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Sponsored by Riverside County Medical Association,

WHO QUALIFIES FOR
INCENTIVE FUNDS?

Medicare defines an eligible provider according to the definition in
the Social Security Act section 1861(r):

» doctor of medicine or doctor of osteopathy
= doctor of dental surgery or dental medicine
= doctor of podiatric medicine

= doctor of optometry

= chiropractor

Medicaid defines an eligible provider as follows (ARRA p. 377):

=  physician

= dentist

= certified nurse-midwife

"  nurse practitioner

»  physician assistant who is practicing in a Federally Qualified
Health Center (FQHCSs) or Rural Health Clinic (RHCs) led by a
physician assistant


http://www.ssa.gov/OP_Home/ssact/title18/1861.htm�
http://frwebgate.access.gpo.gov/cgi-bin/getdoc.cgi?dbname=111_cong_bills&docid=f:h1enr.pdf�

MEDICARE EHR
INCENTIVE PROGRAM

glResource

@ Cenier| “Administered by CMS

Sponsored by Riverside County Medical Association,  m M aX| mum | nce nt'Ve Of $44 , OOO

San Bernardino County Medical Scciety,
Inland Empire Health Plan

» EPs must have participated in 2012 to receive maximum
incentive
"Payments over 5 consecutive years
="Incentive payment is calculated based on Allowable Part B
charges submitted by EP in the payment year
»Providers must demonstrate meaningful use every year to receive
incentive payments

»Payment adjustments will begin in 2015 for providers who are

OBJECTHEALTH,c eligible but do not elect to participate
] WWW.objecthealth.com



Medicare EHR Incentive Payment Schedule for Eligible Professionals

Payment
Amounts

ITf a Medicare
Eligible
Professional
Qualifies to
Receive First
Payment in
2011

If a Medicare
Eligible
Professional
Qualifies to
Receive First
Payment in
2012

IT a Medicare
Eligible
Professional
Qualifies to
Receive First
Payment in
2013

If a Medicare
Eligible
Professional
Qualifies to
Receive First
Payment in
2014

If a Medicare
Eligible
Professional
Qualifies to
Receive First
Payment in
2015

| Payment

$18,000

BlIResource
Center

[nlond Empire

Amount
for 2011
Will Be

Sponsored by Riverside County Medical Associati)
San Bernardino County Medical Scciety,
Inland Empire Health Plan

nPayment
Amount
for 2012
Will Be

$12,000

$18,000

Payment
Amount
for 2013
Will Be

$8,000

$12,000

$15,000

Payment
Amount
for 2014
Will Be

$4,000

$8,000

$12,000

$12,000

Payment
Amount
for 2015
Will Be

$2,000

$4,000

$8,000

$8,000

Payment
Amount
for 2016
Will Be

$2,000

$4,000

$4,000

Total
Payment
Amount

OBJECTHEALTH, .

Connecting communities to improve health care

Will Be

$44,000

$44,000

$39,000

$24,000

www.objecthealth.com




MEDI-CAL EHR
INCENTIVE PROGRAM

HE|
“BlResource

@@ Cenier| “Administered by Medi-Cal

Sponsored by Riverside County Medical Association, M a.Xl mum | nce n'“ve Of $63 ’ 7 50

San Bernardino County Medical Scciety,
Inland Empire Health Plan

"Payments over 6 years, does not have to be consecutive

=Eligible providers must demonstrate at least 30% Medi-Cal patient
volume (20% for pediatricians) in PRIOR year

»Year 1 incentive payment for adopting, implementing or upgrading
EHR technology.

»Year 2 +demonstrate meaningful use to receive incentive
payments

=Currently no Medicaid payment adjustments for providers who do

OB }ECTHE ALTH,LLc not participate, but Medicare adjustments may apply.
% Omn\;vwifv c;bjlgc%veealth com



MediCal Incentive Payments per Eligible Provider

Medicaid EP Qualifies to Medi.caid .EP Qualifies Fo Medi.caid .EP Qualifies !0 Medi.caid .EP Qualifies !o Medi.caid .EP Qualifies to Me{]i.caid .EP Qualifies .tn
Receive First Pavment in 2011 Receive First Payment in | Receive First Payment in | Receive First Payment in | Receive First Payment in | Receive First Payment in
? 2012 2013 2014 2015 2016

]Z)S'i’ i“e“‘ Amount in $21,250.00 $0.00 $0.00 $0.00 $0.00 $0.00
:3{;“““‘ Amcuntin $8.500.00 $21.250.00 $0.00 $0.00 $0.00 $0.00
Joament Amount in $8.500.00 $8.500.00 52125000 $0.00 50.00 $0.00
;"‘]‘ﬂ"e“‘ Amount in $8.500.00 $8.500.00 $8,500.00 $21250.00 $0.00 $0.00
ggﬂ“‘*“t Amount in $8.500.00 $8,500.00 $8.500.00 $8,500.00 $21.250.00 $0.00
b $8.500.00 $8.500.00 $8.500.00 $8.500.00 $8.500.00 $21.250.00
ggly;“"'“t Amount n $0.00 $8,500.00 $8.500.00 $8,500.00 $8.500.00 $8,500.00
e $0.00 $0.00 $8.500.00 $8.500.00 $8.500.00 $8.500.00
;’gﬁnent Amount in $0.00 $0.00 $0.00 $8.500.00 $8.500.00 $8.500.00
;";‘;’(""“‘ AT $0.00 $0.00 $0.00 $0.00 $8,500.00 $8.500.00
gg‘g;"“‘ Amount in $0.00 $0.00 $0.00 $0.00 $0.00 $8.500.00
:gy'fn':fl‘ti“““ﬁ“ $63,750.00 $63,750.00 $63,750.00 $63,750.00 $63,750.00 $63,750.00

OBJECTHEALTH, .

Connecting communities to improve health care
www.objecthealth.com




EHR INCENTIVE PROGRAM

REGISTRATION PROCESS




What do you need to do to

register for incentives?

All eligible professionals must register on the CMS
EHR Incentive website at
https://ehrincentives.cms.gov

o Medicare providers will also attest on the CMS
website

Medi-Cal eligible clinics will create and submit a
group account on the Medi-Cal State Level Registry
(SLR)

Medi-Cal eligible providers must create individual
accounts and attest on the SLR (including group
members).


https://ehrincentives.cms.gov/�

Before you begin...

:fResource

fﬂmw Create a spreadsheet of the eligible professionals

Sponsored by Riverside County Medical Association,

San Bernardino County Medical Scciety, yo u W i I I re g i St e r_

Inland Empire Health Plan

Site (group)
NPI Site Name TIN Site Address City State Zip Code
12345678911 HealthCare 123456789 123 Main Street  Whoville CA 91234
NPPES NPPES Incentive
NPI Name (Last) Name (First) User ID Password License# Social Security# SLRUserID  SLR Password Program
3456789123 Smith Joe SMITH smith123  A12345 123456789 Jsmith Jsmith2012! Medi-Cal
OBJECTHEALTH,uc

Connecting communities to improve health care
www.objecthealth.com



INFORMATION REQUIRED FOR

REGISTRATION/ATTESTATION

Provider NPPES login/password
Provider NPI/Social Security number
Provider license number and type
Practice NPI/TIN

Location NPl and address(es)



DOCUMENTATION REQUIRED FOR

REGISTRATION/ATTESTATION
(MEDI-CAL INCENTIVE ONLY):

- EHR certification ID number from ONC website (scan
screen shot)

- Scan the complete EHR contract, including vendor and
provider signatures, to prove financial commitment.
Include upgrades if applicable

- Eligibility data (if applicable)

Select a 90 day period in the previous calendar year
and determine total encounters and total Medi-Cal
encounters. Provide auditable documentation of
Medi-Cal encounters. For rules, see FAQ at
http://www.dhcs.ca.gov/provgovpart/Documents/OHI
T/Provider%20FAQs.pdf




CMS REGISTRATION




“IBlResource

T_EEQCem‘erﬁ

Sponsored by Riverside County Medical Association,
San Bernardino County Medical Scciety,
Inland Empire Health Plan

https://ehrincentives.cms.qov

OBJECTHEALTH,uc

Connecting communities to improve health care
www.objecthealth.com

|

Medicare & Medicaid EHR Incentive Program
Registration and Attestation System

Welcome to the Medicare & Medicaid EHR Incentive Program Registration & Attestation System

About This Site

The Medicare and Medicaid Electronic Health Records (EHR)
Incentive Programs will provide incentive payments to
eligible professionals and eligible hospitals as they
demonstrate adoption, implementation, upgrading, or
meaningful use of certified EHR technology. These incentive
programs are designed to support providers in this period of
Health IT transition and instill the use of EHRs in meaningful
ways to help our nation to improve the quality, safety, and

Additional Resources: For User Guides to Registration and
Attestation that will show you how to complete these
modules, a list of EHR technology that is certified for this
program, specification sheets with additional information on
each Meaningful Use objective, and other general resources
that will help you complete registration and attestation,
please visit CMS website =3

efficiency of patient health care.

