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What is Changing?

For Medicare eligible hospitals and critical access hospitals (CAHSs),
the Electronic Health Record (EHR) Incentive Program attestation process
will migrate from the Medicare & Medicaid EHR Incentive Program
Registration and Attestation System to QualityNet Secure Portal (QNet).

Beginning January 2, 2018, eligible hospitals and CAHs can submit their
2017 EHR attestations as well as future attestations, along with their quality
attestations in one place.

CAHs that attest to CMS for the EHR Incentive Program using QNet will

also have the option to manually or electronically attest to CMS for Clinical
Quality Measures (CQMSs) using QNet.
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https://ehrincentives.cms.gov/hitech/login.action
https://www.qualitynet.org/dcs/ContentServer?c=Page&pagename=QnetPublic/Page/QnetHomepage&cid=1120143435383

What is Changing?

« The Registration and Attestation System will still be available for
Medicaid eligible hospitals. Medicaid-only hospitals should contact
their state Medicaid agencies for specific information on how to attest.

» Prior year attestations will be view only for Medicare eligible hospitals
and CAHs after December 31, 2017.

* Hospitals and CAHs attesting for both Medicare and Medicaid (as
dually-eligible hospitals) will register and attest for Medicare on the
QNet portal and update and submit registration information in the
Medicare & Medicaid EHR Incentive Program Registration and
Attestation System.
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https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/MedicaidStateInfo.html

What Do You Need to Do?

* On October 1, 2017, CMS opened the new user enrollment registration
on the QNet portal.

* You can take one of two actions:

1. If you don’t have an account on QNet already from previous CQM
submissions, you'll need to create a new one before you attest.

o For help with enroliment, review the QNet Enrollment User Guide on
the CMS.gov Eligible Hospital Information webpage.

2. If you or the person/department at your hospital who usually submits
EHR data already has an account, you'll need to update that existing
account by adding the “MU” role before attestation.



https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/QualityNetUserGuide.pdf

When Can You Attest?

« OnJanuary 2, 2018, QNet will be open for 2017 Medicare EHR
Incentive Program attestation.

» |If you have authorized a surrogate to attest for you, they will need to
create their own QNet account to attest using your data.

« At this time, vendors will not be able to electronically attest on behalf of
hospital clients.
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Key Dates and Milestones

January 2, 2018

» Attestation period begins

« QNet system opens for eligible
hospitals and CAHs

® -0 ®

October 1, 2017 February 28, 2018

» Eligible hospitals and CAHs new » Attestation period ends
to QNet can enroll

» Eligible hospitals and CAHSs that are
existing QNet users can add MU role
to accounts




Hospital Transition Resources

» CMS.qov Eligible Hospital Information page

» QualityNet Enrollment User Guide

» Hospital Transition Overview Fact Sheet
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https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Eligible_Hospital_Information.html
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Eligible_Hospital_Information.html
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/EHRHospital_TransitionOverviewFact-Sheet_20171101.pdf

QualityNet Registration and Attestation
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Registration on QNet

» After logging in, click “Hospital Quality Reporting IQR, OQR, ASCQR, IPFQR, PCHQR”
from the Quality Programs dropdown on the QualityNet page.

CM3| QualityNet

Home ~
Home>

Search QualityNet.org,
arrow 1

Welcome

Physician Quality Reporting System

Qll alityNet S e cu End Stage Renal Disease Quality Reporting Program
b

QualityNet News
* No items to display

quali |mprovement n 5

apphtcyauons for use by QMARS - Quality Management and Review System

the only CMS-approved Site Tor secure communications and healthcare

quality data exchange between: Quality Improvement Organizations

g]IOs) Hos itals, Physician offices, Nursing homes, End Stage Renal B 4 Announcements from QualityNet Team
isease (E RD) networks, facilities, and data vendors. \ * NoRime td display

To Request Access to a specific report and/or application select

Access Instructions

If you need further assistance or have questions concerning your
accessibility settings contact the QualityNet Help Desk

QualityNet Events

The QualityNet Event Center pmvndes a_

(live) training

= of
Quality Programs as well as trainings hosted by QIOs for

To access your program use the menu above or links below:

states.
Also listed are detaﬂs mcludmg date, time,

Hospital Qualty Reporting: 0%, 0QR, ASCOR, IPFQR PCHOR Qurtion Sl e cvent a,',';’ﬁ“ﬁ'“"—"'"m""‘“
Hospital uality F ing Program
Physnclan Quality Reporting System At Event CRriae
End Stage Renal Disease Quallty Reporting Program
Quamy Improvement Org;

IMARS - Quality Management and Review System

A federal govemment website managed by the Centers for Medicare & Medicaid Services
7500 Security Boulevard, Baltimore, MD 21244
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Registration on QNet

» Click “View/Edit/Structural/Web-Based Measures/Data Acknowledgement
(DACA)” under “Manage Measures.”

CMS : Search QuslityNet
oy | QualityNet |Seach Susthie g
Home ~ Quality Programs ~ My Reports ~ Help ~

Home>Quality Programs>Hospital Quality Reporting: IQR, OQR, ASCQR, IPFQR, PCHGR

Quality Reporting System: My Tasks

Manage Security

My Account
Manage Multifactor Credentials

Manage Measures
View/Edit Str -Based Data
(DACA)

Hospital Reporting Inpatient / Outpatient
\iew / Edit Population and Sampling

circle 1
Manage Notice of Participation Report Authorization Patient Satisfaction Data Entry
Wiew/Edit Notice of Parficipation, Contacts, Campuses View/Request/Approve Access ‘Online Survey Entry
Vendor Authorization Hospital Reporting Inpatient EHR Incentive Program Hospital eCOM Reporting
Authorize Vendors to Submit Data View | Edit Measure Designation «2CQM Intention/Denominator Declaration/QRDA File Deletion

Hospital Reporting External Files
External Files Online Tool
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Registration on QNet

»Click “Meaningful Use Registration/Disclaimer.”

»To select another link-name option, click the “Start” tab in the upper left corner
of the screen.

tructural Web-Based Measures 08/04/2017 14:54:06 PT
tural Web-Based Mecasures/Data Acknowledgement (DACA) | (& Print

arrow 1 Select a Program

A structural measune refiects the environment @ which
providers care for patients. Structural measures assess
characlednslics inked o the capacity of the provider 1o
deliver qualty healtheare. CMS beleves

requesting
structural measures infarmation wil encourage facilites E—__ D i
b prosprierirey zarr bpering oo eaningful Use Registration/Disclaimer circle 1

Quality of care provided to Medicare beneficlaries. Meaningful Use Attestation/Disclaimer

Web-Based MEAsUres FESEss CRaractenslics knked o

the capacity of the provider to deliver quality healthcare. Meaningful Use Objectives

CMS beleves reporting 'Web-Sased measures

information will encourage faciities to improve the Meaningful Use Clinical Quality Measures
quality of care provided 1o all patients.

Meaningful Use (MU is a CMS Medicare and Medicaid
program that awards incentives for using Certified
Electronic Heaith Record Technology (CEHRTS) to
imphowe patient cane. To achieve Meaningful Use and
avoid penaities, proveders must Tollow a set of crilenia
that serves as a roadmap for effectively using an EHR.
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Registration on QNet

»ldentify providers to work with by selecting one or more boxes from the drop-
down (for users with administrative privileges).

»Click “Continue” to go to the Registration Status Summary page.

Start Structural Web-Based Measures 08/04/2017 14:59:32 PT
Meaningful Use Registration/Disclaimer & Print
arrow 1
Meaningful Use
Provider Selecti
Meaningful Use (MU) is 3 CMS
Medicare and Medicakt program that Select © provider
awards incentives for using Certified CJAs
Electronic Health Record Technology 0O
(CEHRTS) t0 improve patient care. O A
To achieve Meaningful Use and
avoid penalties, providers must follow O
asetof critena that serves as a O

roadmap for effectively using an
EHR

circle 1

arrow 3

mm@ ookt
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Registration on QNet

* MU Registration/Disclaimer link names are across the top.
« The Provider ID on the left is the CMS Certification Number (CCN).
« Statuses are under the link names and across from the Provider ID.

o Prior to January 2018, these statuses will be marked “Not Available” and registration may

continue to be done using the CMS Registration & Attestation site.

o Beginning January 2, 2018, HQR system MU Registration/Disclaimer statuses will be either

“Incomplete” or “Completed.”

