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Attestation Batch Upload Overview

Attestation Batch Upload is a new functionality which will
allow multiple providers to submit attestations in a single file
via the HITECH Registration and Attestation System.

* Functionality will be available in Program Year 2014

* For Eligible Professionals and Eligible Hospitals

* Benefits for large provider groups

* Accepted file formats of CSV and XML

* Rules regarding batch attestations submission mirror manual attestations
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CENTERS FOR MEDICARE & MEDICAID SERVICES

Attestation Batch Upload Overview

Registration and Attestation System

Attestation Selection Page

ATy A= | | |
I I
DAVIS 68-0562507 1548205818 460041 2011
HOSPITAL & (EIN) M M
MEDICAL Medicare Attestation Batch
CENTER LP
Please select the Attestation Batch Upload button to upload Attestations(s) using a
DAVIS 68-0562507 1548205818 460041 Payment 2012 batch file.
HOSPITAL & (EIN) Issued
MEDICAL
CENTER LP
Attestation Batch Upload
DAVIS 68-0562507 1548205818 460041 2013
HOSPITAL & (EIN)
MEDICAL
CENTER LP
DAVIS 68-0562507 1548205818 460041 Accep.ed 2014 3
HOSPITAL & (EIN)
MEDICAL
CENTER LP
DAVIS 68-0562507 1548205818 460041 2015
HOSPITAL & (EIN) E
MEDICAL -
CENTER LP

Medicare Attestation Bscch

Please select the Attestation Batch Uplos d button to upload Attestations(s) using a

batch file.

Attestation Batch Upload
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CENTERS FOR MEDICARE & MEDICAID SERVICES

Attestation Batch Upload Overview

e e o e Registration and Attestation System
Registration and Attestation System Welcome Pamcls Gates | Attestation Lega| DiSCIaimer Page

Registration Attestation

Attestation Disclaimer Agree Disagree

General Notice

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

Signature of Eligible Professional

I certify that the following information is true, accurate, and complete, I understand that the Medicare EHR Incentive Program
payment I requested will be paid from Federal funds, that by filing this attestation I am submitting a claim for Federal funds, - ad that
the use of any false claims, statements, or documents, or the concealment of a materizl fact used to obtain a Medicare EH
Incentive Program payment, may be prosecuted under applicable Federal or State criminal laws and may also be subjec’ co civil
penalties,

USER WORKING ON BEHALF OF & BROVIDER: I certify that I am atresting on behalf of a provider who has give sme authority to
act as his/her agent. I understand that both the provider and I can be held personally responsible for all inform n entered. 1
understand that a user attesting on behalf of a provider must have an Identity and Access Management syst .m web user account
associated with the provider for whom he/she is attesting.

I hereby agree to keep such records as are necessary to demonstrate that I met all Medicare EHR In- 2ntive Program requirements
and to furnish those records to the Medicaid State Agency, Department of Health and Human Servir &, or contractor acting on their
behalf.

Mo Medicare EHR Incentive Program payment may be paid unless this attestation form is co’pleted and accepted as required by
existing law and regulations (42 CFR 495.10).

MOTICE: Anyone who misrepresents or falsifies essential information to receive payr 2nt from Federal funds requested by this form
may upon conviction be subject to fine and imprisenment under applicable Federal |- #=.

ROUTINE USE(S): Information from this Medicare EHR Incentive Program regi .eration form and subsequently submitted
information and documents may be given to the Internal Revenue Service, pri 4ate collection agencies, and consumer reporting
agencies in connection with recoupment of any owerpayment made and to dngressional Offices in response to inquiries made at
the request of the person to whom a record pertains. Appropriate disclos .fes may be made to other federal, state, local, foreign
government agencies, private business entities, and individual provids & of care, on matters relating to entitlement, fraud, program
abuse, program integrity, and civil and criminal litigation related to +'«& operation of the Medicare EHR Incentive Program.
DISCLOSURES: This program is an incentives program, Theref e, while submission of information for this program is veluntary,
failure to provide necessary information will result in delay in an incentive payment or may result in denial of a Medicare EHR
Incentive Program payment. Failure to furnish subsequent’ /requested information or documents to support this attestation will
result in the issuance of an overpayment demand letter f lowed by recoupment procedures,

