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Disclaimer

The Centers for Medicare & Medicaid Services (CMS) is providing this material to guide the Medicaid Eligible Hospitals and
Dually Eligible Hospitals in using the CMS Promoting Interoperability (P1) Registration System.

Although every reasonable effort has been made to assure the accuracy of the information within these pages at the time of
posting, the Pl program is constantly changing, and it is the responsibility of each hospital to remain abreast of the program
requirements.

Medicare and Medicaid regulations can be found on the CMS website at http://www.cms.gov
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Step 1 — Getting Started

This is a step-by-step guide for the Eligible Hospitals (EHs) Promoting Interoperability (PI)
Program. The page layout consists of the registration screen with written instructions to
the right, as well as helpful tips.

To get started, click on the link at the top of the page or type the website into your
computer’s browser.

Promaoking Imtarsparakility Pragrams

Registration System STE PS

Enter the Promoting Interoperability
Program URL (located at the top of
Weleome to the Pramoting Intereperability Programs Registration Systen the page) into your web browser.

Click Continue to start the

About This Site registration process
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Overview of Eligible Professional (EP) and Eligible Hospital Types

. Eligible Professionals (EPs)
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TIPS

If you are a hospital that meets all of the following qualifications, you are 'dually eligible’ for the Medicare
and Medicaid Promoting Interoperability Programs:

e You are a sub-section (d) hospital in the 50 U.S. States or the District of Columbia or CAH and--

e You have a CMS Certification Number ending in 0001-0879 or 1300-1399,; and

e You have at least 10% Medicaid patient volume. :

You must register for 'Both Medicare & Medicaid” when registering for the program
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Step 1 - Continued

Carefully review the screen for important information.

Promoting Interoperability Programs

Registration System STEPS

Please read the statements on
the page and check the box to
indicate that you acknowledge
that you are aware of the
statements.

(*) Red asterisk indicates a required field.

WARNING: Only authorized registered users have rights to access the Promoting Interoperability Programs Registration System. CIICk Contlnue to Start the
registration process

This warning banner provides privacy and security notices consistent with applicable federal laws, directives, and other federal
guidance for accessing this Government system, which includes (1) this computer network, (2) all computers connected to this
network, and (3) all devices and storage media attached to this network or to a computer on this network.

This system is provided for Government-authorized use only.

Unauthorized or improper use of this system is prohibited and may result in disciplinary action and/or civil and criminal penalties.

Personal use of social media and networking sites on this system is limited as to not interfere with official work duties and is subject to
monitoring.

By using this system, you understand and consent to the following:

* The Government may monitor, record, and audit your system usage, including usage of personal devices and email systems for
official duties or to conduct HHS business. Therefore, you have no reasonable expectation of privacy regarding any communication
or data transiting or stored on this system. At any time, and for any lawful Government purpose, the government may monitor,
intercept, and search and seize any con ication or data transiting or stored on this system.

» Any communication or data transiting or stored on this system may be disclosed or used for any lawful Government purpose.

[J *Check this box to indicate you acknowledge that you are aware of the above statements

—

Select the Continue button to go to the LOGIN page or select the Previous button to go back to the WELCOME page

4 Previous
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Step 2 — Login Instructions

Review the Login Instructions for Eligible Hospitals for help in obtaining a user name
and password for the Identification and Authentication (I&A) System.

Login Instructions

Promoting Interoperability
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TIPS

e User ID and Password are case sensitive

STEPS

Enter your Identification and
Authentication (I&A) User ID
and Password

Click Log In

Users working on behalf of
an eligible hospital must also
have an I&A web user
account

If you do not have an I&A
User ID and Password, click
on the “Create a Login” link
in the body of the screen

Click the link “checkiist of
required materials” in the
body of the screen to
view the materials
required to register for
the Promoting
Interoperability Programs

e Users registering on behalf of the hospitals will need the hospital's CMS Cert/ﬁcatlon Number

(CCN) and National Provider Identifier (NPI)
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Step 2 — Continued T —

For information about the CMS Identity and Access (I&A) System, refer to I&A Quick
Reference Guide.
The guide includes information on how to:

* Create an account

* Retrieve and reset usernames and passwords

* Register to access CMS systems on behalf of an organization

* Add and manage staff within an organization

* Work in CMS systems on behalf of an individual or organization

To locate your NPI number, visit: https://nppes.cms.hhs.gov/NPPES. User name
and password are case sensitive.

