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CEHRT FLEXIBILITY ATTESTATION GUIDE

Overview

The Centers for Medicare & Medicaid Services (CMS) and the Office of the National
Coordinator for Health Information Technology (ONC) released a final rule in August
2014 that grants flexibility for providers who are unable to fully implement 2014 Edition
certified electronic health record (EHR) technology (CEHRT) for the 2014 reporting year.
Providers may use EHRs that have been certified under the 201 | Edition, 2014 Edition,

or a combination of the 2011 and 2014 Editions to submit meaningful data for an EHR
reporting period in 2014.

Providers will be required to report using 2014 Edition CEHRT beginning in 2015.

This guide will provide an overview of the CEHRT flexibility steps in the_.CMS Registration
and Attestation System.The CEHRT flexibility options begin at Step 5 of the attestation
process for eligible hospitals or Step 6 of the attestation process for eligible professionals.

Reporting Options for 2014

The 2014 reporting options based on the Edition of EHR certification are below:

2011 Edition CEHRT
If you are scheduled to report Stage | or Stage 2:

» 2013 Stage | objectives and 2013 CQMs

Combination of 2011 & 2014 Edition CEHRT

If you are scheduled to report Stage I:

* 2013 Stage | objectives and 2013 COMs; or
» 2014 Stage | objectives and 2014 COMs

If you are scheduled to report Stage 2:
* 2013 Stage | objectives and 2013 CQMs; or
* 2014 Stage | objectives and 2014 CQMs; or
» Stage 2 objectives and 2014 COMs

2014 Edition CEHRT

If you are scheduled to report Stage I:

» 2014 Stage | objectives and 2014 COMs

If you are scheduled to report Stage 2:
* 2014 Stage | objectives and 2014 CQMs; or
» Stage 2 objectives and 2014 CQMs

Medicare EHR Attestation User Guide — Page 3


https://ehrincentives.cms.gov/hitech/login.action
https://ehrincentives.cms.gov/hitech/login.action
http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/2013Definition_Stage1_MeaningfulUse.html
http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/cqm_through_2013.html
http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/2013Definition_Stage1_MeaningfulUse.html
http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/cqm_through_2013.html
http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Meaningful_Use.html
http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/2014_ClinicalQualityMeasures.html
http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Stage_2.html
http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/2014_ClinicalQualityMeasures.html
http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Meaningful_Use.html
http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/2014_ClinicalQualityMeasures.html
http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Stage_2.html
http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/2014_ClinicalQualityMeasures.html

CEHRT FLEXIBILITY ATTESTATION GUIDE

CEHRT Flexibility Attestation Process
To begin the attestation process, log in to the CMS Registration and Attestation System.

Eligible professionals should input their Identity & Access Management (I&A) ID and
password to log in to the attestation system. Eligible hospitals should input their National
Provider Identifier (NPI), as well as a user ID and password.

Once logged in, determine which EHR Edition you will report for the 2014 reporting year.
The scenarios are below:

I. 2011 Edition CEHRT for first-year providers in Stage |
2. 201 | Edition CEHRT for providers beyond their first year
3. 2014 Edition CEHRT for providers in Stage |
4. 2014 Edition CEHRT for providers in Stage 2
5. Combination of 201 | and 2014 Edition CEHRT for providers in Stage | or Stage 2
6. Making System Modifications
A. Changing 2014 Edition CEHRT number to 2011 Edition CEHRT number

B. Updating the Definition selection associated with a hybrid Edition CEHRT

7. Batch Attestation Upload Changes for Stage | or Stage 2
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https://ehrincentives.cms.gov/hitech/login.action
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Scenario #1:201 1 Edition CEHRT for First-Year Providers

This reporting option is only available for providers attesting for their first year of
meaningful use. Providers only need to enter 2013 Stage | meaningful use data for a
90-day reporting period.

Providers are not able to electronically report clinical quality measures (CQMs) under
this option.

m di & Medicaid EHR og My Account Log Out | HelpS
L) Registration and Attestation System Welcoms

Attestation

Attestation Information

(*) Red asterisk indicates a required field.

LBN: Program Year:
TIN:

CCN:

EHR Certification Number:

Please provide your EHR Certification Number:

“EHMR Certification Number: [ |

Note: If an EHR Certification Number is displayed, please verify that it is accurate.

Emaergency Department Admissions:

(ED) Ads

An eligible hospital must choose one of two methods to designate how patients admitted to the Emergency
Department (ED) will be included in the di of certain ful Use Core and Menu Measures.
Please select the method that will be used for ALL Meaningful Use Core and Menu Measures:

®  Observation Service Method (' All ED Visits Method

Penalty Inf:

Since this is your first year participating in Meaningful Use (MU}, you must complete your MU functional
measure AND clinical quality measure (CQM) submissions no [ater than July 1 in order to avoid the payment
adjustmant next year. If you electronically submit your CQMs, please ansure that you have received
confirmation of your submission

4 1 understand that in order to avoid pay the ! must be sub d
before July 1, 2014.

EHR Reporting Period:
Please provide the EHR reporting period inted with this

A minimum of 90 days must be specified for your first meaningful use attestation. Please enter your EHR
Reporting Period within the same calendar year.

*EHR Reporting Period Start Date (mm/dd/yyyy): [i/0v/2014 |~
*EHR Reporting Period End Date (mm/dd/yyyy): HAIOI/ZOIENIININS —

Please select the Previous button to go back a page. Please select the Save &
Continue button to save your entry and proceed. .

e &
4 Previous Save & Continue |
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STEPS

Enter your 2011
Edition CEHRT
Number in the
EHR Certification
Number box

Enter your 90-day
EHR reporting
period

Click Save &
Continue button
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Scenario #1:2011 Edition CEHRT for First-Year

Providers (continued)

m Medicare & Medicaid EHR Incentive Program My Account | Log Out | Helpt STE Ps
Registration and Attestation System Welcoma ,7

After clicking the Save &
Continue button, a CEHRT
Attestation Information Edition Acknowledgement
Statement will appear

¢ Please complete the CEHRT Edition section :';’;:“"‘"'""
CCN:
(*) Red asterisk indicates a required fiekd. o el Review and accept the
Low: statement
TIN
CCN:

Click the Save & Continue

[ EMR Certification Number: button
Flease provide your EHR Certfication Number:

“EMR Certification Numbers [ Scaion Numbes? © Begin inputting your

Note: If an EHR Certification Number is displayed. please verify that it is acourate. attestation information
for the Core and Menu

Emergency Department Admissions: | .

