be a whole number.

e Please enter a denominator; O is acceptable if there is no measure population.

e The numerator should be less than or equal to the denominator.

Please note that selecting ‘Previous’ prior to saving will result in the data on the current

screen not being saved. If the user clicks on ‘Next’, data entered on the screen will also
be saved.
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10.63 Additional Clinical Quality Measure 30 Screen
Prenatal Care: Screening for Human Immunodeficiency Virus (HIV)

All fields must be entered to continue to the next measure screen. The responses
entered must be reported from your certified EHR reporting for the EHR reporting period
even if the report states zero.

Additional Clinical Quality Measures (Year 2 Attestation)

Home

Meaningful Use Questionnaire . .
Meaningful Use Menu Options Questionnaire 1 of 3
Meaningful Use Care Measures
Meaningful Use Menu Measures
Clinical Quality Measures NQF 0012
Alternate Clinical Quality Measures
Additional Clinical Quality Measures

(*) Red asterisk indicates a required field.

Title: Prenatal Care: Screening for Human Immunodeficiency Virus (HIV)

Pre-Attestation Measure Summary Description: Percentage of patients, regardless of age, who gave birth during a12-month peried who were screened for HIV infection
View All Payment Years during the first or second prenatal care visit.
Issues/Concemns Complete the following information:
Appeals
Additional Resources b * Denominator | * Numerator ; * Exclusion;
User Manual »
Send E-mail
Previous Next Save Cancel

The following details other requirements of this screen:

e Please enter a numerator; O is acceptable if that was reported by the EHR
technology.

e Numerator must be a whole number.

e Please enter a denominator; O is acceptable if there is no measure population.

e The numerator should be less than or equal to the denominator.

e Exclusion must be greater than or equal to O.

Please note that selecting ‘Previous’ prior to saving will result in the data on the current

screen not being saved. If the user clicks on ‘Next’, data entered on the screen will also
be saved.
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10.64 Additional Clinical Quality Measure 31 Screen
Prenatal Care: Anti-D Immune Globulin

All fields must be entered to continue to the next measure screen. The responses
entered must be reported from your certified EHR reporting for the EHR reporting period
even if the report states zero.

Additional Clinical Quality Measures (Year 2 Attestation)

Home

Meaningful Use Questionnaire

Meaningful Use Menu Options Questionnaire 1 of 3
Meaningful Use Core Measures
Meaningful Use Menu Measures
Clinical Quality Measures NQF 0014
Alternate Clinical Quality Measures
Additienal Clinical Quality Measures

(* ) Red asterisk indicates a required field.

Title: Prenatal Care: Anti-D Immune Globulin

Pre-Attestation Measure Summary Description: Percentage of D{Rh) negative, unsensitized patients, regardless of age, who gave birth during 2 12-month period who
View All Payment Years received anti-0 immune globulin at 26-30 weeks gestation.

Issues/Concerns Complete the following information:

Appeals

Additional Resources b * Denominator : * Numerator : * Exclusion;

User Manual L4

Send E-mail

Previous Next Save Cancel

The following details other requirements of this screen:

e Please enter a numerator; 0 is acceptable if that was reported by the EHR
technology.

e Numerator must be a whole number.

e Please enter a denominator; O is acceptable if there is no measure population.

e The numerator should be less than or equal to the denominator.

e Exclusion must be greater than or equal to O.

Please note that selecting ‘Previous’ prior to saving will result in the data on the current

screen not being saved. If the user clicks on ‘Next’, data entered on the screen will also
be saved.
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10.65 Additional Clinical Quality Measure 32 Screen
Controlling High Blood Pressure

All fields must be entered to continue to the next measure screen. The responses
entered must be reported from your certified EHR reporting for the EHR reporting period
even if the report states zero.

Additional Clinical Quality Measures (Year 2 Attestation)

Heme

Meaningful Use Questionnaire . .
Meaningful Use Menu Options Questionnaire 2 of 3
Meaningful Use Core Measures
Meaningful Use Menu Measures
Clinical Quality Measures NQF 0018
Alternate Clinical Quality Measures
Additional Clinical Quality Measures

(*) Red asterisk indicates a required field.

Title: Controlling High Blood Pressure

Pre-Attestation Measure Summary Description: The percentage of patients 18-85 years of age who had a diagnaesis of hypertension and
View All Payment Vears whose BP was adequately controlled during the measuremnent year,
Issues/Concerns Complete the following information:
Appeals
Additional Resources ’ * Denominator * Numerator :|
User Manual ;
Send E-mail
Previous | Next | Save Cancel

The following details other requirements of this screen:

e Please enter a numerator; O is acceptable if that was reported by the EHR
technology.

e Numerator must be a whole number.

e Please enter a denominator; O is acceptable if there is no measure population.

e The numerator should be less than or equal to the denominator.

Please note that selecting ‘Previous’ prior to saving will result in the data on the current

screen not being saved. If the user clicks on ‘Next’, data entered on the screen will also
be saved.
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10.66 Additional Clinical Quality Measure 33 Screen
Cervical Cancer Screening

All fields must be entered to continue to the next measure screen. The responses
entered must be reported from your certified EHR reporting for the EHR reporting period
even if the report states zero.

Additional Clinical Quality Measures (Year 2 Attestation)

Home

Meaningful Use Questionnaire . .
Meaningful Use Menu Options Questionnaire 3 of 3
Meaningful Use Core Measures
Meaningful Use Menu Measures
Clinical Quality Measures NQF 0032
Alternate Clinical Quality Measures
Additional Clinical Quality Measures

(*) Red asterisk indicates a required field.

Title: Cervical Cancer Screening

Pre-Attestation Measure Summary Description: Percentage of women 21-64 years of age, who received one or more Pap tests to screen
View All Payment Years for cervical cancer,
Issues/Concerns Complete the following information:
Appeals
Additional Resources 4 * Denominator * Numerator
User Manual »
Send E-mail
Previous | Next | Save Cancel

The following details other requirements of this screen:

e Please enter a numerator; O is acceptable if that was reported by the EHR
technology.

e Numerator must be a whole number.

e Please enter a denominator; O is acceptable if there is no measure population.

e The numerator should be less than or equal to the denominator.

Please note that selecting ‘Previous’ prior to saving will result in the data on the current

screen not being saved. If the user clicks on ‘Next’, data entered on the screen will also
be saved.
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10.67 Additional Clinical Quality Measure 34 Screen
Chlamydia Screening for Women

All fields must be entered to continue to the next measure screen. The responses
entered must be reported from your certified EHR reporting for the EHR reporting period
even if the report states zero.

Additional Clinical Quality Measures (Year 3 Attestation)

Home

Meaningful Use Questionnaire N .
Meaningful Use Menu Opticns Questionnaire 2 of 3
Meaningful Use Core Measures
Meaningful Use Menu Measures
Clinical Quality Measures NQF 0033

Alternate Clinical Quality Measures Title: Chlarydia Screening for Wornen
Additienal Clinical Quality Measures
Pre-Attestation Measure Summary
View All Payment Years

(* ) Red asterisk indicates a required field.

Description: Percentage of women 15-24 years of age who were identified as sexually active and who had at least one test for Chlamydia during the me
yEar.