* Registration and Attestation data are accessed by clicking the link name in the top

rOW Start Structural Web-Based Measures

080472017 15:0217PT

Meaningful Use Registration Disclaimer

arrow 1

Meaningful Use

| S Sehionntomuton

| Compie!

[ Incompiete
Completed

Incomplgte

Buulnumwuu Number
Completed

ncomplete |
Compleded
>

circle 2

o Print

circle 3

DR
Compieted
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Registration on QNet

This is an example of the single provider’s Registration Status Summary page.
All statuses in this example are marked “Incomplete.”

Start Structural/Web-Based Measures 08/10/2017 13:31:42PT
Meaningful Use Registration/Disclaimer {5 Print
arrow 1
Meaningful Use /
Provider ID Reqgi i i Business Address & Phone Number DISCLAIMER
< Incomplste Incomplete Incomplelg
le 1
< >
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Registration on QNet

« Data entry pages appear after clicking a link name.
o The provider is identified at the top above the questions.

« “Registration Information” has a question hierarchy.

o This means that an additional required question may appear depending on how you answer
the questions initially displayed.

Start Structural Web-Based Measures 08/04/2017 15:03:21PT

ingful Use R +on/Disclai

circle 1

Meaningful Use ° Required field

Registration Information

Incentive Program Questionnarie

* Please select the Incentive Program.

O meacare

O Both Medicare & Medicaid

O Medicare Advantage - Medicare

O Medicare Advantage - Both Medicare & Medicaid

* Please select Medicare Hospital Type.
O critcal Access Hospital
O subsection(s) Hospital

* Do you have a certified EHR Number?
O ves
O M

o] e ]

< Previous Provider | Next Provider >

circle 2
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Registration on QNet

» Answer all required questions, then click “Submit” to save your information.

o If there are no errors, a successfully saved message will appear above the

name. This will be considered “Completed” and you will see this status on the
“Registration Status Summary” page after you click “Back.”

Note: Clicking “Print” does not print what is on your screen; it prints only saved
or submitted information.

feaningful Use Registration/ Disclai

Provider CCH
L I T

IN WA
Meaningful Use ‘%V
(@ Information

arrow 1

® | meocare
O | Both Medicare & Medicaid

D |Medicare Advantage - Medicare

D [Mecicare Advantage - Both Medicare & Medicaid

2 arrow 3 rrow 4
® | Subsectiontd) Hospital arrow
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Registration on QNet

> Click “Yes” to the question “Do you have a certified EHR Number (CEHRT)?” and
enter certification number.

> If you do not have your CEHRT you may select “No” and enter it later in the attestation
section of QNet.

gful Use Registration/Disclai

Provider CCN
7L X% AL T AR, ]

Meaningful Use * Required fisld arrow 3

@ eformetion /

B v Saved

Registration Information

Program Q

* Please select the Incentive Program.

®  Medcare

O Both Medicare & Medicaid

O Medgcare Advantage - Medicare

O Medicare Advantage - Both Medicare & Medicaid

“ Please select Medicare Hospital Type.
(e} Critical Access Hospital

arrow 1

O m arrow 2

* Enter EHR Certification Number.
-
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Registration on QNet

Note: Outside of clicking “Print,” leaving a data entry page prior to clicking “Submit” will
result in loss of data. To prevent this, regardless of whether any changes were made,

there will always be an informational warning message to which you must click “OK” in
order to leave a page.

Meaningful Use Registration/Disclaimer
Provider CCN
e T -+

Meaningful Use - Required fisld

Registration Information
S : [ Message from webpage
o
You are sbout to Isave this page. If you have made any
* Please select the Incentive Program. changss, and did not submit them. they will natbe
®  Med saved. Click 'OK to continue. Click 'Cancel to remain
- L on the current page.
) Both Medicare & Medicaid

) Medicare Advantage - Medicare

- Cancel
©  Medicare Advantage - Both Medicare & Medicaid
* Please select Medicare Hospital Type.
©  Critical Access Hospital
®  Subsection(d) Hospital
arrow 1
* Do you have a certified EHR Number?

®  ves
O N

* Enter EHR Certification Number.
AB15E 12345673881
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Registration on QNet

» Click “Back” then click “OK” to return to the Registration Status Summary page
o Registration Information is marked “Completed.”

Start Structural Web-Based Measures 08/04/2017 15:13:33PT
Meaningful Use Registration Disclaimer i Print

arrow 2

Meaningful Use

Provider 1D Registration Information | Address & Phone Number DISCLAIMER

] Completed ] Incomplede | InComplete
( \ N

arrow 1
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Registration on QNet

» Click “Business Address & Phone Number” (the data entry page then appears).
» Enter information for all fields.
» Click “Submit” to save your data.

Start Structural Web-Based Measures 08/04/2017 15.14:42PT
Meaningful Use B ion Disclai

Provider

Meaningful Use * Required fieid

Business Address & Phone Number
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Registration on QNet

The application displays a message that the questions have been successfully saved.

Start S |/Web-Based M 08/04/2017 15:19:03PT
fol Use Registration/Disclai
Provider CCN

Meaningful Use ° Required field

(@ Information
Successfully Saved Business Address & Phone Number information.

Business Address & Phone Number

* Enter Address Line 1.
1234 Any St

Enter Address Line 2.

* Enter City.
Everywhere

* Enter State.
A
* Enter Zip+4.

12345 .
* Enter Phone 3
123-123-1234

* Enter E-Mail Address.
Xyz@Qqwe.com

* Confirm E-Mail Address.
xyz@qwe com

arrow 2

arrow 1
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Registration on QNet

» Click “Disclaimer” to complete the disclaimer.

Start Structural Web-Based Measures 0B/0472017 15:21:12PT
Meaningful Use Registration/Disclaimer {5 Print
arrow 2 arrow 1
Meaningful Use /
Provider ID Registration W Business Address & Phone Number DISCLAIMER
LRk Complated Compieded | Incomipleta
< >
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Registration on QNet

» Click “Yes, | Acknowledge” and enter description of position.
> Click “Submit.”
» Click “Start” tab to enter Attestation data via the Return to Program Selection page.

Start_Structural Web-Based Measures 08/04/2017 15:22:52 PT

Registration Disclaimer * R

arrow 2

Registration Disclaimer

General Notce

NOTICE: Any person 3 statement or any faise, incompie g may be guity of a
(MRIMMMMWMMW(”CMM

Accept, Agree and Submit

| certy that foregoing information is. | understand th Program payment | requested will be paid from
Federal funds, that by fling this rwaon am submeting 3 ciam for Faceralfncs, and hat e Use o any fse ciams. Statements, of Gocuments o 1 conceaiment
of a materiai fact used to 00tain @ Medicare/Mescaid EHR Incentive Program payment, may be prosecuted under applicabie Federal o State criainal laws and may 350
be subject 10 civi penalbes.
| nereby agree to keep such records as are necessary to demonstrate that | met rogram furnish those records
o the Medicaxd State Agency, Department of Health and Human Services, of CONtractor acting on their benal

Medk are/Medcaid EHR incentve Program payment may be paid uniess this registrabon form ts compieted and accepted as required by existing law and regulations
s
NoTIce: Anyone taistes trom federalfunds this formmay be sudjectto
and imprisonment under applicable Federal iaws.
ROUTINE USE(S). Information from this. EHR form. be
WWVEMM\HRBWSQNKE private coliection agencies. reporti and to
Congressional Offices in response to inquines made at per 0rd pertains. Nmbmml state,
ocai. foresge Dﬂm , and 'r..n mmmmmmm PIOGram abuse, rogram integrty,
and il EHR
DISCLOSURES: T rograen i  canv uyam. Threcs,whie aceision o mation o 48 Grogram i voketan, (a1 proide ecessayfrmason
celay in an denial of EWR Incentive Program pay: Faiu requested
uﬂormahon MMWWMMWM“NMQD’ letter followed by
its Incentve Program. The Patient Protecton and Afordable Care
Mls‘tmw s@(m”z&) mmmwmmmm
Enter your Position and click "Submit. arrow 3
O Yes! arrow 1

<+
* Position
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Attestation on QNet

» Click “Meaningful Use Attestation/Disclaimer” on the Program Selection page.