To apply for an NPI click on "NPPES”link in the body of the screen.

If you cannot remember your password, contact the External User Services Help
Desk at:

Phone: 1-866-484-8049, or

Web: https://eus.custhelp.com, or

Email: EUSSupport@cgi.com
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Step 3 — Multi Factor Authentication (MFA) | M

If you have not already set up your MFA in I&A by March 28™, and the user name and
password entered on the Login page are correct, you will be presented the “Information
on Multi- Factor Authentication (MFA)” screen between March 28t, 2020 and September =~ STEPS

30th, 2021. Eligible Hospitals may choose to

set up their MFA by selecting the
“Go to I&A to set up MFA” button.
If the user has set up MFA in I&A,

] o ] ] ] he/she will be not be presented
Attention: Multi-Factor Authentication will soon be required when logging into the this screen but will instead be

Registration System.

Information on Multi-Factor Authentication (MFA)

directed to the next screen
We are implementing Multi-Factor Authentication to ensure your data is secure. We do this by sending a temporary code to you to A\ A
verify your identity. The code can be sent to you either via a phone number (either by voice or Text/SMS) or an email. RequeSt COde for MUItI FaCtor

Authentication (MFA)”

Multi-Factor Authentication is currently optional when logging into the Registration System, but will become required in 365 days.

Select the "Go to I&A to Set Up MFA" button to log into I&A and set up your MFA before returning to log in to the Registration i ) X
System. Select "Continue" if you do not wish to set up your MFA at this time and would like to continue to the Registration If the user c||cks Cont/nue they W|”

- presented the Welcome Screen.
» If the user clicks Go fo I8A to set
o AL ke b up MFA, the user is directed to
. I&A to set up MFA. When the user
Web Policies & Important Links & Department of Health & Human Services & c’”_fz IOgS in again to the Registration

System (after setting up MFA),
they will be presented the
“Request Code” screen after the
“Login Instructions” screen.

CcMS.gov & Accessibility & File Formats and Plugins &
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Step 4 — Request Code for Multi- Factor Authenticatioh_(MFA)--

If the user name and password you entered are correct, and you have set up MFA in IA,
you be presented the “"Request Code for Multi- Factor Authentication (MFA)” screen after
March 28, 2020.

Promoting Interoperability Programs Log Out

Registration System

Request Code for Multi-Factor Authentication (MFA)

(*) Indicates Required Fields

Need to make changes to where you receive your verification code? Go to [&A and Raset MFA

*Select where you wish to receive your Verification Code:
® primary Authentication Method: Email m* ****gtistatech.com
Alternate Authentication Method: Text (xxx) xxx-5180

Please select the Send Verification Code button to raceive the code, Selact the Cancel button to go back to the Login page.

4 Cancel

Web Policies & Important Links 7 Department of Health & Human Services = m_fz l
CMS.gov & Accessibility & File Formats and Plugins =

Medicaid Eligible Hospital User Guide — Page 8

STEPS

Eligible Hospitals may choose to
set up their MFA by selecting the
“Go to I&A to set up MFA” button.
If the user has set up MFA in I&A,
he/she will be not be presented
this screen but will instead be
directed to the next screen
“Request Code for Multi- Factor
Authentication (MFA)”

If the user clicks continue they will
presented the Welcome Screen.

If the user clicks Go fo I&A to set
up MFA, the user is directed to
IRA to set up MFA. When the user
logs in again to the Registration
System (after setting up MFA),
they will be presented the
“Request Code” screen after the
“Login Instructions” screen.
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Step 5 — Verify Code for Multi- Factor Authentication (MFA)

Promoting Interoperability Programs Log Out

Registration System

Verify Code from Multi-Factor Authentication (MFA)

(*) Indicates Required Fields
Nead to make changes to where you raceive your verification code? Go to I8A and Reset MFA

*Select where you wish Lo receive your Verification Code:
® Primary Authentication Method: Email T*****gtistatech.com
Alternate Authentication Method: Text (xxx) xxx-5180

Haven't recelved the code yet or need a new code? Hese N 2 Nobe: This button wil remain daabled for 30 seconds after the pricr code request.

