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New Jersey Electronic Health Record Provider Incentive Program

Privacy Rules

The Health Insurance Portability and Accountability Act of 1996 (HIPAA — Public Law 104-
191) and the HIPAA Privacy Final Rule! and the American Recovery and Reinvestment Act
(ARRA) of 2009 provides protection for personal health information.

Protected health information (PHI) includes any health information and confidential
information, whether verbal, written, or electronic, created, received, or maintained by Molina
Healthcare. It is healthcare data plus identifying information that would allow the data to tie the
medical information to a particular person. PHI relates to the past, present, and future physical
or mental health of any individual or recipient; the provision of healthcare to an individual; or
the past, present, or future payment for the provision of healthcare to an individual. Claims data,
prior authorization information, and attachments such as medical records and consent forms are
all PHI.

1 45 CFR Parts 160 and 164, Standards for Privacy of Individually Identifiable Health Information; Final Rule
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1. Introduction

Providers that have received a Year 1 Medicaid EHR Incentive Program payment will need to
demonstrate full meaningful use of an EHR system certified by the federal Office of the National
Coordinator for Health Information Technology (ONC) in order to receive additional incentive
payments. In order to receive an initial EHR Incentive Program payment, providers had to
demonstrate the adoption, implementation or upgrade of a certified EHR system in order to lay
the foundation for achieving meaningful use. In order to receive the final five years of payments,
providers must expand upon this foundation and become meaningful users of EHR technology.

What is meaningful use? The American Recovery and Reinvestment Act of 2009 (ARRA)
defines three main components of meaningful use:

1. The use of a certified EHR in a meaningful manner, such as e-prescribing.

2. The use of certified EHR technology for electronic exchange of health information to
improve quality of health care.

3. The use of certified EHR technology to submit clinical quality and other measures.

Simply put, "meaningful use" means providers need to show they are using certified EHR
technology to measure both the quality and quantity of the health care services they are
supplying to their patients.

CMS has defined meaningful use in the following three stages that will occur over the next five

years:

« Stage 1 meaningful use requirements were formalized in federal regulations in July 2010
and sets the baseline for electronic data capture and information sharing. The initial
Medicaid EHR Incentive Program payment for adoption, implementation, or upgrade of
certified EHR technology prepared providers to meet these criteria. Providers are required
to meet these criteria for 90 days to receive a Year 2 Medicaid EHR Incentive Program
payment and for a full year to receive a Year 3 Medicaid EHR Incentive Program
payment.

o Stage 2 requirements are expected to be formalized in federal regulations before the end of
2012.

« Stage 3 requirements are currently expected to be formalized in 2015. CMS is expected to
continue developing the current meaningful use foundation in establishing future
requirements.
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The Stage 1 meaningful use requirements are summarized as follows:

o There are a total of 25 meaningful use objectives. To qualify for an incentive payment, 20
of these 25 objectives must be met. This also includes Clinical Quality Measures (CQM).

o There are 15 required core objectives.

o The remaining 5 objectives may be chosen from the list of 10 menu set objectives,
which one of the 5 must be a public health question.

o EPs must also report on 6 total clinical quality measures:

e 3required core measures. EP may substitute alternate core
measures. If questions have a denominator of zero, three additional
questions will require response

« 3 additional measures selected from the set of 38 clinical quality
measures

1.1 Eligible Professionals (EP)

In addition to meeting Stage 1 meaningful use, providers must continue to meet other eligibility
criteria to continue receiving New Jersey Medicaid EHR Incentive Program payments. The
Center for Medicare & Medicaid Services (CMS) has defined eligible professionals for the
Electronic Health Record Incentive program for Medicaid as follows:

e An actively enrolled Medicaid provider with the sMedicaid program with one of the
below provider types:

Q Physicians (primarily doctors of medicine and doctors of osteopathy)

O Nurse practitioner

Q Certified nurse-midwife

O Dentist

e To be eligible for the incentive payment, professional providers meeting the provider
type requirement above, must also meet one of the following Medicaid patient volume
criteria:

O Have a minimum 30% Medicaid (Title XIX only) patient volume

O Have a minimum 20% Medicaid (Title X1X only) patient volume, and also be
enrolled as a practicing physician with a specialty of pediatrician with NJ Medicaid

Q Practice predominantly in a Federally Qualified Health Center or Rural Health Center
and have a minimum 30% patient volume attributable to “needy individuals”.
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e The provider must also not practice predominantly in a hospital setting. Providers who
see more than 90% of their Medicaid patients in a hospital inpatient or emergency
room setting are considered to be practicing predominately in a hospital setting.

e Providers must indicate if they are adopting, upgrading, or implementing a certified
EHR system during the attestation process to receive a Year 1 Medicaid EHR Incentive
Program payment. For Year 1, providers do not have to demonstrate meaningful use. If
completed, meaningful use question responses will be recorded, but will not be used to
determine eligibility for a Year 1 EHR Incentive Program payment.

The EHR Incentive Program Attestation Application will verify providers meet the above
requirements by validating the provider’s fee-for-service claim and managed care
encounter data within the MMIS upon provider completion of the state level registration
and attestation process. In addition to validating the above criteria electronically, the
system will perform the following validations:

O Providers must pass a systematic checking of the claims volume and place of service
relative to the amount of Medicaid patient volume they claim to have seen during the
attestation process they complete online.

Q Providers currently under review with the State of New Jersey or not actively
enrolled with Medicaid are not eligible to receive incentive payments.

A The “Pay-To” provider indicated within the provider’s National Level Repository
(NLR) registration must also be an active Medicaid provider in order to receive
payment on behalf of the attesting provider.

1.2  Registering with CMS

Providers do not need to register with CMS in order to receive Year 2 and later Medicaid EHR
Incentive Program payments. However, if any of the information included in a provider’s
original CMS registration needs to be updated, the provider should log into the CMS registration
website to make these changes.

If you review your CMS registration and no changes are made, you will still need to resubmit the
registration. If you do not, this will stop the processing of your attestation.
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2. Information Needed

Before a provider can begin to complete the New Jersey EHR Incentive Program attestation
process, the provider or clinic/practice will need to gather all of the information necessary to
complete the attestation correctly. The New Jersey EHR Provider Incentive Program has created
a workbook to guide the provider or representative user through the data needed to complete an
attestation successfully. The workbook is available in Excel format at www.nj.gov/njhit/ehr/ or
within the Provider Portal at www.njmmis.com. The Eligible Professional Workbook provides
the questions CMS requires for their registration process and that the EHR Incentive Program
Attestation Application requires for New Jersey’s attestation process. The Workbook can be
used to gather answers before logging in to the EHR Incentive Program Attestation Application.
The items below provide the minimum that is needed in order to use the EHR Incentive
Program Attestation Application in addition to the workbook.
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2.1 Eligible Provider Attestation Workbook - Overview

The workbook describes the eligibility requirements, the Meaningful Use Core and Menu
Measures, and the Clinical Quality Measures for the professional provider and web requirements
for utilizing the NJ EHR Incentive payment attestation solution. It can also hold your responses
before accessing the application. A sample page from the workbook is below; the full version is
available at the Medicaid EHR Incentive Program website (www.nj.gov/njhit/ehr).

New Jersey EHR Incentive Program

Eligible Professional Attestation Workbook

Eligible Professional (EP) worksheet for Eligibility for New Jersey EHR Incentive Program

Overview: This workbook is designed to help an Eligible Professional (EP) collect the information needed to complete the
Eligibility and Attestation components of the New Jersey EHR Incentive Program. It is designed to gather detailed
information regarding your practice and create summarized data for entry into the EHR Incentive Program Attestation
Application. This workbook can be used to help the attesting provider calculate their patient volumes prior to completing
their attestation via the NJMMIS Provider Portal at www.njmmis.com .

General instructions for completing this workbook

The provider should complete the questions contained in the workbook ahead of time and have it on hand while
completing the online attestation within the EHR Incentive Program Attestation Application accessible from
www.njmmis.com . Please complete the questions, as needed, on all of the subsequent worksheets.

New Jersey Medicaid - Eligible Professional

Eligible Professionals include the following:
Physician (generally M.D.s or D.O.s only)
Nurse Practitioner
Certified Nurse Midwife
Dentist

New Jersey Medicaid - Additional Requirements

Additional items thatyou will need are listed here:

*NJMMIS User ID and Password

eRegistration ID received from the CMS National Level Repository

*CMS Certification Number for your EHR/EMR system, available at http://onc-chpl.force.com/ehrcert
eAreliable internet connection

eWeb browser - Microsoft Internet Explorer 7 or higheris recommended.

All materials used in support of information entered into the New Jersey Medicaid EHR Incentive Program
Attestation Application will be subject to audit that could resultin the recoupment of distributed incentive
payments. Please retain this information foratleast 6 years.