Start Structural' Web-Based Measures 08/15/2017 09:10:11 PT
View/Edit Structural/Web-Based Measures/Data Acknowledgement (DACA) (g, Print

Select a Program

A reflects the inwhich
providers care for patients. Structural measures assess
characteristics linked to the capacity of the provider to
deliver quality healthcare. CMS believes requesting
structural measures information will encourage facilities

toincrease the use of tools, ultimately improving the q e e e e
quality of care provided to Medicare beneficiaries. Meanlngful Use Reglsmo""DIsclalmr

Web-Based measures assess characteristics linked to Meaningful Use Attestation/Disclaimer EERT
the capacity of the provider to deliver quality healthcare.

CMS believes reporting Web-Based messures Meaningful Use Objectives

information will encourage facilities to imprave the

quality of care provided to all patients. Meaningful Use Clinical Quality Measures

Meaningful Use (MU) is 3 CMS Medicare and Medicaid
program that awards incentives for using Certified
Electronic Health Record Technology (CEHRTS) to
improve patient care. To achieve Meaningful Use and
avoid penalties, providers must follow a set of criteria
that serves as a roadmap for effectively using an EHR.
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Attestation on QNet

The Program Year Selection page will appear.

Start Structural'Web-Based Measures

08/15/2017 09:15:37 PT

Meaningful Use (MU) is a CM3
Medicare and Medicaid program that
awards incentives for using Certified
Electronic Health Record Technology
(CEHRTSs) ta improve patient care.
To achieve Meaningful Use and
aveid penalties, providers must follow
a st of criteria that serves as a
roadmap for effectively uzing an
EHR.

Meaningful Use Attestation/Disclaimer

* Program Year:| Pleass select a Program Year

2017 |
-. arrow 1
E3-

) Print
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Attestation on QNet

» Click the dropdown and select the “Program Year.”
» Click “Continue.”

Start Structural Web-Based Measures 08/15/2017 09:15:57 PT
Meaningful Use Attestation/Disclaimer &) Print

Meaningful Use (MU} is & CMS

Medicare and Medicaid program that .

awards incentives for using Certified Program Year: | Pleass select a Program Year |

Electronic Health Record Technology 2017 4 —

{CEHRTs) to improve patient care. arrow 1

To achieve Meaningful Use and

avoid penalties, providers must follow

a set of criteria that serves as a Continue [ ™

roadmap for effectively using an - | arrow 2
EHR
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Attestation on QNet

Single provider users will see an Attestation Status Summary page, while multi-
provider users will have to choose providers from a dropdown list.

o For single and multi-provider users, Providers are identified on the left, are
across the top, and statuses are below.

o Data submission and reporting periods are identified near the top.

Start Structural' Web-Based Measures

08/15/2017 09:31:04PT
Meaningful Use Aftestation/Disclaimer | (5 Print

tibmission Period With Respect to Reporting Period
1/01/2017 - 02/28/2018 \ 01/01/2017 - 12/3172017

Meaningful Use | PY 2017 \ arom2
le 2
Provider | (TTEsTtion Informatios ‘ mEh\
‘--..___|\ S Incomplete | Incomplete .~
arrow 1
< >

Program Year Selection
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Attestation on QNet

» Answer all eight questions on the Attestation Information data entry page for the
Provider identified at the top.

» Enter 15 alpha-numeric character CEHRT number.
o Note: the EHR Reporting Period dates must span a minimum of 90 consecutive days within
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Attestation on QNet

Note: If the EHR Reporting Period start and end dates do not span a period of at least 90
consecutive days within the Reporting Period window, an error message will appear after
clicking “Submit.” Your information will not be saved.

@ Error

Required: The EHR Reporting Period must be minimum of 90 consecutive days within the Reperting Period.

Attestation Information \
arrow 1

EHR Certification Number
* Please provide your EHR Certification Number:
& Lapnt e e

Emergency Department Admissions

d i of certain

An eligibl pital must ch one of two thods to desi te how patient dmitted to the Emergency Department (ED) will be included in the
Meaningful Use Objectives. Please select the method that will be used for ALL Meaningful Use Objectives.

@ Observation Service Method
O ANED Visits Method

EHR Reporting Period

Fze-provide the EHR reporting period start date iated with the

01/01/2017

circle 1
* Please provigle the EHR reporting period end date as iated with the
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Attestation on QNet

Note: If one or more answers to a question under Attestation Statements is “No,” the
Attestation Information will be saved when you click “Submit,” but it will be rejected.

A ion —
arrow 1
* | attest that I:
(1) Did not knowingly and mllfulhr take action (such as to dlsahle funr.tlunallty} to limit or restrict the compatibility or intereperability of certified EHR technology.
i2) policies, to ensure, to the greatest extent practicable and permitted by law, that the certified EHR
teclmology wﬂs, at all mlevanltlmes"
i) C d dance with law;
{ii) C iant with all i to the of infi ition, i ing the o ion specifications, and certification criteria adopted at 45 CFR part 170;
implemented in a manner that allowed for timely access by pati to their electronic health i ion; and
(i) Implemented in a manner that allowed for the timely, secure, and trusted bi-dil i of ic health i with other health care providers (as defined by 42
U.5.C. 300j(3)), i ing unaffiliated provi , and with di: certified EHR Iechnulumr and vendors.
{3) Responded in good faith and in a timely manner to requests to retrieve or tronic health i il il ing from patients, health care providers (as defined by 42 L. 5.C. 300jj
{3)), and other p of the 's affiliation or technology vendor.

(i) Reporting cllmcal quallty information. Successfully report the clinical quality measures selected by CMS to CMS or the States, as applicable, in the form and manner specified by CMS or the
States, as applicable.

O ves

®  No — 2

* lattest that I:
{1)Ack the req to perate in good faith with ONC direct review of his or her health information technology certified under the ONC Health IT Certification Program if a

request to assist in ONC direct review is received; and

{2) If requested, cooperated in good faith with ONC direct review of its health information technology certified under the ONC Health IT Certification Program as authorized by 456 CFR part 170,

subpart E, to the extent that such technology meets (or can be used to meet) the definition of CEHRT, including by permitting timely access to such technology and demonstrating its capabilities

as implemented and used by the eligible hospital or CAH in the field.

®  ves
O Ne

* | attest that I:
(1) Ack ges the option to perate in good faith with ONC-ACB surveillance of his or her health information technolegy certified under the ONC Health IT Certification Program if a request
to assist in ONC-ACB surveillance is received; and
(2) If requested, cooperated in good faith with ONC-ACB surveillance of hiz or her health information technology certified under the ONC Health IT Certification Program as authorized by 45 CFR
part 170, subpart E, to the extent that such technology meets (or can be used to meet) the ition of CEHRT, i ing by itting timely access to such technology and demonstrating its
capabilities as implemented and used by the eligible hospital or CAH in the field.

®  ves
(@] No
) NiA- Submission not requirsd
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Attestation on QNet

The Attestation Status Summary page will reflect this, and you will not be allowed to
enter Meaningful Use Objectives or Clinical Quality Measures data.

Start Structural Web-Based Measures 08/16/2017 07:28:44PT
Meaningful Use Attestation/Disclaimer & Print
Submission Period With Respect to Reporting Period
01/01/2017 - 02/28/2018 01/01/2017 - 12/31/2017

Meaningful Use | PY 2017

Provider ID Attestation Information DISCLAIMER
Reje:leg\ Incomplete
arrow 1
< >
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Attestation on QNet

> Click “Yes, | Acknowledge” and enter description of position.
> Click “Submit” to save your information.