*Are you logging in to the system on a PubSic or Private device:

This is a Public Device
This is a Private Device

“Enter Code:

Please select the Verify Code button to proceed to the Welcome page. Select the Cancel button to go back to the Login page

4 Cancel Verity Coge )
Web Policies & Important Links = Department of Health & Human Services = m’z
cMS.gov & Accessibllity & Flle Formats and Plugins =
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Eligible Hospitals have to select
either “Private Device” or “Public
Device” to indicate the type of
device they are using.

If the user selects “Private
Device”, and clicks on Verify Code
after entering the code, the
Consent screen will be presented
to the user.

If the user selects “Public Device”,
and clicks on Verify Code after
entering the code, the Welcome
Screen will be presented to the
user.

The user also has to option to click
the Resend button to receive the
code again.
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Step 6 — Consent D

STEPS

Eligible Hospital Users can choose
B lecting the C t button, r ing to let th t install ki r Private Device. This will gi the abili q A q q
£ s M- bachor Akiatication for e 24 HEAKE whas (7 KN 11 Faplotsatlon SyAbarts Woek that I you dasiee Wastaiiig if they want install cookies on their
the cookie, you will be required to enter a new verification code if you choose to login again. private deViCeS, WhICh W|” Iet them
bypass the MFA for the next 24
hours.
Consent ) Decline ) Close Window p
Click Consent Verification Code

Web Policies & Important Links & Department of Health & Human Services & CNIS,
F—rer—r———

cMS.gov & Accessibility & File Formats and Plugins &
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Step 7 — Welcome | .

If your login was successful you will receive the “"Welcome Screen”.

Promoting Interoperability Programs My Account | Log Out | Help&
Reglstratlon System Welcome Fname0135 Lname0135

STEPS

Click on the Registration tab
to continue registering for
the PI Program

Welcome to the Promoting Interoperability Programs Registration System
After you login, the system
will alert you of your next

Last Successful Login: | Unsuccessful Login Attempts: 0

Welcome Fn.a_me0135 Lname0135, your first step is to register for the Promoting step in the I‘egistration
Interoperability Program. process, Such as your
For Medicaid Promoting Interoperability Program participants, you will need to demonstrate i i

adoption, implementation, upgrading, or meaningful use of certified EHR technology in your I‘egIStI‘atlon needs to be
first year and demonstrate meaningful use for the remaining years in the program. Completed, or that |t |S

Attestation for Medicaid occurs through your State Medicaid Agency.

pending with your Medicaid

Instructions Affiliated State for approval

Select any topic to continue.

Registration [

* Register in the Promoting Interoperability Program

* Continue Incomplete Registration

* Modify Existing Registration

* Resubmit a Registration that was previously deemed ineligible

* Reactivate a Registration |
¢ Switch Medicaid State -

o Cancel participation in the Promoting Interoperability Program v X

Status | 3 \...‘ 4 >

* View current status of Registration(s) and Payment(s) for the Promoting
Interoperability Program

’

Although registration is done in this system, the demonstration and attestation to
Meaningful Use (MU) of Certified Electronic Health Record Technology (CEHRT) by
providers, and obtaining the qualified EHR Incentive payment, is done with the
Promoting Interoperability program of the Medicaid Affiliated State or Territory that the
providers choose to register with in this system.

TIPS

The Welcome screen consists of three tabs to navigate through the registration process

e Home
e Registration
e Status
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Step 8 — Registration T

The Registration Instruction screen lists all the Tax Identifiers (TIN) associated to
the logged in user.

STEPS

Click on Registerin the
Action column to continue
the registration process

Registration

Registration Instructions
Welcome to the Registration Page.

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

Register Register for the Promoting Interoperability Programs
Continue an incomplete registration
Modify Modify Existing Registration
Switch Medicaid state
Cancel Discontinue participation in the Medicare & Medicaid Promoting Interoperability Programs
Reactivate Reactivate a previously canceled registration
Resubmit Resubmit a registration that was previously deemed ineligible
View Status View Status of a registration that has been successfully submitted

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.