Issues/Concerns Complete the following information:

Appeals

Additional Resources » . . . .
User Manual » Population Criteria 1:* Denominator: * Numerator * Exclusion:
Send E-mail

Population Criteria 2:* Denominator; * Numerator 3 * Bxclusion;

Population Criteria 3:* Denominator; * Numerator 3 * Exclusion;

Previous Hext Save Cancel

The following details other requirements of this screen:

e Please enter a numerator; 0 is acceptable if that was reported by the EHR
technology.

e Numerator must be a whole number.

e Please enter a denominator; O is acceptable if there is no measure population.

e The numerator should be less than or equal to the denominator.

e Exclusion must be greater than or equal to O.

Fields with multiple definitions for population criteria or numerators have tool tips
associated to assist the provider in attesting their numbers correctly. The tool tips can
be viewed by holding the mouse over the name of the field. The following tool tips are
associated with this screen:

Field Tool Tip

Population 1 Ages 15-24

Population 2 Ages 14 - 19

Population 3 Ages 20 - 24
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Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. If the user clicks on ‘Next’, data entered on the screen will also
be saved.

10.68 Additional Clinical Quality Measure 35 Screen
Use of Appropriate Medications for Asthma

All fields must be entered to continue to the next measure screen. The responses
entered must be reported from your certified EHR reporting for the EHR reporting period
even if the report states zero.

Additional Clinical Quality Measures (Year 3 Attestation)

Home

Meaningful Use Questionnaire . .
IMeaningful Use Menu Options Questionnaire 3 of 3
Meaningful Use Core Measures
Meaningful Use Menu Measures
Clinical Quality Measures NQF 0036

Alternate Clinical Quality Measures Title: Use of Appropriate Medications for Asthma

Additional Clinical Quality Measures Description: Percentage of patients 5-50 years of age who were identified as having persistent asthma and were appropriately prescribed medicatior

Pre—Attestatlon e measuremnent year. Report three age stratifications (5-11 years, 12-50 years, and total).
View All Payment Vears / ¥ ¥

(*) Red asterisk indicates a required field.

Issues/Concerns Complete the following information:

Appeals

Additional Resources L4 . . . .
et » Population Criteria 1:* Denominator: * Numerator i * Exclusion
Send E-mail

Population Criteria 2:* Denominator: * Numerator ; * Bxclusions

Population Criteria 3:* Denominator: * Numerator ; * Exclusion

Previous Next Save Cancel

The following details other requirements of this screen:

e Please enter a numerator; O is acceptable if that was reported by the EHR
technology.

e Numerator must be a whole number.

¢ Please enter a denominator; O is acceptable if there is no measure population.

e The numerator should be less than or equal to the denominator.

e Exclusion must be greater than or equal to O.

Fields with multiple definitions for population criteria or numerators have tool tips
associated to assist the provider in attesting their numbers correctly. The tool tips can
be viewed by holding the mouse over the name of the field. The following tool tips are
associated with this screen:
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Field Tool Tip

Population 1 Ages5-11

Population 2 Ages 12-50

Population 3 Ages 5 -50

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. If the user clicks on ‘Next’, data entered on the screen will also
be saved.

10.69 Additional Clinical Quality Measure 36 Screen
Low Back Pain: Use of Imaging Studies

All fields must be entered to continue to the next measure screen. The responses
entered must be reported from your certified EHR reporting for the EHR reporting period
even if the report states zero.

Additional Clinical Quality Measures (Year 2 Attestation)

Home

Meaningful Use Questicnnaire . .
Meaningful Use Menu Options Questionnaire 2 of 3
Meaningful Use Core Measures
Meaningful Use Menu Measures
Clinical Quality Measures NQF 0052
Alternate Clinical Quality Measures
Additional Clinical Quality Measures

(* ) Red asterisk indicates a required field.

Title: Low Back Pain: Use of Imaging Studies

Pre-Attestation Measure Summary Description: Percentage of patients with a primary diagnosis of low back pain who did not have an
View All Payment Vears imaging study (plain x-ray, MBI, CT scan) within 28 days of diagnosis,

Issues/Concems Complete the following information:

Appeals

Additional Resources ’ * Denominator ; * Numerator :

User Manual }

Send E-mail

Previous | Next | Save Cancel

The following details other requirements of this screen:

e Please enter a numerator; 0 is acceptable if that was reported by the EHR
technology.

e Numerator must be a whole number.

¢ Please enter a denominator; O is acceptable if there is no measure population.

e The numerator should be less than or equal to the denominator.

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. If the user clicks on ‘Next’, data entered on the screen will also
be saved.

Page 100




EP Meaningful Use Manual

10.70 Additional Clinical Quality Measure 37 Screen
Ischemic Vascular Disease (IVD): Complete Lipid Panel and LDL Control

All fields must be entered to continue to the next measure screen. The responses
entered must be reported from your certified EHR reporting for the EHR reporting period
even if the report states zero.

Additional Clinical Quality Measures (Year 2 Attestation)

Home

Meaningful Use Questionnaire
Meaningful Use Menu Options Questionnaire 1 of 3
Meaningful Use Core Measures
Meaningful Use Menu Measures
Clinical Quality Measures
Alternate Clinical Quality Measures NQF 0075
Additional Clinical Quality Measures
Pre-Attestation Measure Summary
View All Payment Years

(* ) Red asterisk indicates a required field.

Title: Ischemic Vascular Disease (IVD): Complete Lipid Panel and LDL Control

Description: Percentage of patients 18 years of age and older who were discharged alive for acute myocardial
infarction (AMI), corenary artery bypass graft (CABG) or percutaneous transluminal angioplasty (PTCA] from January

Issues/Concerns ! : inal a . f .
Appeals 1-Movemberl of the year prior to the measurement year, or who had a diagnosis of ischemic vascular disease (VD)
Additional Rescurces » during the measurement year and the year prior to the measurement year and who had a complete lipid profile
User Manual » performed during the measurement year and whose LDL-C<100 mg/dL.

Send E-mail

Complete the following information:

* Denominator: * Numerator 1:

* Denominator: * Numerator 2:

Previous Next Save Cancel
_Previous | _ Next |

The following details other requirements of this screen:

e Please enter a numerator; 0 is acceptable if that was reported by the EHR
technology.

e Numerator must be a whole number.

e Please enter a denominator; O is acceptable if there is no measure population.

e The numerator should be less than or equal to the denominator.

Fields with multiple definitions for population criteria or numerators have tool tips
associated to assist the provider in attesting their numbers correctly. The tool tips can
be viewed by holding the mouse over the name of the field. The following tool tips are
associated with this screen:

Field Tool Tip

Numerator 1 LDL test and/or HDL, total cholesterol and triglycerides tests performed

Numerator 2 LDL-C<100 mg/dL and/or triglycerides value < 400 mg/dL, total cholesterol
value, HDL value, triglyceride value/5 < 100 mg/dL
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Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. If the user clicks on ‘Next’, data entered on the screen will also
be saved.

10.71 Additional Clinical Quality Measure 38 Screen
Diabetes: Hemoglobin Alc Control (<8.0%)

All fields must be entered to continue to the next measure screen. The responses
entered must be reported from your certified EHR reporting for the EHR reporting period
even if the report states zero.

Additional Clinical Quality Measures (Year 2 Attestation)

Heme

Meaningful Use Questionnaire . i
Meaningful Use Menu Options Questionnaire 3 of 3
Meaningful Use Core Measures
Meaningful Use Menu Measures
Clinical Quality Measures NQF 0575

Alternate Clinical Quality Measures o = i ren e
R R [ B e Title: Diabetes: Hemoglobin Alc Control (<8.0%)

(*) Red asterisk indicates a required field.