Start Structural Web-Based Measures 08/16/2017 08:54:25 PT
Meanmngful Use Attestation/Disclaimer

) Submission Period With Respect to Reporting
Provider ... N 01/01/2017 - 02/28/2018 i
DU01/2017 - 123112017

Attestation Disclaimer - Required field

Attestation Disclaimer

General Motice

NOTICE: Any person who knowingly files a statement of claim containing any ion or any false, i or mit i ion may be guilty of a
criminal act punishable under Isw and may be subject ta civil penalties

Signature of Hospital Representative

| certify that foregoing information is true, accurate and complete. | understand that Medicare EHR Incenfive Program payment | requested will be paid from Federal
funds, that by filing this attestation | am submitfing a claim for Federal funds, and that the use of any false claims, statements, or documents, or the concealment of &
material fact used to obtain a Medicare EHR Incentive Program payment, may be prosecuted under applicable Federal or State criminal lsws and may also be subject to
civil penaliies.

| hereby sgree to keep such records as are necessary to demonstrate that | met all Medicars EHR Incentive Program requirements and to fumish those records fo the
Medicaid State Agency. Department of Health and Human Services. or contractor aeting on their behaf.

No Medicare EHR Incentive Program payment may be paid unless thi form is and accepted as required by existing law and regulations (42 CFR.
485.10).

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

ROUTINE USE(S). Information from this Medicare EHR Incentive Program registration form and subsequently submitted information and documents may b be given to the
Intemal Revenue Service, private collection agencies, and consumer reperfing sgencies in with of any ‘made and
Offices in response o inquiries made at the request of the person to whom a record pertains. Appropriate disclosures may be made to other federal, state‘ Iocal, forsign
government agencies, private business entifies, and individual providers of care, on matters relating to entiement, fraud, program abuse, program integrity, and civil and
criminal litigation related to the operation of the Medicare EHR Incentive Program.

DISCLOSURES: This program is an incentive program. Thersfore, while submission of information for thi program is voluntary, failure to provide nscessary information
will result in delay in 2n incentive payment or may result in denial of Medicare EHR Incentive Program payment. Failure to furnish subseguently requested information or
documents to support this attestation will result in the issuance of an overpayment demand letter followed by recoupment procedures.

It is mandatory that you tell us if you believe you have been overpaid under the Medicare EHR Incentive Program. The Patient Protection and Affordable Care Act,
Section 6402, Section 11284, provides penalties for withholding this information.

Enter your Position and click ' Submit'.

* O Yes. | Acknowledge — a1 arrow 2

* Position
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Attestation on QNet

> Click “Update Acknowledgement” to change the Position description information.
o You will not be allowed to deselect the acknowledgement.

R R L L I AR AR | B R BRI T R Pl E I R R Rl it LI 1h S AL I P B BE A ] | D U [ e

It is mandatory that you tell us if you believe you have been overpaid under the Medicars EHR Incentive Program. The Patient Protection and Affordable Care Act,
Seclion 6402, Section 11284, provides penalties for withholding this information.

nowledgement has been submitted by: circle 1
Name Position Date
e L tester 0afm1r207

13:21:52PT

| Update Acknowledgement ‘ arraw 1




QualityNet Objectives and Measures Submission

ZA



CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES

Data Submission on QNet

» Click “Hospital Quality Reporting IQR, OQR, ASCOR, IPFQR, PCHQR?” from the

Quality Programs dropdown on the QualityNet page.

CMS| QualityNet

Home ~
Home>

arrow 1

Welcome

QualityNet Secu

uality im rovemenl n < 5
gpplltcyatloﬁs o tien ) GMARS - Qualty Management and Review System
the only CMS-approved site for secure communications and healthcare
quality data exchange between: Quality Improvement Organizations
S)IOS) Hos itals, Physician offices, Nursing homes, End Stage Renal

isease (E RD) networks, facilities, and data vendors.

End Stage Renal Disease Quality Reporting Program
s

To Request Access to a specific report and/or application select
Access Instructions

If you need further assistance or have questions concerning your
accessibility settings contact the QualityNet Help Desk

Quality Programs
To access your program use the menu above or links below:
Hospttal Quality Reporting: IOR OOR ASCQR, IPFQR, PCHQR
ospital iality Reporting Program
Physlclan Quahty Reporting S t
End Stage Renal Disease Quamy Reporting Program

Quality Improvement Organizations
QMARS - Quality Managemen! and Review System

A federal government website

QualityNet News
* Noitems to display

Announcements from QualityNet Team
* No items to display

QualityNet Events

The QualityNet Event Center provides a
schedule of upcoming (live) training sessions,
as well as trainings hosbed Iyy QIOs for

states.
Also listed are de(alls |nclud|ng date, time,
duration of the event, and panellslslmoderatcrs
To view the schedule, visit

QualityNet Event Center

managed by the Centers for Medicare & Medicaid Services

7500 Security Boulevard, Baltimore, MD 21244
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Data Submission on QNet

> Click “View/Edit/Structural/Web-Based Measures/Data Acknowledgement (DACA)”
under “Manage Measures.”

CMS . Search QualityNet.org
gov| QualityNet (Sestch Snsibfieto
Home ~ Quality Programs My Reports Help ~

Home=Quality Programs=Hospital Quality Reporting: IGR, OQR, ASCAR, IPFQR, PCHAOR

Quality Reporting System: My Tasks

Manage Security

My Account
Manage Multifactor Credentials

Manage Measures

Viewl/Edit Str -Based Data Acknowled,
(DACA)

Hospital Reporting Inpatient / Outpatient
View ! Edit Population and Sampling

circle 1
Manage Notice of Participation Report Authorization Patient Satisfaction Data Entry
View/Edit Notice of Parficipation, Contacts, Campuses View/Reguest/Approve ACcess Online Survey Entry
Vendor Authorization Hospital Reporting Inpatient EHR Incentive Program Hospital eCQM Reporting
Authorize Vendors to Submit Data iew / Edit Measure Designation eCam I D 'QRDA File Deletion

Hospital Reporting External Files
Extemal Files Online Tool
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Data Submission on QNet

» Click “Meaningful Use Objectives.”

[ Start Structural Web-Based Measures

08/10/2017 08:18:04 PT

View Edit Structural Web-Based Measures/Data Acknowledgement (DACA)

Select a Program

A siruciural measune reflects the emvironment in which

[providers care for patients. Structural measures assess

charactenstics lnked to the capacity of the provider to

deliver quakty heathcare. CiiS believes requesting

structural measures information will encourage facilibes

fo increase the use of lools, URimately improving the

QU O Ca0 DIV 1 MBGIEane DEnfcianes. Meaningful Use Registration/Disclaimer

'Web-Based measures assess characteristics linked to Meaningful Use Attestation/Disclaimer
e capatity of the provider to deliver qualty healthcare

CMS believes reporting Web-Based measures ) - i
o ey e e e Meaningful Use Objectives > Circle 1

ually o cane providded 102l patink, Meaningful Use Clinical Quality Measures
Mganingiul Lise (MU) i3 3 CMS MediZare and Medic ad

program tat awards incentives for using Certified

Electrons: Heailth Record Technology (CEHRTS) to

Emgrove patent care. To achieve Meaningiul Use and

avoid penalties, providers must follow a set of criteria

that serves a5 a roadmap for effectivedy using an EHR.

g Print
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Data Submission on QNet

Note: If you have not successfully completed both the registration and the attestation
steps, there will be a warning message to this effect at the top of the Program Year
Selection page. You will not be able to proceed further.

CMS| QualityNet e Gy oy

Homa = ‘Quakity Programs = My Ropeats = Haip =
TRPRTTY Slallazacs Ussparess

[T

L

Fiaase complets T Lisaningiul Uise ABesiation informabionDiaciainner bedors 3308300 fof Meanisgiul Use Oojecveg

St Stpuctural Web-Based Measures
Meaningful Use Objectives & Prim

circle 1
DRNR201T 09 2030 PT

e ety gtal W (LI s 3 G

Wedicare and Medicaid program hat

awards incenives for using Cerillad " Program Year:

Elacirons: Haalh Recoed — T

Tachnolsgy (CEHRTs) i impeove ] :I

patantcans, To achiens Lisaningiul

Uz e and sved penaiie s, provdens

st follow 3 54t of critenia hat m
SN B 3 IDRATaE S efectaly
using an EHR




Data Submission on QNet

» CMS and the Office of the National Coordinator for Health Information Technology
established standards that hospitals must meet in order to qualify for the CMS
Medicare and Medicaid Electronic Health Records Incentive Programs.