This web system is for the Medicare and Medicaid EHR

Eligible to Participate - There are two types of groups who
can participate in the programs. For detailed information,
visit CMS website =

Incentive Programs. Those wanting to take part in the
program will use this system to register and participate in

the program.

Overview of Eligible Professional (EP) and Eligible Hospital Types

Eligible Professionals (EPs)

Medicare EPs include:
+ Doctors of Medicine or Osteopathy

+ Doctors of Dental Surgery or Dental
Medicine

« Doctors of Podiatric Medicine

.

Doctors of Optometry

.

Chiropractors

Medicare Advantage Organization
(MAQO) EPs - A qualifying MAO may
receive an incentive payment for their
EPs. For more information, visit CMS
website =1

NOTE: £EPs may NOT be hospital-
based. This is defined as any provider
who furnishes 90% or more of their
services in a hospital setting (inpatient
or emergency room).

Eligible Hospitals

Medicare Eligible Hospitals include:

* Subsection (d) hospitals in the 50
states or DC that are paid under the
hospital inpatient prospective
payment system. Hospitals in
Maryland may also participate per
law.

+ Critical Access Hospitals (CAHs)

+ Medicare Advantage Affiliated
hospitals (MA-Affiliated Hospitals)

| Continue P

Web Policies & Important Links =
CMS.gov

Accessibility =1

Medicaid EPs include:
= Physicians

=+ MNurse Practitioners
= Certified Nurse - Midwife
+ Dentists

« Physicians Assistants who practice in a
Federally Qualified Health Center (FQHC)
or Rural Health Center (RHC) that is led by
a Physician Assistant

Further, Medicaid EPs must also:

+ Hawve a minimum of 30% Medicaid patient
volume (20% minimum for pediatricians),
OR

+ Practice predominantly in a FQHC or RHC
and have at least 30% patient volume to
needy individuals

Medicaid Eligible Hospitals include:

« Acute Care Hospitals with at least 10%
Medicaid patient volume. May include
CAHs and cancer hospitals.

= Children's Hospitals

Department of Health & Human Services &
File Formats and Plugins 3



https://ehrincentives.cms.gov/�

Sponsored by Riverside County Medical Association,
San Bernardino County Medical Scciety,
Inland Empire Health Plan

Resource

T_EEQCem‘erﬁ

Enter NPPES User ID

and Password to -
access system. If you

do not have access to

this information,

providers can call 866-
484-8049 to recover

the user ID and

password.

OBJECTHEALTH, .

Connecting communities to improve health care
www.objecthealth.com

“4R

IMCENTIVE FROGRAM

Login Instructions

Eligible Professionals (EPs)

+ If you are an EP, you must have an active National
Provider Identifier (NPI) and have a Mational Plan and
Provider Enumeration System (NPPES) web user account.
Use your NMPPES user ID and password to log into this
system.

= If you are an EP who does not have an NPI and/or an

NPPES web user account, navigate to NPPES = to apply
for an NPI and/or create an NPPES web user account.

Eligible Hospitals

= If you are an Eligible Hospital, you must have an active
NPI. If you do not have an NPI, apply for an NPI in NPPES
=

Medicare & Medicaid EHR Incentive Program
Registration and Attestation System

= Users working on behalf of an Eligible Professional(s)
must have an Identity and Access Management system
(I&A) web user account (User ID/Password) and be
associated to the Eligible Professional's NPL If you are
working on behalf of an Eligible Professional(s) and do not
have an I&A web user account, Create a Login in the I&A
System.

= Users working on behalf of an Eligible Hospital(s) must
have an Identity and Access Management system (I&A)
web user account (User ID/Password) and be associated
to an organization NPL If you are working on behalf of an
Eligible Hospital(s) and do not have an I&A web user
account, Create a Login in the I&A System.

Associated with both Eligible Professionals (EPs) and Eligible Hospitals

+ If you are an EP using your NPPES web user account,
you may also be permitted to work on behalf of a
hospital. Navigate to the I&A System and use your NPPES
User ID and password to request to work on behalf of an
organization.

Account Management

= If you are an existing user and need to reset your
password, visit the I&A System.

(*) Red asterisk indicates a required field.

*User ID:

*Password:

Login Cancel

Web Policies & Important Links =

CMS.gov Accessibility =

Department of Health & Human Services =

= Users working on behalf of an Eligible Professional(s)
may also work on behalf of an Eligible Hospital(s). An
Identity and Access Management system (I&A) web user
account (User ID/Password) can be associated to both an
Eligible Professional NPI and an organization NPL If you
do not have an I&A web user account, Create a Login in
the I&A System.

= If you are having issues with your User ID/Password and
are unable to log in, please contact the EHR Incentive
Program Information Center at 888-734-6433 / TTY: 888-
734-6563.

= View our checklist of required materials here.

File Formats and Plugins &



Medicare & Medicaid EHR Incentive Program Log Out | Helpi=
Registration and Attestation System Welcome Your Name My Account

[

INCEN TIVE FROGRARM

Registration Attestation

Welcome to the Medicare & Medicaid EHR Incentive Program Registration & Attestation System
Last Successful Login: 12/15/2011 | Unsuccessful Login Attempts: 0

For Medicare EHR incentive program participants, you will need to demonstrate
meaningful use of certified EHR technology.

For Medicaid EHR incentive program participants, you will need to demonstrate adoption,

| Re S O urc e implementation, upgrading, or meaningful use of certified EHR technology in your first

year and demonstrate meaningful use for the remaining years in the program. Attestation

m C e n _|_ e r for Medicaid occurs through your State Medicaid Agency.
- Instructions
Select any topic to continue.

Sponsored by Riverside County Medical Association,
San Bernardino County Medical Society, Registration S
Inland Empire Health Plan

« Register in the Incentive Payment Program

« Continue Incomplete Registration

« Modify Existing Registration

+ Resubmit a Registration that was previously deemed ineligible

+ Reactivate a Registration

« Switch Incentive Programs (Medicare/Medicaid)

« Switch Medicaid State |

* Cancel participation in the Incentive Program

Attestation »

Medicare
+ Attest for the Incentive Program
+ Continue Incomplete Attestation
« Modify Existing Attestation
+« Discontinue Attestation
« Resubmit Failed or Rejected Attestation
« Reactivate Canceled Attestation

Mote: Attestation for the Medicaid incentive program occurs at the State Medicaid
Agency.

Status ’ |

+ View current status of your Registration, Attestation, and Payment(s) for the
Incentive Program !

Web Policies & Important Links = Department of Health & Human Services & P, P AY

CMS.gov & Accessibility = File Formats and Plugins =&

OBJECTHEALTH,uc

Connecting communities to improve health care
www.objecthealth.com



Medicare & Medicaid EHR Incentive Program Log Out | Helpi2
Registration and Attestation System |weicome YourName My Account

4R

IMCERTIVE PROMGRARM

[ nome  [JEEEREE Attestation

Registration

Registration Instructions

m C en _|_ er Welcome to the Registration Page.
Depending on the current status of your registration, please select one of the following actions:

Sponsored by Riverside County Medical Association, Register Register for the EHR Incentive Programs
: i 8 Continue an incomplete registration
San Bernardino County Medical Scciety,

Inland Empire Health Plan Modify Madify Existing Registration
Switch incentive programs (Medicare/Medicaid)
Switch Medicaid state

-::

Cancel Discontinue participation in the Medicare & Medicaid EHR Incentive Programs
Reactivate Reactivate a previously canceled registration
Resubmit Resubmit a registration that was previously deemed ineligible

Registration Selection

Identify the desired registration and select the Action you would like to perform. Please note only one Action can be performed ||
at a time on this page.

Existing registration(s):

Name Tax Identifier National | Y | Incentive Type Registration Action
E H Provider E Status E
Identifier
(NPI)
Jane Doe, MD XXX-XX-3568 000000000000 Medicare Active
(S5N)
Web Policies & Important Links 1= Department of Health & Human Services & C/VrS,
CMS.gov =& Accessibility = File Formats and Plugins =

OBJECTHEALTH,uc

Connecting communities to improve health care
www.objecthealth.com



-::

EQCem‘erﬁ

San Bernardino County Medical Scciety,
Inland Empire Health Plan

Select topic 1
and Proceed
with Submission

OBJECTHEALTH,uc

Connecting communities to improve health care
www.objecthealth.com

Sponsored by Riverside County Medical Association,

Medicare & Medicaid EHR Incentive Program Log Out | Helpi=Z
Registration and Attestation System [weicome YourName My Account |

! m| Registration Attestation

Registration Progress

Reason for Registration

Your Name
You are an Eligible Professional registering in the incentive program.