Figure 1 — Example of Workbook Page
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3. Required Supporting Documentation

CMS and the New Jersey Division of Medical Assistance and Health Services (DMAHS)
recommend documentation supporting provider attestations be retained in case of audit. Providers
must maintain records in accordance with Federal regulations for a period of 5 years, or 3 years after
audits.

The provider must make all records and documentation available upon request to DMAHS, DHHS,
or contracted entities acting on their behalf. Such records and documentation should include, but not
be limited to, the following:

Q Practicing Provider Information (credentials)

O Identification of Service Sites

O Supporting material used to measure Medicaid patient volume (including Excel
spreadsheets or any other report identifying the unique patient, place of service, and date
of service combinations used to count patient encounters

Q Invoices, lease agreement, contract or other documentation supporting adoption,
implementation, or upgrading of ONC-certified EHR technology

O EHR reports supporting Meaningful Use attestation

Please review DMAHS requirements and applicable provider manuals for the specific service
requirements, retention periods, and lists.

OUT OF STATE DOCUMENTATION

If the provider plans to include encounter counts from another state (this is optional), the
following documentation is required in an electronic format (pdf, Microsoft Word or Excel,
or jpeg) and will need to be included with the electronic attestation:

Q Certification on official letterhead from the other state Medicaid agency or agencies
declaring the numbers obtained were derived from the State’s MMIS and are accurate.

O Report generated by the other State Medicaid agency or agencies with the total Fee-for-
Service and Managed Care Organization encounter count and reporting period.
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4. Obtaining a New Jersey (NJ) Medicaid Management
Information System (NJMMIS) Login

Medicaid providers must have an account in the New Jersey MMIS Provider Web Portal
(www.njmmis.com) in order to gain access to the EHR Incentive Program Attestation
Application.

To sign up for a user name and password to the New Jersey MMIS Provider Portal, a Medicaid
enrolled provider must visit
https://www.NJmmis.com/xjRegManage/tradingPartnerRegRight.screen or contact NJ Medicaid
Provider Services staff at (800) 776-6334 or via e-mail at njmmis@molinahealthcare.com..
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5. Using Group/Clinic Medicaid Patient Volume

Eligible Professionals (EPs) may elect to use group practice or clinic locations encounter to achieve
the Medicaid patient volume required to begin receiving New Jersey EHR Incentive Program
incentive payments. If the EP elects to use a group or clinic’s patient encounter volume as a proxy for
their individual count, all providers attesting from the practice or location must follow suit and use
the group proxy patient volume as well.

EPs may use a clinic or group practice's patient volume as a proxy under three conditions:

1. The clinic or group practice's patient volume is appropriate as a patient volume
methodology calculation for the EP (for example, if an EP only sees Medicare,
commercial, or self-pay patients, this is not an appropriate calculation);

2. There is an auditable data source to support the group practice’s or clinic's patient volume
determination;

3. The practice and EPs decide to use one methodology in each year (in other words, clinics
could not have some of the EPs using their individual patient volume for patients seen at
the clinic, while others use the clinic-level data). The clinic or group practice must use
the entire practice's patient volume and not limit it in any way. EPs may attest to patient
volume under the individual calculation or the group/clinic proxy in any participation
year. Furthermore, if the EP works in both the clinic and outside the clinic (or with and
outside a group practice), then the clinic/practice level determination includes only those
encounters associated with the clinic/practice.
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6. Finding EHR Certification Number

The Office of the National Coordinator Authorized Testing and Certification Body (ONC-
ATCB) tests and certifies electronic medical record (EHR) systems. If the EHR system is
approved, it is assigned a certification number. The website below is the Certified Health IT
Product List website to look up EHR certification number or even to register an EHR htp://onc-
chpl.force.com/ehrcert.

Certified Health IT Product |_I}

The Dffice of the National Coordinator for Health Information Tec Health]T.H HS.GOV

The Ceriified HIT Product List (CHPL) provides the auorkaive, comprehenshe listing of Complete EHIRs and EHR Modules fnat have been ieshed and ceniified under e Temporary Ceriification
Program malntained oy the Cffice of the National Coondinator for Healh IT (ONC). Each Complete EHR and EHR Module listed below has been ceriified by an ONC-Autorized Testing and
Certification Sody (ONC-ATCE) and repored o ONC. Only e product versions Bt are Included on e CHPL are cerified under the ONC Temparary Centification Program

Bapinning Juna 26, 2012

Eligiale professhonals (EPs) who practice In ool amoulston and inpatlent sefings using 2 combination of EHR lecmokogy certified for bof of Pese seflings can now generate 3 CMS EHR Cerfiation
0. EPs Tt wanf fo fake ks ofilon should click on e “Amibulatory Praciice Type® myperlink below and fen select e combinalion of amiulsiary and Inpatlent EHR fechnalogy used durlng an EHR
Temarting period o demanstrate meaningtul use

Plezse send suggestions and comments reganding ihe Ceriified Healin IT Product List (CHPL) ho OC cenificationiinns oo, wilh "CHIPL" In fhe subjedt line

\iendains or developens Wil questions about Melr products listing should contact e ONC-Auhartzed Testing and Cerification Body (ONC-ATCE) fet cariified helr product

USING THE CHFL WEBSITE

To browsa the CHPL and ravisw the comprahansive Esting of cartifisd products, follow the steps outined bslow:

1. Select praciics fype by selecting e Amibulatory of inpatient Bufions below. Kisep In mind et due io “Hyorid™ Cenification 2l inpatient products now meet Ambulatory crieria
2. Seledt e "Birowse” Dulion foview e list of CHPL products

To obtain 8 CM3 EHR Cartihication 1D, follow the steps outlined balow:
1. Salect your practics fype by selecting e Ambulztary or IgEtient Dusions Delow
Search for EHR Products by browsing 2l products, searching by product name, rmider, vendor, o searching by erierta met

b
3. Add product{s]) ho your car 1o detenmine ITyour product(s) mest 100% of e neguired crierla
4. [Reguesta CMS EHR Certification ID for TS negistration or aRestation from your car page

STEP 1: SELECT YOUR PRACTICE TYPE

Amibutator Practics Tips Inpatient Practios Typs

ONC HIT Webshs | Priacy Pallcy
L35t Modifled Date: 12232010
The Information on fis page ks curnently hosked by e HITRC and ks Pariners under contract wilh le Oice of ine Natlonal Coondinator for Healin information Technology.

Figure 2 — Certified Health IT Product List Window
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/. System Requirements

To successfully use all features of the Provider Incentive Program (NJ EHR Incentive Program),
ensure that the computer system meets the following minimum requirements:

O PC with areliable internet connection

O Web browser — The latest version of Microsoft® Internet Explorer is
recommended (IE7.0 and higher). As versions of Internet Explorer become
available it is recommended that these versions are used

O Adobe® Acrobat Reader
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8. Navigation

This section describes all of the different navigation options within the navigation section that
are not discussed throughout the user guide.

8.1 Breadcrumbs

When a hyperlink is clicked, the appropriate web page is displayed to the right of the navigation
bar. The breadcrumbs indicate the current position within the site. Breadcrumbs are a visual
representation of pages and sub-pages followed to reach this page. Select the underlined name to
return to the specific page. For the example screen, the breadcrumb translates to the following:

e The gray text that is not underlined in the breadcrumb indicates the current section. In
this case it is the Meaningful Use Core Measures.
e The underlined text will display the page that it is assigned. For example:

o zusu displays the Reason for Attestation page.
o =mummanz displays the Attestation Instructions page.

Home || Registration | Rl nliUN | Status

Meaningful Use Core Measures

Steggeptions > Attgst > Meaningful Use Core Measures Breadcrum

Figure 3 - Breadcrumbs
8.2  Use of the Navigation Features

Every window of the NJ EHR Incentive Program has a set of standard navigation features. The
features are located on the upper right-hand corner of the application. Refer to Figure 4.

Help™=| My PIP Account

Registration || Attestation || Status

Figure 4 — Feature Description

8.2.1  Help Hyperlink

O Each meaningful use question screen includes a Help link. When selected, the
CMS specifications for the meaningful use question displays in a separate Internet
Explorer window. An example of the link:

For additional information: Clinical Quality Measure Specification Page 3

Confidential and Proprietary Page 19
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8.2.2 NJEHR Incentive Program Account Hyperlink

Displays a screen with e-mail address. The NJ EHR Incentive Program will send attestation
status updates and other system notifications to the e-mail address listed. The user may enter a
new address or update an existing one. Save changes by selecting the “Update” button. Press the
“Cancel” button and changes will not be saved.

My PTP Accaunt

Update Account

{73 Red asterisk indicates a required field.