Pre-Attestation Measure Summary Description: The percentage of patients 18-75 years of age with diabetes (type 1 or type 2) who had hemoglobin Alc < 8.0%.
View All Payment Years Complete the following information:
Issues/Cencems
ﬁsgﬁia!;al s ) * Denominator * Numerator * Exclusion;
User Manual »
Send E-mail
Previous | Next | Save Cancel

The following details other requirements of this screen:

e Please enter a numerator; 0 is acceptable if that was reported by the EHR
technology.

e Numerator must be a whole number.

e Please enter a denominator; O is acceptable if there is no measure population.

e The numerator should be less than or equal to the denominator.

e Exclusion must be greater than or equal to O.

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. If the user clicks on ‘Next’, data entered on the screen will also
be saved.
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10.72 Meaningful Use Summary of Measure Screen

Meaningful Use Core Measures Summary — Takes the EP to a summary screen of
their entries for the Core MU measures. This screen will allow them to edit any entry
they have made prior to continuing with their attestation.

Meaningful Use Menu Measures Summary — Takes the EP to a summary screen of
their entries for the Menu MU measures. This screen will allow them to edit any entry
they have made prior to continuing with their attestation.

Clinical Quality Measures Summary — Takes the EP to a summary screen of their
entries for the Clinical Quality measures. This screen will allow them to edit any entry
they have made prior to continuing with their attestation.

Summary of Measures (Year 2 Attestation)

Home
Meaningful Use Questionnaire
Meaningful Use Menu Options Summary of Measures

Meaningful Use Core Measures i ) ) ) o N .
Meaningful Use Menu Measures Please select the desired measure link below to review the details of your attestation. This is your last chance to view/edit the information you have entered

Clinical Quality Measures before you attest. Please review your information as you will be unable to edit your information after you attest.

Alternate Clinical Quality Measures
Additional Clinical Quality Measures
Pre-Atestation Measure Summary
View All Payment Years

Meaningful Use Core Measures Summary

Lssues/Concerns Meaningful Use Menu Measures Summary
Appeals

Additional Resources }

User Manual } Clinical Quality Measures Summary

Send E-mail

Previous Next

Navigation:

Logout Button — Returns the EP to the login page

Meaningful Use Core Measures Link — Takes the EP to the summary screen for
Meaningful Use Core Measures

Meaningful Use Menu Measures Link - Takes the EP to the summary for Meaningful
Use Menu Measures

Core Clinical Quality Measures Link — Takes the EP to the Summary of all Clinical
Quality Measures

Previous — Takes the EP to the Additional Clinical Quality Measures Screen.

Next — Takes the EP to the Incentive Payment Calculations screen.
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10.73 Meaningful Use Core Measures Summary Screen

This screen lists the Objective, Measure and Data entered by the EP for each Core
Meaningful Use Measure. The EP may click on Edit on a measure row to return to that
Measure and update their entry.

Home
i Use Q
Meaningful Use Menu Options Meaningful Use Core Measure List Table
Basrinnf .3;:&::”. Please select the edit link next to the measure you wish to update. If you do not wish to edit your measures you may select next to continue .
Clinical Quality Measures ObjectiveText Description Data Entered Selection

Alternate Clinical Quality Measures U terized d d try (CPOE) f
Additional Clinical Quality Measures ms:dic:argﬁﬁ :?dz:rs Tj??:(‘tljre%e::gyrigy i Maore than 30% of all unique patients with at
Pre. A S o) (T e (e e vl & D least one medication in their medication list | Mumerator = 31 Edit
View All Payment Years orders into the medical record per state, local seen by the EP have at least one medication | Denominator =100 | =
Issues/Concerns and professional guidelines. order entered using CPOE.
Appeals
Additional Resources » Implement drug-drug and drug-allergy The EP has enabled this functionality for the |, Edit
User Manual » interaction checks entire EHR reporting period. I
e More than 80% of all unique patients seen by
Maintain an up-to-date problem list of current the EP have at least one entry or an Numerator = 80 Edit
and active diagnoses, indication that no problems are known for Denominator = 100 | =
the patient recorded as structured data.
Mare than 40% of all permissible
Generate and transmit permissible prescriptions | prescriptions written by the EP are Numerator = 41 Edit
electronically (eRx). transmitted electronically using certified EHR | Denominator = 100 =
technology.
Mare than 80% of all unigue patients seen by
the EP have at least one entry [or an Numerator = 81
Maintain active medication list. indication that the patient is not currently b . t_ ~1pp |EdIt
prescribed any medication) recorded as enominator =
structured data,
Mare than 80% of all unique patients seen by
the EP have at least one entry [or an Numerator = 20
Maintain active medication allergy list. indication that the patient has no known Denominat;r 100 Edit
medication allergies) recorded as structured -
data.
Record all of the following demographics:
# Preferred language M than 50% of all uni TiEnt b
e Gender tnorEP han d,oo a ur:uque pa‘:leréI sseen by |y o bor = 51 e
» Race 2 ave demographics recorded as Denominator < 100 | E9It
« Ethnicity structured data.
» Date of birth
Record and chart changes in vital signs:
& Height More than 50% of all unique patients seen by
» Weight the EP during EHR reporting period have _
# Blood pressure blood pressure (for patients age 3 and aver g:r:n:r;aiaoartorilloﬂ Edit
* Calculate and display body mass index [BEMI) only} and height and weight (for all ages)
* Plot and display growth charts for children 2- | recorded as structure data.
20 years, including BML
- . .
Record smoking status for patients 13 years old (o llunquelpaliepf2i Mumerator = 51
years old or older seen by the EP have . Edit
or older, . Denominator = 100 | =—
smoking status recorded as structured data,
Implement one clinical decision support rule
relevant to specialty or high clinical priority . -
along with the ability to track compliance with Implement one clinical decision support rule, |Yes Edit
that rule.
Provide patients with an electronic copy of their - .
health information (including diagnostic test glogleetgraonmsggof ?fl Er?et:::tesa‘l':ﬁnrfz(?':ln?ttion Mumerator = 51 Edit
results, problem list, medication lists, medication X copy o . Denominator = 100 | =—
allergies), upon request are provided it within 3 business days.
A s
. . . Clinical summaries provided to patients for _
Pro_\rlde_c_llmcalsummanesforpatlentsforeach more than 50% of all office visits within 3 Numera_tor- 51 Edit
office visit, business days Denominator = 100
. . . Conduct or review a security risk analysis per
Pt conk s lomain e o4 64308 ) nd plnent sty
T htheis:n e ar e riagti updates as necessary and correct identified | Yes Edit
technigca\ a ab?l\ties pRrop security deficiendies as part of its risk
P ! management process,
Previous

Logout Button — Returns the EP to the login page
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Previous — Takes the EP to the Summary of Measures screen

Next — Takes the EP to the Incentive Payment Calculations screen

10.74 Meaningful Use Menu Measures Screen

EP Meaningful Use Manual

This screen lists the Objective, Measure and Data entered by the EP for each Menu
Meaningful Use Measure. The EP may click on Edit on a measure row to return to that
Measure and update their entry.