Emergency Department (ED) Admissions: Measures and continue
3“.;.'.'%"?2%“;‘5‘.‘315 (chodad Inthe dasomirssses of Ol HARMSSAA Uss £4rs sod e Masserts, through the attestation
Please select the mathod that will be used for ALL Meaningful Use Core and Menu Measures:
®  Observation Service Method 0 All ED Visits Hethod process

e

Since this is your first year participating in Meaningful Use [MU), you must complete your MU funcional
measure AND chinical quality measure (CQM) submissions no later than July 1 in order to avoid the payment

nact year. If you electronically submit yeur CQMs, please ensure that you have received
confirmation of your submission

" [0 1 understand that in order to aveid payment adjustment, the tomplete atestation must be submitted
bafore July 1, 2014,

EHR Reporting Period:
Please provide the EMR repocting pedod associated with this attestation:

A minimyrm of 90 days must be specified for your first mesningful use atestation. Please enver your EHR
Reporing Perisd within the same calendar year,

*EHR Reporting Period Start Date (mm/dd/yyyy): [0101/2012 |
*EHR Reporting Period End Date (mm/dd/yyyy): (087002015 |

/’C’imn Editian
The EHR Certification Numbaer you have entered is not a 2014 Edition CEHRT. If you want to continue. you
muast actest that you have chosen to use a prior edition as you are unable to fully implement 2014 Editicn
CEHRT due to issues related to 2014 Edition CEHRT availability delays.

*J 1 acknovwiedge that the 2014 Edition CEHRT was not used due to the inabidity to fully implement the 2014
\ Edition CEMRT caused by 2014 Edition CEMRT availability delsys.

Plaase select the Previous button to go back a page. Please select the Save B
Continwe button o save your entry and proceed.

1

i Provious Bave & Continue

Medicare EHR Attestation User Guide — Page 6



CEHRT FLEXIBILITY ATTESTATION GUIDE

Scenario #2:201 | Edition CEHRT for Providers Beyond their

First Year of Meaningful Use

This reporting option is available for providers beyond their first year of meaningful use
who were unable to report using a 2014 Edition CEHRT. Providers can report 3 month’s
or a full year of 2013 Stage | meaningful use data with a 201 | Edition CEHRT.

Providers are not able to electronically report clinical quality measures (CQMs) under
this option.

m Medicare & Medicaid EHR Incentive Program My Account | Log Out | Helpid
Registration and Attestation System Welcome |

Attestation

Attestation Information

Tax Identilier:
NPI:
CCN:
LBN: Program Year:

TIN:

(*) Red asterisk indicates a required field.

CCN:

| EHR Certification Number:

Please provide your EHR Certification Number:

How do [ find my EHR
*EHR Certification Numb. L Certification Number? &

Note: If an EHR Certification Number is displayed, please verify that it is accurate.

*Emergency Department (ED) Admissions:

An eligible hospital must choose one of two methods to di how pati dmitted to the Emerg
Dep (ED) will be included in the d of certain | ingful Use Core and Menu Measures.
Please select the method that will be used for ALL Meaningful Use Core and Menu Measures:

®  Observation Service Method O All ED Visits Method

EHR Reporting Period:
Please provide the EHR reporting period associated with this attestation:

A minimum of 3 months (one quarter) must be specified for your meaningful use attestation. Please provide your
EHR Reporting Period within the same calendar year. Select from one of the following options.

EHR Reporting Period : 10/01/2013-09/30/2014 VI

Please select the Previous button to go back a page. Please select the Save &
Continue button to save your entry and proceed. \’
1 | + ¥
/

4 Previous Save & Continue
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STEPS

Enter your 2011 Edition
CEHRT Number in

the EHR Certification
Number box

Enter your 3-month
or full year reporting
period

Click Save & Continue
button
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Scenario #2:201 | Edition CEHRT for Providers Beyond their

First Year of Meaningful Use (continued)

| Log out | HelpD

m Medicare & Medicaid EMR Incentive Program My Account
a | Registration and Attestation System Walcome

Registration Attestation Status

Attestation Information

¢ Please complete the CEHRT Edition section "‘:;11""““'"

CCN:

Program Year:
{*) Red asterisk indicates a required field.

LBMN:
TIN:

CCN:

EHR Certification Number:

Please provide your EHR Certification Number:

How do I find my EHR
*EHR Certification Number: : Certification Number? &

Note: If an EHR Certification Number is displayed, please verify that it is accurate.

Emergency Department Admissions:

*Emergency Department (ED) Admissions:
An eligible hospital must choose one of two mathods to designate how patients admitted to the Emergency
Department (ED) will be included in the denominators of certain Meaningful Use Core and Menu Measures.
Please select the method that will be used for ALL Meaningful Use Care and Menu Measures:

®  Observation Service Method O All ED Visits Method

EHR Reporting Period:

Please provide the EHR reporting period iated with this att

A minimum of 3 months (one quarter) must be specified for your meaningful use attestation. Please provide your
EHR Reporting Period within the same calendar year. Select from one of the following options.

EHR Reporting Period : | 10/01/2013-12/31/2013~]

| CEWRT Edition

The EHR Certification Number you have entered is not a 2014 Edition CEHRT. If you want to continue, you
must attest that you have chosen to use a prior edition as you are unable to fully implement 2014 Edition
CEHRT due to issues related to 2014 Edition CEHRT availability delays.