First Name: Mame

Last Mame: LastHame

* Email Address: |

[ cAMCEL | [ UPDATE |

Figure 5 — Update Account Screen

8.2.3 Back to NJ MMIS Portal

O Displays the NJ MMIS Portal Welcome screen. Refer to Figure 12 NJ Welcome
Screen.
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8.2.4 Home Tab

O The Home tab displays the Home page. Refer to Figure 6.

D @ to Mew Jersey Medicaid: PIP [ & -8B -
Log orr

- Communication
Contact Provider Ser.

First Successful Login | Unsuccessful Login Attempts:

Contact Webmaster
Fed & State Stats & Aegs
Forgot My Password .
Provider Directory Notifications
e —

Applcation

Provider Registration

welcome to the Provider Incentive Payment System

Medicaid EHR incentive program participants can complete their attestation and receive incentive payments
using this system.

< Information
Approved Wendor List
Biling Supplements / Trai

=t ou will need to demonstrate adoption, implementation, upgrading, or meaningful use of certified EHR

Crarrent Nowraltine technology in your first year and demonstrate meaningful use for the remaining years in the program.
Edit Codes
FAaG

Instructions

Select any tab to continue.

NI State mAC _ _
Registration Tab

- Secured Options= Please select the Registration tab above to perform any of the following actions:
Change Password

Clear Claim Conne

s Associate one or more Incentive Program Registrations with your user account

EeMevs e Vverify the content of an associated registration

LTC Census

Report Distribution
Request Judge Run -
= = Attestation Tab

~ Ciaims Momt Please select the Attestation tab abowe to perform any of the following actions:
ccr

Submit DDE Claim

- Attest for the Incentive Program

e Continue Incomplete Attestation

e Modify Existing Attestation

= Discontinue Attestation
MNote: You can attest for any registration associated with your user account.
Status Tab
Please select the Status tab abowve to perform any of the following actions:

= Wiew current status of your Attestation and Payments(s) for the Incentive Program

Note: You can view the status of any registration associated with your user account.

Figure 6 — Home Page
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8.2.5

Registration Tab

The Registration tab displays the registration instruction window. Refer to Figure 7.

Registration Instructions

Nelcome to the Registration Page.

Eligible Professionals (EP) and Eligidle Mospital(s) can register for the Medicaid EMR Incentive
Program at the CMS Website. Plesse allow ot lesst 24 hours for the State to receive and process your
registration

Once the State has received and processed your registration, you can add the registration to the hst
below. Registrations in this list will appear on the Attestation tadb and the Status tad

Select one of the folloning actions to manage the registrations assocated with your Provider
Incentive Paymant System (PIP) user sccount:

Add Registration
Please zelect the ADD RECISTRATION Sutton 10 a3200iate 3 regiatration with your PIP vser
sccount for any of the following ressons
o You are an B9 or eligibie hospital and have completed the Medicaid EXR [ncentive Program
registration at the CNS Website. You want to azz0diate the registration with your PIP
aicount to Degin attestation
¢ You are vorking on behalf of an EP or eligidle hospital and want to view the provider's ENR
Incentive Program records and/or attest on behalf of the provider

View Registration
Please telect the View action next 1o the registration in the Nst to view the registration
information that nas entered st the CTMS Webite

Remove Registration

Please select the Remove Action next 1o the regiatration in the Lst to disazscdtiate the
registration from your PIP user sczount. The registration and attestation information will not e
ost. You can re asscciate the regiatration by selecting the ADD REQISTRATION button

Registration Selection

Identify the desired reglatration and select the Action you mould ke to perform

Ao Name T ertle Noters Sroveer Kertlfer N s AZon
iges oo reeon xxx-xx-1234 123 Acve g
i1s  Provider Name xxx-xx-1234 456 Ase [P g

Plaste 1elect the ADD RECISTRATION Dutton to add & registration to the st

| ADO REGISTRATION '

Figure 7 — Registration Window
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8.2.6

Attestation Tab

The Attestation tab displays the Attestation home page. Refer to Figure 8.

Home || Registration | ECEEHELE | Status

Attestations

Attestation Instructions

Welcome to the Attestation Page

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

Attest

Please select the Attest link to start attestation
e Attest for an EHR incentive programs payment year

e Continue an incomplete attestation

Rescind
Please select the Rescind link to Cancel processing of a submitted attestation

Resubmit
Please select the Resubmit link to Resubmit an attestation that was previously deemed ineligible

Attestation Selection

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

National
5o Provider Payment
Tax Identifier Identifier Program Year Year Status
(NPD)
Y2012
Provider m((-?;;)usg 1u 1 (1/1/2012 -
12/31/2012)

Action

8.2.7

Figure 8 — Attestation Tab

The Standard Buttons

There are buttons found below the fields of each functional window that enable certain actions.
The available actions depend on the purpose of the window. The most common buttons are the
“Previous Page” and “Save and Continue” buttons. The “Previous Page” button displays the

Confidential and Proprietary
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previous page in the current page sequence. The “Save and Continue” button must be selected to
retain information entered in any screen. If it is not selected, any entries in the screen are lost
and must be re-entered. At the last attestation screen, the “Submit” button is also an option and
is used when the user is ready to submit an attestation for processing and possible payment.

Please selact the PREVIOUS PAGE button to go back or the SAVE & CONTINUE button to procesd.

@) PREVIOUS PAGE | [ SAVE AND CONTINUE (B |

Figure 9 — Standard Buttons
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9. Using the New Jersey EHR Incentive Program Attestation
Application

The New Jersey EHR Incentive Program Attestation Application guides the user through the
CMS required questions to determine if a provider is eligible to receive provider incentive
payments. A workbook that contains the questions and the rules outlined by CMS is available
and provides areas where answers may be recorded. A provider may enter the information or
assign someone to enter the information on their behalf.

The list below contains the different sections. Each section is discussed in detail.

QO Pre-eligibility checks, which is executed on the receipt of a registration ID from CMS
Q Log into the NJ EHR Incentives instructions
O How to Register a provider
Q Entry of Eligibility responses
O Respond to practice setting

O Respond with Medicaid volume and determine if the amount is accurate. If not,
then determine if certain criteria are met.

O Payment Schedule
Entry of CMS EHR information
O Submit Attestation

O
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The figure below is a pictorial view of the New Jersey EHR Incentive Program Attestation
Application steps.

Logs into Accesses link to
»  WVMMIS.com »  PIP solution on >
Provider Portal Provider Portal

Transferred to PIP Transferred to PIP
solution Home Page

PIP
Provider
Portal User

— [ FMedicad |
Registration Select ecical
Screen volume not met, .
display attestation Attestation Status
User selects a L Screen
- Questionnaire
registration to 4" Question
attest for
v v )
Presented with
A"es‘a""f‘ qulcs Payment Schedule Pay_menq
Screen with list of . Attestation history
View Screen ;
components to Details Screen
complete
1 11
Provider
Registration Certified EHR_
Confirmation Screen
Screen
Altestation Respond to 15
Questionnaire Core Quesitons
1% Question
¥ v
Attestation Select 5 Menu Attestation Submit
Questionnaire Measures and Page
2" Question respond
if Meglcmd *
Volume not met, Submission
display Attestation | | Select 6 CQMs | | Confirmation
Questionnaire and respond Screen
3 Question

Figure 10 — Attestation Flowchart
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9.1 Login to the New Jersey EHR Incentive Program Attestation Application

This section provides instructions on how to start the NJ EHR Incentive Program Attestation
Application and log into the system to use the application. Please obtain authorization from the
registering provider to enter the data on their behalf.

9.1.1  Starting the New Jersey EHR Incentive Program Attestation Application

The application runs on the Internet. Execute the following steps to start the application.

Access the NJMMIS.com main page. As shown in the figure below:

Search:

Enter User
ID

Welcome to New Jersey Medicaid

Please login below.

Enter

UserName:
password

Password

Fargot your password, click here
Heed a username, click here Select this

Reset Submi button

Edit Codes
FAQ

sletters & Aleris.
MJ State MAC

Figure 11 — NJ Login Screen

Prepare to Logon by entering in Logon Name and Password in the appropriate entry boxes and
select Submit

e Enter Provider Web portal user 1D
e Enter Provider Web portal password

e Select Submit button
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On the Welcome window, select the EHR Incentive Program option to display the Provider
Incentive Program About This Site window. Refer to Figure 13.