Tax Identifier: XXX-XX-6224 (S5N)
NPI: 1234567859012

Topics

The data required for this registration is grouped into topics. In order to complete
registration, you must complete ALL of the following topics. Select the TOPIC and provide
the required information. The system will show when each TOPIC is completed.

Progress: 0 of 1
1 EHR Incentive Program ’

I Progress: 0 of 1
2 Personal Information ’

=

, (5l Progress: 0 of 1
| '3 Business Address & Phone ’

el

Note: When all topics are marked as completed, select the Proceed With Submission
button to submit your registration.

Proceed with Submission }

Web Policies & Important Links & Department of Health & Human Services = T, U AY
CMS.gov = Accessibility (= File Formats and Plugins =



Medicare & Medicaid EHR Incentive Program Log Out | Helpia

Registration and Attestation System N My Account

Progress: 1 of 1

EHR Incentive Program Completed

Incentive Program Questionnaire
(*) Red asterisk indicates a required field.

Your Name

Tax Identifier: XXX-XX-3568 (SSN)
Mot sure which incentive program to select? Please visit the CMS Website for information NPI: 000000000000
on the requirements and the differences between the Medicare and Medicaid EHR
incentive programs &=

Re S 0 urc e Mote: Hospitals that are eligible or may be eligible for EHR incentive payments under
both Medicare and Medicaid should select BOTH Medicare and Medicaid during the

registration process, even if
i C e n 1- e r 1)Their Medicaid State has not officially launched their EHR incentive program.
2)They plan to apply only for a Medicaid EHR incentive payment by adopting,

a 2 = 5z implementing, or upgrading certified EHR technology.
Sponsored by Riverside County Medical Association,

San Bernardino Counr_‘[ Medical SOCjet)«f, ;)::rl:.ye-:tlig‘i:balela}'\tcgipés:tls can then attest through CMS for their Medicare EHR incentive

Inland Empire Health Plan

Note: Medicare EPs cannot receive both Medicare EHR and e-Prescribing incentive
payments.

* Please select your Incentive Program

® Medicare O Medicaid

* Please select your Eligible Professional Type:

Select incentive
program eligible Doctor of Medicine or Osteopathy *
)
professmnal type and 5 R ik ok il e 2 S S T SR KR TN s R VA
for this program.

Conflrm that you have Note: A certified EHR is not required to complete the registration process, but an EHR
. Certification Number will be reguired when you attest for payment.

a Certlfled EH R - * Do you have a certified EHR? What is an EHR Certification Number? =&

Entering the EHR @ves Ome

Certlfl Catl On N u m ber EHR Certification Number (Optional): p00000000000000
is optional at this Please select the Previous button to go back 2 page; Please note that any changes that you g
your entry and proceed.
V&

point in the process.

4 Previous Save & Continue P

'l

Web Policies & Important Links = Department of Health & Human Services = CT3FS,

CMS.gov = Accessibility = File Formats and Plugins =

OBJECTHEALTH, .
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m Medicare & Medicaid EHR Incentive Program My Account | Log Out | Helpia
Registration and Attestation System Welcome Joan B |

Registration Attestation Status

Progress: 0 of 1

Personal Information _

Eligible Professional Identifiers

First Name: Joan

Joan B

Tax Identifier: XXX-XX-2147 (SSN)
Middle Name: NPI: XXXXXXXXXX

Last Name: B

IResource

QCem‘erﬁ

Sponsored by Riverside County Medical Association,
San Bernardino County Medical Scciety,
Inland Empire Health Plan

Suffix:
Social Security Number (SSN): XxXX-XX-2147

[nlond Empire

B =l el

National Provider Identifier (NPI): XXXXXXXXXX

Payee Information
(*) Red asterisk indicates a required field.

|| Please note that your payment options are determined by the approved Medicare enrollment(s) associated with your
Social Security Number (SSN) in the Provider Enrollment, Chain and Ownership System (PECOS). In order to send the
EHR Incentive Payment to your Billing TIN or another entity, the association must be established in PECOS.

Please select the recipient of your EHR Incentive Payment:

If you have multiple

Medicare Gt e e e e el e [P e
enrollments John Doe hpetian oo et ©
associated with James Bond Peassns o000 el
your SSN in Community Hospital (Biing TN) om0 R ©
PECQOS, you will Imernal Medicine, Assoc. e xR 1oz New | ©
select the Payee soans ey 00000 Sl |©
Identifiers

(*) Red asterisk indicates a required field.

Please note, the tax identification number (TIN) captured below will receive the EHR incentive payment.

Select where your payment will Cocin Securty Number S5y, s 2154 (550

National Provider Number (NPI): 123456789

go in the Payee TIN Type: Select A —
SSN if the provider will receive “Group Name:

*Payee TIN:

the payment, and EIN if the
OBJECTHEALTH, .. group will receive the payment.

Connecting communities to improve health care
www.objecthealth.com
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Medicare & Medicaid EHR Incentive Program Log Out | Help™=
Registration and Attestation System Welcome Your Name My Account

[J

INCENTIVE PROGRAM

T
m | Registration | Attestation
Progress: 1 of 1

Business Address & Phone Number Completed

(*) Red asterisk indicates a required field.
Your Name

The addr_ess provided below will bt_a _posFed on the EHR_ incentive_progr_am website once Tax Identifier: XXX-XX-3568 (SSN)
you receive payment to show participation in the Medicare EHR incentive program. Please NPI: 00000000000

e S O urc e note that the business address listed is the practice location established in NPPES 5 -
Updates made to the business address and phone number, will not update the business

=
= m C e n -|- e r address and phone number on file in NPPES. To update your business address associated
£ to your NPI, please make your changes in NPPES.

*Address Line 1: 123 Main Street

Sponsored by Riverside County Medical Association,
San Bernardino County Medical Scciety, . .
Inland Empire Health Plan Address Line 2:

Canton

[ Massachusetts

*ZIP+4: 02021

*Phone Number (781) 828- 00DO Ext:
(123) 123-4567:

*E-Mail Address: Jane.Doe@email.com

*Confirm E-Mail
Address: Jane.Doe@email.com

Please select the Previous button to go back a page or the Save & Continue button to save

your entry and proceed. Select the Return to Registration Progress button to return to the r
Registration Progress page. You can return to your place in the process at any time, however, ]

the data for the current topic will not be saved. 4

\ r ! / \
4 Previous Return to Registration Progress Save & Continue
Web Policies & Important Links = Department of Health & Human Services = C/y7s,
CMS.gov Accessibility File Formats and Plugins

OBJECTHEALTH,uc
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Medicare & Medicaid EHR Incentive Program

Log Out | Helpd
Registration and Attestation System

My Account

Welcome Your Name

[ nome  [EREEETHRRL  attestation

Registration Progress

R for Regi i
Resource eason for Registration

Your Name
= You are an Eligible Professional registering in the incentive program.
= C -|- ‘You have modified your registration information. Tax Identifier: Xxxx-Xx-3568 (SSN)
£ e n e Ir NPI: 000000000000

Sponsored by Riverside County Medical Association, Topics
San Bernardino County Medical Scciety, The d ired for thi tration | d inte toics: Tn ord let
Inland Empire Health Plan e data require or 15 registration is grouped into topics. In order to complete

registration, you must complete ALL of the following topics. Select the TOPIC and provide
the required information. The system will show when each TOPIC is completed.

i Progress: 1 of 1
1 EHR Incentive Program Completed ’
i Progress: 1 of 1
2 Personal Information Completed ’
3

) Progress: 1 of 1
Business Address & Phone Completed ’

Note: When all topics are marked as completed, select the Proceed With Submission
button to submit your registration.