Create a new registration:

Registration Date (MM/DD/YYYY)::

| Name a Tax Identifier E CcMS a Incentive ‘l’ypea Registration Action
Certification Status
Number (CCN)

Hited\HospitantstT 53-3446135 (EIN) Register

135
TIPS
e "Resubmit”, "Modify”, "Cancel” and "Reactivate” are the available Action web links for returning
users

e Only one action can be performed at a time on this page

o If the user selects the Action web link of “"Register” or "Resubmit” they will be directed io the
Topics for Registration screen <

Medicaid Eligible Hospital User Guide — Page 12
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Step 9 — Identification Questionnaire ‘

The legal business name (LBN) and taxpayer identification number (TIN) are
pulled from National Plan and Provider Enumeration System (NPPES).

Promoting Interoperability Programs My Account | Log Out | Help™ STEPS

Registration System | Welcome Fname0135 Lname0135 |

Select the hospital CCN from
the dropdown menu.

Click Save & Continue

CCN/NPI Information

HitechHospitalTest6125

Tax Identifier: 53-3445135 (EIN)
LBN: HitechHospitalTest6135 NPI:
CCN:

{*) Red asterisk indicates a required field.

TIN: 533446135 (EIN)

Please provide the CMS Certification Mumber (CCM) and the MNational Provider Identifier (NPT)
that is associated to this TIN:

*COCN: Selact . Mote: CCNs that have NOT been registered are only
available in the dropdown list. The CMS Certification
Mumber {CCN) must be associated with an Approved
Medicare enrollment in the Provider Enrollment,
Chain and Ownership System (PECOS). In addition,
the CCN must be at least & to 10 characters in
length. The first & characters are required and must
be numeric. The additional 4 characters are optional
and can be any alphanumeric combination.

*NPI: This MPI is associated with the CCM and primary
practice location in PECOS.

Flease select the Previous button to go back a page. Please note that any changes that
you have made on this page will not be saved. Please select the Sawe & Continue button
to save your entry and proceed.

|

TIPS
e The user must enter a CCN and NPI associated to the TIN in order to proceed with the r_egistréﬁbn

e For more information on TIN and EINSs, visit the IRS website at http:/ /www.irs.go_v
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Step 10 — Reason for this Registration TR

Review and follow the registration instructions below.

Promeoting Interoperability Programs

My Account | Log Out | Help®™ STEPS
Registration System

Welcome Fname01325 Lname0135 |

Click on Topic 1 -

“Promoting Interoperability
Program’ to start

Reason for Registration

HitechHospitalTest6135

Tax Identifier: 53-3446135 (EIN)
NPI: 1538452058
CCN: 100135

¥ou are an Eligible Hospital registering in the incentive program.

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 TOFIC is completed.

ress: D of 1
1 Promoting Interoperability r
Program ———

Progress: 0 of 1

3 Business Address & Phone |

| 4

Note: Whean all topics are marked az completed, select the Proceed with Submission
button to submit your registration.

eed with Submission g

TIPS

» Data required for this registration is grouped into two topics. Both topics must be completed
e Progress bars will indicate the progress .

When both topics are completed, user can select Proceed with Submission:
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Step 11 — Promoting Interoperability Program Questiohﬁéiii‘e T

Promoting Intercperebility Programs

Registration System

TIP

My Account | tog out | me

192

Welcome Freme0133 Lneme0133 |

Promoting Interoperability Program

Promoting Interoperability Program Questionnaire

(*) Rad esterisk indicotes o required fiald.