Site Requirements

Help Index by Topic
State Web Sites

+ Account Links

HIPAA, Claims

Manage Challenge Question
Manage Sub Accounts

Log Off

~ Communication
Contact Provider Services
Contact Webmaster
Fed & State Stats & Regs
Forgot My Password
Provider Directory
Provider Enroliment
Application
Provider Registration

» Information
Approved Vendor List
Biling Supplements [ Training

kets:
Current Newsletter
Edit Codes
FAQ
Forms & Documents
Physician Administered
Drugs (UOM)
Rate Information
Newsletters & Alerts

~ Secured Options
CCF
Change Password
Claims History
Clear Claim Connection
eMevs
LTC Census
EHR Incentive Program
Report Distribution
Request Judge Run

Welcome, 1234567, to njmmis.com. You have been authenticated.

HEADLINES

Click hars for mors hesdlines

+ Molina Medicaid Solutions

Provider Services
1-800-776-6334

» News: Registration for the New Jerzey Medicaid EHR
Incentive Program: New Jersey launched = EHR
Incentive Program on November 7, 2011, Providers wil
need to register with CWMS's Mational Level Repository,
elect to enroll in the NJ Medicaid EHR Incentive Program
and then fellow the additional instructionz provided by
the Stats. Te taks part in the program, link to the
Medicare & Medicaid EHR Incentive Program Registration
& Attestation website at
https:ehrincentives.cmz.gowhitech/. NJ Medicaid iz
pleazed to inform vou that there are free consulttative
services available through NJ-HITEC to assist you in
transitioning to an EHR gystem. Click here to obtain
additienal information about this free service.
mare detailed information regarding the NJ Medicaid EHR
Incentive Program iz available at

hitp:/

+ VWeb Announcement: 1CD-10 iz coming, will vou be
compliant? The U.S. Department of Health and Human
Servicez (HHS) has izzued a final rule to move from the
currently uzed International Classification of Discazes
(ICD-8) to the next generation of ICD-10 code sets by
Qctober 1, 2013. Click here for more information
concerning ICO-10 and how thiz affects NJMMIS and
your Medicaid claim submizsion.

In addition,

ANNOUNCEMENTS

Cligk hers

r more announcements

» Newr Click here To Report Fraud or &buse In the
Wedicaid Program.

+ Newr Click here for the 2012 NJMMIS EDI Claims
Submizzien Deadline Schedule.

+ Revised The following Pharmacy NCPOP documents
hawe been revized and datsd Nowvember 2011; the
NCPDP 0.0M1.2 Payer Sheet, the 5.1 Pharmacy
NCPDP-HIPAA Companion Guide, the Submitter
IVProvider Relationship Agreement; form NCPDP-
PART A and the Pharmacy Submitter EDI
Agreement; form NCPDP-PART B. The revized
documents are available in the Forme & Documents link
of the page. The guidez can alzo ke found under the
HIPAA Companion Guides paragrapgh on the additional
Headlinez page.

v Newr Click here for the 2012 Charity Cars Claimz
Submizzion Schedule.

Figure 12 — NJ Welcome Screen
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Welcome to the Provider Incentive Payment System for the Medicaid EHR Incentive Program

About This Site

The New Jersey Medicaid Electronic Health Records (EHR) Incentive Program provides incentive payments

to eligible professionals and eligible hospitals that can demonstrate they have adopted, implemented,
upgraded, or are meaningfully using certified EHR. technology. The Incentive Program is designed to support
providers in this period of Health IT transition and instill the use of EHRs in meaningful ways to help our
nation improve the quality, safety, and efficiency of patient health care.

This system will allow eligible professionals and hospitals to provide the necessary information to begin
receiving New Jersey Medicaid EHR Incentive Program payments.

Additional Resources: For information on the EHR Provider Incentive Program nationwide, provider
eligibility and registration rules, a list of EHR technology that is certified for this program, specification
sheets with additional information on each Meaningful Use objective, and other general resources that will
help you complete state level registration and attestation, please visit CMS website &

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

Eﬁqib!e Hospitals

Eﬁqib!e Professionals (EPs)

Figure 13 — Provider Incentive About this Site Page

On the About This Site window (shown above), select the Continue button to display the New
Jersey EHR Incentive Program Home Page. Refer to Figure 14.
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i:? e & welcome to New Jersey Medicaid: PIP | | @ -B - Q'

Log Off

-~ Communication
Contact Provider Services
Contact Webmaster
Fed & State Stats & Regs
Forgot My Password
Provider Directory
Provider Enroliment
Application
Provider Registration

~ Information
Approved Vendor List

Biling Supplements / Trainin

Packets
Current Newsletter
Edit Codes
FAQ
Forms & Documents
Physician Administered
Drugs (UOM)
Rate Information
Newsletters & Alerts
NJ State MAC

- Secured Options
Change Password
Clear Claim Connection
eMevs
Report Distribution
Request Judge Run

~ Claims Mgmt
CCF
Submit DDE Claim

9.2

LU TN | Registration || Attestation || Status

Welcome

First Successful Login | Unsuccessful Login Attempts:

Notifications

Welcome to the Provider Incentive Payment System

Medicaid EHR incentive program participants can complete their attestation and receive incentive payments
using this system.

You will need to demonstrate adoption, implementation, upgrading, or meaningful use of certified EHR
technology in your first year and demonstrate meaningful use for the remaining years in the program.

Instructions

Select any tab to continue.

Registration Tab

Please select the Registration tab above to perform any of the following actions:

+ Associate one or more Incentive Program Registrations with your user account

» Verify the content of an associated registration

Attestation Tab

Please select the Attestation tab above to perform any of the following actions:
« Attest for the Incentive Program
+ Continue Incomplete Attestation
+ Modify Existing Attestation

« Discontinue Attestation
Note: You can attest for any registration associated with your user account.

Status Tab

Please select the Status tab above to perform any of the following actions:

* View current status of your Attestation and Payments(s) for the Incentive Program.

Note: You can view the status of any registration associated with your user account.

Figure 14 — Home Page

Registering a Provider within the New Jersey EHR Incentive Program

Attestation Application

Within the application, the user registered for Year 1 payment and registered with CMS. The
user does not need to register within this application unless the user was not the user who
attested for the provider for the first Year. If a “new” user is going to attest for Year 2, then
execute the registration process. Please obtain authorization with the provider to enter the data
on their behalf. If provider’s information has changed, you may need to update CMS

information.
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The Register tab associates one or more provider registrations to a user ID, view registration IDs
that are attached to a user ID, and removes any provider registrations. Please obtain
authorization with the provider to enter the data on their behalf.

1. To view, add, and remove registrations, click the Registration tab on the navigation

bar.
) Registration tab

Registration Attestation | Status

Figure 15 — Registration tab

2. The Registration home page displays. Refer to Figure 16.
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Attestation || Status

Registration Instructions

Welcome to the Reqistration Page.

Eligible Professionals (EP) and Eligible Hospital(s) can register for the Medicaid EHR Incentive Program at the
CMS Website. Please allow at least 24 hours for the State to receive and process your registration,

Once the State has recewved and processed your registration, you can add the registration to the list
below. Registrations in this list will appear on the Attestation tab and the Status tab.

Select one of the following actions to manage the registrations associated with your EHR Incentive Program
user account:

Add Registration
Please select the "ADD REGISTRATION' button to associate a registration with your EHR Incentive
Program user account for any of the following reasons:
e You are an EP or eligible hospital and have completed the Medicaid EHR Incentive Program
registration at the CMS Website. You want to associate the registration with your EHR Incentive
Program account to begin attestation.

e You are working on behalf of an EP or eligible hospital and want to view the provider's EHR
Incentive Program records and/or attest on behalf of the provider.

View Registration
Please select the '"View' action next to the registration in the list to view the registration information
that was entered at the CMS Website.

Remove Registration

Please select the 'Remove’ action next to the registration in the list to disassociate the registration
from your EHR Incentive Program user account. The registration and attestation information will not
be lost. You can re-associate the registration by selecting the ADD REGISTRATION button.

Registration Selection

Identify the desired registration and select the Action you would like to perfarm.

Achion Mame Tax Idertafier MNabional Prowvider [dentifier (NP MLR Status HAuclbion

Please select the ADD REGISTRATION button to add a registration to the list.

[ ADD REGISTRATION |

Figure 16 —Registration Tab - Registration Home Page
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3. The Registration home page lists all registrations that you have added. If you have not
added any, the Registration Selection section will display “No records to display” as
shown in the figure below.

Registration Selection

Identify the desired registration and select the Action wou would like to perform.

Action Mame

Tax ldentifier Mational Provider Identifier {NFD Status Action

Mo records ta display.

Please select the ADD REGISTRATIOMN button to add a registration to the list.

ADD REGISTRATIOM

Figure 17 —Registration Tab— No Records to Display

4. The Registration sections below explains the options that are available on the
Registration home page, which are Add Registration, Select, and Remove.