\ =11 acknowledge that the 2014 Edition CEHRT was not used due to the inability to fully implement the 2014
w&‘r caused by 2014 Edition CEHRT availability delays.

Please select the Previous button to go back a page. Please select the Save &
Continue button to save your entry and proceed.

4 Previous Save & Continue

Medicare EHR Attestation User Guide — Page 8

STEPS

After clicking the

Save & Continue button,
a CEHRT Edition
Acknowledgement
Statement will appear

Review and accept the
statement

Click the Save & Continue
button
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Scenario #2:201 | Edition CEHRT for Providers Beyond their

First Year of Meaningful Use (continued)

Providers will not be able to electronically report CQMs with 201 | Edition CEHRT, and will
instead need to report and attest to them through the Registration and Attestation System.

The change to this screen only applies to providers in program year 2014 for when they
enter a CEHRT Edition number on the Attestation Information page that is certified to
the 201 | Edition or 2013 Hybrid Edition and is attesting to the 2013 Stage | definition.

m Medicare & Medicaid EHR Incentive Program My Account | Log out | HelpS
Registration and Attestation System Welcome |

Attestation

Attestation Progress

Reason for Attestation Tax Identifier:
NPI:
CCN:
You are a Medicare Eligible Hospital completing an attestation for the EHR Incentive Program Year:
Program.
Topics

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

1 Attestation Information Completed ’
2 Meaningful Use Core Measures Completed }
3 Meaningful Use Menu Measures Completed ’

@““'“ - FD

complete if it has a status of Electronic Report]

Note: ' & EHR Program My Account Log Out | HelpiD
o 8k e o, CH!) Registration and Attestation System [wmam ]

Continue with Attestation

Clinical Quality Measures

eReporting Tax Identifier:
NPIL:

On the Attestation Information page, you entered an EHR Certification number that is Program Year:
not certified to 2014 Edition. You will not be able to participate in the electronic
reparting program and must report and attest to your CQMs through the Registration

and Attestation System.

For additional information: Help

4 Previous Return to Attestation Progress Save & Continue

Please select the Previous button to go back a page. Select the Return to Attestation

Progress button to view your progress through the attestation topics. Select the

Continue button to proceed. \
/

Medicare EHR Attestation User Guide — Page 9
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Scenario #3:2014 Edition CEHRT for Providers in Stage |

This reporting option is available for providers attesting to 2014 Stage | of meaningful
use with a 2014 Edition CEHRT. For 2014 only, all Medicare providers beyond their first
year of participation are required to demonstrate meaningful use for a 3-month EHR
reporting period. Providers can also choose to report a full year of meaningful use data.

Providers with 2014 Edition CEHRT can also choose to electronically report their
clinical quality measures (CQMs).

m Medicare & Medicaid EHR Incentive Program My Account | Log Out | Help=
- \ Registration and Attestation System Welcome |

Registration Attestation Status

Attestation Information

(*) Red asterisk indicates a required field. Tax Identifier:

NPI:

CCN:
LBN: Program Year:
TIN:
CCN:

EHR Certification Number:
Please provide your EHR Certification Number:

—_— How find my EHR
*EHR Certification Number: Certification Number? ©

Mote: If an EHR Certification Number is displayed, please verify that it is accurate.

Emergency Department Admissions:

*Emergency Department (ED) Admissions: ]
An eligible hospital must choose one of two methods to designate how patients admitted to the Emergency
Department (ED) will be included in the denominators of certain Meaningful Use Core and Menu Measures.
Please select the method that will be used for ALL Meaningful Use Core and Menu Measures:

®  Observation Service Method ' All ED Visits Method

EHR Reporting Period:
Please provide the EHR reporting period associated with this attestation:

A minimum of 3 months (one quarter) must be specified for your meaningful use attestation. Please provide your
EHR Reporting Period within the same calendar year. Select from one of the following options.

EHR Reporting Period :  [ELIITEITESEIENVELTE |

Please select the Previous button to go back a page. Please select the Save &
Continue button to save your entry and proceed. \
{

4 Previous Save & Continue

Medicare EHR Attestation User Guide — Page 10

STEPS

Enter your 2014 Edition
CEHRT Number in

the EHR Certification
Number box

Enter your 3-month
or full year reporting
period

Click the Save &
Continue button

Begin inputting your
attestation information
for the Core and Menu
Measures and continue
through the attestation
process
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Scenario #4: 2014 Edition CEHRT for Providers in Stage 2

This reporting option is available to providers scheduled to attest to Stage 2 of

meaningful use with 2014 Edition CEHRT. For 2014 only, all Medicare providers beyond STEPS
their first year of participation are required to demonstrate meaningful use for a
3-month EHR reporting period in 2014. Providers can also choose to report a full year Enter your 2014 Edition

of meaningful use data. Providers scheduled to attest to Stage 2 who have been unable to
fully implement their 2014 Edition CEHRT also have the option of reporting 2014 Stage
| meaningful use.

CEHRT Number in
the EHR Certification

Providers can also electronically report their Clinical Quality Measures. Number box

If the provider is in Stage 2 in program year 2014, clicking the ‘Save and Continue’ button

will refresh the same page and display the option to select either Stage | or Stage 2. BT T I ST 0

full year reporting period

m Medicare & Medicaid EHR Incentive Program My Account | Log Out | Help®S CIiCk the Save &
Registration and Attestation System welcome ] .
BN Continue button

Attestation

Attestation Information

(*) Red asterisk indicates a required field.

Tax Identifier:
NPI:
LBN: CCN:
TIN: Program Year:
CCN: —
EHR Number:
Please provide your EMR Certification Numbser:
= How do [ find my EHR
*EHR Certification ber: | ] Certification Number? &

Note: If an EHR Certification Number is displayed, please verify that it is accurate.