Home

Meaningful Use Questionnaire
Meaningful Use Menu Options
Meaningful Use Core h

Meaningful Use Menu Measures
Clinical Quality Measures

Alternate Clinical Quality Measures
Additional Clinical Quality Measures
Pre-Ai ion Measure 51
View All Payment Years
Issues/Concerns

Appeals

Additional Resources
User Manual

Send E-mail

v

Navigation:

Summary of Meaningful Use Menu Measures

ar 2 Attestation)

Meaningful Use Menu Measure List Table

Please select the edit link next to the measure you wish to update. If you do not wish to edit your measures you may select next to continue.

Object

Provide patients with timely electronic
access to their health information
[including lab results, problem list,
medication lists and allergies) within 4
business days of the information being
available to the EP.

Use certified EHR technology to identify
patient-specific education resources and
provide those resources to the patient if
appropriate.

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

The EP who transitions their patient to
another setting of care or provider of
care or refers their patient to another
provider of care should provide summary
of care record for each transition of care
or referral,

Capability to submit electronic
syndromic surveillance data to public
health agencies and an actual
submission in accordance with
applicable law and practice except
where prohibited.

Measure

At least 10% of all unigue patients seen by the EP are
provided timely (available to the patient within four
business days of being updated in the certified EHR
technology) electronic access to their health information
subject to the EF's discretion to withhold certain
information,

More than 10% of all unique patients seen by the EP
during the EHR reporting period are provided patient-
specific education resources.

The EP performs medication reconciliation for more than
50% of transitions of care in which the patient is
transitioned into the care of the EP,

The EP who transitions or refers their patient to another
setting of care or provider of care provides a summary of
care record for mare than 50% of transitions of care and
referrals.

Performed at least one test of certified EHR technology's
capacity to provide electronic syndromic surveillance data
to public health agencies and follow-up submission if the
test is successful (unless none of the public health
agencies to which an EP submits such information have
the capacity to receive the information electronically).

Entered

MNumerator = 11
Denominator =
100

MNumerator = 11
Denominatar =
100

Numerator = 51
Denominator =
100

Mumerator = 51
Denominator =
100

Yes

Selection

Edit

(=
=

m
(=N
=

Previous

Next

Logout Button — Returns the EP to the login page

Return to Menu — Takes the EP to the Summary of Meaningful Use Menu Measure

screen

10.75 Summary of Clinical Quality Measures (CQM) Screen

This screen lists the Objective, Measure and Data entered by the EP for each Menu
Meaningful Use Measure. The EP may click on Edit on a measure row to return to that
Measure and update their entry.
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Summary of Clinical Quality Measure 2 Attestation)

Please select the edit link next to the measure you wish to update. If you do not wish to edit your measures you may select next to continue .

Core Clinical Quality Measure List Table

Measured# Title Measure Data Entered Selection

Percentage of patient visits for patients aged 18 years and older with a
diagnosis of hypertension who has been seen for at least 2 office visits, with Denominator = 0 Edit
blood pressure(EF) recorded. Mumerator =0

H Hypertension: Blood
BRI Pressure Measurement

a.Tobacco Use Assessment

Description: Percentage of patients aged 15 years and older who have been
seen for at least 2 office visits who were queried about tobacco use one or Denominator = 0

Preventive Care and maore times within 24 months, Mumerator =0

NQF 0025 g‘r“"'”g Measure b.Tobacco Cessation Intervention Edit
air ;
Denominatar = 0
Description: Percentage of patients aged 18 years and older identified as Mumerator =0
tobacco users within the past 24 months and have been seen for at least 2
office visits, who received cessation intervention,
Denominatar = 0
Adult Weight Percentage of patients aged 18 years and older with a calculated EMI in the Mumerator =0
A _ past st months or during the current visit documented in the medical record  Exclusion =0 5
RIOE L a;reemng andikclio AMND if the most recent BMI is outside parameters, a follow-up plan is et

documented. Denominator = 0
Mumerator = 0
Exclusion =0

The second panel displays Alternative Core CQMs and also allows the user to edit.
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Alterhate Core Chnka] Quality Maaours L Tabls

FCF D028 - W= FPerce=mge = patw 2 21T yen = mgE i e ot cotnata val st m Feraey Cere Pvenewn 0205 =0
Azzamame and Csumaeng ST and whe had srdence =f IV gercentie documentaton, coumeing for nutntcn and couaeing
fzr Chidren od Adcimoem™  for piyacsl Bctaty durmg T MEn ST

I

Flumaraezr = 5
Cencmmancr =

Flumaraezr = 1
Cencmmancr =

Mumarwtcr = 5
Cencmmancr =

FeommraEzr = 5
Cencmmancr =

FeommraEzr = 5
Cencmmancr =

FeommraEzr = 5

Cencmmancr =
Seroamage = chiEret I peet =7 age whe b foor dpiteea ey e ecelue pectoaaaOTeS) e .-

Feic (IS cme manin, momz: B roselePAAR e = e Sye - Tree meganta )= T
czooel s PO tas hag ety Aleg A tae o Sves reAeanu
v =y Ser ymosd Eriay. The menos ceicoete o rse for mech
VST W AT TGN ST ST

MgE 0038 - Chidhecd -
Immunoadcn St Mumaraicr =5 —

Cencrmrarsr =

FeommraEzr = 5
Cencrmrarsr =

FeommraEzr = 5
Cencrmrarsr =

Fearansr = 5
Cencrmrarsr =

Fumaraszr = 5
Cencrmrarsr =

Fumaraszr = 5
Cencrmrarsr =

FCF D04 - Prevweow Cavw

Furmarassr = 5
ad Towenng Dluemae Parcamage =¥ gatena aged 50 yees and cider whs recened o ruems mmeaeseen dung e t -
[mrromaaeen Gz Fecen »w yeme s agsemzes Sesugh Feis oy = -_—
52 Yews T

Note: If alternative measures are selected, Additional CQMs are list in the third panel. If
no alternative measures are selected, the Additional CQMs are listed in the second
panel.
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Additional Clinical Quality Measure List Table
Measure# Title Measure Data Entered Selection

Percentage of patients 18 years of age and older who were
discharged alive for acute myocardial infarction (AMI],
coronary artery bypass graft (CABG) or percutaneous Denominator = 1

Ischemic Vascular Disease (IVD): transluminal angioplasty (PTCA) from January 1-MNovember 1 Numerator = 1_

NQF 0075 Complete Lipid Panel and LDL of the year prior to the measurement year, or who had a - Edit

Control diagnosis of ischemic vascular disease (IVD) during the
measurement year and the year prior to the measurement year
and who had a complete lipid profile performed during the
measurement year and whose LDL-C<100 mg/dL.

Denominator = 1
Mumerator = 1

Diabetes: Hemoglobin Alc Poor Percentage of patients 18-75 years of age with diabetes (typel Denominator=1

NQF0059 Control or type 2) who had hemoglobin Alc > 9.0%. Mumerator = 1 Edit
Exclusion =1
Percentage of patients, regardless of age, with a diagnosis of
Prostate Cancer: Avoidance of prostate cancer at low risk of recurrence receiving interstitial
NQF 0389 Overuse of Bone Scan for Staging prostate brachytherapy, OR external beam radiotherapy to the Denominator = 1 Edit

prostate, OR radical prostatectomy, OR cryotherapy who did ~ Numerator =1
not have a bone scan performed at any time since diagnosis of Exclusion=1
prostate cancer.