 Your certified EHR technology is certified either to the 2014 Edition, the 2015 Edition, or
a combination of the two.

* Your CEHRT is a fifteen-character, alpha-numeric value that documents the standard
against which your EHR technology was certified.

o This documentation is located in character positions three, four, and five in your
CEHRT.

« The CEHRT you attest to when completing Registration and Attestation determines
which objectives you must choose.


https://www.healthit.gov/

CENTERS FOR MEDICARE & MEDICAID SERVICES

Data Submission on QNet

» Select “Program Year 2017” to enter or view data.

» Click “Continue.”
o If you are a single provider user who attested to a CEHRT having values either 15E or 15H, an
Objective Stage Selection page will appear.

o If you attested to a CEHRT having value 14E, you will be allowed to access only Modified
Stage 2 Objectives and the Objective Status Summary page will appear and display the
statuses of the Modified Stage 2 Objectives.

Start Structural Web-Based Measures 08/10/2017 08:1%:00 PT
& Print

Meaningful Use Objectives

circle 1

heganingful Lse (MU) i & CMS

Medicare and Medscaid program that

awards incentives for using Certified ' Pronram‘renﬂhm Wlﬁmlﬂﬂi'ﬂﬂl

ECEE:UPDFFI Health Record Technology - Spdect -

(CEHRTS) to improve patient care. 2017 |

To achieve Meaningful Use and —— arrow 1
avoid penalties, provicers must follow —

256t of crienia that serves as a

roagmap for effectively using an
EHR.




CENTERS FOR MEDICARE & MEDICAID SERVICES

Data Submission on QNet

» Click the dropdown and select the stage to access.

» Click “Continue.”

o If you are a single provider user, clicking “Continue” brings up the Objective Status Summary
page displaying the chosen Stages’ Objectives’ statuses.

o If you are a multi-provider user, clicking “Continue” brings up a Provider Selection page.

Start Structural Web-Baszed Measures 08/10/2017 08:20:09 PT
o Print

Meaningful Use Objectives

circle 1

Meaningful Use (MU) is a CMS
Medicare and Medicaid program that
awards incentives for using Certified
Electronic Health Record Technology
(CEMRTS) 10 improwe pabem care

To acheve Meaningful Use and
awoid penalties, providers must follow
aset of critedia that serves as a
Eo:gnan for effectively using an

Note: If you choose a stage that does not match the CEHRT you entered in
the attestation section, you will not see your CCN in subsequent pages.
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Data Submission on QNet

» Select providers from the drop-down or select the “All” option at the top.

» To de-select providers, click “Clear.”

» Click “Continue.” after you are satisfied with your choices to go to a multi-provider
version of the Objective Status Summary page.

o Note: If you select providers who did not complete their Registration or Attestation pre-
requisites, a pop-up window will appear after you click “Continue” listing those providers.

Start Structural' Web-Based Measures

08/10/2017 08:28:18 PT

Meaningful Use Objectives

Meaningful Use | PY 2017

Provider Selection

Meaningful Use (MU) 5 a CMS P .
Medicare and Mecicaid program that Sect 0Nt OEIOVIIS
awards incentives for using Certified ClAn
Electroni Health Record Technology —
(CEHRTS) to improve patient care. =
To achieve Meaningful Use and e
avold penaities, providers must follow M

2 set of criteria that serves as a

-
10aCMap oc eMectively using an -
B @
¥
£
'_] 4
0

arrow 1

~
arrow 2

arrow 3

arrow 4

&y Print
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Data Submission on QNet

Data submission period for the selected Program Year is near the top of the page

along with the reporting period for which the data was collected.

Link names across the top are the Objective’s short names. To access a data entry

page, click the link name.

Providers are listed in ascending CCN order in the Provider ID column on the left.

Objective statuses are either “Incomplete”, “Completed”, or “Rejected”. The status

“Not Available” is sometimes seen but is not shown here.
Answers are required for all displayed questions.

Start Structural Web-Based Mecasures

08/10/2017 08:29:07PT

Meaningful Use Objectives

arrow 2
Submission Period With Respect to Reporting Period
01/01/2017 - 10/30/201 010172017 - 12/31/2017

arrow 1

arrow 3

circle 1

Heaith Patient.

_Specific  Medication

mlm%
N Health x -

Ly, Print

Edugat
Co

Incomplete | " incomplete
Rejected Completed

QAT
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Data Submission on QNet

» Click “Calculate” or “Submit” for measures to be evaluated against a threshold limit applicable to
that measure’s required questions.

o If a measure fails to meet this limit condition, the associated Objective can still be submitted and
successfully saved, but it will be saved with a rejected status.

o Under Modified Stage 2, if you answer more than one of the four Exclusion questions with “N/A —
Submission not required,” the Objective will be saved with a “Rejected” status when “Submit” is clicked.

o Under Stage 3, if you answer more than three of the six Exclusion questions with “N/A — Submission not
required”, the Objective will be saved with a “Rejected” status when “Submit” is clicked.

Start Structural Web-Based Measures 08/10/2017 08:29:07PT
Meaningful Use Objectives & Print
arrow 2
Submission Period With Respect to Reporting Period
01/01/2017 - 10/30/201 01/01/2017 - 12/31/2017
arrow 1
arrow 3
Meaningful Use | BX20 i
circle 1
|Health |Patient.Specific Electronic Access
‘Exchange  Edu ‘w Mhlomulon o4
Incompiete | - W (. W ' | Incomplete i
Completed Rejected Reected _ Rejected Rejected Completed Ce
circle 2
< >
=
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Data Submission on QNet

* The first measure example is a straight forward Objective having a single measure with one Yes-No question. - Protect
Electronic Protected Health Information (ePHI). After clicking the link name, the data entry page appears.

« Data entry pages identify the provider, the data submission period, and the reporting period.

+ There is a Stage identifier, and immediately below is the chosen Objective’s short title, followed by its description. The
measures and their associated questions appear below the Objective description.

» Multi-providers users can move back and forth through their selected providers by clicking either “Previous Provider” or
“Next Provider” at the bottom of this page.

Start Structural Web-Based Measures 08/10/2017 08:41:10PT
Meaningful Use Objectives arrow 8
circle 2 / arrow 9
4 o Submission Period With Respect to Reporting Period
J Wka) 010172017 - 10302017 01/01/2017 - 12/31/2017
Meaningful Use | PY 2017 * Required field
arrow 5
rrow 7
arrow 6
arrow 4
et o /
Pi lectronic Protected Health Information (ePHI):
Obj; e: Protect health ion (ePHI) created or maintained by the CEHRT through the implementation of

app! jate technical capabilities.

Measuro: Conduct or review a security risk analysis in accordance with requirements In 45 CFR 164.308(a)(1), including addressing the security (to
Include encryption) of ePHI created or maintained by CEHRT in accordance with requirements under 45 CFR 164.312(a)(2)(Iv) and 45 CFR 164.306(d)(3),
and implement security updates as necessary and correct identified security deficiencies as part of the eligible hospital or CAH's risk management
process.

conducted or reviewed a security risk analysis in accordance with the requirements under 45 CFR 164.308(a)(1), including addressing the security (to Include
plidy) of ePHI created or maintained in certified EHR technology in accordance with requirements under 45 CFR 164.312(a)2)iv) and 45 CFR 164.306(d)(3), and
d security updates as necessary and correctly identified security deficiencies as part of the eligible hospitar's of CAH's risk management process?

arrow 1 arrow 2
arrow 3
circle 1

< Previous Provider | Next Provider >
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Data Submission on QNet

»When “Submit” is clicked, a successfully-saved informational message appears
regardless whether the question is answered “Yes” or “No.”