' Emergency Department Admissions:
N *Emergency Department (ED) Admissions:
An sfigible hospital must choose one of two methods to designate how patients admitted to the Emergency
Department (ED) will be included in the denominators of certain Meaningful Use Core and Menu Measures.
Please select the method that will be used for ALL Meaningful Use Core and Menu Measures:

®  Observation Service Method ) All ED Visits Method

EHR Reporting Period:
Please provide the EHR reporting period associated with this attestation:

A minimum of 3 months (one quarter) must be specified for your meaningful use attestation. Please provide your
EHR Reporting Period within the same calendar year. Select from one of the following options.

EHR Reporting Period : [108/01/2013-12/31/2013[w]

Please select the Previous button to go back a page. Please select the Save &
Continue button to save your entry and proceed. 1

d Previous Save & Continue B

Medicare EHR Attestation User Guide — Page 11
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Scenario #4: 2014 Edition CEHRT for Providers in Stage 2

(continued)

| Log Out | H-IEQ

m Medicare & Medicaid EHR Incentive Program My Account
a1 Registration and Attestation System Welcome

Attestation

Attestation Information

* Please complete the Stage Selection Section

(*) Red asterisk indicates a required field.

LBN:
TIN:

CCM

EHR Certification Number:

Please provide your EMR Certification Number:

*EHR Certification Numbaer: ¥

Note: If an EHR Certification Number is displayed, please verify that it is accurate.

Emargency Department Admissions:

* Emergency Department (ED) Admissions:
An aligible hospital must choose one of two mathods to designate how patients admitted to the Emergency
Departmant (ED) will ba included in the denominators of certain Meaningful Use Core and Menu Measures.
Please salect the mathod that will be used for ALL Meaningful Uss Core and Manu Messures:

®  Observation Service Method ' All ED Visits Method

EMR Reporting Period:

Please provide the EHR reporting period associated with this attestation:

A minimum of 3 months (one quarter) must be specified for your meaningful use sttestation. Please provids your
EHR Raporting Peried within the samae calendar year. Select from one of the following eptions.

EHR Reporting Period : [ 10/01/2013-12/31/2013~]

Stage Selsct

ou have complated two years of Stage 1 and are eligible to attest for Stage 2 Meaningful Use measures for
the program year 2014. Howaver, you have the option to continue with Stage 1 for one mere year. If you
choose to continue in Stage 1, please acknowledge that you are unable to fully implement 2014 Edition
CEHRT because of issues related to 2014 Edition CEHRT availability delays.

*Please select the stage to which you would like to attest for program year 2014:

\\ Ostager O stage 2
* 1 scknowledge that Stage 1 is selected dus to the inability to fully implement the 2014 Edition CEHRT

WH Edition CEHRT availability delays.

Please select the Previous button to go back a page. Please select the Save &
Continue button to save your entry and proceed.

4 Previows Save & Continue

Medicare EHR Attestation User Guide — Page 12

STEPS

After clicking the Save
& Continue button, a
Stage Selection box
will appear

Select Stage 2 or 2014
Stage 1 and check that
you have reviewed

the acknowledgement
statement if you
choose 2014 Stage 1

Click the Save &
Continue button

Clicking the Save &
Continue button will
save the attestation
and display the first
core measure of the
selected stage.
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Scenario #5: Combination of 2011 and 2014 Edition CEHRT

This reporting option allows providers to use a hybrid of 201 | Edition and 2014 Edition
CEHRT. Medicare providers beyond their first year of participation must report 3 month’s
of meaningful use data for 2014. Providers can also choose to report a full year of
meaningful use data.The reporting options include:

* If you are scheduled to report Stage I:
o 2013 Stage | objectives and 2013 COMs; or
o 2014 Stage | objectives and 2014 COMs

* If you are scheduled to report Stage 2:

o 2013 Stage | objectives and 2013 CQMs; or
o 2014 Stage | objectives and 2014 CQMs; or

o Stage 2 objectives and 2014 COMs

m Medicare & Medicaid EHR Incentive Program My Account | Log Dut | HelpS
] Registration and Attestation System Walcems ﬁ

Attestatlon

Attestation Information

Tan ldantiliar:
NPl
CCN:
LBN: Program Year:

TIN:

(*) Red asterisk indicates a required lield.

CCN:

Wi Cortification Numibar:
PFlease provide your EHR Certification Numbar:

- Huwi @0 1 find oy EHR
EHR Cartification Humber: J Cartification Numbss? &

Mate: If a0 EHR Certification Number |3 displayed, pleass werily that it |8 sccurate.

Emergency Department Admissions:
*Emargency Department (ED) Admissbons:

An eligible hospital must choose one of two methods to designate how patients admitted to the Emengency
Dapartmaent (ED) will be included in the denominators of certain Meaningful Use Core and Menu Measures,
Maaie salect the method that will be wied for ALL Mearinglul Use Core 8nd Menu Meddures:

& Obsarvation Sarvice Mathoed Al ED Wisits Mathod

T —
Pleade provide the EHR repodting pericd associaled with this attestation:

A minimum of 3 menths (ene quarter) must be specified for your meaningful use attestation. Mease provide your
[EHR Raporting Period within the same calendar year. Salect from one of the following options.

EHR Reporting Period : 5000/ 3013-12/30/201 38

Pleate select the Previous button to oo back & page. PMease select the Save &
Contimus button to save your entry and proceed. 1

o Predous Skt & Contines

Medicare EHR Attestation User Guide — Page 13

Enter your hybrid
CEHRT Number in
the EHR Certification
Number box

Enter your 3-month
or full year reporting
period

Click the Save &
Continue button

If 2 2013 Hybrid
Edition CEHRT
number is entered,
clicking the Save &
Continue button

on the Attestation
Information page
refreshes the same
page and displays the
CEHRT Edition section
AND the Definition
Selection section.


http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/2013Definition_Stage1_MeaningfulUse.html
http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/cqm_through_2013.html
http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Meaningful_Use.html
http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Meaningful_Use.html
http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Stage_2.html
http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/2014_ClinicalQualityMeasures.html
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Scenario #5: Combination of 2011 and 2014 Edition CEHRT

(continued)

Note: The options for ‘Measure Definition” are dynamic. The ‘2014 Stage 2
objectives and measures’ option will be available only if providers have been
identified as being in Stage 2.