Medicere and Mediceid during the regatrelien

Pe Dushts Nt oo
c epliom of allcating to odoplen, mmpicm

s
Melicsd Proemsling Intcroperebiity Pregrem

“Plesse select your Incentive Progrem

® Mediceid O Both Medicers & Mediceid

*Mediceid State/Territery: [Canncetiout

My Mediceid hospital ia a(n): Aculc Corc =oapial 4—

The Prameling Inlcroporalilly Programs reguirs the uac of EMR lochasiogy cortficd for Dha
progrem. Picesc viak the CMS Website, for a8dianal infarmaton on corificd Sm=2 tochasliogy
O far Dus progeam

Note: A certficd MR i not reguired U compicts the regiatration proscsas. Mcess asc holp
topica for the lat of valld CEMART 2dRions Help Topies

vhat ts an SRR Cortificalion Number? €

*De you have s certified EMRY

Oves ®ne

Plceac scicet the Pravious Dullon Co go Back & pege. Plcasc nots that any chenges thet you have
malc on thaa poge will not bz saved. Pcsac scicet the Seve & Continue Butlen o asve your calry
and prececd

s D

MitechMospita!Tasto133

Tex Identifier: 33-3448138 (2IN)
NPI: 1338499022
Note: Mosplsls Chat are duslly-cligic for Mcdicars and Molicesd should acicct BOTH CCnN: iociss

STEPS

To register as Medicaid only
Eligible Hospital:

Select the Medicaid incentive
program

Select your Medicaid
State/Territory

Select your Medicaid hospital

type
To register as Both Medicare &
Medicaid Eligible Hospital:

Select the Both Medicare &
Medicaid incentive program

Select your Medicare hospital
type, in addition to all the fields
listed for the Medicaid only
hospital

The Promoting Interoperability
Program requires the use of
Certified EHR Technology
(CEHRT). Please visit CMS
Website for additional
information on Certified EHR
Technology

Click Save & Continue

The CMS EHR certification number is required for Attestation, but is not for Reg/str‘at)'on
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Step 12 — Business Address and Phone Number | i

The business address and telephone number are pulled from the hospital’s
practice location stored National Plan and Provider Enumeration System (NPPES).

STEPS

Review the Business Address
Business Address & Phone Number & Phone information and
revise if applicable

Enter your e-mail address
and confirm the e-mail

HitechHospitalTest6135

{*) Red asterisk indicates a required field.
Tax Identifier: 53-3446135 (EIN)

Please note that the business address listed is the practice location established in NPPES &= NPI: 1338453058 address

. Updates made to the business address and phone number, will not update the business CCN: 100135

address and phone number on file in NPPES. To update your business address associated to A g

your NP1, please makes your changes in NPPES, CIICk SaVe & Contlnue
*AddressLine1: | ] You will receive an e-mail

confirmation once you have

Address Line 2:  [Suite= 115 | successfully completed your
*Citys [Windsar mill | regIStratlon

*Siate: | Maryland ﬂ

*ZIP+4: 21234 | - [2842 |

*Phone Number [(123) 456-7890 | Ext: | |

{123) 123-4567:

d
*E-Mail Address: | -
*Confirm E-Mail
Address: [ | 4—

Plzzse sslect the Previous button to go back 2 page or the Save & Continue button to save your
entry and proceed. Sslect the Return to Registration Progress button to return to the
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.

¥ .I
{ Previous Return to Registration Progress Save & Continue P
( ) /!

TIPS
e The fields can be updated on this screen. However, the data is not sent back to NPPES If this
information is incorrect, please update your NPPES account as well

e The Business Address cannot be a P.O Box address
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Step 13 — Registration Progress .

Topics for this Registration will display when both Topics are completed.

Promoting Interoperability Programs My Account | Log Out | Help

Registration System Welcome Fname0135 Lname0135 Click on Proceed with
Submission to continue the

registration process

Registration Progress

HitechHospitalTest6135

Tax Identifier: 53-3446135 (EIN)
NPI: 1528455058
CCN: 1001325

Reason for Registration

You are an Eligible Hospital registering in the incentive program.

Topics
The data required for this registration is grouped into topics. In order to complete registration, you must

complete ALL of the following topics. Salect the TOPIC and provide the required information. The system will
show when each TOPIC is completed.

Progress: 1 of 1
1 Promoting Interoperability Completed '
Program

Progress: 1 of 1

2 Business Address & Phone Completed ’

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

| —— ;
/

TIPS
e Data required for this registration is grouped into two topics. Both topics must be completed .-

e Progress bars will indicate the progress for each topic _
e When both topics are completed user can select Proceed with Submission
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Step 14 — Verify Registration | e

Be sure to verify all the information.