9.2.1 Registration — Add Option

T.Qi‘ iy @Welcome to New Jersey Medicaid: PIP | | @ M E] - Q"

Log Off

~ Communication
Contact Provider Services
Contact Webmaster
Fed & State Stats & Regs
Forgot My Pazsword
Provider Directory
Provider Enroliment
Application
Provider Registration

+ Information
Approved Vendor List
Biling Supplements / Training

Packets
Current Newsletter
Edit Codes
FAQ
Forms & Documents
Physzician Administered
Drugs (UOM)

Rate Information
Newsletters & Alerts
NJ State MAC

- Secured Options
Change Password
Clear Claim Connection
eMevs
LTC Census
Report Distribution
Request Judge Run

~ Claimz Mgmt
CCF

LELEGLLTN | Attestation || Status

Registrations

Add Registration

(*) Red asterisk indicates a required field.

Add a registration to your registrations list so that you can attest for the associated provider or simply
view the attestation status and payment status of the registration account. The registration must have
been completed at the CMS Website and received by the State. Please allow at least 24 hours for the
State to receive and process a new or updated registration.

Enter the Registration ID you received in the submission receipt at the end of the CMS EHR incentive
program registration process. Also enter the NPI of the provider associated with the registration.

WARNING: If the registration is for a provider other than yourself, you must receive authorization from the
provider associated with the registration before adding the registration to your list,

Registration ID:

[ CANCEL | [ aADD |

Figure 18 — Registration Tab — Add Registration
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Click the Add Registration button on the Registration home page.
Enter Registration 1D obtained from the CMS website.

Enter the provider’s NPI.

Click the Add button.

© © N o O

The system validates that the Registration ID is a valid ID assigned by CMS and that
the correct NPI was entered.

10. If valid, the Registration ID and NPI is associated with the user ID. The Registration
Information window displays with the registration information that was entered. Refer
to Figure 19.

11. The Previous Page button returns to the Registration home page.

Home | RELEIGIGLE | Attestation || Status

Registrations

Registration Information

Please review the registration summary below to ensure this is the correct registration information. If any
information is incorrect, please update the information at the CMS Website.

Registration ID: Business Address:
Name:

TIN:

NPI: Phone #:

Payee NPI: : E-Mail: t@healthcare.com
Payee TIN: :

Incentive Program: Medicaid

(B PREVIOUS PAGE |

Figure 19 — Registration Tab - Registration Information Window

If invalid, an error message displays. The Add Registration page continues to display until the
information is entered correctly or a navigation option is selected.
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Registrations
Add Registration / ErorMsg.

Registration '0495idk’ not found®

(*) Red asterisk indicates a required field.

Add a registration to your registrations list so that you can attest for the associa ted prowvider or simply
wiew the attestation status and payment status of the registration account. The registration must have
been completed at the CMS vwebsite and received by the State. Please allow at least 24 hours for the
State to receive and process & new or updated registration.

Enter the Registration ID you receive d in the submission recei pt at the end of the CRMS EHR incen tive
program registration process. Also enter the NPI of the provider associated with the registration.

W aRMIMG: IT the registration is for a provider other than yourself, you must receive authorization from the
provider associated with the registration before adding the registration to your list.

-

Registration ID:

passidk

-
MNPI:
[Eza0304

Figure 20 — Add Registration Error Message

The most common reasons why an error occurs:

O Information entered incorrectly - if necessary, access the CMS NLR website at

ehrincentives.cms.gov to check the information or add a new registration.

Q The registration ID will not be found if 48 hours have not expired since

completing the registration on the CMS NLR website.

The Cancel button is an additional option that is available. Clicking the Cancel button does not
add the registration ID and the Registration home page displays. No additional registration ID
displays.

9.2.2

Registration — Select Option

Select
hyperlink
Reg IO
L] & & P& & i &, -
T et e T ST PRI frwe. i
P M wnw=nn=-1204 123 | '_I_-_'l"'.
ipes  Provider Wame wxn-xn-1254 456 Aoy L=y
Sesse select the ADD RECISTRATION butten to sdd & regiatration 1o the bt

AD0 BECIITRATION

Figure 21 — Registration Tab - Registration Information Window

Click the Select hyperlink and the registration details displays for the registration ID

selected. Refer to Figure 21.
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9.2.3 Registration — Remove Option

Remove

Registration Selection

hyperlink
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xxx-xx-1254
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Figure 22 — Registration Tab — Remove Option

The Remove hyperlink next to a Registration ID removes the Registration ID from the
user ID. The Registration ID no longer displays in the registration and in the Attestation
window. Refer to Figure 22.

The Registration ID is still available for the user to reassign by executing the add
registration steps. The data that was entered is saved. NOTE: If someone also registered
the provider, the data that was entered by this user will display.

9.3 Attestation

The provider will select the registration and continue with populating the provider’s attestation
for that year. The solution will walk the eligible provider through a series of Attestation screens
that directly relate to the provider workbook the State has provided to assist the provider with
completing attestation. The provider must complete these questions in order to proceed with
submitting the attestation and potentially receiving payment.

The workbook provides the answers that will be entered in the appropriate screen so that the
provider is prepared for answering all related questions prior to beginning the attestation process.

The Attestation workflow consists of the following topics. The application will guide the user
through the topics. A topic does not become active until the prerequisite topic is completed.
Each topic will be addressed.

Q Verify Registration Information
¢ Verify that the provider information is accurate and not from another provider
¢ Ability to indicate proxy usage

Q Eligibility Screens
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+ These screens walk the provider through the attestation specific eligibility
questions that they must complete in order to be validated as an eligible provider
for the Incentive Program

+ These screens include:
¢ Questions on provider practice location
¢ Questions on provider Medicaid volume

Q Payment Screens
+ These screens walk the provider through the expected payment schedule

Q Certified EHR Technology
+ This screen validates that the provider is indeed using a valid EHR solution for
the purposes of supporting Meaningful Use in Years 2-6.

O Meaningful Use Core
+ There are 15 required core objectives that the user is required to answer.

O Meaningful Use Menu Measures

+ Selection of five objectives may be chosen from the list of ten menu set
objectives; one of the five selected must be a public health question.

Q Clinical Quality Measures
+ Selection of six total clinical quality measures.

= 3required Core measures. EP may substitute alternate core
measures

= 3 additional measures selected from the set of 38 clinical quality
measures

To access the Attestation process, select the Attestation Tab.

HelpZ | My PIP Account

| Home ” Registration || Status |

Figure 23— Attestation Tab

When selected, the Attestation Instructions page displays. This page indicates the Registration
IDs that are assigned to the user.

The user does not need to complete the Attestation process in one sitting. Each screen in the
Attestation flow has a Save and Continue button. This will save changes and allow the user to
stop at any time without the loss of data that has been entered on that page. The attestation
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process does not allow the user to skip forward to screens or jump past a screen without entering
data. The user may edit answers until the attestation is submitted.

To start the attestation process:

1. Select the Attestation option on the row for the Registration information.

Home || Registration | EIGCHEHEELE | Status

Attestations

Attestation Instructions

Welcome to the Attestation Page

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

Attest

Please select the Attest link to start attestation
e Attest for an EHR incentive programs payment year

e Continue an incomplete attestation

Rescind
Please select the Rescind link to Cancel processing of a submitted attestation

Resubmit
Please select the Resubmit link to Resubmit an attestation that was previously deemed ineligible

Attestation Selection

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

National
5o Provid Payment :
Tax Identifier 1 drent»ﬁee'r Program Year ‘);ea: Status Action
(NPD)
Y2012
Provider i v ndll| - S— w200 - ftest
12/31/2012)

Figure 24 — Attestations Tab — Attestation Selection

Review the Attestation status displayed on the Attestation Topics Page. If the provider is not
listed, please select the Status tab. The Status tab will display the current attestation. Locate the
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provider in the list to see the error that prevented the provider from executing the attestation
process.

The topics available on this page are as follows.

Topics
The data required fior this attestation is grouped into topics, In order to complete your attestation, you
mist complete ALL of the folcwng topecs. Select the START ATTESTATION button o modhly any
previously entered information, The system will show checks for each item when completed
Completed Topics
v Eligiksility
- Payments
Topic« Certified EHR Technology
listing, = Meaningful Use Core Measuras
¥ Meaningful Use Meny Measures
v Clinical Quality Measures
Mobe:
When all topecs are marked as completed or NFA, please select the SUBMIT & ATTEST butiton to complabe

the attestabion process.

Figure 25 — Attestation Tab; Attestation Topic Listing

0,

% The topic listing identifies the completed topic by placing an indicator next to the
topic. A topic is completed when the required answers are entered and saved.

R/

«  Topics become available as prerequisite topics are completed.

Select the Start Attestation button to start the attestation process or to continue to add and modify
data already entered.

Select the Submit & Attest button when satisfied with the data that is entered. This submits the
data to the State for review.
«  The Submit & Attest button is disabled on the initial selection of a registration ID.