.
Proceed with Submission |

Web Policies & Important Links (=& Department of Health & Human Services [J

CMS.gov & Accessibility = File Formats and Plugins &

OBJECTHEALTH,uc
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Medicare & Medicaid EHR Incentive Program Log Out | Help™&
Registration and Attestation System Vielcoms Yo Name My Account

4R

INCEMTIVE FROMCAM

- m‘ Registration Attestation

E
ReSOlll’CG Verify Registration

m C en T er Registration Information
E At i v Your Name
Please review the summary below to ensure this is the correct registration
information. If the summary below is correct, select the Submit Registration button Tax Identifier: XXX-XX-3568 (S5N)

Sponsored by Riverside County Medical Association, :
San Bernardino County Medical Society, at the bottom of this page. NPI: 000000000000

Inland Empire Health Plan

@
=
E
L
=
=
(=]
=

Registration ID: 1000041161 Business Address:
Any Street
Name: Jane Doe, MD Canton, MA, 02021-2923
TIN: XXX-XX-3568 (SSN) Phone #: (781) 00D-0000
Ext #:
NPI: 000000000000 E-Mail : Jane.Doe@email.com

Incentive Program: Medicare

Please select the Submit Registration button to proceed with the registration
. submission process, or the EXit button to go to the Home Page. %
Confirm ,, / -
information - |
and SU bm|t | | submit Registration | Exit
Registration -
Web Policies & Important Links & Department of Health & Human Services (& Crs,
CMS.gov = Accessibility = File Formats and Plugins (= R

OBJECTHEALTH,uc
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Medicare & Medicaid EHR Incentive Program Log Qut | Helpi=
Registration and Attestation System Welcome Your Name My Account

SRR e | R

Registration Disclaimer

General Notice Your Name

Tax Identifier: XxXxX-XX-3568 (SSMN)
NPI: 000000000000

MNOTICE: Any person who knowingly files a statement of claim containing any
misrepresentation or any false, incomplete or misleading information may be guilty of a
criminal act punishable under law and may be subject to civil penalties.

H Re S O urc e Accept, Agree and Submit

I certify that the foregoing information is true, accurate, and complete. I understand
that the Medicare/Medicaid EHR Incentive Program payment I requested will be paid
e n 1- e r from Federal funds, that by filing this registration I am submitting a claim for Federal
funds, and that the use of any false claims, statements, or documents, or the
concealment of a material fact used to obtain a Medicare/Medicaid EHR Incentive

Program payment, may be prosecuted under applicable Federal or State criminal laws

[nlond Empire

Sponsored by Riverside County Medical Association, = ey ElE B3 SuEass o Rl peeslif=s:

San Bernardino County Medical Scciety, USER WORKING ON BEHALF OF A PROVIDER: I certify that I am registering on behalf of
g a provider who has given me authority to act as his/her agent. I understand that both

Iniand Emp“"e Health Plan the provider and I can be held personally responsible for all information entered. I

understand that a user registering on behalf of a provider must have an Identity and
Access Management system web user account associated with the provider for whom
he/she is registering.

I hereby agree to keep such records as are necessary to demonstrate that I met all
Medicare/Medicaid EHR Incentive Program requirements and to furnish those records to
the Medicaid State Agency, Department of Health and Human Services, or contractor
acting on their behalf.

Mo Medicare/Medicaid EHR Incentive Program payment may be paid unless this
registration form is completed and accepted as required by existing law and regulations
(42 CFR 495.10).

NOTICE: Anyone who misrepresents or falsifies essential information to receive
payment from Federal funds requested by this form may upon conviction be subject to
fine and imprisonment under applicable Federal laws.

ROUTINE USE(S): Information from this Medicare/Medicaid EHR Incentive Program
registration form and subsequently submitted information and documents may be given
to the Internal Revenue Serwvice, private collection agencies, and consumer reporting
agencies in connection with recoupment of any overpayment made and to Congressional
Offices in response to inquiries made at the request of the person to whom a record
pertains. Appropriate disclosures may be made to other federal, state, local, foreign
government agencies, private business entities, and individual providers of care, on
matters relating to entitlement, fraud, program abuse, program integrity, and civil and
criminal litigation related to the operation of the Medicare/Medicaid EHR Incentive
Program.

DISCLOSURES: This program is an incentives program. Therefore, while submission of
information for this program is voluntary, failure to provide necessary information will
result in delay in an incentive payment or may result in denial of a Medicare/Medicaid

EHR Incentive Program payment. Failure to furnish subsequently requested information
or documents to support this attestation will result in the issuance of an overpayment

demand letter followed by recoupment procedures.

It is mandatory that you tell us if you believe you have been overpaid under the
Medicare/Medicaid EHR Incentive Program. The Patient Protection and Affordable Care
Act, Section 6402, Section 1128], provides penalties for withholding this information. ]

Agree Disagree

Web Policies & Important Links = Department of Health & Human Services = Py, " AY

OBJ ECTH EA LTH JLLC TS gov . Accessibility =1 File For and Plugins 3 e s
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Sponsored by Riverside County Medical Association,

Medicare & Medicaid EHR Incentive Program My Account | Log Out | HelpiD
Registration and Attestation System Welcome John B

[

IMCEMTIVE FROCGRAM

Registration Attestation

Submission Receipt

Warning: For your Registration, you have been identified as hospital-based for the
current year. Please note that your hospital based status is checked yearly and may John B
differ based on your EHR Reporting Period during Attestation.
Tax Identifier: 00-XX-0XX (SSN)

Successful Submission NPI: 3000000000

You have successfully registered for the EHR Incentive Payment Program. An email will
be sent to the email address on file as a notification of this submission.

IMPORTANT! Please note:

s You must submit your Attestation information to gualify for your EHR Incentive
Payment.

* You may switch between Medicare and Medicaid as many times as necessary prior to
receiving an incentive payment. Once a payment is received you may also switch
between Medicare and Medicaid once between payments but only once for the entire
program.

+ You should print this page for your records.

Registration Tracking Information

Registration ID:  XXX00MXXXXX
Name: John B

Submitted Date: 06/05/2012
Reason(s) for Submission:

You are an Eligible Professional registering in the incentive program.

Please select the Print Receipt button to print this page.

Print Receipt

Web Policies & Important Links = Department of Health & Human Services = T, 7 AY
CMS.gov & Accessibility = File Formats and Plugins &
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San Bernardino County Medical Scciety,
Inland Empire Health Plan
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Sponsored by Riverside County Medical Association,

State Level Registration
Process (Groups):

Register the group on the Medi-Cal State Level Registry (SLR) at
https://www.medi-cal.ehr.ca.gov/

Include all providers who contributed at least one encounter during
the prior calendar year in the group

All providers must have a valid CMS registration to be included
in the group

Enter group eligibility data and supporting documentation (if
applicable)

Upload the EHR contract and ONC certification page

Group representative will sign and upload group statement

All eligible providers in the group will need to create individual
accounts/attest on the SLR


https://www.medi-cal.ehr.ca.gov/�
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San Bernardino County Medical Scciety,
Inland Empire Health Plan

OBJECTHEALTH,uc
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Sponsored by Riverside County Medical Association,

State Level Registration
Process (Eligible Providers):

All EPs must register and attest on the SLR at https://www.medi-
cal.ehr.ca.gov

Providers create an SLR account using their individual NPl and
social security number. Using the social security number does
not affect the designation of payment made in the CMS
registration

EPs who are a part of a group will be able to identify with the group
and inherit group information

EPs who are not associated with a group will need to enter eligibility
data and supporting documentation, a complete EHR contract, and
EHR certification information.

EPs will sign and upload an attestation document certifying that the
information is correct.


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

STATE LEVEL REGISTRATION

Creating an Account
To create an account on the State Level Registry visit https://www.medi-cal.ehr.ca.gov/ and click
on “Create Account.”
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Sponsored by Riverside County Medical Association,
San Bernardino County Medical Scciety,
Inland Empire Health Plan

Select “Group
Representative”
and enter Group
NPl and TIN

—

DHCS

State Level Registry for the
- Medi-Cal EHR Incentive Program
Coarscig Cawoaky By Balter Hegth
Create Account
F vou mre wl Heosdsl Repr L Fiory Repr o Grog FracicaCing: Feprassntaites. i can cels & e accound i §s SLF Peage snia e

Foler g dard Fcaliah niormelion b der | procezs of craeling yous uber scéoufl

I s vt iy cpeabiones crenling v socounl please conbect N Help Desh af (B85€) 87500 09 o ot 2L Moo sedincy e com

Identify Yourself

I' Friler e oty nicmeion Belowy and cick Conlnue. 1§ irchesl e regueed ek

Wihad fa youi raked
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Ty ——
(3] Group Regreserisive

I = | ymione
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State Level Registry for the
Medi-Cal EHR Incentive Program
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www.objecthealth.cd™®

OBJECTHEALTH,. ... e e

Create Account
Is This You?
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Sponsored by Riverside County Medical Association,
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Password must be 8-20
characters and include:
* 0One upper case letter
e one lower case letter
e 0one number
« one of the following
special characters:
@.#,
Note: User IDs must be
distinct, but one password
may be used for all
associated accounts.

[nlond Empire

B =l el

OBJECTHEALTH, .