Promoting Interoperability Programs My Account | Log Out | Helpd STEPS
Registration System Welcome Fname0135 Lname0135

Review your registration
information for accuracy

Click Submit Registration to

continue
Verify Registration If you decide not to complete
your registration at this time,
Registration Information HitechHospitalTest6135 you may click the Exit bUtton,
Please review the summary below to ensure this is the correct registration Tax Identifier: 53-3446135 (EIN) WhICh WI” take you baCk to
information. If the summary below is correct, select the Submit Registration Np"_ 1538495058 the Home Page
button at the bottom of this page. CCN: 100135
Your registration information
Registration ID: 1000062448 Business Address: .
’ J e e will not be sent to your
:  HitechHospita 1 : I .

S e Suite® 119 Medicaid State or Territory for
TIN: 53-3446135 (EIN) Windsor Mill, MD, 21244-2642 processing of your attestation
Ll ok Phone #: (123) 456-7890 or incentive payments if the
OCH: = 100135 E4all i Joadosgemallcom ‘Submit Registration’ button is
Incentive Program: Medicaid( CT) not C"cked

Please select the Submit Registration button to proceed with the
registration submission process, or the Exit button to go to the Home Page.

Submit Registration Exit ’
/

TIP

e If you decide not to complete your registration at this time, you may click the Exit button
which will take you back to the Home Page

e Click on Help link for additional guidance for the registration process
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Step 15 — Registration Disclaimer

Be sure to read the entire disclaimer.

Fromating Interopsrokility Programs

Registration System

https://ehrincentives.cms.gov

ay necount | togout | nain® STEPS
_L‘

‘“Walcome Fnemellys Lnomed L3S

Registration Disclaimer

General Notice

WOTICE: Any poraan whe Eeowingly filea £ atotement of doim cosloining ony
misrcpressnilaticon ar ooy fols, ncamplsic or miakoding informetion may Be
zrimingd 2=l punishaklz under low and mey bz woijzet iz oivl penalbza.

gty of o

Accept, Agree and Submit

I =zrtify thot the farcgeing information i truc, accurclic, ond complclz. 1 undcratond thot
the Modicors/Mcdicoid Prorciling Inferoporobilily Pregrom poymecet 1 requeatcd mill be
pcidl fram Podoral fands, et By filing thia regtalralion [ om aubmiking @ ckim for Podcral
funda, ond thot the wec of ey fobic daima, stofcemoniy, or doosmonts, or the
conccalment of @ motcricl food uscd o ctoin 0 MoficercModicaid Fromcling
Imfcropcorobilty Program poymeon, may Bo proscculcd wndor oppliceBlc Fodorel or Statc
crimingl kawa and moy oo B subjodd o cvil pomalbica.

I horchy agroc [o kocp audt roconds o src ecccasary [o @cmonafneic thot T mct il
HedizarsMedizmid Pramsling Inizreperabilly Program rozuirements and 12 fareaeh Cheas
res=niz [z he M=zdizeid Stele Sg=nsy, Deperiment of Health 2=8 Humen S=ras=a, 2r
s=nlracizr aeling =n Cheir behel,

K= Hedizars/Medizaid Pramabng Intzreperabilly Program peyment mey bz paid unlzaa
hiz regizirelien f=oe o e=mpl=izd and 2ezspied e required by xialing low 2mad
regulalions (22 CPA 295,100

WOTIZE: fmpoes whe miasserzazata o fzlafica saasetic] farmotion B ressive papmenl
fram Pcdonal funds requeatcd By thia form moy upen conwiclion Bc aubiject to finc and
imprizonment under oppliceble: Federal kwa.