% The Submit & Attest button is disabled if the Eligibility check was set to
Ineligible.
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Select the Previous page button to display the Attestation Instructions page.

On selection of the Start Attestation button, the Registration Information will display.

Attasrationg > Attest = Verify Registration

Verify Registration Information

{*) Red asterisk indicates a required field,

Plzase review the registration summary below to ensure this is the correct registration information. If the
infarmation below is correct, select the SAVE AND CONTINUE button to proceed with attestation, If the
information is incarrect, then please retum to the CMS website®™ to edit the information.

Registration ID: 10 Business Addrass:

MName:  Provde Name . PO BOX 4

TIN: XKH=-HH=1234 (SSN) Charleston, WY, 25364-4009
MNPIz LT Phone #: 3012881288
Payee NPI: 18 E-Mail: k@ihealthcare.com

Payee TIN: 123467598
Incentive Program: Medicaid
Plzase select the Medicaid ID associated with NPI 17

" Medicaid 1D (0000000008 (101472010 - 12/31/2078) _~ |

Please select the Medicaid 1D associated with Payes NP1 18

* Payee Medicaid ID: |0000005000 ¢101/2001 - 1213112078) |
* Does the attesting provider wish to use their group practice's patient volume as a proxy for their
awn for the purpose of meeting the 30% Medicaid volume required for meeting incentive payment

requirements’?
T Yes * No

If Yas, then please enter the NP1 of your practice organization you are electing to use as group
practice's patient volume as a proxy for meeting the volume requirements.

Organization NPI: |

**Mote. The solution will validate all the claims volume for the NPI of the organization you hawve
identified where the organization iz the pay to provider on the clam vs the claims submitted by the
attesting provider as the attending/rendenng provider, Please make sure you are supplying the
correct NPI for your organization.

Please select the PREVIOUS PAGE button to go back or the SAVE 8 CONTINUE button to procedd,

(@ PREVIOUS PAGE | [ SAVE AND CONTINUE @ )

Figure 26 — Attestation Tab — Verify Registration
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QO Select Medicaid ID

¢ Purpose: If a provider matches on more than one Medicaid 1D, the provider may
select which Medicaid ID attesting to or wishing to pay

¢ Displays the NLR submitted NPI number’s matching Medicaid IDs for the
payee that was registered for along with their active Medicaid ID enrollment
dates.

¢ Please note that the provider does not have to be actively enrolled in Medicaid
to be paid. The provider needs to have a “pay to” affiliation active in NJMMIS
for the 90 day periods selected for Medicaid patient volume and meaningful use.

+ Dropdown box displays the Medicaid IDs. Select drop down box option to
display the Medicaid IDs that were found. Highlight the desired ID and click
mouse to select.

Q Select Payee Medicaid ID

¢ Select the Medicaid ID that will be used for payment. A provider may have
one-to-many Medicaid 1Ds on file matching to the provider’s single NPI on
record. The designated NP1 for payee should be matched to the corresponding
Medicaid ID that the provider wishes to have the payment sent to ensure the
appropriate match to the local Medicaid payee affiliation records.

+ Dropdown box displays the Medicaid IDs. Select drop down box to display the
Medicaid IDs that were found.

Q Select election to use Provider Proxy

Please enter the election to use the provider proxy usage for Medicaid Volume. Please
remember that the following criteria must be met:

¢ The clinic or group practice's patient volume is appropriate as a patient volume
methodology calculation for the EP (for example, if an EP only sees Medicare,
commercial, or self-pay patients, this is not an appropriate calculation);

¢ There is an auditable data source to support the clinic's patient volume determination;

¢ So long as the practice and EPs decide to use one methodology in each year (in other
words, clinics could not have some of the EPs using their individual patient volume
for patients seen at the clinic, while others use the clinic-level data). The clinic or
practice must use the entire practice's patient volume and not limit it in any way. EPs
may attest to patient volume under the individual calculation or the group/clinic proxy
in any participation year. Furthermore, if the EP works both in the clinic and outside
the clinic (or with and outside a group practice), the clinic/practice level
determination includes only those encounters associated with the clinic/practice.

Confidential and Proprietary Page 41



New Jersey Electronic Health Record Provider Incentive Program

1. Select Yes or No
2. If selected Yes, enter organization’s NPI number.

3. Select Save and Continue button.
9.3.1 Attestation Eligibility

The purpose of the Attestation Eligibility section is to determine if the practice setting and
Medicaid thresholds are met. In order to be eligible for the Medicaid EHR Incentive Program,
eligible professionals (EPs) must meet eligible patient volume thresholds. For most
professionals, this means a 30% eligible patient volume based on total patient encounters. For
most EPs, eligible patient volume only includes Medicaid encounters; however, EPs that
“practice predominantly” at a Federally Qualified Health Center (FQHC) or a Rural Health
Clinic (RHC) have different criteria; as described in the details below.

Pediatricians have special rules and are allowed to participate with a reduced eligible patient
volume threshold (20% instead of 30%). If pediatricians have greater than 20%, but less than a
30%, eligible patient volume, their annual incentive cap is reduced to 2/3. Pediatricians who
achieve 30% eligible patient volume are eligible to receive the full incentive amount.

The New Jersey EHR Incentive Program defines an encounter as “one or more claims for the
same patient for the same rendering physician for the same date of service (DOS). This should
be a count of unduplicated per patient, per date of service Medicaid Claim Based Encounters in
the 90 day period. This includes all Medicaid paid encounters including inpatient, outpatient,
and emergency room services. The New Jersey EHR Incentive Payment solution will run a
report from the MMIS system to validate the FFS encounter count within the numerator.”

93.1.1 Encounter Calculation

For purposes of calculating EP eligible patient volume, a Medicaid encounter as defined by the
New Jersey EHR Incentive Program as “one or more claims for the same patient for the same
rendering physician for the same date of service (DOS).” This should be a count of unduplicated
per patient, per date of service Medicaid fee-for-service and managed care encounters in the 90
day period. This includes all Medicaid paid encounters including inpatient, outpatient, and
emergency room services. The New Jersey EHR Incentive Payment solution will run a report
from the MMIS system to validate the FFS encounter count within the numerator. In other
words, Eligible Professionals should count the following as one patient encounter: one-to-many
claims for the same patient where the claim has the same DOS and the same rendering/attending
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provider. All claims related to the actual “encounter” with the patient for the same date, same
provider.

9.3.1.2  Eligibility Screen 1 — Service Setting

To determine if the majority of services were hospital-based; evaluate if 90 percent or more of
services were performed in a hospital inpatient or emergency room setting. The following
section aids in this process:

Eliqibility

Attestations = Attest = Eligibility

Questionnaire: (I of <)

You are NOT currently eligible to receive an incentive payment under the Medicaid EHR Incentive

Prograrm.

i+ Red asterisk indicates a required field.

Service Setting

Hospital-based eligible professionals are not eligible for incentive payments. An eligible professional
is considered hospital-based if 202 or more of his or her services are performed in a hospital inpatient
{Place Of Serwvice code 217 or emergency room (Place Of Service code 230 setting,

Complete the following information:

*Did wou perform 902 of your serwvices in an inpatient hospital or emergency room hospital
setting?

~ ves T No

Figure 27 — Attestation Tab — Service Setting

2. Select YES if hospital-based, then select Save and Continue button.
+ Hospital-based providers are not eligible to receive the payments.

¢ The application will display an error message, “You are NOT
currently eligible to receive an incentive payment under the
Medicaid EHR Incentive Program. «“ The Attestation Process is
halted and the user will not be allowed to continue entering in
information. The eligibility status is set to Ineligible.

3. Select NO if the provider is NOT hospital-based and select Save and Continue button.

%+ The application will continue to the Eligibility Screen 2 — VVolume Check
question.

4. Select Previous Page button to display the Verify Registration page.
Regardless of the answer, after attestation submission and finalization (72 hrs

after submittal) the system will validate the provider’s attestation that they
practice predominantly outside a hospital by checking the place of service for the
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attesting provider’s or the proxy’s claims for the period specified within the
system to validate Medicaid volume. If the providers are performing encounters
in an inpatient or emergency room setting, the solution will PEND the attestation
for further review. The Provider may then contact the Provider Services Help
desk to review their attestation and work the PEND. The user will not be able to
continue entering attestation data.

9.3.1.3  Eligibility Screen 2 — Volume Check

The purpose of this screen is to determine if the volume in the practice is eligible for the
incentives.

In order to be eligible for the Medicaid EHR Incentive Program, the following conditions must
be met:

QO Eligible professionals (EPs) must meet eligible patient volume thresholds. For most
professionals, this means a 30% eligible patient volume based on total patient encounters
for the Attestation period.