Connecting communities to improve health care
www.objecthealth.com

%) State L evel Registry for the Medi-Cal EHR Incentive Program, - Mozilla Firefox

Fle Edt “iew History Bookmarks Tools Help

| B State Level Registry for the Medi-Cal EHR In | + ‘

\!‘/ d |‘ arraincentive.cam | https: | frauat, arraincentive.com/Createllewicount, s w-c "." Google ):'| #®
ship to conterd ]
Contact Us

State Level Registry for the
Medi-Cal EHR Incentive Program

DHCS

HeaithC:seServices
Connecting California for Beller Heatth

Create Account
Is This You?

Hame  ZION GROUP PMF4 ¥BLES
Address 160 BOULDER 5T OCEANSIDE CA 93333 3010

Create Login

t’ Enter the necessary information beloww and click Create Account. # Indicates required fields.

User I #
Enter 820 alphanwmeric characters, no spaces, ho special characlers

Password #
Passward cannat be your Jagin name ar & previowsly dsed passward
Passward must ncide the fallawing.
* B0 characters
* ] wwer case Jetter
* ] fower case fetler
* 1 number
* | of the following special characlers: @ !

Confirm Password # |:|

Select a Challenge Guestion # | Select... b

Your Answer to the Challenge # l:l

Question

Phone #
9393339999 (w0 spaces, dashes, parens)

E-mail Address #
name@domain.com

Create Account

Cangel and return to Login

Privacy Legal Accessihilty EULA,

Copyright @2011 State of Califomia
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Medi-Cal EHR Incentive Program
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DBegin your Year 1 submission tedayl
| 1. About Your Group
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siResource | == &

§ Aditionsl Registration Iriomeation
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1. About Your Group/Clinic
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Contact Person
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<

Communication
regarding the group
submission will be
sent to all email
accounts recorded

for the group.
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Sponsored by Riverside County Medical Association,
San Bernardino County Medical Scciety,
Inland Empire Health Plan

This box should only be checked if your clinic is
an FQHC, RHC, FQHC Look-Alike or Indian
Tribal Clinic and will be including Other Needy
Individual encounters in order to qualify.

Pediatric Practice should only be checked if
qualifying at 20% volume and all providers in
the group are board certified or board eligible
pediatricians.

Specialty Group Type and Practice

The following =elections determine the formulas available to calculste yvour eligibility .

FOHC, RHC, FOHC Look-Alike,
of Indian Tribal Clinic

Pediatric Practice

OBJECTHEALTH,.c

Connecting communities to improve health care
www.objecthealth.com

Check this box i yodr protsdciinic I 2 Federaily Qualified Heaith Center (FQRC) rural heaith ciinic
(RHC), FQAC iook-ailke or indian Tribal Clinic (adthorized by the thdian SeltDetermination and
Education Azsistance Act (Fablic Law 93-638))

IMPORTANT NOTICE: Oy check this box 5f wole clinde Ts an FORGRAC ahd needs to Inclide Other
Needy Individlal enconnters to attaln the 30% threshold, Do hot check this box I yolr cliinie can attaln
the 309 threshold based ob Medicaid encodnters aione.

[

Check this box F alf providers in the grodwiclinie are bogrd certified, or board eligibie pediatricians,




90-Day Representative Period
(This section will not display for prequalified clinics)

Enter the 90-day Representative Period from which you will be reporting your group/clinic
volumes. The 90-day Representative Period must be within the previous calendar year.

90 Day Representative Period
. StartDate * ‘ngo12010 | [0 End Date « 117200010
R Payment Year » 011
esource
= Center

Enter the start dale of @ 90-day reprase plative period within the prévious calendar vear lo
use to determine your growedclinic eligibility to participate in the Medicaid EHR Incentive

Program. The End Date will be automaticaily f.fc. fated 35 90 davs from the Start Date

=

Sponsored by Riverside County Medical Association,
San Bernardir - 7t Moot et

mendEmore Formula Selection
(This section will not display for prequalified clinics)
Choose the formula that you would like to use to calculate your group/clinic’s eligibility.

Formula Selection

Thiesa formulae affect how vour incertive payment is calculated, Your availabs formuls options are determined by whether your
grougichnic predominately practices in an FEHC or RHC.

FOHC RHC Formula 1B (%)

FOHC/RHC Formula 28 ()
Forrniiae;

FQHGRAC 18: (Totel Medicaid Encounters + Total Obher Needy Individuais
Encounters)) Thtsl Patient Encounters

FOHGRHC 28: (Toltel Medicaid Palrenis Assigned to g Panel + Tolal Paltienis
A ssigned fo an Qiber Neeay Individeals Patient Fapel + Total Medicakd
Encounters + fotal Cher Nesdy Inanidia)s Encountars) s [ otal Patients
dssicgned fo @ Papel « Tolal Patient Encolpbers

OBJECTHEALTH,.c

Connecting communities to improve health care
www.objecthealth.com



You will need to click on the save icon after entering your volumes in order to calculate your

volume.

Patient Velumes
Pleaze enter vour patlent volumes in the flelds belowe. Yolumes from California are regured. I yvour groupichnic practices in olher

states and you wish to include these volumes, ..

HE

E [ Total Other

gResource Total Patient Total Medicaid | Heedy Individual

= m State Encounters Encounters Encounters Action
20 £ %

Q Center ﬁ
ca, 100 10
|Select v | | | +

Sponsored by Riverside County Medical Association,
San Bernardino County Medical Scciety,
Inland Empire Health Plan

Medicaid Volume Percentage
Formula Used : 16

30.00 %

o Meets Medicald Elglbiity Fecuirements? Yes

You will be required to upload documentation supporting the reported Medi-Cal

encounters. For details:
http://www.dhcs.ca.gov/provgovpart/Documents/OHIT/Backup Documentation.pdf

OBJECTHEALTH,uc

Connecting communities to improve health care
www.objecthealth.com


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

DHCS state LevelRegistry forthe et | Qi | ot

s Medi-Cal EHR Incentive Program non s

Cioviesns g Cdiiivas fe Badles Hwd Bh T80 BOLLDER 5
DCEANGOE, CA JEE88-2011

Lamt Updalack gn owpsdomm T1TRRTH 1917 AN

Welcome, ZION GROUP PMF4 XBUS

Thiks 5 'pour D il

@Continue your Year 1 submission, m
e e =" 1. About Your Group
Eayment iformation == | Aitiovl Rigetration Inomation
L £ 2. Group/Clinic Information
armupsimic Cevrngpramhic s snd Yiokomeg
Syatain Messages (0] d
Center | 3 Manage Provders n Your Grow €

Sponsored > T = - 1@l
San Bernar Manage Providers in Your Group/Clinic

Inland Emp
Locate Provider|s)
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STEP 2: SEARCH FOR CERTIFIED EHR PRODUCTS

Usa the browsa all produs’s, search by produd nama o search Dy crileria mat 13 search for cerified EHA products

Saarch by Mame or CHEL Froduct Numtaer: Saaron oy Crrara Mat
Browso Al mitl'r Products Salact search S
Produst Narme |2
Soarch
P
Newien

-::

m ( e n ‘|' e r STEP 3: ADD PRODUCTS TO YOUR CART
Tei add products i your car, sakct tha “Acd to Cart® link in the faright column. A% adding & product 1 your s, you wil e dincted 1 yoor oart page. Onos o e car pegs yau
can view Tg critena mat oy e erodusis) 0 yowr cart Onee the produc|s) 0 your it meet 130% of e required oRaria you man oftain @ CME ERR Cantfoaton 1D

Sponsored by R'Vers]de County Medfca‘ ASSOC}a"On ¥Eu £an sortan any columin in tha takle bakow. Ta sort, dick on tha column haader and T armow will cenfinm you are sarting in ascanding or dascanding ordar
San Bernardino County Medical Scciety,

Inland Empire Health Plan Hatenng Precust Ses Compiata Products Oniy
= Mpndor —= " | Adoricng) Softearg Rgauirgd
AICH - Sumions | Cuseticaten
Mex:Gan s Gen Ambdaor . Agiive Rapcris; First CataSank, First DataBank NOOF FlusgHaealth 34 o Cart
co=T patan EFR sEER Compimia E5R :u.lalq hisasurg HON; Aosatia, 525 \  m—

Page 1 Sisplay 25 | = |rocords per page

Abgut Froduct Classifications
B rowse STEP 4: REQUEST CMS EHR CERTIFICATION ID
Am b U I atO ry Cartication Bar Summary Requasting Your CM& EMR Certification 1D
" The bar balzw pravides 2 summary of $he critaria $1ak ams met by isams in your cart. Crisaria Highiighted in blue F the praducts in your cart maet 100% of the recquined crtesta, you can
p ro d u Cts ' ad d hawes been met by procucis in the cart, orferia in gray have nct. Mo abten 2 C'dg EHR Certicaian 0.
p rO d u Ct to Cart . Nate: Cerificaton orierion 170.302() is opticral for e purposes of carification. fw s gray in the bar below, H tha products in you art do nat meat 100% of the required

the product{s) in your cart can stil meet 100% of the mouired oarficabion orieria, oriteria, salect the “Return to Search® link and continue adding
products to your cart until your cart moets 100% of the required