AOUTINE Use{s): I=farmelion frem this MedizarsfHedizzid Promaling I=izroperabiliy
Pregram regialrelizn ferm 2md auBaszuzatly submill=d infermeben 2md dszumeniy may
Bz gheze Iz the Infzrmal Bovenus Szrozs, privalz szllzzbon sgomciza, 2nd sznaemzr
reperling sgomsiza in cannszlien wilh reesapmenl of any evsrpepeest mesfs ond =
Cengr | cifizea = L= inguirisy mads al e megueal of the poraon 0z whem
e rezand peripine. Apprapriziz disclkesursa may Be meds o ether federel, atote, le=el,
farzign government priwalz b enliiza, s indreidual previdera of cons,
an mallzra reloling Bz entilement, froud, pregram sbuae, pregram inkogriy, and civil and
srimingl itigstion r=latzd o the operolicn of the Medicars/Medizaid Pramaoting
tmizroporakilily Frogra—.

CISCLOSURES: Thia program & an inconllves progrom. Thorcfore, whike aubmiaaian of
infarmusitian for thia pregrom i@ vakantary, feilurs To provide neccxsary infarmobion will
r=aalt in dcdoy in an incenlive payment ar may result s donicl of 0 MoficersMedicaid
Promecfing InCoroperoblily Progrom payment. Failurs I furniah subacquenily requcatzd
imfarmsilion er decamenia [0 auppert thia oXcibzlian will reaull i e @auanes of an
swerpayment demaond Icker follewsd by recoupment proccdursas

& tn mondotery Chet yow el us i you believe you Bave Bocn cwerpoid under e
HcdicarsMcdicaid Pramobing Inkcrepcrabilify Program. The Pabicnt Prolcclion and
AffarizBlc Com Act, Scclicn 5802, Sccilon 11223, providea penckica for withhclding thia
imfar=cibian.

e o

TIPS

Read the disclaimer and click
on Agree or Disagree at the
bottom of the page

HitmchHonpite| Tests 133

Tex Iduntifinr: SI-3628132 =]

NFI: L2XE2RR022

CCM: 1001353

If Disagree is chosen, the user is directed to the Registration Instructions Page.

To restart the process, click MODIFY in the Action column of the Registration

Instructions Page

the submission process
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Step 16 — Submission Receipt T

STEPS

Successful Submission:

Submission Receipt

You must contact your State

to complete your registration
HitechHospitalTest6135
Successful Submission Tax Identifier: 53-2446135 (EIN) Continue your registration
NPI: 1538455058 . o a
You have successfully registered for the Promoting Interoperability Program. An email will CCN: 100135 using the State,s Medlcald
be sent to the email address on file as a natification of this submission. EHR registration tool
* You must submit your Medicaid Attestation information to qualify for your Promoting A Faah 5
Interoperability Program Payment. Falled SmeISSIOn'
* You should print this page for your records. Read the instructions on the
screen and contact the
Registration Tracking Information appropriate department to
correct your information
Registration ID: 10000632448
LBN: HitechHospitalTest6135
Submitted Date: 05/02/2013

Submitted By: Fname0135 Lname0135

R (s) for Submissi

You are an Eligible Hospital registering in the incentive program.

Please select the Print Receipt button to print this page.

Print Recelpt

Please select the Return to Registration Progress button to return to the Registration Topics
page or select the Exit button to return to the Home page.

Return to Registration Progress Exit

TIPS

Wait 24 hours to contact your State to finish the registration, to allow for
processing

e (lick 'Print Receipt’ to get a copy of the receipt for your records
e An unique Registration ID will be assigned to your submission

e If any of the system validations fail, the registration will be set to a status_of. |
"Rejected” or “Issue Pending”
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Step 17 — Status Summary

Review all current and previous information related to your account.

Promoting Interoperability Programs

Registration System

Registration

Status Selection

Status Summary

You have successfully navigated to the Status Summary page.

My Account

https;//ehrincentives.cms.gov

| Log Out | Help®=

Welcome Fname0125 LnameD135

The following table outlines a list of zll current statuses. Please click the Sslect button to navigate to the Status Information page, to review
all current and historical information related to registration, attestation, and payment.

HitechHospitalTes!
te135
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button to navigate
to the Status
Informaticn page,
to review all
current and
historical
information
related to
registration,
attestation, and
payment.