Clicking ‘Save and Continue’ on the Attestation Information page will save the
attestation and allow providers to attest to the selected definition of measures.

m Medicare & Medicaid EHR Incentive Program My Account | Log Out | Helpic
Registration and Attestation System | Welsoms |

Ragistration

Attestation Information

+« Please complete the Measure Definition Section e

{*) Red asterisk indicates » required field. Program Year:

~EHR Certification Number;
Flease provide your EHR Certification Number:

*EHR Cartification Numban HM_LHDLIJJLE!B‘:
Certification Number?

Note: If an EHR Certification Number s displayed, please verify that it is accurate.

~Emargency Departmaent Admissi
Emargency Department (ED) Admissions:

An eligible hospital must choose one of two methods to designate how patients admitted to the Emergency
Departrment (ED) will be included in the denominators of certain Meaningful Use Core and Menu Measures.
Please seiect the method that will be used for ALL Meaningful Use Core and Menu Measures:

w

(=) Observation Service Methed ([ All ED Visits Method

~ EHR Reporting Period:
Please provide the EHR reporting period associated with this attestation:

A minirmurm of 3 months (ane quarter) must be specified for your meaningful use attestation. Please provide
wour EHR. Reporting Period within the same calendar year. Select from one of the following options.

EHR Reparting Period : [ 10/01/2013-12/31/2013 %

. e

ers who are using & combination of 2011 Edition CEHRT and 2014 Edition CEHRT for their EHR
reparting period in 2014 may choose to meat the 2013 Stage 1 objectives and measures of the 2014
Stage 1 objectives and measures, or If they are scheduled to begin Stage 2 in 2014 they may choose to
meet the Stage 2 objectives and associated measures.

*"Please select the set of measures that you choose to attest for Program Year 2014:

(2013 Stage 1 Objectives and Measures [ 2014 Stage 1 Objectives and Mesdures

(2014 Stage 2 Objectives and Measures

The EHR Certification Number you have entered is not a 2014 Edition CEHRT. If you want to continue,

you must attest that you have chosen to use a prior edition &s you are unable to fully implement 2014
Edition CEHRT due to issues related to 2014 Edition CEHRT availability delays.

nowledge that the 2014 Edition CEHRT was not used due to the inability to fully impleme;
EHRT caused by 2014 Edition CEHRT availability delays.

Please select the Previous button to go back 2 page. Please select the Save &
Continue button 18 save your entry and proceed.

|
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STEPS

Upon clicking the ‘Save
& Continue’ button,
you will see a Measure
Definition Section
displayed

Please select one of
the following Measure
Definition Selections
below:

2013 Stage 1 Objectives
and Measures

* 2014 Stage 1 Objectives
and Measures

* 2014 Stage 2 Objectives
and Measures (Note:
this option will only
be displayed if you
are scheduled to
demonstrate Stage 2)

Click the Save &
Continue button



CEHRT FLEXIBILITY ATTESTATION GUIDE

Scenario #6A: Making System Modifications: 2014 Edition
CEHRT number to 201 | Edition CEHRT number

This reporting option is for providers who were scheduled to meet Stage 2 requirements,
but were unable to fully implement their 2014 Edition CEHRT. Providers will change their
2014 Edition CEHRT number to a 201 | Edition CEHRT number.

m Medicare & Medicaid EHR Incentive Program My Account | Log Out | Help®
¢ LA Registration and Attestation System Welcome |

Attestation

Attestation

Medicare Attestation Instructions

Welcome to the Med L Page. Medi iders must attest using this system or attest via batch upload. Attestation
for the Medicaid incentive program occurs at the State Medicaid Agency. If you want to change your incentive program designation,
select the Registration tab.

The payment year includes the years for which the Eligible Professional is claimed by a Medicare Advantage Organization (MAQ) for
the MA Incentive program.

For information on the meaningful use requirements for attestation, please visit the Meaningful Use Information page O

Depending on the current status of your Medicare attestation, please select one of the following actions:

Attest Bagin Medicare attestation to meaningful use of EHR technology

Madify Medify a previously started Madicare attestation that has not yet been submitted
Cancel Inactivate a Medicare attestation prior to receiving an EHR incentive payment
Resubmit Resubmit a failed or rejected Medicare attestation

Reactivate Reactivate a canceled Medicare attestation

View Ravitw the Madicars attestation summary of measures after submission

Not Available In erder to begin, modify, cancel, resubmit, or reactivate a Medicare Attestation record, the EHR Incentive Program
istration iated to the Medi ion record must have a Medicare Registration Status of "Active”.

Reg
Please verify that the registration is in the correct status.

Medicare Attestation Selection

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

Name H Tax cMS Medicare Program Payment Action
Identifier Certification Attestation Year Year
Mumber Status
(ccn)

STEPS

If you wish to change
your 2014 Edition
CEHRT to 2011 Edition
CEHRT, click the
Modlify button on the
Attestation page

.'
:

Medicare Attestation Batch

Please select the Attestation Batch Upload button to upload Attestations(s) using a batch
file.
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CEHRT FLEXIBILITY ATTESTATION GUIDE

Scenario #6A: Making System Modifications: 2014
Edition CEHRT number to 201 | Edition CEHRT number

(continued)

m Medicare & Medicaid EHR Incentive Program My Account Log Out HelpS
Pa I\ Registration and Attestation System Welcome