It is mandatory that you tell us if you believe you h? .€ been overpaid under the Medicare EHR Incentive Program. The Patient
Praotection and Affardable Care Act, Section 6407 Section 11281, provides penalties far withholding this infarmatian.

Agree Disagree

‘Web Policies & Important Links ™ Department of Haalth & Human Services ™ WJ
CHS.gov & Accessibility & File Formats and Plegins 1 S




CENTERS FOR MEDICARE & MEDICAID SERVICES

Attestation Batch Upload Overview

Medicare & Medicaid EHR Incentive Program My Account Log Out | HelpZ Registration and Attestation System
Registration and Attestation System Welcome Pamela Gates .
Attestation Batch Upload Page

Attestation Batch Upload

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 file containing the attestation information for one or more providers using this page. Each
batch file can contain a maximum of 10,000 provider attestations. The batch file can be either a C5W [comma separated) file ar a XML

file.

Please note that you can only upload @ maximum of 25 batch files per day. Once you meet the maximum, you will not be allowed to upload
files until the next day.

For the file templates and instructions on creating the file, please visit the Attestation Batch Specifications Page &

(#) Red asterisk indicates a raquired field.

#*Batch File:

Please select the Browse button to choose the file to be uploaded:
Browse... Mote: The file extension should match the batch filz farmat: 'osv' for
a C5V file and "xml' far a XML files.

* Email Address:

| Note: The emails related to the batch file status updates will be sent
to this email address,

# Confirm Email Address:

* Attestation Statements
“You are about to submit your attestation batch file,

Please check the box next to the statement below ta attest, and then select the Upload buttan to complete your attestation:

[] The information submitted for Meaningful Usa Core and Menu measures accurately reflacts the usa of the Certified EHR Technology and
if CQMs are included they were generated as output from an identified Certified EHR Technology

Please select the Upload button to save your entry and proceed with attestation batch file upload. Select the Cancel button to go back to
the Attestation Selection page and your attestation batch file will not be uploaded.

Cancel Upload
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CENTERS FOR MEDICARE & MEDICAID SERVICES

Attestation Batch Upload Overview

Registration and Attestation System
Medicare & Medicaid EHR Incentive Program My Account Log Out Help2 . .
thagistra:;:ioil and Attestation System T e e I Attestation Selection Page

Attestation

Please select the Browse button te choose the file to be uploaded:

Attestation Batch Upload Browse...

= .
Email Address:
Attestation for the Medicare EHR Incentive Program can be submitted using batch instead of entering data in the Attestation System. To r
submit attestations using batch file, upload the file containing the attestation information far ane or more providers using this page. Each - A ]
batch file can contain a maximum of 10,000 provider attestations. The batch file can be either a C5V (comma separated) file or a XML
file.

Please note that you can only upload a maximum of 25 batch files per day. Once you meet the maximum, you will not be allowed tr Lpload

files until the nest day. " Confirm Email Address:

For the file templates and instructions on creating the file, please visit the Attestation Batch Specifications Bage I 'I

[#) Red asterisk indicates a required field.
*Batch File:

Please select the Browse button to choose the file to be uploaded:

Erowse... Note_«he file extension should m

* cmail Address: cesviieandomt fraxitf= ] rhe information submitted for Meaningful Use Core and Menu measures accurately reflects the use of the Certified EHR Technology and

Note: The emails related to the bz

to this email sddress. if CQMs are included they were generated as output from an identified Certified EHR Technology
* Confirm Email Address:

. ] Please select the Upload button to save your entry and proceed with attestation batch file upload, Select the Cancel button to go back to
* Attestation Statements the Attestation Selection page and your attestation batch file will not be uploaded,

You are about to submit your attestation batch file.