Start Structural Web-Based Measures 08/10/2017 08:44:41PT
Meaningful Use Objectives
Provider CCN Submission Period With Respect to Reporting Period

\ 01/01/2017 - 10/30/2017 01/01/2017 - 12/31/2017
Meaningful Use | PY 2017 * Required field

circle 1

< Successtully Saved Protect Electronic Protected Health m@

Modified Stage 2:
Protect Electronic Protected Health Information (ePHI):

Objective: Protect electronic pr d health inf ion (ePHI) created or maintained by the CEHRT through the implementation of
appropriate technical capabilities.

Measure: Conduct or review a security risk analysis in accordance with requirements in 45 CFR 164.308(a)(1), including addressing the security (to
include encryption) of ePHI created or maintained by CEHRT in accordance with requirements under 45 CFR 164.312(2)(2)(iv) and 45 CFR 164.306(d)(3),
and implement security updates as necessary and correct identified security deficiencies as part of the eligible hospital or CAH's risk management

process.
Have you or L} ity risk ysis in with the req under 45 CFR 164.308(a)1), including addressing the security (to include
* encryption) of ePHI created or in i EHR technology in with req under 45 CFR 164.312(a)(2)(iv) and 45 CFR 164.306(d)(3), and
Y as y and ¢ y identified as part of the eligible hospital's or CAH's risk management process?
I Ves arrow 2

@ No P arrow 1
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Data Submission on QNet

Returning to the Objective Status Summary page, the Objective’s status has changed to
“Completed.”

Start Structural Web-Based Measures 08/10/2017 08:29:07PT
Meaningful Use Objectives | &, Print
Submission Period With Respect to Reporting Period arrow 2

01/01/2017 - 10/30/2017 01/01/2017 - 12/31/2017

Meaningful Use | PY 2017

e ' Protect Electronic Protected Health  eRx (electronic Heaith Information Patient-Specific  Medication Patient Electronic Access to Public
—[— Provider 10 nformation (ePHI) prescribing) m__im_tf&mﬂnimm_l;
C [ C C P Ce
[ - Incomplete | incomplete | ¢ | Incom | | Incomplete I
Compieted | Rejected Rejected Rejected Rejected | Completed C¢
arrow 1
< >

Program Year Selection
R
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Data Submission on QNet

* The second example also contains one measure, but the question is an Exclusion question - The electronic
prescribing (eRx) objective has a measure question hierarchy.

» This eRx data entry question under the measure description starts with the word “Exclusion”, indicating the
measure has a question hierarchy.

* The appearance of additional questions depends on the response to the Exclusion question.

Start Structural Web-Based Measures 08/10v2017 08:50:25PT
Meaningful Use Objectives

Provider CCN Submission Periad With Respect 1o Reporting Pericd
L 0170172017 - 1003012017 010172017 - 1273072017

Meaningful Use | PY 2017 ° Required field

arrow 2
Modified Stage 2:

eRx (electronic prescribing):

Objective: Generate and it permissible discharge prescriptions electronically (eRx)

Measure: More percent of hospital discharge orders for permissible prescriptions (for new and changed prescriptions) are queried
for a drug formujaf and transmitted electronically using CEHRT.

» Exclusion: Any eligible hospital or CAH that does not have an internal pharmacy that can accept electronic prescriptions and there are no pharmacies that accept
elecironic prescriptions within 10 miles at the stant of their EMR reporting perbod.

O Yes

ONQ‘_'&_~_-

arrow 1




CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES

Data Submission on QNet
> Select “Yes” and there will be no additional questions.

Start Structural Web-Based Measures

08/10/2017 08:50:25PT

Meaningful Use Objectives

Provider CCN Submission Period With Respect to Reporting Period
\ e 01/01/2017 - 10/30/2017 01/01/2017 - 12/31/2017

Meaningful Use | PY 2017 * Required field

Modified Stage 2:
eRx (electronic prescribing):
Objective: G te and it permissible discharge p riptions electronically (eRx)

Measure: More than 10 percent of hospital discharge medication orders for permissible prescriptions (for new and changed prescriptions) are queried
for a drug y and itted el ally using CEHRT.

. Exclusion: Any eligible hospital or CAH that does not have an internal pharmacy that can accept electronic prescriptions and there are no pharmacies that accept
electronic prescriptions within 10 miles at the start of their ENR reporting period.

® Yes
O \
T arrow 1

m
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Data Submission on QNet

» Select “No” then answer Numerator and Denominator questions.

o Any time your cursor is over a data entry field, the question is repeated in a text box attached
to that field.

o Every time a Numerator and Denominator question appear on a data entry page, there will be
a “Calculate” button next to the “Submit” button.

» Click “Calculate” to determine the percentage associated with the measure.

Start Structural Web-Based Measures 08/1072017 08:50:25PT

Meaningful Use Objectives
Provider ceN sion Period With Respect to Reporting
01/0172017 - 10/30/2017 01/01/2017 - 12/31/2017

Meaningful Use | PY 2017 * Required field

Modified Stage 2:
eRx (electronic prescribing):

Objective: Generate and transmit y (eRx)

Measure: More than 10 percent of hospital orders for (for new and changed prescriptions) are queried
for a drug formulary and transmitted electronically using CEHRT.

. Exclusion: Any eligible hospital or CAH that does not have an internal pharmacy that can accept electronic prescriptions and there are no pharmacies that accept
electronic prescriptions within 10 miles mmmumzuanmwwm

O Yes
® No 4— arrow 1
The numt in generated, queried for a drug formulary, and transmitted electronically.

100 arrow 3

[[Reaurec: Denceinako Mo of how o changed
Number of for Grugs requinng 3 iring a prescription in order to be dispensed for patients discharged during the
EHR reporting period. prescrption ‘0 Gispensed or patents
aschar MduﬂﬂﬂME R réporing penod

200 %,

circle 1 circle 2

Back | (- Colcutote print
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Data Submission on QNet

+ If a data entry error prevents a successful calculation, an error message will be displayed near the
top of the page.

« If there is no data entry error, a Results section appears at the bottom of the page. The measure
description is repeated and the calculated percentage appears below it.

» The “Calculate” button is replaced by an “Edit” button and the “Submit” button is now active.

Modified Stage 2:
eRx (electronic prescribing):

Objecti and discharge p I y (eRx)
Measure: More than 10 percent of hospital orders for p (for new and changed prescriptions) are queried
for a drug y and y using CEHRT.

« Exclusion: Any eligible hospital or CAH that does not have an internal pharmacy that can accept electronic prescriptions and there are no pharmacies that accept
electronic prescriptions within 10 miles at the start of their EHR reporting period.

The number of in the queried for a drug formulary, and transmitted electronically.

100

. Denominator: Number of new or changed permissible prescription written for drugs requiring a prescription in order to be dispensed for patients discharged during the
EHR reporting period.

2 circle 1 ar}ow 1 arrow 2

esults: / /
Percentage of Measure: More than 10 percent of hospital di ge for (for new and changed prescriptions) are queried f
and transmitted eloctronically using CEHRT. I /
50% \
arrow 3 g g
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Data Submission on QNet

» Click “Edit” to change a value before submitting the information.
> Click “Submit” when satisfied that you’ve entered the correct data.

Modified Stage 2:
eRx (electronic prescribing):
Objective: and [ ge p P! ! (eRx)

Measure: More than 10 percent of hospital discharge medication orders for P (for new and changed prescriptions) are queried
for a drug formulary and transmitted electronically using CEHRT.

. Exclusion: Any eligible hospital or CAH that does not have an internal pharmacy that can accept electronic prescriptions and there are no pharmacies that accept
electronic prescriptions within 10 miles at the start of their EHR reporting period.

* Numerator: The number of in the qQueried for a drug and
100
+ Denominator: Number of new or changed permissible prescription written for drugs requiring a prescription in order to be dispensed for patients discharged during the
EHR reporting period.

9 circle 1 aliow 1 arrow 2

esults: / /
Percentage of Measure: More than 10 percent of hospital for {for new and changed prescriptions) are queried f
ar and transmitted electronically using CEHRT. I /

arrow 3
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Data Submission on QNet

> Click “Edit” to revert to back to “Calculate” and click “Submit” to deactivate.

o The data entry fields are now editable again and a successfully-saved message has appeared
near the top.