O Pediatricians for the Attestation period

O If Pediatricians have greater than 20% but less than a 30% eligible patient volume,
their annual incentive cap is reduced to 2/3.

Q Pediatricians who achieve 30% eligible patient volume are eligible to receive the full
incentive amount they qualify for.

EPs that “practice predominantly” at a Federally Qualified Health Center (FQHC) or a Rural
Health Clinic (RHC) and not did meet the EP 30% Medicaid patient volume threshold will be
able to indicate volume and exclusions, which will be discussed with the Eligibility Screen 3 and
4,

9.3.1.3.1 Out of State Encounters

If the provider has significant Medicaid encounters from another state payer, then you may add
the encounters from the other state or states to your in-state encounter count to achieve the
required encounter volume. Entering out-of-state patient volume is optional at the discretion of
the provider. The Volume page provides functionality to add and maintain out-of-state (OOS)
volume counts. When an attestation with OOS entries is submitted, the attestation will be
placed in a Pend status provided the in-state volume counts are validated. New Jersey Medicaid
EHR Incentive Program staff will review the attestation to ensure the appropriate documentation
was provided and also to review the documentation to determine if the attestation will be
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accepted or rejected. The provider must obtain the counts from the out of state’s Medicaid
MMIS and be prepared to submit the following documentation:

Q

Certification on official letterhead from the State Medicaid agency declaring the
numbers obtained were derived from the State’s MMIS and are accurate.

Report generated by the State Medicaid agency with the total Fee-for-Service and

Managed Care Organization encounter count and reporting period.

AttesStations = AWest = Eligibility

Questionnaire: (2 of 4)

£+ Red asterisk indicates a reguired field.

To be ehgible to participate in the Medicaid EHR Incentive Program, amn EP must either {13 Mest certain
redicaid patient volume thresholds with in state Medicaid patients or wisiting out of state Medicaid patients
or (23 practice predominantly in am FOQHC or RHC where 30 parcent of the patient wvolume is derived from
maedy indiveduals

Medicaid Patient Volume

Enter your Medicaid patient volume figures in the section below for the patients you see within the current
rMedicad State. If you see Medicaid patients from an out of state Medicaid payer, please reflect those
numbers in the Out of State Medicaid Patient Volums section below.

*Select any 90-day period in the previous calendar year for your patient volume figures.

Start Date: | 10/3/2011 | Em End Date: | 12312011 | 70

Complete the following information. all information entered may be subject to audit that could
FEZUll if PaYMEnT PECouRrment .

PUrTErator Mumber of patient encounters in which care was
delivered under Medicaid . . .

* fee-for-service (FFS)

* managed care -

Tithe *Ix and CHIP encounters -

Title XX proxy walue
(For & definition of thiz value. please wisit wew ni goufnihitfehe)

Mumber of Title I patient encountars treated during
the 90=-day period.

DeEnominator
* Al patient encounters owver the same 90-day period. -

**pote. An encounter should be reflacted in the count as one or more claims for the same patient
for the same rendering physician for the same Date of service (DOS). This showld be a count of
unduplicated per patient. per date of service Medicaid Claim Based Encounters in the 20 day
pericod. This includes all Medicaid paid encounters including inpatient, outpatient, and smergency
rocm services. The EHR Incentive F'a-ru‘nen! solutiorn will run & report from the MMIS s-‘,-stem to
wvalbdate the total encounter count within the numerator using both fee for service and managed
care encountar claims that have besn submitted to and approved by Mew Jerseyw Medicaid.

Qut-of-State Medicaid Patiennt Volumme

If wouw OF your proxy provider saw patients who belong to another Medicaid payer out of State, and wish to
Ccount these patients towards your total Medicaid Patient volume for incentive gualification, please recond
the numbers by clicking the Add State text below. Please note that any out of state Madicaid patients
that you add must be verified by a report from Medicaid State payer dentified showing claims volume for
the time frame specified and attached to this attestation. vYouw will be asked to upload your supparting
documents at the end of this attestation on the Submit Attestation poge.

Tetle XDC Frrece, Taesl hMes o E - Total Patsent Ercounters

Mo PModicaid patient velume reconds

Please salact the PREVIOUS PACE button to go back or the BAVE B CONTINUE button to procesd.

B PREVIOUS PAGE | [_SAVE AMD CONTINUE E3 )

Figure 28 — Attestation Tab — Medicaid Patient Volume
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1. Enter the start date or end date of the EP’s patient volume attestation period by typing
in the date or selecting the calendar icon to the right of either box. The application will
then automatically calculate the appropriate 90 day window for the provider’s chosen
attestation period.

2. Enter the number of Medicaid (Title XIX only) fee-for-service and managed care
patient encounters for EP or proxy entity being used by the EP for the 90 day attestation
period calculated at the top of the screen. The sum of these two numbers will be the
numerator for the patient volume calculation.

e Do notadd commas. The application will insert commas, as needed, after entry.

3. Enter the total number of patient encounters for the EP or proxy entity being used by
the EP for the 90 day attestation period calculated at the top of the screen. This amount
will be the denominator for the EP’s patient volume calculation.

e Do not add commas. The application will insert commas, as needed, after entry.

4. Out of State Patient Volume (Optional)
« This screen allows for entry of out-of-state entries. The following is a sample of a
screen to display the different options available to the user. Instructions for each
option follow this screen shot.

OQut-of-State Medicaid Patient Velume

If wou or your proxy provider saw patients who belong to another Medicaid payer out of State, and wish to
count these patients towards your total Medicaid Patient volume for incentive gualification, please record
the numbers by clicking the Add State text below. Please note that anv out of state Medicaid patients
that wou add must be wverified by a report from Medicaid State payer identified showing claims wvolume for
the time frame specified and attached to this attestation. ¥You will be asked to upload your supporting
documents at the end of this attestation on the Submit Attestation page.

dit WA 201 300 Eermaove

To Modifv

Figure 29 — Attestation Tab — Out-of-State Medicaid Patient Volume

+ Select Add State to display the following screen.
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Out-of-State Medicaid Patient Volume

If you or your proxy provider saw patients who belong to another Medicaid payer out of State, and wish to
count these patients towards your total Medicaid Patient volume for incentive qualification, please record
the numbers by clicking the Add State text below. Please note that any out of state Medicaid patients
that you add must be verified by a report from Medicaid State payer identified showing claims volume for
the time frame specified and attached to this attestation. You will be asked to upload your supporting
documents at the end of this attestation on the Submit Attestation page.

Add State

Complete the following information. All infarmation entered will he subjectto audit that could result in
payment recoupment. Supporting documentation of Out of State encounters claimed are required to be
uploaded far validation. Any registration claiming Jut of State encounters will suspend until supporting
documentation has been uploaded and validated. Suppoding docurmentation is defined as:

» Cedification on official letter head from the state Medicaid agency to the provider declaring the
infarmation pravided was derived fram their MMIS and is accurate.

& Anaccompanying repor generated by the state Medicaid agency which identifies the total encounters
and the reporting period used in the development of the report.

Mote: The reporting period for 0035 encounters must match the reporting period indicated during registration.

“State: [Salactf -

Denominator . .
*All patient encounters aver the same 80-day periad.

Numerator  * Total number of Medicaid patient encounters treated during l:l
the 90-day period.

FPlease select the ADD button to add out-of-state patient volume to the list.

[ canceL | [ abp |

Mo hedicaid patientvolume records

Figure 30 — Out-of-State Entry — Add/Edit Screen

Q To Add Out of State entry

1. Select Add State to display the screen above.

2. Select a State from the drop down list.

3. Enter encounters

4. Enter in Denominator, which is the total patient encounters for the State

5. Select Add button
To enter patient encounter information for additional states repeat steps 1-5.
O To modify an out of state entry:

+ Select Edit

¢ The screen will display the selected out-of-state entry

+ Select Update button
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Q To delete and out of state entry
+ Select Remove

+ Verify the entry being deleted by responding to the question presented. If
the provider does not meet the volume percentages listed above, then
Volume Screen 3 will display.

If the eligible professional (EP) meets or exceeds the Medicaid patient volume required to
receive a New Jersey EHR Incentive Program payment, the application will display the
“Payment Calculation” page. Once the EP has completed and submitted their attestation for
processing, their Medicaid patient volume information will be verified against the claims and
encounter data available in NJMMIS. All information entered into the application is subject to
post-payment audit.

If the eligible professional does not meet the required Medicaid patient threshold after entering
all of their patient volume information, additional screens will appear presenting a possible
alternative patient volume calculation.