Please check the box next to the statement below to attest, and then select the Upload button to compis

[] The information submitted for Meaningful Use Care and Menu measures accurately reflects the use ¢
if CQMs are included they were generated as output from an identified Certified EHR Technology

Please select the Upload button to save your entry and proceed with attestation batch file upload. Select c
R e T e e e e e BT [ BT sl ] ancel Upload

Cancel Upload
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Attestation Batch Upload Overview

iy M | ey s ) sssapee—

AL L A EL LI LA AR I LI ey e

Registration and Attestation System Welcome Pamela Gates Registration and Attestation System

Attestation Batch Upload Receipt Page

L £ 3

INCENTIVE PROGRARM

Attestation Batch Upload Receipt

Your attestation batch file has been uploaded. The attestation batch files are processed
in the order they were received. Select the Status tab above to check the status on the file.

Note: Please print this page for your records. You will receive an email confirmation of your file upload.

Attestation Batch Tracking Information

Batch Confirmation Number:1000001304

Submitter Name:Pamela Gates

Batch Submission Date:08/28/2013 10:52:03 EDT

Batch File Name:EP_ST2_CQM'S_ONLY .xml

Please select the Print Receipt button to print this page. Select the Status tab above for additional
information about your EHR incentive program participation.

Print Receipt
Web Policies & Important Links = Department of Health & Human Services (3 C TS,
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Attestation Batch Upload Overview

ey

Batch Submissia Batch File H Stage E Provider E Measureea Group Ei Batch Action
confirma on Date File Format Number Type Categori NPI Status
ion Name s
Number
08/28/2013 | EP_ST2_CQ XML Batch
1000001304 10:52:03 M'S_ONLY .x Received
EDT ml
08/27/2012 | EH_ST2_FU Csv 2 Eligible MU Core, 1548205818 Processed
10:43:05 LL_FILE_SU Hospitals or | MU Menu Successfully|
1000001260 EDT CCESSFULL. CAH and COM
csv
08/27/2013 | EH_ST2_FU CSV 2 Eligible MU Core, 1548205818 Processed
10:23:26 LL_FILE.cswv Hospitals or MU Menu with Errors Download
1000001259 EDT CAH and CQM
08/27/2013 | EH_ST2_CQ csv 2 Eligible CQM Only | 1548205818 Processed
09:56:21 M_ONLY_SU Hospitals or Successfullyl | powninad
1000001258 EDT CCESSFUL.C CAH
sV
08/26/2013 | EH_ST2_CQ csv 1 Eligible CQM Only | 1548205818 Processed
16:58:25 M_OMLY.cs Hospitals or with Errors
1000001248 cot CaH Download
08/23/2013 | Stage2_EH_ HML 2 Eligible MU Core, Processed
16:15:23 FULL_FILE_ Hospitals or | MU Menu Successfully| | pownload
1000001216 EDT SAMPLE_Ne CAH and CQM
w
exempt.xml
08/23/2013 | Stage2_EH_| XML N/A N/A Batch
16:00:16 FULL_FILE_ Invalid
1000001214 EDT SAMPLE_wit
h_new_exe
mptions.xml
08/23/2013 | EH_STG1_C XML N/ A N/A Batch

e
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Registration and Attestation System
Attestation Batch Upload Status Page

}| Processed
Successfully|

3| Processed
with Errors

nppy
‘ Batch Action
Status
Batch
Received

Download

Download

View

0
<
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Attestation Batch Upload Overview

Batch Attestation File Definitions

* File Formats are CSV and XML

» Templates for both CSV and XSD/XML are provided

* Instructions provided regarding entering the data in the batch file

* Specifications for each file format are defined in the reference data

* Attestation Measures are also defined in the reference data

* Samples of batch files with mock attestation data will also be available

* Validations are listed in the validations reference sheet
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Attestation Batch Upload Overview