Place your mausa ovar the incividual [e%ers 1 lsam mare about sach oiteron. aritaria.
Gel CM3 EHR Cartfication ID

Canaral Creana (170,402, Ambulatory Ceiteria (170.34)

abecdefghi|kimnopgrstuve abcdafghi]

http://oncchpl.force.com/ehrcert

PRODUCTS IN CART

Cortifying Product Frodust
ATE Vendar Froduct Vemicn# Classifcation Additianal Software Reguired
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CCHIT Healtheare EHR BaER Camplate EHR Quality Meagura HOM; Rosat, 865 -
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http://oncchpl.force.com/ehrcert�

&) Certified Health IT Product List - Mozilla Firefox

File Edit Yiew History Bookmarks Tools  Help

| % State Level Registry For the Medi-Cal EH... | _ Certified Health IT Product List x | + |
* 0
\ (- L '  onc-chpl.Force.com/ehroert/GetMUID - .' -
S

Certified Health IT Product List ™
Re source The Office of the National Coordinator for Health Information Technology HealthIT.HHS.Gov

E.QCem‘erﬁ

Sponsored by Riverside County Medical Association,
San Bernardino County Medical Scciety, Raturn to main search page
Inland Empire Health Plan

[nlond Empire

CMS EHR CERTIFICATION ID

Your CMS EHR Certification ID is:30000001 TMKQEAS

You WI ” be An eligible professianal ar eligible hospital that chooses to padicipate in the EHR Incentive Pragram must ohbtain a CMS EHR Cedification 1D You may submit this CMS EHR
Cerification 1D at the time of registration, but must submit this Certification ID as part of the attestation process for either the Medicare or Medicaid incentive prograrm.

reqUIred to Please return to the Medicare and Medicaid EHR Incentive Pragram site and enter this Certification ID when prompted for an "EHR Certification Mumhber" an the appropriate

u pload the E H R registration or attestation screen.
Certlflcatlon I D YOUR CERTIFIED EHR PRODUCT(S)

The following products were used to obtain your CWME EHR Cedification ID:

Screen ShOt to Certifying Product Product . .
yo u r S L R ATCB Vendor Product Version # Classification Additional Software Required
Medaxis WinSCP 4.2.9 - 8170302 &), Java SE 6 — all applicahble reguirements, Java Weh Start 1.6
InfoGard Corparation 360EHR| 213 Complete EHR  _ o nplicable requirements

registration

OMC HIT Website | Privacy Policy

Last Modified Date: 11/10/2011
The infarmation on this page is currently hosted by the HITRC and its Partners under contract with the Office of the Mational Coordinator far Health Information Technology.
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4. CMS EHR Certification ID

Certified EHR Technalogy
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Group Statement
Signed Attestation

Step 1: Prnt to Sipn Attestation

Groip Repl¢aeitative Statenyent
O
5_ * Toe rewne of the group is:
uEJ T & The TR of The groug s
';Resource = The NP of the group is:
= C enter * The lacalianiz) of the group are:
- 12345 Sacramento St Incentve, C& 127345
Sponsored by Riverside County Medical Association, + The group operales a5 & unifisd financial enlity and has oversight of cinical qusily of al sies

San Bernardino County Medical Scciety,
Inland Empire Health Plan ity

ST00000EN Jeean, O, Coloiyy PRF1 XLEG
ST00000E02 MLDRED, RATCHED PRIF2 HLEG
STO0000E0] PALL, E. BUNYAN PFI KLEG

Prant and Ssgn dﬂ] {

Step 2 Scan atwl Uplead Attestation

The infarmation you sntered in support of your sfestation is displayed below. Flesse carsfully revieswy the enbine document bedore signing.

* The etk provicders lizted balow were aclive group practitionars (wilh =t esst one e -Cal encounber) during the 90-day reprecsantslive period: menkddiveyy bo

oo nof bave o POF reader, yor can doweioed one for fres frose 4 dobe af: .'.f'ﬂ.-'-'s'.‘f 2oobe. comreades [ I:I

Affer you have sigred your attestation, please upload & signed copy Tor submizsion to the state and cick the Save or Save and Continue button bedow If you have & problem

upkcading your document, please cortact e help desk al (858 87801 (9 for assistance.
Locate Sigiad Attostation = [ oo Fies

File(x) Attached - (1}

e | Save And Continus oy Canc and Dalste Changss

Sign and upload group
statement. Select
express attestation, if

applicable, then submit
9BJECTHEA;,LW¢L‘ group registration.

www.objecthealth.com

5. Submit
Submit Application,

okl Pl oot e ol fexiaed I CrTRalion i oo eppioaBion for the: bed-Cal EHR incenineg Prograns 1 wou
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STATE LEVEL REGISTRATION -
INDIVIDUAL PROVIDERS

Create Account

If you are & Professional, Hospital Representative, Proxy Representative or Group PracticeiClinic Representative, wou can creste a uzer account for the SLR. Please enter the
following identification informstion to start the process of cresting your user account.

If you have any guestions creating your account please contact the Help Desk st (3667 879-0109 or at SLE Helbdeski@acs-inc com

Identify Yourself

f Enter the necesszary information below and click Continue. # Indicates required fields.

# (3 professional
O Hospital Representative
O Group Representative

What is your role?

O Proxy Representative

HPI # | |

TIN # | |

ey Imane?

Enter the letters numbers # |
from the image above

Lelers are case sehsitive.
I woun have difficuily identifylng the characters In the image above, click the link to dispiay @ new Image.

Cancel and return to Login
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= Center
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San Bernardino County Medical Scciety,
Inland Empire Health Plan
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Sponsored by Riverside County Medical Association,

Step 2: Eligibility Information

BHCS State Level Begistry for the = p———

Fulen m Ngdlle Poufaaean

Madi-Cal EHR [nceniiae Progiom ey
M Sy T

ey, L 38 i

b0 Wt ] e it BB L PO R AR

g g b e

Welcome, Speedy Gonzales

1 oo DO 13 BT 9 i B PR SR

W onlinies youll Vesi 1 wbmission

Cmgrivle Zeclime | J T, Siovein

7| L Aboul You
w T TR l'ﬂ frymme rmrme = H Erprme o e i amn
Paeeyi ifatiai
| 2. Elgbity Information b

] | "u-n- rnmre las
2448 [l

"=
LT
Saxiew nismages |

Location Information

Plasse geler e sl dre s of 2l Incsdons sfere pou had pebend @ ncooumisns ] oy w6 g 0 s eleh Esh yogr el bl Ep igr e
progean D4 nokanier 0aSen s Wi b Yo S0 Mok Wl e pabiand & e auiers D D incl e in s r M edi=C el okl cakoslaion

Wy el pRech ther bow designatng ptless one Doshian s » =fs 3 which cerifesd EHA csnpl oy as bees adopied,
i1 pl e Gl O up peachad (AL

Plase noie: ifwou hrss Boen prequakied Baged on yourindivitus prection or with a groeop or clinic, sou anfy nesd o anior onae

Wi bl B roust Be e leealon alwfics cerdeo B Sesctnnol e s been sl opbeol imsismen e, an gpgrs e d MU G
B o B3 @M b b o o o3 b sbmn o B s

Lol LoD e S

SHaer =

Oy = FENE = Sebact W I "

PO ol o B ] Y B i vinb i o Waia wlia, [

Gadd Locafinm

Tour Lecrxteonsh

The fabl e ke bty (v loca i ens Fou heve s=lecied. o must have selecied 21 lzasi ore iocaion ol
Dy PG Sl B T ol Yo Mave @ Bapied, rspiansnisd, of usgreded (AR carkas EHR
mectnology. This [abie ie Sardisplay oniy. B acd or defede AR | nfemeaaon you will eed o click on e
i M T (RN ST b e el e el on @nd deE he "Rl d Lacasen (8" Teids abiwe i anler He
sarme s Bk mnalios: abveui s |ooakos

Thens a'e Cuamantly no aodre-asss



Special Practice Types
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. Step 3: Certified EHR Technology
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additional documentation
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V. Step 4: Attestation
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MEANINGFUL USE BASICS




HE
“lResource

.‘Cem‘erﬁ

Sponsored by Riverside County Medical Association,
San Bernardino County Medical Scciety,
Inland Empire Health Plan

::

MEANINGFUL

USE 101

OBJECTHEALTH,uc
ecting omw":,'w objle&%veealth CO"ﬂ

WHAT IS MEANINGFUL USE?