STEPS

Attestation

You will see your

Attestation Information 2014 Edition CEHRT
number in the CEHRT
* Please complete the Stage Selection Section e
e number box
{*) Red asterisk indicates a required field. ﬁ“‘m Year:
LBMN:
I To change your Edition
o CEHRT, enter your
2011 Edition CEHRT
| EHMR Certification Number: .
Please provide your EMR Cartification Numbaer: number n the CEHRT
baik cartication Mumbers [ Ju+—— e Li e O number box
MNote: If an EHR Certification Number is displayed, please verify that it is accurate.
i Click the Save &
Emergency Department Adi .
*Emergency Department (ED) Admissions: Contlnue bUtton

An eligible hospital must choose one of bwo methods to designate how patients admitted to the Emergency
Department (ED) will be included in the denominators of certain Meaningful Use Core and Menu Measures.
Plsase salect the method that will be used for ALL Msaningful Use Core and Manu Maasures:

®  Observation Service Method O All ED Visits Method

EHR Reporting Period:
Please provide the EMR reporting period associated with this attestation:

A minimum of 3 months (one quarter) must be specified for your meaningful use attestation. Please provide your
EHR, Reporting Pericd within the same calendar year. Select from one of the following options.

EHR Reporting Period : [ 10/01/2013-12/31/2013]]

== e p—y

You have completed two years of Stage 1 and are eligible to attest for Stage 2 Meaningful Use measures for
the 1 year 2014. » you have the option to continue with Stage 1 for one more year. If you
choose to continue in Stage 1, please acknowledge that you are unable to fully implement 2014 Edition
CEHRT because of issues related to 2014 Edition CEHRT availability delays.

*Please select the stage to which you would like to attest for program year 2014:
® stage 1 U Stage 2

=i I acknowledge that Stage 1 is selected due to the inability to fully implemaent the 2014 Edition CEHRT
caused by 2014 Edition CEHRT availability delays.

Please select the Previous button to go back a page. Please select the Save &
Continue button to save your entry and proceed.

4 Previous Save & Continus
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Scenario #6A: Making System Modifications: 2014
Edition CEHRT number to 201 | Edition CEHRT number

(continued)

Medicare & Medicaid EHR Incentive Program My Account | Log Out HelpS
Registration and Attestation System Welcome | STEPS

Review the CEHRT

Registration Attestation Edition information
Attestation Information in the highlighted
box and check the
e Please complete the CEHRT Edition section I box acknowledging
NPI:
(*) Red asterisk indicates a requirad field. sf::"m Year: that you were
S unable to fully
TIN: implement 2014
CCN: Edition CEHRT due
to issues related to
EHR Certification Number: 201 4 Edition CEHRT

Please provide your EHR Certification Number: . ope
availability delays
How do 1 find my EHR

*EHR Certification Number: | Cartification Nymber? &

Note: If an EHR Certification Number is displayed, please verify that it is accurate.

Click the Save &
Continue button

Emergency Department Admissions:

*Emergency Department (ED) Admissions:

An eligible hospital must choose one of two methods to designate how patients admitted to the Emergency
Department (ED) will be included in the denominators of certain Meaningful Use Core and Menu Measures.
Please select the method that will be used for ALL Meaningful Use Core and Menu Measures:

®  Observation Service Method O All ED Visits Method

EHR Reporting Period:

Please provide the EHR reporting period associated with this attestation:

A minimum of 3 months (one quarter) must be specified for your meaningful use attestation. Please provide your
EHR Reporting Period within the same calendar year. Select from one of the following options.

EHR Reporting Period : [10/01/2013-12/21/2013[V]

he EHR Certification Number you have entered is not a 2014 Edition CEHRT. If you want to continue, you

must attest that you have chosen to use a prior edition as you are unable to fully implement 2014 Edition
CEHRT due to issues related to 2014 Edition CEHRT availability delays.

*(4 I acknowledge that the 2014 Edition CEHRT was not used due to the inability to fully implement the 2014
Edition CEHRT caused by 2014 Edition CEHRT availability delays.

Please select the Previous button to go back a page. Please select the Save &
Continue button to save your entry and proceed. l
/

4 Previous Save & Continue
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CEHRT FLEXIBILITY ATTESTATION GUIDE

Scenario #6A: Making System Modifications: 2014
Edition CEHRT number to 201 | Edition CEHRT number

(continued)

m Medicare & Medicaid EHR Incentive Program My Account Log Out_| Helpid
< b Registration and Attestation System Welcome

Registration

Confirmation

(*) Red asterisk indicates a required field.
Tax Identifier:
NPI:

E At Infor Program Year:

EHR Certification Number:

Updated Attestation Information
EHR Certification Number:

—Confir

The existing attestation is invalid due to one or more of the following changes:
* EHR Certification Number is invalid due to one or more of the following changes:
* MU Stage Number
* Measure Definition
If you wish to continue with the changes, please select the checkbox below to delete the existing attestation

and associated measure information. Please note that you will have to re-enter all the measures for the
updated attestation.

=_| Delete the existing ion inft tion, objecti and
Please select the Cancel Change to discard the changes and return to the topics page Or select Confirm Change save the changes and
proceed.

Cancel Change Confirm Change |
\ 5\
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STEPS

Confirm or Cancel this
change:

e If you confirm
the change, the
attestation will be
overwritten with
the new change

* If you cancel
the change, the
attestation changes
will be discarded
and the topics page
will be displayed
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Scenario #6B: Making System Modifications: 2014 Stage |

Definition to 2013 Stage | Definition

Providers using a combination of 201 | Edition CEHRT and 2014 Edition CEHRT
for the 2014 reporting year may choose to meet the 2013 Stage | objectives and
measures or the 2014 Stage | objectives and measures.

m Medicare & Medicaid EHR Incentive Program My Account Log Out | Help©S ST E PS
_ Registration and Attestation System Welcome cecessscccsscccscsssse

If you who wish to

change your 2014

: Stage 1 Definition
Altestation to 2013 Stage 1
Definition, click the
Modlify button on

Welcome to the Medicare At Page. Madi iders must attest using this system or attest via batch upload. Attestation H
for the Medicaid incentive program occurs at the Sum Medicaid Agency. If you want to change your incentive program designation, the AtteStatlon page

select the Registration tab.