Previous Next

Low Risk Prostate Cancer Patients

Logout Button — Returns the EP to the login page

Return to Menu — Take the EP to the Attestation Summary Menu screen

10.76 Measure Editing prior to Attestation

The EP may update any field on the measure that they have previously entered. The
field editing for the measure will still apply upon the EP clicking save.

Additional Clinical Quality Measures (Year 2 Attestation)

Heme

Meaningful Use Questionnaire
Meaningful Use Menu Options
Meaningful Use Care M
Meaningful Use Menu Measures
Clinical Quality Measures

Alternate Clinical Quality Measures
Additienal Clinical Quality Measures
Pre-Attestation Measure Summary
View All Payment Years
Issues/Cancerns

Appeals

Additicnal Resources 13
User Manual »
Send E-mail

Navigation

Questionnaire 2 of 3

(*) Red asterisk indicates a required field.
NQF 0059 PQRI1
Title: Diabetes: Hemoglobin Alc Poor Control
Description: Percentage of patients 18-75 years of age with diabetes (type1 or type 2) who had hemoglobin Alc > 9.0%.

Complete the following information:

* Denominator 31 * Numerator {1 * Exclusion1

Save Return To Summary |

Logout Button — Returns the EP to the login page

Save Button — Saves the data once all applicable edits are resolved.

Return to Summary Button — Takes the EP back to the Measure Summary selection

page.
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10.77 Incentive Payment Calculation Screen

The screen lists the estimated payment for the EP for the current attestation.

Incentive Payment Calculations (Year 3 Attestation)

Home

Meaningful Use Questicnnaire

Meaningful Use Menu Options Estimated Amount of Medicaid EHR Incentive Payment: $8,500.00
Meaningful Use Core Measures - - -
Meaningful Use Menu Measures | (This amount may also include adjustments)
Clinical Quality Measures
Alternate Clinical Quality Measures Previous Mext
Additional Clinical Quality Measures
Pre-Attestation Measure Summary
View All Payment Years

Issues/Concerns

Appeals

Additional Resources »
User Manual »
Send E-mail

Logout Button — Returns the EP to the login page

Previous - Return the EP to the Summary of Measures screen

Next — Takes the EP to the Document Upload screen
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10.78 Documentation Upload Screen

Documentation is required to support attestation review and verification. This page will
allow the EP to attach documentation with their current year attestation.

e Clicking on the browse button will allow the EP to search and select the
documents they would like to attach.

e Clicking on the upload button will attach and save the document relating to the
current attestation payment year.

e Only PDFs that are below 100MB can be uploaded.

Please Note: Documentation loaded with the attestation does not alleviate the provider
from being requested to produce additional documentation that may be requested
during a pre-payment or post payment audit. All documentation supporting the
information attested by the Provider or Facility should be kept for 6 years.

Document Upload (Year 2 Attestation)

Home Documentation needed to process your application may be attached below. If you cannot attach a PDF then use the Send E-mail link on the left to contact the EHR staff for assistance. Please
Meaningful Use Questionnaire provide proof of certified technology being attested for your practice or facility. This can be a contract, inveice, purchase order, etc, If you are attesting to Meaningful Use Measures, please
Meaningful Use Menu Options - provide documentation on your testing with other entities a5 well as documentation supparting your Public Health Measure response. Patient Volume documentation is not required but if you
Meaningful Use Core Measures  are using Medicaid patients from muttiple states you could be requested to provide additional documentation. Please Note: Documentation loaded with the attestation does not alleviate
Meaningful Use Menu Measures the provider from being requested to produce additional documentation that may be requested during a pre payment or post payment audit. All documentation supporting the
Clinical Quality Measures information attested by the Provider or Facility should be kept for 6 years.

Alternate Clinical Quality Measures

Additional Clinical Quality Measures Payment Year File Name Description
Pre-Attestation Measure Summary
View All Payment Vears No uploaded document found.

Issues/Concerns
Appeals
Addtional Resources ' Upload a new PDF document: Please select the documentation type:
User Manual |
Send E-mail Browse.. [Selectthe type of a document- v|
Upload
Previous | Next |

If you cannot attach a PDF, then use the Send E-mail link on the left side of the screen
to contact the EHR staff for assistance. Please provide proof of certified technology
being attested for your practice or facility. This can be a contract, invoice, purchase
order, etc.

If you are attesting to Meaningful Use Measures, please provide documentation on your
testing with other entities as well as documentation supporting your Public Health
Measure response. Patient Volume documentation is not required but if you are using
Medicaid patients from multiple states you could be requested to provide additional
documentation.
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10.79 Attestation Statement Screen

The EP must check all checkboxes and enter their initials and NPI in order to submit
their attestation. After initials and NPI are entered, click on the “Submit” to complete
your attestation.

Attestation Statement (Year 2 Attestation)

Home
Meaningful Use Questionnaire
Meaningful Use Menu Optiens

Meaningful Use Core Measures Attestation Statements
Meaningful Use Menu I . )
Clinical Quality Measures You are about to sumit your attestation for EHR

Alternate Clinical Quality Measures
Addr‘tlonal C_I'"'ffl Quality Meastres pjgce check the box next to each statement below to attest,then select the SUBMIT button to com plete your attestation:

Y
View All Payment Years
Issues/Cencerns cd The information submitted for CQMs was generated as output from an identified certified EHR technology.
Appeals
Additional Resources » . .
User Manual » ld The information submitted is accurate to the knowledge and belief of the EP.
Send E-mail
I The information submitted is accurate and complete for numerators, denominaters, and exclusions for functional measures that are applicable to
the EP.
el The information submitted includes information on all patients to whom the measure applies.
el A zero was reported in the denominater of a measure when an EP did not care for any patients in the denominater population during the EHR.
reporting period,
T As a meaningful EHR user, at least 50% of my patient encounters during the EHR reporting peried occured at the practice/location given in my

Attestation information and is equipped with certified EHR technology.

Tunderstand that I must have, and retain, documentation to support my eligibility for incentive payments and that the Department for Medicaid Services
may ask for this documentation. [ further understand that the Department for Medicaid Services will pursue repayment in all instances of improper or
duplicate payment. [ certify I am not receiving Medicaid EHR incentive funds fram any other state or commonwealth and have not received a payment from
the Kentucky Department for Medicaid Services for this year.

This is to certify that the feregoing information is true, accurate, and complete, I understand the Medicaid EHR incentive payments submitted under this
provider number will be from Federal funds, and that any falsification, or concealment of a material fact may be prosecuted under Federal and State laws.

All* fields are required fields.

Initials: *
NPL  *

Mote: Once you press the submit button below, you will not be able to change your information,

Pravious | submit

10.80 Accepted Attestation Screen
The EP can view their measure summaries for all measure entries. The attestation will
be sent for internal review and final approval for payment.

Attestation Summary Menu (Year 2 Attestation)
Home Your attestation has been accepted.
Meaningful Use Questionnaire
Meaningful Use Menu Options All measures and their corresponding calculation have met compliance. Please select the desired measure link below to view the details of your submitted measures.

ngful Use Core Measures

Meaningful Use Menu Measures

Clinical Quality Measures

Alternate Clinical Quality Measures Meaningful Use Core Measures Summary
Additional Clinical Quality Measures

Pre-Attestation Measure Summary

Post ion M v Meaningful Use Menu Measures Summary
View All Payment Years

Issues/Concerns

Appeals Clinical Quality Measures Summary
Additional Resources »

User Manual »

Send E-mail
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10.81 Unaccepted Attestation Screen

If your attestation is not accepted, you can review the summary of measures and look
for the indication of which measure(s) were not accepted using the Unaccepted
Attestation Screen. To view the summary, select the link for one of the three measures.