0 CMS has established objectives that all providers must
meet in order to show that they are using their EHRs

O Some of the objectives have a minimum percentage that
providers have to meet. Other objectives specify an
action that must be taken or a functionality of the EHR
that must be enabled.

0 Measures are associated with every objective.
O There are exclusions from many of the objectives that

exempt providers from having to meet those specific
objectives.



Stage 1 MEANINGFUL USE

0 13 Core Objectives — Everyone who participates in the

. program must meet these objectives. Some of the core

-g objectives have exclusions that could exempt you from having
%RCSOUI‘CC to meet them, but many of them do not. You have to report on
zzm.g Center, N all 13 core objectives and meet the thresholds established by
Sponsored by Riverside County Medical Association, those o bJ ectives.

San Bernardino County Medical Scciety,

0 5 Menu Objectives — You only have to report on 5 out of the 10
available menu objectives, including at least one public health-
related objective. You can choose objectives that make sense
for your workflow or practice. Again, some of these objectives
have exclusions that could exempt you from having to meet
them.

O Clinical Quality Measures - In addition to meeting the
thresholds for the 15 core and 5 menu objectives, all eligible
professionals have to report on Clinical Quality Measures, also
known as CQMSs.

OBJECTHEALTH,uc
Connecting communities to improve health care
www.objecthealth.com



MEANINGFUL USE - CORE SET

Resource

.@Cem‘er’g

Use computerized provider order entry (CPOE)

Implement drug to drug and drug allergy interaction checks

Maintain an up-to-date problem list

Generate and transmit permissible prescriptions electronically

Maintain active medication list

Maintain active medication allergy list

Record demographics

Record vital signs

Record smoking status

0. Implement one clinical decision support rule

1. Provide patients with an electronic copy of their health
information upon request

12. Provide clinical summaries to patients within three business

days
13. Protect electronic health information created or maintained by
certified EHR

[nlond Empire
= el

RBBOO~NoOO~wWNE

OBJECTHEALTH,uc
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CORE 1: COMPUTERIZED
PROVIDER ORDER ENTRY (CPOE)

A 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.

dYou can be excluded from meeting this

objective if you write fewer than 100
prescriptions during the reporting period.

Computerized
Physician Order Entry



CORE 2 : DRUG-DRUG AND
DRUG-ALLERGY CHECKS

glResource

EE.@Cem‘erﬁ

ggﬁngg::;gégigzﬂc;g:ggznS/lz;LcﬁAssocr'aﬁon. D EP haS enabled this functionality for the
entire EHR reporting period.

¥

Suggested documentation: One or more screenshots from the certified
@J\}

d Certified EHR come with the ability to
automatically check for potentially adverse
drug-drug or drug-allergy interactions. You

have to enable this functionality and keep it
on.

ECTHEALTH, wc EHR system that are dated during the EHR reporting period selected
2 W objecthealth.com for attestation.
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E.QCem‘erﬁ

ored by Riverside County Me dcaJA
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=[xl

[nlond Empire

%’

dMore 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 in the EHR.

OBJECTHEALTH jLLc

www obJectheaIth com

CORE 3. MAINTAIN AN UP-
TO-DATE PROBLEM LIST
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CORE 4: E-PRESCRIBING
(ERX)

-ElResource
EEM
S e Gy e S, QdMore than 40% of all permissible
prescriptions written by the EP are
transmitted electronically using certified
Get Ready, EHR technology.
Get Set ¢ dYou can be excluded from meeting this

objective if you write fewer than 100

GetE Prescnbmg prescriptions during the reporting period.

Wih the new year comes a Medica incentive for prescribe drugs electronically
Wil you be among the earl adapers? By Laah M. Mdis, Assectae Edlor

OBJECTHEALTH jLLc

WWW objecthealth com



CORE 5: MAINTAIN ACTIVE
MEDICATION LIST

Resource

QCem‘erﬁ

e e dMore than 80% of all unique patients seen
e by the EP have at least one entry (or an

indication that the patient is not currently
prescribed any medication) recorded as
structured data.

@
'E_
E
L
=
=
(=]
=

Spo

‘l::

_ T

OBJECTHEALTH jLLc
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CORE 6: MAINTAIN ACTIVE
MEDICATION ALLERGY LIST

Resource

QCem‘erﬁ

e e dMore than 80% of all unique patients seen

e by the EP have at least one entry or an
indication that no problems are known for

the patient recorded as structured data.

@
'E_
E
L
=
=
(=]
=

Spo

‘l::

Adyvernse Drug EVents

OBJECTHEALTH jLLc
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CORE 7. RECORD DEMOGRAPHICS

Resource
w A More than 50% of all unique patients seen

“’w by the EP have demographics recorded as
structured data.
v’ Preferred language
v’ Gender
v’ Race
v' Ethnicity
v’ Date of Birth

S5
-E-
£
[S W)
-Cl
=
[=]
EE

‘0

OBJECTHEALTH jLLc
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CORE 8: VITAL SIGNS

lResource

Center dFor more than 50% of all unique patients age
Sorsually Aol Gt JE R ool 3 and over seen by the EP, height, weight

and blood pressure are recorded as
Body Fat Measurement- Body Mass

Index (BMI) or Body Gomposition structured data.

BMI Body Comparison

dYou can be excluded from meeting this
objective for either of these reasons:
v You don’t see any patients 3 years or
older
v’ You don’t believe that the vital sign is
relevant to your scope of practice.

OBJECTHEALTH,uc
ecting °”’”\]\}’\erw Objecé%vgalth com



CORE 9: RECORD SMOKING
STATUS FOR PATIENTS 13 YEARS

OR OLDER
Resource
M
S e Gy e S, QMore than 50% of all unique patients 13
years or older seen by the EP have
SMOKING STATUS smoking status recorded as structured
data.
current every day smoker i
ormer smoker ~ OYou can be excluded from meeting this
smaler, curent staws unknown objective if you don’t see any patients

unknown if ever smoked

who are 13 years or older.

OBJECTHEALTH jLLc

omm
www obJectheaIth com
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CORE 10: IMPLEMENT
CLINICAL DECISION SUPPORT

Resource

[
=
L
-c
=
o
Em

Center .. ..
.“\r—ﬁk dImplement one clinical decision
Sponsored by Riverside County Me dcaJA ation,
o 3Em;“‘ i support rule relevant to specialty

or high clinical priority, along with
the ability to track compliance with
that rule.

OBJECTHEALTH jLLc
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CORE 11: PROVIDE PATIENTS WITH
AN ELECTRONIC COPY OF THEIR
HEALTH INFORMATION

:EIResource
ZCSEQ‘ Center ﬁ
Sposre by e Gty NedeaAseiton dMore than 50% of all unique patients
S B rdlno Counry Medical Society,
e who request an electronic copy of their
health information are provided it

within 3 business days.

‘0

dYou can be excluded from meeting this
objective if you none of your patients
requests an electronic copy of their
health information.

OBJECTHEALTH jLLc

www obJecthealth com



Resource

QCem‘erﬁ
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San B nardino County Medical Society,
Inland Empire Health Plan

OBJECTHEALTH jLLc

www objecthealth com

red by Riverside County Medical Association,

CORE 12: PROVIDE CLINICAL
SUMMARIES

A Clinical summaries provided to patients
for more than 50% of all office visits
(within 3 business days).

dYou can be excluded from meeting this
objective if you don’t conduct any office
visits.
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CORE 13: PROTECT

ELECTRONIC HEALTH
INFORMATION

@ Center ﬁ dConduct or review a security risk analysis in
accordance with the requirements under 45 CFR

164.308(a)(1) and implement security updates as

necessary and correct identified security
deficiencies as part of its risk management process
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MEANINGFUL USE - MENU SET
Select 5 of 10

gResource

EE.@Cem‘erﬁ

Capability to submit electronic data to immunization registries
gponBsoredgyRi;ersjdeniognty'nS/ledr'caJAssocr'atﬁan. Capablllty '[O Sme|t eleCtronIC SyndromIC SUI’VBI”ance data tO
an Bernardino County Medical Society, . .

Inland Empire Health Plan ’ pUb“C health agenC|eS

N =

3. Implement drug formulary checks

4. Incorporate clinical lab test results into the EHR as structured
data

5. Generate lists of patients by specific conditions

6. Send reminders to patients

7. Provide patients with timely electronic access to health
information

8. Education resources

9. Medication reconciliation

10. Summary care record

At least one of the 5 selected menu options must be a
population health related objective (one of the first two on the

menu list).
OBJECTHEALTH,u.c
Connecting communities to improve health care
www.objecthealth.com



MENU 1: SUBMIT ELECTRONIC
DATA TO IMMUNIZATION REGISTRIES

%GCS;)HI]LI;'?C JPerformed at least one test of certified
" il EHR technology’s capacity to submit

ored by Riverside County Me dcaJA
B rd Cou rde al Society,
and

SRS electronic data to immunization
registries and follow up submission if
the test is successful.

dYou can be excluded from meeting this
objective for either of these reasons:
v’ You don’t administer
Immunizations.
v There is no immunization registry
which can receive your electronic
transmission.