CSV File Format

Pai yout Formulas

- JF Format Fainter

Data
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CENTERS FOR MEDICARE & MEDICAID SERVICES

BatchAttestationlpload_Templatexlse - Microsoft Bxcel

Developer Liyelink at @
L
St wirap Text ﬁ Narmal Bad Gaood Meutral u SAutoSum . ﬂ [ﬁ
- 3] Fill -
Gl Merge & Center - ||| § - % o || % s98[|| Conditionzl Format |[Calculation Check Cell Explanatony ... — || nsert Delete Format Sart & Find &
e herg ‘ || 5B Formatting = as Tahle ~ - v 2 & || B - 2 Clear™  Fijter~ Select~

B

A A B & D E F G H |

1 % ‘Heaa’er Description File Name File Creation Date Fife Control Number Submitter User D Froup NPI Group Name Group Address Line 1 Group Add,

2 |Header ‘NLR-Attestat\Dn-Batch-Uplnad-\/erswnn-l‘D ‘f\le‘csv 1j1/2011| D‘user ‘ D‘name ‘addressl ‘addressz

3 |# Transaction Number EHR Centification Number | WAQ Contract Number EDAdmission Method Code  eReporting ves No Answer  FHR Report Start Date EHR Repart End Date  Provider NPI Provider Ct

4 Attestation |0 I of ofall_ep wisiTs METHOD MO I 1/1/201 ] 12/1/2011] 0]

5 ¥ Category Description Objective Number Exemption Yes No Answer |Exemption Numeric Answer | Measure Number Patient Records Indicator | Sub Measure Number |Sub Measure Yes No Answer | Sub Measul

6 Measure Dats | o=t~ samemnnes ‘ T ! ‘ e ‘ e ‘

7 Measure Da

o wewsuapa 1 # Header Description File Name File Creation Date File Cont
=== !

9 ¥

w2 Header NLR-Attestation-Batch-Upload-Version-1.0 [file.csv [ 1/1/2011|

11

12 # Transaction Number EHR Certification Number MAQO Contract Number ED Admi

0| 0/ALL_ED_

Attestation |0 [

3
4
3
3
5
g
3

# Category Description Objective Number Exemption Yes No Answer Exempli

Measure Data |CLINICAL_QUALITY _MEASURES 0|NO

Measure Data |CLINICAL_QUALITY MEASURES 0|NO

Measure Data |[CLINICAL QUALITY MEASURES 0|NO

# Record Count

10 Trailer 1
L SERVICEG
& by
g
ccms .
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Attestation Batch Upload Overview

XML File Format

[5 BatchAttestationFiequest ed |

E

<txml version="1.0" encoding="UIE-8"?>
<xsd:schena xnlns:xsd="http: {fume. w3 . orgfZ001/1ML5chema" xulns="http:

targetNamespace="http: / fcms . gov/nlr/attestation/batchirequest /1. 0

attributeFormbe fault="gqualified">

<xsd: annotations
<xsd:docunentationr

The XML Schema
Definition includes the details of the data structure

and

the batch submission of Attestations under the Medicare P

<usd:element name="BatchAttestationRequest™ type=T"Batchatt
<xsd:complexType name="BatchAttestationRequestType™>
<Hsd:sequence’>
<xsd:element ref="Header™ />
<xsd:element ref="Attestations™ />
<xsd:element ref="Trailer™ />

</xsd:sequence>

system.
Change History: </xsd: complexType>

2013-02-02 —- Initial Version

iyttt o B mtim Rt mad R <Hsd:complexType name="AttestationsType™>
2013-9-10 —- Rdded Exemption