The EP will be allowed to re-attest once the EP is able to meet the measure
requirements.

Attestation Summary Menu (Year 1 Attestation)

Home Your attestation cannot be accepted at this time.
Meaningful Use Questionnaire
Meaningful Use Menu Options One or more of the MU Core measure calculations did not meet MU minimum standards.

Meaningful Use Core Measures | One or more of the MU menu measures did not meet MU minimum standards.

Meaningful Use Menu Measures

Clinical Quality Measures Please select the summary of measures link below to view all measures and their corresponding calculation/compliance.
Alternate Clinical Quality Measures

Additional Clinical Quality Measures

Pre-Attestation Measure Summary

View All Payment Years Meaningful Use Core Measures Summary
Issues/Concerns

Appeals ,

Additional Resources Meaningful Use Menu Measures Summary
User Manual 4

Send E-mai Clinical Quality Measures Summary
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10.82 Core Meaningful Use Measure Summary — Post Attestation

The summary of measures for the Core MU Measures contains columns for the

following information:

e Object — Gives the object of the measure.

e Measure — Gives the detail measure information.
e Data Entered — Displays the percentage calculation or exclusion.
e Accepted/Rejected — Indicates if the measure was accepted or rejected.

This data is read only.

Summary of Core Meaningful Use Measures

Object Mezsure Entered Status
rmpa termad ar crdar @ntry §0POE) for madication
thy e o B t"f Mora than 30% of all unigua patients with at lzast onae
diractly antarad oy any heansad haaltheans meadication in thair medication fst seen by the EP hawe at | 31% Beccaptad
emsional who can enter ondarns into the medical record =
kzact cna meadication ordar entared uging CROE
pear stata, bocal and profectional guidefines.
o has = s ctic : for ra ©
Imglamant drug-drug and drug-allergy interaction chads Tha EP has anabilad this functionality for tha entirz BHR. | Accaptad
raporting paricd
Maint tecdata ot of N " kora than 803% of all unigua patients seen by tha EP hawa
@intain an up-to-d. problem kst of current and active
. at least ona antry or an indicaticn that n blamz ara | &% Accaptad
Smgnass knowon fior the patient recorded 2 shructurad data
_ - N cmiit . ccriptions tronically Morz than 0% of @il permissible prescripticns writtan by
":1; EnS IrANETIE RRITIANDIE prEssrptians SRaranwfY | the £F are transmitted slectronizaly using certfied EHR | 41% Accaptad
= tachnaology.
Mcorz than 80% of all unigua patiants saan by tha EP hava
at bzact ona entry for an indication that tha patient i not
Mzintain actiea medication Nt L ; a1 Accaptad
curranthy prescribed any medication) recorded as
structurad data
Mcorz than 80% of all unigua patiants saan by tha EP hava
at kzast ona antry for an indication that tha patiant has
Maintain active medication allergy st - . - o Becoepted
no known medication allergies) recorded as structurad
data
ond alll of the following demagraphics
o Praferred language
Gandar Mora than 508 of all unigua patients s=an by tha EP hawa
" < o 513 Accaptad
» Razz demograghics recorded @ structurad data
s [Ethnicity
» Date of barth
oord and chart changses in vital signs
. zra than 50 of all unigue patiants soan by tha B
 Hagnt . 5o of y tha I8
= Wight -
during EHR reporting paricd hawa blood pressura for _ .
= Bloocd pressuna 3 N Exchudad 4 - 513 coaptad
patients age 3 and ow nlyl and haight and waight for
» Caloulate and display body mass indoc BRI N
aill mgas] recorded @ strusture data
= [Plot and display growth charts for childran 2-20 yaars,
nohuding BLL
kora than 503 of all uniquae patients 13 years old or
Raccrd smoking status for patiants 13 yaars old or cldar. cldar saan by tha EP hawa smoking status recordad = S1% Accaptad
structurad data
sion support rale ralavant o
¢ or high chinical ity abong with tha ability to Implemant ona clinical decition support nuke s Accapted
anca with that nula
Prowida patiants with an clactronic gy of thair haalth Morz than 50% of all patiants who requast an alactronic
nformation fincluding diagnostic tact nesulits, probilom R, of thair haalth information ara prowided it within 3 | 51% coaptad
madication lsts, madication allengies] upon requast business days.
Chinical summanas iidad to patients for mona than 3
Prowida clinical summarias for patiants for aach offica wisit . - S1% Accaptad
50 of all offica within 3 sinas days
Conduct or review @ seourity risk anahss per 45 CFR
Protact aloctronic haalth information crexted or maintained 154 308 £yl . -
- and implement seourity updates = e
by the cartified EHR technclcgy through the implemsan tation i w Wiz Accaptad
- - - nacsmsary and correct identified seourity deficiencies a
of appropriate technical capabilities
part of it risk managemant proces.
[Refum o henu
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10.83 Menu Meaningful Use Measure Summary — Post Attestation

The summary of measures for the Core MU Measures contains columns for the
following information:

e Object — Gives the object of the measure.

e Measure — Gives the detail measure information.
e Data Entered — Displays the percentage calculation or exclusion.
e Accepted/Rejected — Indicates if the measure was accepted or rejected.

This data is read only.

Summary of Core Meaningful Use Measures

Dbject Measune Entered Stabues.
Use computarzad adar ordar @ntry §CPOE) for madication - - -
- - t; _ b= t'J Mora than 308 of all unigue patients with at least one
orders diractly enterad by any Boensed heslthoars - _ - . -
: L Lt . : medication in thair medication lst seen by the EP have at | 31% Bccaptad
professional whe can enter crders into the madical recond - [
~ o kst one medication order enterad using OPOE.
pr state, bocal and professional guidefines.
B Tha EP has enablad this functionality for tha antire EHR
Implamant drug-drug and drug-allargy interaction chacks . Yas Booaptad
reporting paricd
Msintai P — it o q i borz than AT of all unigue patiznts sean by tha EP hawa
. N3N an up-to-—d profiam Steurrant ang astva at least ona @ntry or an indication that no problems are | 80K Accaptad
diagnosec =
=3 known for tha patient recordad 2o ctructurad data
— . . a " . Mora than 40% of all permissitle prascripticns writtan by
Genarate and transmit permixsble presoriptions ckectronically - - a
- ¥ | tha EP ara transmittad alectronically using certified EHR | 41% Accaptad
f=fx]
: technalegy.
Mora than 803 of all unique pationts soon by the EP haea
L - . . at least ong entry for an indication that the patient knot
MAaintain active medication st = . a1 Booapbad
currantly presconbad any medication] record2d a5
struchurad data
bora than 803 of all unigue patiants sean by tha EP hawa
Wsin tain active medication allergy st at kaact cna antry for an naw.atlw_ntnattﬂiuat:ntna. e ccaptad
n< known medication allergses) recorded as structured
data
ord all of the following demographics
« Praferrad language
Gandar ko than 508 of all unigue patients seen by the EP haea
N j < * 51% coeptad
= Racs demaograghics recorded as stracturad data
= [Ethnicity
» Data of barth
cord and chart changas iin vital signe
= Haght . -
. kora than 508 of all unigue patients soan by the EP
= Waght -
during EHR reporting pericd hawa blood pressura for = -
» Blood prassura - R Ewchuded 4 - 51% Accaptad
- patients age 3 and ow nly) and haight and waight for
» Caloulate and display body mass inda M) N
all ages] recordad as structure data
+ Plot and display growth charts for children 2-20 yaars
nchuding BML
Mora than 50% of all uniqua patients 13 years old or
ord smicking status for patiants 13 yaars old or clder. cldar saan by tha EP hawe smoking status racordad as 51% Accaptad
structurad data
Implemant cne clinical decision support nule relavant to
spacialty or high clinical pricrity along with tha ability to Implemant cna clinical decision support rule s Accaptad
track comiplianca with that rula
Provide patients with an electronic copy of thair haalth Mora than 508 of all patients who requast an alactronic
information fincluding disgnostic tact racults, problom R, copy of thair haalth information are providad it within 3 | 51% coaptad
meadication stz medication allergies) upon request business days.
Chnical summarias vidad to patients for mora than
Prowide clinical summarnies for patients for each office vt - B1% Beooaptad
5% of all office within 3 business days
- - - - Conduc raviTa @ seourity risk analysis par 45 CFR
Protect electronic health information oreated or maintained ‘;—f:LB’:IEI ) . : = Ll =
B - p - and implemant saourity updates @ .
by tha cartified BHR tachnalogy through the implementation L 7 - ToF N ~ Wias BArcaptad
nacessary and conrect identified seourity deficiencies a
part of its risk managemant procas.
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10.84 Clinical Quality Measures Summary — Post Attestation