Start Structural Web-Based Measures ' ' 0811012017 08.01:12PT
Meaningful Use Objectives

Provider =] ssion Period With Respect to Reporting
010172017 - 1073072017 010172017 - 123972017
Meani; I U PY 2017 -
ningful Use | Required field arrow 1

() Information

Succersshaly Saved eRx (#e<iONK prescring) Information

Modified Stage 2:

eRx (electronic prescribing):

Objectiy and transmit disch { (eRx)

Moasure: More than 10 percent of hospital g for p p pt for new e are queried

for a drug Yy and y using CEHRT.

. Exelusion: Any eiigibie nospital of CAH Thal Goes not have an internal Pharmacy Tat Can SCCepl eleCIroniC Prescriplions and here are no Pharmacies that accept
electronic prescriptions within 10 miles at the start of their EHR reporting period.

O Yes
O

* Numerstor: The number of n generated, a drug formutary, and transmitied electronically.

100

- :.;mmnumunna<mwpmmmuwmm arugs requiring a prescriplion in crder 10 be dispensed for patients discharged durng the
HR reporting period.

200
arrow 2 arrow 3

Results:

10 percent of
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Data Submission on QNet

Returning to the Objective Status Summary page, the Objective’s status has changed to
“Completed.”

Start Structural Web-Based Measures 08/10/2017 09:04:29PT

Meaningful Use Objectives | & Print
arrow 2 -

Submission Period With Respect to Reporting Period

01/01/2017 - 10/30/2017 01/01/2017 - 12/31/2017

Meaningful Use | PY 2017

arrow 1

Back Program Year Selection
S e——————
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Data Submission on QNet

* The third example is an Objective with two measures. The first will require Numerator and
Denominator values. The second will be hierarchical and start with an Exclusion question.

» Patient Electronic Access to Health Information has two measures.

o The first measure requires a Numerator and a Denominator value. The second measure has

an Exclusion question.

Start Structural/Web-Based Measures

08/10/2017 09:08:13PT

Meaningful Use Objectives

Provider CCN Submission Period
01/01/2017 - 10/30/2017

Meaningful Use | PY 2017 * Required field

Modified Stage 2:
Patient Electronic Access to Health Information:

discharge.

spect to Reporting Period

‘With Re:
01/01/2017 - 1.

213172017

Objective: Provide patients the ability to view online, download, and transmit their health information within 36 hours of hospital

crce 1

More than 50 percent of all unique patients who are discharged from the inpatient or emergency department
| or CAH are provided timely access to view online, download, and transmit to a third party their health information.

(POS 21 or 23) of an eiig)

information s avaitable to the eligible hospital or CAH.

« Numerator: The number of patients in the denominator who have access to view online, download and transmit their health information within 36 hours after the

. Denominator: Number of unique patients discharged from an eligible hospital's or CAH's Inpatient or emergency department (POS 21 or 23) during the EHR reporting
0d.

B

party during the EHR reporting period.

. Excl -
1o the lates

O Yes
O N

arrow 3

drde2
who is m\

department (POS 21 or 23)of an eligible hospital or CAH views, downloads, or transmits his or her heaith information to a third

tion available from the FCC on the first day of the EHR reporting period.

moce ot its by

availability according
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Data Submission on QNet

» Select “Yes” to the Exclusion question in the second measure and there will be no
additional questions.

Measure: At least one patient ( or patient-authorized representative) who is discharged from the inpatient or emergency
department (POS 21 or 23)of an eligible hospital or CAH views, downloads, or transmits his or her health information to a third

party during the EHR reporting period.

. Any eligible or CAH that is located in a county that does not have 50 percent or more of its housing units with 4Mbps broadband avaiability
to the latest information available from the FCC on the first day of the EHR reporting period.

® Yes
O N \

arrow 1

m submit | prin
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Data Submission on QNet

> Select “No” to introduce another set of Numerator and Denominator questions that will
require answers.

Measure: At least one patient { or patient-authorized representative) who is discharged from the inpatient or emergency
department (POS 21 or 23)of an eligible hospital or CAH views, downloads, or transmits his or her health information to a third

party during the EHR reporting period.

" Any eligible or CAH that is located in a county that does not have 50 percent or more of its housing units with 4Mbps broadband availability according
to the latest information available from the FCC on the first day of the EHR reporting period.

arraow 1

ol patients (or patient-authorized repre ) iin the e i ‘who view, download, or transmit to a thind party their health information.

drcle 1
discharged from the inpatient or emergency department (POS 21 or 23) of the eligible hospital or CAH during the EHR reporting

o | cocne J]
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Data Submission on QNet

> Enter the Numerator and Denominator values for the first measure.
> Select “Yes” for the second measure.

» Click “Calculate” to produce a Result section with a rounded percentage value belonging to the first
measure.

@ Information
Successfully Saved Patient Electronic Access to Heaith Rt arrow 1

Modified Stage 2:
Patient Electronic Access to Health Information:

Objective: Provide patients the ability to view online, download, and transmit their health information within 36 hours of hospital
discharge.

Measure: More than 50 percent of all unique patients who are from the or (Posztorza)uanclmmu
hospital or CAH are provided timely access to view online, download, and transmit to a third party their heaith information.

. Numerator: The numb ummdeoml-mo who have access to view online, download and transmit their health information within 36 hours after the
Honnwonnavnhbu mn gible hospital or

circle 1

. Denominator: Numbey of uniquj patients discharged from an efigible hospital's or CAH's inpatient or emergency department (POS 21 or 23) during the EHR reporting

Measure: At least one patient ( or patient. ) who is from the inpatient or
department (POS 21 or 23)of an eligible hospital or CAH vlows, downlo.ds, or transmits his or her healith information to a third
party during the EHR reporting period.

. Exoclusion: Any eligible hospital or CAH that is located in a county that does not have 50 percent or more of its housing units with 4Mbps broadband availability according
1o the latest information available from the FCC on the first day of the EHR reporting period.

 —

arrow 3

arrow 2

Results:

Percentage of Measure: More than 50 percent of all unique patients who are discharged from the inpatient or emergency department (POS 21 or 23) of an eligible hospital
wuuanummmmmwm download, and transmit to a third party their health information.

arrow 4
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Data Submission on QNet

» Change the answer to the Exclusion question for the second measure from “Yes” to “No” for an
additional set of Numerator and Denominator questions requiring answers.

o The Results section now displays percentage values for both the first and second measures.
» Click “Submit” to save the information.

Measure: At least one patient ( or patient-authorized ropresentative) who Is discharged from the inpatient or emergency
department (POS 21 or 23)of an eligible hospital or CAH views, , or his or her health information to a third

party during the EHR reporting period.

. Exclusion: Any eligible hospital or CAH that is located in a county that does not have 50 percent or more of its housing units with 4Mbps broadband availability according
1o the latest information available from the FCC on the first day of the EHR reporting period.

. No ‘— arrow 3

ts (or patient-suthorized in the i who view, of transmit 1o 3 third party their health information,

Numerator: The number of p

50 =
circle 1

tients di from the or (POS 21 or 23) of the eligible hospital or CAH during the EHR reporting

. Denominator: Number of unique pa
period.

arrow 1 arrow 2

Results:

Percentage of Measure: More percent of all unique patients who are from the (POS 21 or 23) of an eligible hospital
or CAH are provided timely access view online, download, maummnoammmmmmmmm
50%

Percentage of Measure: At least one patient ( or patient-authorized who is 'om the (POS 21 or 23)of an
oluluehosplulucm wxummmsun«mmwuomo-mnpmydmngu:}ﬁmmm.
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Data Submission on QNet

The Objective Status Summary page displays the Objective’s “Completed” status.

Start Structural Web-Based Measures 08/10/2017 09:28:33PT
Meaningful Use Objectives | & Print
Submission Period With Respect to Reporting Period

01/01/2017 - 10/30/2017 01/01/2017 - 12/31/2017

Meaningful Use | PY 2017

Provides 1D information ePH) }mg_hh_ﬂ Exchange
R Completed | Completed | incomplete
I Completed | Rejected | Rejected

arrow 1
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Data Submission on QNet

» Return to the Program Selection page and click “Meaningful Use Clinical Quality Measures” to
submit Clinical Quality Measures (CQMSs).

o You will be allowed to access the CQMs if you have successfully completed the registration
and attestation steps, and if, when you completed the Attestation Information question, you
chose the radio button declaring, “I will submit my Clinical Quality Measure data right now
through online Attestation.”