MName E Tax Idenl:iﬁerE Mational E CMS E Incentive E Current E Action
Provider Certification Type Status
Identifier Number
(NPI) (CCN)
N
53-3446135 (EIN) 1538493058 100135 Mediczid Click the Selact

(=1 )

STEPS

Click the Status tab to view
registration information

Click the Select button in the
Action column to view the
registration details


https://ehrincentives.cms.gov/

REGISTRATION USER GUIDE
FOR ELIGIBLE HOSPITALS

Step 18 — Status Information

Review the details of your registration process.

Status Information

The following ocutlines the meost recent events associated with your participation in the

Promioting Interoperability Program through program year 2016.

For additional information on your registration, attestation(s), and payment(s), please

select the appropriate tab.

https;//ehrincentives.cms.gov

' HitechHospitalTest6135

Tax Identifier:

53-3446135 (EIN )

NPI: 1538459058

CCN: 1001325

Registration Status:

Medicaid:

Registration Information Attestation Information Payment Information

Pending State Validation

Your MEDICAID Promoting Interoperability Program registration was originally created on 05/02/201% . Your MEDICAID registration was

last updated on 05/02/201% .

Incentive Registration Status Status Reason Explanation
Type
MEDICAID Medicaid: Pending State Medicaid - Registration has bean saved and will be sant to the
Validation state for review

Registration ID: 1000063448
Payee Name: HitechHospitalTests135
EHR Certification Indicator: No
EHR Certification Mumber: N/A
Hospital Type :

Medicaid - Acute Care Hospitals

Business Address:

Suite= 1159

Windsor Mill , MD , 21244 - 2642
Phone #: (123) 456-7830 Ext:
E-Mail: joe.doe@email.com
Contractor ID: N/A
FI/Carrier/MAC: N/A&
Medicaid State/ Territory: CT

Please salect the Previous button to return to the Status Selection Page and the View

PDF button to view the contents of this page as a POF.

4 Previous View POF

TIPS

STEPS

Registration details appear in
the body of the screen

Information displayed
includes:

- Registration Status and
Registration Status Reason
- Validations performed on
the registration

e Registration Status will be "Pending State Validation” until the registration
process s completed at the Medicaid State

e Other Registration Statuses are “Issue Pending”, 'In Progress” and "Rejected” e

o The status reason is listed under the blue header in the center of the screen

e Click 'Previous’ to return to the status selection page

Medicaid Eligible Hospital User Guide — Page 22


https://ehrincentives.cms.gov/

REGISTRATION USER GUIDE https;//ehrincentives.cms.gov
FOR ELIGIBLE HOSPITALS

Have Questions? | T

There are many resources available to you. Use the Help link in the Registration
System or check out the FAQ on the CMS PI Program Website.

Promoting Interoperability Programs STE PS

Registration System
Click on the Help Link which
is located on every screen

Help Topics Contact Us Search I:| Search

Help Topics

Help provides additional guidance to users for Madicare & Medicaid Promoting Interoperability Program Registration
System. Help is divided into the following topics. Pleass select a topic to see dstailed information.

About Registration System ’
Accessing the Registration System '
o Quastinss 4
Acronyms '
Glossary ’

Plaase salect the the Exit Help button to close out the Help session.

Exit Help

Resources

Contact the NLR Help Desk for Questions concerning registration by:
Email at NLRProdSupport@cms.hhs.gov, OR
Phone at 1-833-238-0203
Hours of operation: Monday-Friday 8 AM — 5 PM Eastern Time (except on

Federal holidays)

NPPES Help Desk assistance:
Visit: https://nppes.cms.hhs.gov/NPPES/Welcome.do,
Phone at (800) 465-3203 / TTY (800) 692-2326

TIP

For more information on the Promoting Interoperability Program, visit
http.//www.cms. gov/EHRIncentivePrograms
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Acronym Translation T :

Acronym Expansion

CAH Critical Access Hospital

CCN CMS Certification Number

CMS Centers for Medicare & Medicaid Services
EH Eligible Hospital

EHR Electronic Health Record

EIN Employee Identification Number

I&A Identification & Authentication System
LBN Legal Business Name

NPI National Provider Identifier

NPPES National Plan and Provider Enumeration System
NLR National Level Repository

PI Promoting Interoperability

TIN Tax Identification Number
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