The summary of measures for the Clinical Quality Measures contains columns for the
following information:

e Title — Gives the title of the measure
e Description — Gives the detail measure information
e Status — Indicates if the measure was accepted or rejected

This data is read only.

Homa

kzaningful Usz Quastiznnairz . .
Mzningful Usa Manu Opficns ‘Summary Of Core Clinical Quality Measures

e e
Tithe Startues
Maaningful Usa Manu Maasuras

Clinical Quality Maasuras Hypertansion: Bload Percantage of patient visits for patients aged 18 yaars and clder with a disgnasis of hypertension wha has basn Y
Attarnata Clinical Quality Maasuras Pressura Measuramant saan for at keast 2 office wisits, with bdood pressurafBF) recorded. "
.&ddmonal(_:ﬁmcalﬂmaﬁly Maasuras aTol Use Assess t
Pra-Attastation Measura Summary
PLERIETT LI T T Description: Peroentage of patients aged 18 yaars and oldar whe have baen seen for ot least 2 offics visits whae
Viaw All Raymant Yaars Prawentne Care and wiarg quaned about tobacoo use one or more times within 24 months Accaptad
iR Scraaning Maasurg Pair b.Tobacco Cessation Intervention o
Appaals 3
LTS > Dresoription: Parcantaga of pationts aged 18 yaars and cldeor idantified 20 tobacoo usars within tha past 24 months
bz Manu_al and hawa boen seen for ot least 2 office visis, whe resgived cessation intarvention
Sand E-mil
- . Percantags of patients agad 18 ygars and oldar with a calculatad BMIin the past st months or during tha currant
Adult Wasght Screaning - =3 h e - - - = -
= wisit documantad in the madical record AND i tha most recent BM s cutsida paramatars, a follow-up plan i Accaptad
and Follow-up
documantad.

‘Summary of Alternative Core clinical Measures

'Weight Assecemeant and Parcantaga of patiants 2 -17 yaars of age who had an cutpatiant visit with a Primary Cara Physician (PCF) or
Coungaling for Childran and | OB,/EYM and whe had evidence of BMI percentilke documentation, counsafing for nutrition and counsafing for | Accapted
Adclescants physical activity during the maasuramant yaar.

Parcantage of childran 2 yaars of age whe had four diphtharia, tetanus and aceliular pertuss

ballaMMRL tero H influznza typa BH

Childhood Immunization

- npugatzfPOVL two hepatitis MHep Al Mccapted
Status -

combination ratzc
Pravantiva Cara and
Screening: Influznza Parcantage of patients aged 5 years and clder wheo recafved an influenza immunization during the flu saaon Acoartad
- e c = : cap
Immunization for Patients Saptambar through Februaryl

*= 50 YVaars Old

‘Summary of Additional Core Clinical Measures

Title Descoription Status

Parcentage of patients 18 yaars of age and cldar who ware discharged alive for acute myscardial infarcticn (A

Eschamic Wasou lar Disaace coronary artzry bypas graft {2ABG) or percutanacus transhuminal angicplasty (PTCA) from January 1-Novembar
WD} Complata Lipad Panal 1 of the yaar prior to the measuramant yaar, or who had a diagnosis of schemic vascular disease WD) during the | Accapted
and LDL Contro maaruramant yzar and tha yaar pricr to the mazsuramant year and who had a complata lipid profile parformad

during the meamuremant year and whose LDL-C <100 mg/idL

ates Hemoglokin Alc

E— Parcantaga of patients 18-75 yaars of age with diabates fype 1 or type ) whe had hemoglobin Alc » 9.0% Arcapted

Progtate Cancar: Avcidanc
of Owaruse of Bona Scan for
Staging Low Risk Prostate
Cancar Patiants

Parcentage of patients, regardless of age, with a diagnosis of prostate cancar at kow risk of recurrenca recaiving
intarctitial prostata brachytharapy, OR actarnal baam radiotharapy to tha proctata, OR, radical prostatectomy, OR | Accapted
cryctharapy wheo did not hawe 3 bona scan parformad at any timae since diagnoss of prostate cancar.
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10.85 View All Payments Screen

The payments screen allows the user to view previous payments including the payment
year, amount, date and type. To access the screen, click on the Payment link in the
menu on the left side of the screen. This screen is a read only screen that displays any
payments or adjustments made to the EP by payment year.

Payments (Year 2 Attestation)

Home Payments Details:

Meaningful Use Questionnaire

Meaningful Use Menu Options

Meaningful Use Core Measures

Meaningful Use Menu Measures NPI Payment Year Payment Amount Payment Date
Clinical Quality Measures 1122112211 |1 21,250.00 12/28/2012
Alternate Clinical Quality Measures
Additional Clinical Quality Measures
Pre-Attestation Measure Summary
View All Payment Years
Issues/Concerns

Appeals

Additional Resources >
User Manual >
Send E-mail

10.86 Issues / Concerns Screen

The EP may also view and submit issues or concerns by selecting the Issues/Concerns
link in the menu on the left side of the screen. The screen:

1) Displays previous issues and concerns.

2) Allows the user to view previous issues and concerns
3) Allows user to view responses to issues and concerns.
4) Allows user to submit additional issues or concerns.

To submit Issue/Concerns, select an issue category from the dropdown list and enter
the details of their issue or concern. The issue or concern will be will be saved and
submitted the EHR staff upon clicking the submit button.
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Appesls Wiew latue Date Entered lisse/Contern Status  bswa/Comeern Desaription  laaue Category
mmj. Salact I FF1S01T 45580 Ph Open A | elegibly for th Ebgpbudity
Spod £l 1 1 1 1 1 J
Resolved liswes/Concems List
Issues/ Congern Response Reapendsd By Date Responded Bssue/Concern Status Tusus Categary
Salect I Payment doos’ pleass. il redidy 21572011 45343 P Farsgpberd Fayrnent Amouni
bt | That'i good Pl reddy JUSI0UL A5402 PR Brtcived PFatient Volurme
Enter the Brue/Cornorm balees
e Catagory | —Setect the categoey balow— =]
=
D iorplhon
= [ Sdbew |

11 AUDIT AND APPEALS

This section of the User manual includes information about features that are available to
the provide from the Appeals link in the menu on the left side of the screen.