OBJECTHEALTH jLLc

omm
www obJectheaIth com
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MENU 2: SUBMIT ELECTRONIC
SYNDROMIC SURVEILLANCE DATA TO
PUBLIC HEALTH AGENCIES

thesource -
‘@A Center | JPerformed at least one test of certified EHR

Sponsored by Riverside County Medical Association, te C h n O I Ogy’s Ca pa C ity to p rOVi d e e I e Ct ro n iC
San Bernardino County Medical Scciety, . . .
syndromic surveillance data to public health

agencies and follow up submission if the test
is successful.

dYou can be excluded from meeting this Surve
objective for either of these reasons: ficifiance

v’ You collect any reportable syndrormiic
data.

v There is no public health agency which
can receive your electronic transmission.

OBJECTHEALTH jLLc

omm
www obJectheaIth com
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MENU 3: DRUG FORMULARY

CHECKS
-ElResource
Emw L EP has enabled this functionality and has access
i Couy Vedea S, to at least one internal or external formulary for

%’

the entire EHR reporting period.

H dEmp H HhPl

OBJECTHEALTH jLLc

www objecthealth com
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MENU 4: INCORPORATE
CLINICAL LAB-TEST RESULTS

Resource o .
@ Cenier ﬂ dMore than 40% of all clinical lab test results

“g
5 R
T ordered by the EP during the reporting period

i whose results are either in a positive/negative or
numerical format are incorporated in certified

EHR technology as structured data.

(dYou can be excluded from meeting this objective
if you did not order any lab tests during the
reporting period or if none of the tests you
ordered came back as a number or as a
positive/negative response.

eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee
WWW. obJecthealth com
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MENU 5: GENERATE LISTS OF
PATIENTS BY SPECIFIC CONDITIONS

:EResource - :
R Cenier | dGenerate at least one report listing patients of the

Sponsored by Riverside County Medical Association, E P W it h a S p e C ifi C CO n d it i O n .

San Bernardino County Medical Scciety,
Inland Empire Health Plan

:! Patient Lizt - Demonstration Yerzion

Fil= Help
Sort By: Show: Find: by Date
Patient List IDate, Mame ;I I.-'l'-.II Patients ;I | Hide List |
Go |
FegDate  [Time IF'atiE.-nt M arne ISEHI.":".QE-' IDisch'dI ﬂ
b PRI 1041 | Caldwell, Sandra Fooo3ay

07020070 [10:42  Duncan, Stuart Mo TEY i
07A0/2000 10:55 | Johnson, Ernc B TTMY
07020001 10:58 Melzon, Ada F|2B%
0702001 10:31 | Smith, Franklin B. MBI ~
0702001 10:56 Wwilsan, Fred k3T

Beagizter Mew Patient I Dizcharge Mew Patient I

OBJECTHEALTH sLLC Change Registration_ | Discharge Selected |

Connecting communities to improve health care
www.objecthealth.com
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MENU 6: SEND REMINDERS TO PATIENTS
FOR PREVENTATIVE/FOLLOW-UP CARE

gResource

.! Cenier ﬂ (dMore than 20% of all patients 65 years or older or 5
e conicarsan, YEArS 0ld OF younger were sent an appropriate

Spo
San B rd c tdelS ciety,
Inla dEmp Health Plan

reminder during the EHR reporting period.

dYou can be excluded from meeting this objective if
you have no patients 65 years or older or 5 years old
or younger whose information is in your certified EHR.
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MENU 7: PATIENT SPECIFIC
EDUCATION RESOURCES

Resource

QCem‘erﬁ

Sponsr drgg;g%;sn; oy el pscain A More than 10% of all unique patients seen by the
s EP are provided patient-specific education
resources.

S5
-E-
£
[S W)
-Cl
=
[=]
Em

‘0

What you
need
to know

PATIENT
OBJ ECTHEALTH jLLc Hl II chI“ N
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Resource

E.QCem‘erﬁ

ored by Riverside County Me dcaJA
San B nardino County Medical Society,
Inla dEmp Health Plan

[nlond Empire

%’

OBJECTHEALTH jLLc

www obJectheaIth com

MENU 8: ELECTRONIC ACCESS TO

HEALTH INFORMATION FOR
PATIENTS

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 EHR technology) electronic access
to their health information subject to the EP’s
discretion to withhold certain information.
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MENU 9: MEDICATION
RECONCILIATION

lResource . I
Center U EP performs medication reconciliation for

gponBsoredgyRi;ersjc;ﬁogmy'rtSAeQJCfJAssocjatfon, more than 50% Of tra nSitionS Of Ca re in
which the patient is transitioned into the
care of the EP.

dYou can be excluded from meeting this
objective if you did not see any patients
after they received care from another
provider.

OBJ ECTH EALTH, uc

ting c mmunities to im fOVE
WWW. objecthealth com
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Resource

.@Cem‘erh

ored by Riverside County Me dcaJA
B nardino County Medical Society,
dEmp Health Plan

[
=
L
-c
=
o
Em

Spo
San
Inlai

*1 specialize in referrals to
specialistsi®

OBJECTHEALTH jLLc
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MENU 10: SUMMARY CARE
RECORD FOR TRANSITIONS OF

CARE

JEP who transitions or refers their patient
to another setting of care or provider of
care provides a summary of care record
for more than 50% of transitions of care
and referrals.

dYou can be excluded from meeting this
objective if you don’t refer any patients to
another setting for care during the
reporting period.
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CLINICAL QUALITY MEASURES

HE
:EIResource
sz.g Center, N O Clinical quality measures do not have thresholds that providers are

Sponsored by Riverside County Medical Association,

San Bernardino County Medical Society, ' re C] uire d to meet.
Inland Empire Health Plan

O No calculations are required for the clinical quality measures. The
certified EHR will produce a report with clinical quality measure data,
which must be entered exactly as the certified EHR produced it.

O EPs are required to report on:

O 3 core clinical quality measures AND
O 3 clinical quality measures selected from an additional list

O If you do not collect information on one or more of the 3 core clinical

guality measures, you can choose one or more replacements from an

alternate list.

OBJECTHEALTH, .

Connecting communities to improve health care
www.objecthealth.com



Resource
:ZI_'{! Center

San Bernardino County Medical Scciety,
Inland Empire Health Plan

OBJECTHEALTH,uc
P e s gbjecthealth com

Sponsored by Riverside County Medical Association,

CORE CLINICAL QUALITY
MEASURES

All providers must report on 3 Core CQM:

O NQF 0013: Hypertension: Blood Pressure
Measurement

(d NQF 0028: Preventative Care and Screening
Measure Pair: a) Tobacco Use Assessment b)
Tobacco Cessation Intervention

( NQF 0421: Adult Weight Screening and Follow-
Up
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ALTERNATE CLINICAL
QUALITY MEASURES

tIResource

—cm.gCem‘erﬁ

Sponsored by Riverside County Medical Association, If th e d a.ta. p I"Od U Ced by yO U r E H R I n d |CateS a Ze rO for th e

San Bernardino County Medical Scciety,
Inland Empire Health Plan

denominator of one or more of the core clinical quality

measures, then you must choose one or more alternate core

i

™ 1 QhT O NQF 0024: Weight Assessment and Counseling for Children and
oS

.. P_C_'_.:J

ngfa clinical quality measures from this list:

Adolescents
0 NQF 0041: Preventative Care and Screening: Influenza
Immunization for Patients 50 Years Old or Older

0 NQF 0038: Childhood Immunization Status

OBJECTHEALTH,uc
ecting °m“\;\}’w§fv otbjlrgc{cr’]ealth com
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ADDITIONAL CLINICAL
QUALITY MEASURES

Resource
= Center

soonsreaty Rrersice couy vesia ssocaion. Al Providers must report on 3 Additional CQM:

San Bernardino County Medical Scciety,
0 Select from a list of 38 additional CQM.

Inland Empire Health Plan

O Select additional CQM that are relevant to your practice.

CLINICAL QUALITY
® . MEASURES

o
¢

OBJECTHEALTH jLLc

www objecthealth com
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Lori Hack, Lori.hack@objecthealth.com, 415-260-6277

Val Tuerk, Val.tuerk@objecthealth.com 949-702-0517

www.objecthealth.com
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