T eiiaed Eheportang <Husd:sequence’>

</xsd: documentations
</xsd: annotations

<xsd:element name="Header' type='HeaderType" />
<xsd:element name="Trailer" type='TrailerType" />
<xsd:element name="

ions' type=" ionsType" />

<xsd:element names"

ion' type=" ionType" /r

<xsd:element name=" i " ype="
<xsd: complexType name="BatchAttestationRequestType'>
<xsd: secuences
<xsd:element ref="Neader' /=
<xsd:element ref="Rttestations" />
<xsd:element ref="Trailer' /=
</xsd: sequences
</xsd:complexTypes
<xsd: complexType naue="RttestationsType"s
<xsd: secuences
<xsd:element ref="Attestation’ nax0cours='unbounded"
</xsd: sequences
</xsd:complexTypes

<xsd: complexType naus="RttestationTypa'>
<xsd: secuences

«xsd:element name=" i " eype="
<xsd:element name="Provider' type="ProviderType" /»
<xsd:element name="EMRCertificationNumber's
<xsd:simpleTyper
<xsd:restriction base="xsd:string'
<xsd:length valus="15" /=
</xsd:restrictions
</x=sd:sinpleTypes
</xsd: elenentr
<xsd:element name="MAOContractNumber" minfccurs="0"s
<xsd:simpleTyper

i

ionNu

<Hed:element ref="Attestation™ maxOccurs="unbounde
</xsd:sequence>

</xsd:complexType>

<usd:complexType name="AttestationType™>
<xsd: sequence>
<usd:element name="TransactionNumber™ type="Transa
<usd:element name="Provider™ type="ProviderType™ /
name="EHRCertificat ionNumber™>

<xsd:simpleType>

<usd:element

<xsd:restriction base="xsd:string™>

R SERVICES

eXtensible Markup Language file

ms |
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Attestation Batch Upload Overview

For more information

Attestation Batch Upload - Instructions Documents

e General Upload Instructions

e CSV Data Mapping Specifications

e XML Data Mapping Specifications

e Reference Data for Stage 1 and Stage 2 Core, Menu and CQM Measures

Attestation Batch Upload - XSD-CSV-Templates
¢ Excel Batch Upload Templates
e XSD Request & Response Templates

Attestation Batch Upload - XML-CSV-Samples
e Sample Excel for EP/Hospital/MA Providers
e Sample XML Request & Response for EP/Hospital/MA Providers

Attestation Batch Upload - Technical Reference Information*
*Technical interface documents useful for EHR Vendors
e Attestation Batch Upload eReporting Scenarios

e Attestation Batch Upload Validations & Errors Reference Sheet K_\, /
CMS ° W('



http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/Batch_Upload_Instructions.pdf
http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/Batch_CSV_Mapping_Specification_Request_and_Response.zip
http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/Batch_XML_Mapping_Specification_Request_and_Response.zip
http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/Batch_XML_Mapping_Specification_Request_and_Response.zip
http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/Batch_XML_Mapping_Specification_Request_and_Response.zip
http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/Batch_ReferenceDataStage_Core-Menu-CQM-Measures.zip
http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/Batch_ReferenceDataStage_Core-Menu-CQM-Measures.zip
http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/Batch_AttestationUpload_ExcelTemplates.zip
http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/Batch_Attestation_RequestResponse_XSDtemplates.zip
http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/Batch_Attestation_RequestResponse_XSDtemplates.zip
http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/Batch_AttestationUpload_ExcelSamples_EH_EP_MA.zip
http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/Batch_EP_EH_MA_RequestResponse_XMLSample.zip
http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/Batch_EP_EH_MA_RequestResponse_XMLSample.zip
http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/Batch_NGC_NLR_eReporting_Scenarios.zip
http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/Batch_NGC_NLR_eReporting_Scenarios.zip
http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/Batch_NGC_NLR_eReporting_Scenarios.zip
http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/Batch_NGC_NLR_eReporting_Scenarios.zip
http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/Batch_NGC_NLR_Validations_Reference_Sheet.zip