Appeals (Year 1 Attestation)

Home

View All Payment Years

Issues/Concerns What are you appealing: |MHPS
Appeals

Additional Resources b

User Manual 4

Send E-mail

Upon selecting the “Appeals” Link from the menu on the left, the user will be given a
dropdown menu to select from.

e Clicking on the Attestation Appeal option will direct the EP to a screen that will
detail the process of submitting a formal letter of appeal.

e Clicking on the Audit Appeals Process will direct the EP to a screen that will
show an audit grid displaying the status of any audits.

11.1 Attestation Appeals Screen

The Appeals screen informs the EP of how to initiate an appeal and provides contact
information for the appeal.
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Appeals (Year 2 Attestation)

Home
View All Payment Years

Issues/Cancerns What are you appealing: IAﬂeslatign Appeal vl

Appeals

Additional Resources b

User Manu_al b Attestation Appeal
Send E-mail

You may appeal the determination made by the Kentucky Department for Medicaid services on your incentive payment application. Please send a Formal Letter of
Appeal to the address below, within 30 days of the determination date of notification. This formal written notification must include a detailed explanation of why the EP
or Hospital deems a wrong determination was made by the Kentucky Medicaid EHR Incentive Program. The EP or Hospital will need to submit any supporting
documentation to their appeal with the Letter of Appeal.

Division of Program Integrity

Department for Medicaid Services

275 E. Main Street, 6E-A

Frankfort KY 40621

11.2 Appeals Screen — Provider Audit Appeal

If there are any audits, the user may view audit information by selecting the audit using
the Select link in the row for the audit grid.

Appeals (Year 2 Attestation)

Home
View All Payment Years

Issues/Concerns What are you appealing: IAudit Appeal vl

Appeals

Additional Resources P

e Manu_al D Provider Audit Appeal
Send E-mail

B T N Y e Yy ey
TEST TEST 1122112211 1122112211 Audit Completed 4/10/2013 2012

11.3  Audit Appeal Details Screen Appeal Setup Tab

If the EP would like to appeal the audit, the select Audit Appeal option from the
dropdown. Select the audit to be appealed using the select button.

After the provider selects the audit, screen is displayed providing a summary of the
audit including case number, name, and other identifying information. The screen also
displays information about the audit including status, view appeals, review findings, any
appeals document that have been uploaded and view the outcome of an appeal.
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(Year 2 Attestation)

Home
View all Payment Years
Issues/Concerns
Appeals Summary
Additional Resources ¥ Audit Case Number: 6868686868 Audit Status: Audit Completed
User Manual 3
Send E-mail Name: TEST TEST NPL 1122112211
Payee NPI: 1122112211 Address: 123 test court, st 816, Test, KY, 40601
Audit Program Year: 2012 Audit Payment Year: i
Appeal Status: Received filed appeal
Appeal Setup || Findings || Appeal Document Upload || Appeal Qutcome
Appeal Setup
Appeal File Date: 41012013
Appeal Reason: Other vl
Appeal Type: IAdeI Implement and Upgradej
Appeal Notes:
Not true
test
E
[
Previous | Save Save & Next |
Navigation:

Logout Button — Returns the EP to the login page
Previous — Takes the EP to the Appeals Screen

Save — Saves the data and displays the information on the screen above the text box.

Save and Next - Save the data and displays the information on the screen above the
text box and displays the Findings tab.

To create an appeal, the user will:
1) Select the date appeal is to be filed
2) Select the type of Appeal from the drop down list.
3) Select the type of appeal from the dropdown list.

4) Enter any notes related to the appeal as text in the text box. (Maximum of 8,000
characters).
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Appeal Setup || Findings || Appeal Document Upload || Appeal Outcome

Appeal Setup

Appeal File Date: [4r10/2013
Appeal Reason: IOther vl
Appeal Type: |Ad0pt Implement and Upgradej

Appeal Notes:
Not true
test

=l
=
Previous | Save | Save & Next |

After the user completes the appeal set-up, the user may save the appeals using the
Save or Save & Next buttons.

11.4  Audit Appeal Details Screen Findings Tab

The findings tab provides information about any finding related to the appeal. If there
are finding, information will be displayed in the appeals finding grid including start date,
end date, notes, and provider comments if any. If the audits indicated that provider
action was required, then the box in the grid will have a check.

The provider may submit comments related to an appeal finding. First select the finding
if more than one by clicking on the select button for the desired finding.

Appeal Setup || Findings || Appeal Document Upload || Appeal Outcome |

Appeal Findings

Provider
Start Date End Date Provider Comments Action
Required
| MNeed more
Select | [4/10/2012 4/10/2013 e 7

Findings Notes:

=

Provider Comments:

| =l
=
Previous | Save | Save & Next |

Enter comments in the text box labeled Provider Comments. After completing the
comment click save or save and next. If the user clicks save, the comment will be
displayed in the Provider comment grid.
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Navigation:

Logout Button — Returns the EP to the login page
Previous — Takes the EP to the Appeals Screen

Save — Saves the data and displays the information on the screen above the text box.
Save and Next - Saves the data and displays the information on the screen above the
text box and displays the Appeal Document Upload tab.

11.4.1 Audit Appeal Details Screen Appeal Document Upload

This screen is where the EP will upload any documentation related to their audit appeal.

e User will select the “Browse” and then select the document for upload

e From the dropdown menu the user will select the document type

e Upon selection of the Upload button your Appeal information will be submitted
and the document information will display in the Document Upload grid.

Note: Documents for upload are limited to PDF format and files size not to exceed 100
MB.

Appeal Setup || Findings | Appeal Document Upload || Appeal Outcome

Document Upload

view |__bocumentiame | bocument 1ype oate uplosded |
Viewl EP Documentation.docx EHR certification documents 4/24/2013 12:48:17 PM Delete |

Upload Document: | Browse... |
Document Type: |--Se|ect-— j
Previous | Upload | Next
Navigation:

Logout Button — Returns the EP to the login page
Previous — Take the EP to the Appeals Screen

Upload — Saves the document and displays the information on the document upload
grid.

Next — Displays the Appeal Outcome tab.
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11.4.2 Audit Appeal Details Screen Appeal Outcome Tab

This tab will show the outcome of your appeal and include information or comments
relating to your audit.

Appeal Setup || Findings | Appeal Document Upload || Appeal Qutcome

Appeal Outcome: Still not meeting volume

Previous |

Page 122



	Definition of an Eligible Professional DMS EncounterFor purposes of calculating EP patient volume, a DMS encounter is defined as services rendered on any one day to an individual where TXIX DMS or TXXI-CHIP (but not separate CHIPs) or another State’s Medicaid program paid for: 
	Definition of a Needy Individual EncounterFor purposes of calculating patient volume for an EP practicing predominantly in an FQHC/RHC, a needy individual encounter is defined as services rendered on any one day to an individual where medical services were: 
	Clinical Summaries for Patient
	All fields must be completed unless the exclusion was responded to with ‘Yes’. In that case, no other field is required and the EP should be allowed to save and continue to the next measure.  