Start Structural Web-Based Measures 08/10/2017 08:18:04 BT
View/Edit Structural Web-Based Measures/Data Acknowledgement (DACA) & Print

Select a Program

A SUUCIUral Measung relects he emanonment in whith

providers care for patients, Structural measunes assess

characteristics linked to the capacity of the provider to

deldiver quakty heatthcare. CMS balieves requesting

structural measures information will encourage faciliies

fo increase the use of tools, uRimatedy improving the

qualty of cane provided to Medicane beneficiaries Meaningful Use Registration/Disclaimer

‘Web-Based measures assess charactensbis linked to Meaningful Use Attestation/Disclaimer
mém-hrdu mﬁrﬁg;.wgfaum hialthear.

eves reporting Wel measures i i .
nfarmation will encourage Tacililies 1o improve the Meaningtul Use Cbjectives circle 1

qualty of care provided 1o all patents. @I Uss Clinical Quality M@

Mganingiul Lise (MU) 5 3 CMS MediZare and Medic ad
program Mat awarcs incentives for using Certiied
[Electroni: Heaith Record Technology (CEHRTS) to
mgrove patent care. To achieve Meaningiul Use and
avoid penalties, providers must follow a sat of criteria
that serves a5 a roadmap for effectivedy using an EHR.
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Data Submission on QNet

» Select “2017” from the Program Year drop down.
o If you are a single provider user, the CQM Status Summary page will appeatr.

o If you are a multi-provider user, you must first select the providers you want to work with from
a Provider Selection page.

» Click “Continue” to be directed to the CQM Status Summary page.

Start Structural Web-Based Measures 08M10/2017 08:1%:00 PT
Meaningful Use Objectives ) Print

Meaningful Use (ML) is a CMS
Medicare and Medcand program that
awards incentives for using Certifed
Electronic Health Record Technokogy
(CEHRTS) to improve patient care.
To achieve Meaningful Lise and

circle 1

aoid penalties, provioers must follow
3561 of crieria Ml 5enves a3 3
roadmap for effectively using an

EHR.
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Data Submission on QNet

» Complete at least 16 of the 29 CQMs.

+ CQMs are identified by alpha-numeric identifiers. If you hover above the identifier the short title
of the CQM appears. We will post the identifier/short title crosswalk table on the QNet website
for reference.

* You will have to scroll to the right to see all available CQM identifiers.

» Select the first link name to look at some of the differences between the way Objective and CQM
data entry pages operate.

Start Structural/Web-Based Measures 08/25/2017 14:35:58PT
Meaningful Use Clinical Quality Measures | {5 Print
Submission Period With Respect to Reporting Period

01/01/2017 - 02/28/2018 01/01/2017 - 12/31/2017

arrow 1

Meaningful Use | PY 2017

Select 8 minimum of 16 out of 29 Clinic: uality Measures from the list below.You will be prompted to enter numerator(s). denominator(s), performance rates(s), and }or eption(s), if I , for all
selected Clinical Quality Measures on jlubsequent pages.

circle 1

Provider ID CMS32/NQF0496 CMS102/NQF0441 CMSH/NQF0480  CMS30/NQF0639 CMS3I1/NQF1354 CMSS53/INQFOME3 CMSE“"“]FD“EQ‘CMST“NQFU‘:’B CMs72in
| Incomplete NeGmpIETE T = - ; I - et T Tncomplate Incom

m Program Year Selection
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All CQM questions are hierarchical, whether the answer selected is “Yes” or “No.”

08/25/2017 14:54:07PT

Structural/Web-Based Measures

Meaningful Use Clinical Quality Measures

Provider CCN Submission Period With Respect to Reporting Period
L Mioliit W - e 01/01/2017 - 02/28/2018 01/01/2017 - 127312017

Measure: CMS32/NQF0496
Versions: CMS32v2/CMS32v3/CMS32v4ICMS32v5
Title: Median Time from ED Arrival to ED Departure for Discharged ED Patients

Description: Median elapsed time from emergency department arrival to emergency room departure for patients discharged from the emergency
department.

Exemption

Hospitals and CAHs with 5 or fewer discharges in the relevant EHR reporting period (if subject to a 90-day EHR reporting period), or 20 or fewer discharges (if subject to a full FY EHR
* reporting period) as defined by the COM's ion would be from reporting on the CQM. For eligible hospitals and CAHs participating in the Medicaid EHR

Incentive Program, please check with your state Medicaid agency for any additional requirements for the case threshold exemption.

o] Yes
O no circle 1
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Data Submission on QNet

» Select “Yes” to produce one particular set of additional questions.

Measure: CMS32/NQF0496
Versions: CMS532v2/CMS32v3/CMS32v4/CMS32v5
Title: Median Time from ED Arrival to ED Departure for Discharged ED Patients

Description: Median elapsed time from emergency department arrival to emergency room departure for patients discharged from the emergency

department.
Exemption
Hospitals and CAHs with 5 or fewer discharges in the relevant EHR reporting penud (if subject to a 90-day EHR reporting period), or 20 or fewer discharges (if subject to a full FY EHR
* reporting period) as defined by the CQM's ion would be d from reporting on the CQM. For eligible hospitals and CAHs participating in the Medicaid EHR
Incentive Program, please check with your state Medlcald agency for any additional requirements for the case threshold exemption.
®  ves F
O mo arrow 1

Case Threshold Exemption

= Enter Case Threshold Exemption. circle 1
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Data Submission on QNet

» Select “No” to produce another, but different set of additional questions.
o There is no “Calculate” button at the bottom of the CQM page.

» Once you've entered the required values, click “Submit.”
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Data Submission on QNet

A successfully-saved message appears.

(@ Information
Successfully Saved Median Time from ED Arrival to ED Departure for Discharged ED Patients.

Measure: CMS32/NQF0496
Versions: CMS32v2/CMS32v3/CMS32v4/CM S32vE

Title: Median Time from ED Arrival to ED Departure for Discharged ED Patients aovl

Description: Median elapsed time from emergency department arrival to emergency room departure for patients di ged from the gency
department.

Exemption

Hospitals and CAHs with & or fewer discharges in the rele'varlt EHR repomng period [|f suh]ect to a 90-day EHR reperting period), or 20 or fewer discharges (if subject to a full FY EHR
* reporting period) as defined by the CQM's on the CQM. For eligible hospitals and CAHs participating in the Medicaid EHR
Incentive Program, please check with your state Medicaid agency fnr any adﬂltmnnl mqulrememx for the case threshold exemption.

O es
O} No
Startum 1 - All patients with principal diag i istent with tal health disorders.

* Enter Measure Population.

* Enter Measure Observation.

* Enter Exclusion.

Startum 2 - All patients transferred to another acute care hospital.
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Data Submission on QNet

+  The CQM is marked completed in the CQM Status Summary table.

« If all of the objectives, measures and CQMs have been entered with a status of completed your
attestation is complete.

« An attestation status report will be available in QNet beginning January 2018.

Start Structural Web-Based Measures 08/25/2017 15:36:40PT
Meaningful Use Clinical Quality Measures {5 Print
Submission Period With Respect to Reporting Period
01/01/2017 - 02/26/2018 01/01/2017 - 12/31/2017

Meaningful Use | PY 2017

Select 8 minimum of 18 out of 29 Clinical Quality Measures from the list below.Vou will be prompted to enter (s), der i (s), performance rates(s), and )} or i ), if i , for all
selected Clinical Quality Measures on subsequent pages.

ProviderID | CMS32/NQF0496 CMS102/NQF0441 CMSS/NQF0480 | CMS30/NGF0639  CMS31/NQF1354 CMS53/NQF0163  CMS60/NGF0164 CMST1/NQF0436 CMST2ih
351313 C Ir Ir Incom
arrow 1
< >

m Program Year Selection




Questions?




Thank you!
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