Medicare Attestation Instructions

The payment year includes the years for which the Eligible Professional is claimed by a Medicare Advantage Organization (MAQ) for
the MA Incentive program.

For information on the meaningful use requirements for attestation, please visit the Meaningful Use Information page &
Depending on the current status of your Medicare attestation, please select one of the following actions:

Attest Begin Medicare attestation to meaningful use of EHR technology

Meodify Medify a previously started Medicare attestation that has not yet been submitted

Cancel Inactivate a Medicare jon prior to iving an EHR. i ive payment

Resubmit Resubmit a failed or rejected Medicare attestation

Reactivate Reactivate a canceled Medicare attestation

View Revigw the Medicare 3 v of after s

Not Available In erder to begin, modify. cancel. resubmit. or rllactl\rm a Medicare Attestation record, the EHR Incentive Program
istration iated to the Medi record must have a Medicare Registration Status of "Active®.

Reg
Please verify that the registration is in the correct status.

Medicare Attestation Selection

Identify the desired Medicare attestation and select the Action you would like to perform. Please note that only one Action can be
performad at 3 time on this page.

Name H Tax CcMs Medicare Program Payment Action
Identifier Certification Attestation Year Year
Number Status
(ccm)

[View ]

Medicare Attestation Batch

Plaase salact tha Altestation Batch Upload butten to upload Attestations(s) using a batch
file.
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Scenario #6B: Making System Modifications: 2014 Stage |
Definition to 2013 Stage | Definition (continued)

m Medicare & Medicaid EHR Incentive Program Account Out_| Heip
Registration and Attestation System Welcome

Attestation Information

1 ton Sacth
» Please the e Definition i -
WPI:
" ccn:
{*) Red asterisk indicates & required fald. Program Year:
LaN:
TIN:
CCN:
EHR Certification Number:
Please provide your EHR Certification Number
*EHR Cortification Number: How g0 | find my EHR
Cetincation Number? ©

Note: If an EHR Certification Number is displayed, please verify that it is accurate.

Emergency Departmant Admissions:
(€D)
An eligible hospital must choose one of two methods to designate how patents sdmitted to the Emergency

Department (ED) will be included in the denominators of certain Meaningful Use Core and Meny Measures.
Please sclect the method that will be used for ALL Meaningful Use Core and Meny Measures:

(s Observation Service Method All ED Visits Method

- EHR Reporting Periad:
Piease provide the EHR reparting period associsted with this sttestation:

S 3 e o g S s ::;:";":,".:m_....;a.R et cre & e 6 i syt | tog o | g
Registration and M.tntation System Weicoma
EHR Reporting Period : 1/ ]

Measure Definition
Providors whm sru using & ssenbiseiion of 111 Sdkior CRY s 2038 Sflen CHRY for |
period in 2014 may choose to meet the 2013 Stage 1 objectives and measures o
objectives and measures, or If they are scheduled to begin Stage 2 in 2014 they
el Stage 2 objectives and associsted messures.

*Pleasa ures that you choose to attest for Program Year 201
T 2013 Stage 1 Objectives and Measwrs) (. 2014 Stage 1 Objectives and Measures
207 asures

Attestation Information

* Please complete the Measure Definition Section

NP1
con:
(*) Red asterisk indicates a required field. Program Year:
The EHR Certification Number you have entered is not a 2014 Edition CERRT. If you want LBN:
yOU must attest that you have chosen to use 3 prior edition as you are unable to =
Edition CEMRT due to issues related to 2014 Editon CEMRT availabiity Celsys. b
1)1 acknowledge that the 2014 Edtion CEHRT was not used duc to the inabilty b fully o
2014 Egmion CEMAT causad by 2014 Edtion CEHRT avadabilty delays.
- EHR Certification Number:
Please seiect the Previous button o go back a page. Plesse select the Save & Please provide your EHR Certification Number.
Continua button to Save yOur entry and proceed.
*EHR Certification Number: " oy EHR
Certification Number? ©

Nobe: If an ENR Certification Number is displayed, piease werify that it is accurate

Emergency Department Admissions:
(ED)

An ehgible hospital must choose one of two methods 1o designate how patients admitted to the Emergency
Department (EB} will B included in the GEROMINMOTS of Certan MEaningful Use Core and Menu Measures.

Please select the method that will be used for ALL Meaningful Use Core and Menu
'+ Observation Service Method All ED Visits Method
EHR

mmm!mmxmmdmhm

A minimurn of 3 months (one quarter) must be specified for your meaningful use mﬂ:mw\:\r*
[vour EMR Reportng Period within the same calendar year. Select from one of the foligwng options.

EHR Raporting Pariod : 10/01/2013-12/31/2013 ¢

- Measure Definition

Providers who are using & combination of 2011 Editien CORT and muuunt(m?m-mlm
St O il M S S Y st S e i e

Stage 1 cojectives ar mmrmngm«ummmnwmunm choase to

meet the Stage 2 objectives and associated measures.

*Please select the set of messures that you o 3 Year 2014:
e

2014 Stage 2 Objectives and Measures

The EHR Certification Number you have entered is not 8 2014 Edition CEHRT. If you want o continue,
e Ml s i S N Wmmnunummnunw implement 2014
Edition CEMRT issues related to 2014 Eomon CEMRT availabiity del

1 acknowledge that the 2014 Edition CEHRT was not used du to the inability to fully implement the
mx.!nmncantmmwmu Edition CEMRT awaiiability deiays.

Piease seiect the Pravious button to §o back a page. Pleass select the Save &
Continue button to save your entry and proceed.
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STEPS

You will see your
current Stage 1
Definition option
highlighted in the
Measure Definition
box

Change your definition
based on your 2014
reporting options

Click the Save &
Continue button
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Scenario #6B: Making System Modifications: 2014 Stage |
Definition to 2013 Stage | Definition (continued)

( H Medicare & Medicaid EHR Incentive Program My Account Log Out | Help?
< Registration and Attestation System AT

Registration Attestation

Confirmation

(*) Red asterisk indicates a required field.

. . . NPI;
i sasbes Program Year:

EHR Certification Number:

Updated Attestation Information
EHR Certification Number:

r—Confir
The existing attestation is invalid due to one or more of the following changes:

# EHR Certification Number is invalid due to one or more of the following changes:

* MU Stage Number

* Measure Definition
If you wish to continue with the changes, please select the checkbox below to delete the existing attestation

and associated measure information. Please note that you will have to re-enter all the measures for the
updated attestation.

*_| Delete the existing tion, and

Please select the Cancel Change to discard the changes and return to the topics page Or select Confirm Change save the changes and
proceed.

Cancel Change | Confirm Change

Medicare EHR Attestation User Guide — Page 21

STEPS

Confirm or Cancel
this change:

e If you confirm
the change, the
attestation will be
overwritten with
the new change

e If you cancel
the change, the
attestation changes
with be discarded
and the topics page
will be displayed
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Scenario #7: Batch Attestation Upload

The Attestation Batch Upload option allows multiple eligible professionals or
multiple eligible hospitals to submit attestations in a single file through the CMS
Registration and Attestation System.

Only 2014 Edition CEHRT is able to submit batch attestations. If you are using
a 201 | Edition CEHRT, you must enter your attestation information individually
through the CMS Registration and Attestation System.

If 2014 Stage | meaningful use measures are submitted for providers who are
eligible for Stage 2 in program year 2014 due to the inability to fully implement the
2014 Edition CEHRT caused by 2014 Edition CEHRT availability delays, accepting
the corresponding attestation statement is required.

https://ehrincentives.cms.gov

STEPS

Upload the batch file to
the CMS Registration and
Attestation system

m Medicare & Medicaid EHR Incentive Program My Account | Log Out | HelpS
Registration and Attestation System Welcame l

Attestation Batch Upload

batch file can contain 2

files until the next day.
For the file templates and instructions on creating the file, please visit the Attestation Batch Specifications Page 2
(*) Red asterisk indicates a required field.

Fovmak Fanalty Talormation:

avoed the payment adjustment next year. If you plan to electronically submit your CQMs, please ensure that you have received
confirmation that you've met the CQM reporting requerements.

or October 1 for eligible professional

Attestation for the Medicare EHR Incentive Program can be submitted using batch instead of entering data in the Attestation System. To
submit attestations using batch file, upload the ﬁl! containing the attestation information for one or more providers using this page. Each

i o 0000 methfants s mmmunt v o e |

A 2014 Certified EHR Technology is required to submit attestations using batch file. If you are using an older edition of CEHRT, please enter

your attestation using the RMA system. the Reglstratlon and
Please note that you can STy oph 635 batch Slas par day Oncey ek ,—,m-m .

Providers participating in Meaningful Use (MU) for the first year must complete their MU functional measure AND clinical quality measure
{CQM) submissions no later than July 1 of the reporting period year for eligible hospitals or October 1 for eligible professicnals in order to

=[] 1 understand that in order to avoid payment adjustment, the complete attestation must be submitted before July 1 for eligible hospitals
5.

Input your email address

Review and accept the
Attestation Statement(s)

Click the Upload button

Attestation System

You are about to submmet your sttestation batch file.
Please check the box next to the statements below to attest, and then select the Upload button to complete your attestation:

CQ#is are induded they were generated as output from an identified Certified EHR Technology

fully implement the 2014 Edition CEHRT caused by 2014 Edition CEHRT availability delays.

the Attestation Selection page and your attestation batch file will not be upload

* Batch File:
Please select the Browse button to choose the file to be uploaded:
| Browse... Note: The file extension should match the batch file format: *.csv’ for
a C5V file and ".xml’ for a XML files.
,—- Email Address: Mote: The emails related to the batch file status updates will be sent
| to this email address.
* Confirm Email Address:
J
* Attestation Statements

[} The information submitted for Meaningful Use Core and Menu measures accurately reflects the use of the Certified EMR Technology and if

[ Stage 1 Meaningful Use measures are submitted for who are eligsble for Stage 2 in Program Year 2014 due to the inability to

Please select the Upload button to save your entry and proceed with mﬁmon bw:h file upioad. Select the Cancel button to go back to
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http://www.ehrincentives.cms.gov

CEHRT FLEXIBILITY ATTESTATION GUIDE

Additional Information

Based on the 2014 reporting options, please visit the following Attestation User
Guides for a step-by-step overview of the CMS attestation process:

Providers reporting using 2014 Edition CEHRT:

* Stage | Attestation User Guide for Medicare Eligible Professionals

» Stage | Attestation User Guide for Eligible Hospitals and CAHs

» Stage | Eligible Professional Attestation VWorksheet (2014 Edition)

» Stage | Eligible Hospital and CAH Attestation Worksheet (2014 Edition)

Providers reporting using 2011 Edition CEHRT or a combination of 201 |
and 2014 Edition CEHRT:

» Stage | Attestation User Guide for Eligible Professionals (2013 Definition)
» Stage | Eligible Professional Attestation Worksheet (2013 Definition)
» Stage | Eligible Hospital and CAH Attestation VWorksheet (2013 Definition)

Additional Resources
e Batch User Guide

* CMS Registration and Attestation VWebpage
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http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/EP_Attestation_User_Guide.pdf
http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/downloads/HospAttestationUserGuide.pdf
http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/EP_Attestation_Stage1Worksheet_2014Edition.pdf
http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/Hospital_Attestation_Stage1Worksheet_2014Edition.pdf
http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/EP_Attestation_User_Guide_2013.pdf
http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/EP_Attestation_Worksheet.PDF
http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/Hospital_Attestation_Worksheet.pdf
http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/Batch_UserGuide.pdf
http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/RegistrationandAttestation.html
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