9.3.1.3.2 Volume Screen 3 — Federally Qualified Health Center (FQHC)/Rural Health Center
(RHC) Patient Volume

The purpose of this screen is to provide another opportunity to meet the eligibility volume for
those providers practicing predominantly in an FQHC. The following is the volume criteria if
the provider practiced at an FQHC or RHC:

Eligible professionals that perform 50% of more of their overall patient encounters over a six
month period in an FQHC or RHC are eligible to use an alternative, “Needy Individual” patient
volume calculation to become eligible to participate in the New Jersey EHR Incentive Program.
Volume Screen 3 (shown below in Figure 36) asks the EP to provide the necessary information
to determine if they are eligible to use the “Needy Individual” patient volume calculation
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Questionnaire: (3 of 4)

(*) Red asterisk indicates a required field.

FQHC/RHC Patient Volume

Although you do not meet the required 30% (20% if pediatrician) Medicaid patient volume threshold, you
may be eligible for an incentive payment if you practice predominantly in a federally-qualified health center
(FQHC) or a rural health clinic {(RHC).

*Select any 6-month period in the previous calendar year for your patient volume figures.
Start Date: [7/1/2010 EH End Date: [12/31,/2010 B
Complete the following information:

Numerator Number of patient encounters in which the clinical location cccurred at an FQHC or
RHC during the 5-month period.

Denominator All patient encounters over the same 6-month period.

“NMumerator: I:I *Denominator: I:I

Please select the PREVIOUS PAGE button to go back or the SAVE & CONTINUE button to proceed.

(B3 PREVIOUS PAGE | [ SAVE AND CONTINUE B3|

Figure 31 — Attestation Tab - FQHC/RHC Patient Volume

1. Enter the start date or end date by typing in the date or selecting the calendar icon to the
right of either box. The system will automatically calculate the six month patient
volume calculation period.

2. Enter the number of patient encounters performed by the EP at an FQHC or RHC in the
six month period selected above. A patient encounter is defined as a unique patient,
date-of-service, and place-of-service combination. This count must belong to the EP
alone; no proxy entity measure (such as for a group practice or clinic) may be utilized
when counting FQHC patient encounters. This will be the numerator used to determine
if the EP practices predominantly in an FQHC.

e Do not add commas. The application will insert commas, as needed, after entry.

3. Enter the total number of patient encounter performed by the EP over the six month
period selected at the top of the screen. This count must belong to the EP alone; no
proxy entity measure (such as a group practice or clinic) may be utilized when counting
the total number of encounters. This will be the denominator used to determine if the
EP practiced predominantly in an FQHC.

e Do notadd commas. The application will insert commas, as needed, after entry.
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—  Select Save and Continue.

The application will validate if all fields have data entered.

Q If any field does not contain an entry, an error message will display. Please enter the
appropriate data.

If all fields contain responses, the next action depends on the data entered.

O If the EP meets the 50% patient volume threshold needed to be considered to be
“practicing predominantly” in an FQHC or RHC, the EP will proceed to Volume
Screen 4.

Q If the EP does not meet the 50% patient volume threshold needed to be considered to
be “practicing predominantly” in an FQHC or RHC, then the EP will not be allowed
to continue their attestation. If the EP has questions or needs assistance, please call
the New Jersey Medicaid Provider Services Help Desk at (800) 776-6334 and select
option 7 to speak with a New Jersey EHR Incentive Program representative.

9.3.1.3.3 Volume Screen 4 — Needy Patient Volume

Providers who practice predominantly in an FQHC or RHC are allowed to use criteria more
inclusive “Needy Individual” patient volume measure to establish their eligibility for the EHR
Incentive Program. An EP “practices predominantly” at an FQHC or an RHC when the clinical
location for over 50% of his/her total patient encounters over a period of 6 months occur at an
FQHC or RHC. Providers who practice in an FQHC or RHC but do not meet the
“predominantly practicing” threshold can still qualify for an EHR Incentive Program payment
using Medicaid (Title XIX only) patient volume previously discussed, but are not eligible to use
the “Needy Individual” patient volume measure described in this section.

Needy Individual Encounters Defined

The New Jersey EHR Incentive Program defines a qualified patient encounter as a unique
patient, date-of-service, and place-of-service combination, including inpatient, outpatient, and
emergency room services. “Needy Individual” patient encounters include services rendered to
an individual on any one day where any of the following are met:

O Medicaid (Title X1X) or the Children's Health Insurance Program (CHIP) (or a
Medicaid or CHIP demonstration project approved under section 1115 of the Social
Security Act) paid for part or all of the service;
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Q Medicaid or CHIP (or a Medicaid or CHIP demonstration project approved under
section 1115 of the Social Security Act) paid all or part of the individual’s premiums,
co-payments, or cost-sharing;

Q The services were furnished at no cost;

O The services were paid for at a reduced cost based on a sliding scale determined by
the individual’s ability to pay.

The EHR Incentive Program Attestation Application will run a report from the NJMMIS to
validate the Medicaid and CHIP fee-for-service and managed care encounter amounts included
in the numerator of the Needy Individual patient volume calculation. At the EP’s option, out-of-
state patient encounters meeting the four “Needy Individual” criteria above may be used to
establish New Jersey EHR Incentive Program eligibility. All information entered into the EHR
Incentive Program Attestation Application is subject to post-payment audit that could result in
payment recoupment.

An example of the screen used to enter “Needy Individual” patient volume information is shown
below in Figure 33, followed by instructions on how to complete the screen.
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Questionnaire: (4 of 4)

{*) Red asterisk indicates a required field.

Needy Patient Volirme at FQHC/RHC

EFs who practice predominantly at an FQHC or RHC must meet a certain needy patient volume threshold to
be eligible for an incentive payment.

*Select any 90-day period in the previous calendar year for your patient volume figures.
Start Date: 10/3/2010 End Date: 12/31/2010
Complete the following information:

Numerator Mumber of patient encounters at an FOQHC or RHC in
which ...

* the patient received medical assistance from Medicaid
* the patient received medical assistance from CHIP +

* patient was furnished uncompensated care +

* the patient was furnished services at either no cost
or reduced cost based on a sliding scale determined by  +
the individual's ability to pay

Mumber of patient encounters at an FOQHC or RHC in
which the patient is a needy individual.

Denominator * All patient encounters at an FQHC or RHC over the
90-day period,

INIRIRIRIN

Out-of-State Needy Patient Volume at FQHC/RHC

If wou or your proxy provider saw patients who belong to another Medicaid payer out of State, and wish to
count these patients towards your total Medicaid Patient volume for incentive qualification, please record
the numbers by clicking the Add State text below,. Please note that any out of state Medicaid patients
that you add must be verified by a report from Medicaid State payer identified showing claims volume for
the time frame specified and attached to this attestation. You will be asked to upload your supporting
documents at the end of this attestation on the Submit Attestation page.

atient Encounters

Mo needy patient volume records

Please select the PREYIOUS PAGE button to go back or the SAYE & CONTINUE button to proceed.

(B PREVIOUSPAGE | [ SAVE AND CONTINUE B |

Figure 32 — Attestation Tab — Needy Patient Volume at FQHC/RHC

1. Enter the start date or end date of the EP’s patient volume attestation period by typing
in the date or selecting the calendar icon to the right of either box. The application will
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then automatically calculate the appropriate 90-day window for the provider’s chosen
attestation period.

For the selected 90-day attestation period, enter the number of patient encounters that meet the
criteria for each question.

2.

Enter the number of patients served in an FQHC or RHC that received medical
assistance from Medicaid. This amount includes the unique patient, date-of-service,
and location of service combinations where Medicaid (Title X1X, fee-for-service or
managed care) or Medicaid demonstration project under section 1115 of ARRA paid
for part or all of the service or paid all or part of the premiums, co-payments, and/or
cost sharing.

e Do not add commas. The application will insert commas, as needed, after entry.

Enter the number of patients served in an FQHC or RHC that received CHIP assistance.
This amount includes the unique patient, date-of-service, and location of service
combinations where CHIP or a CHIP demonstration project under section 1115 of
ARRA paid for part or all of the service or paid all or part of the premiums, co-
payments, and/or cost sharing.

e Do not add commas. The application will insert commas, as needed, after entry.

Enter the number of FQHC or RHC patients provided uncompensated care at an FQHC
or RHC. This amount includes the unique patient, date-of-service, and location of
service combinations for which the EP received no compensation.

e Do notadd commas. The application will insert commas, as needed, after entry.

Enter the number of FQHC or RHC patient encounters provided at either no cost or
reduced cost based on the sliding scale determined by the individual’s ability to pay.
This amount includes the unique patient, date-of-service, and location of service
combinations that meet the required criteria.

e Do not add commas. System will format with commas after entry.

The application will generate the total number of “Needy Individual” encounters using
the information entered in steps 1-5

Enter the Denominator. This amount is the total number of patient encounters the
FQHC/RHC had for the specified time frame based on reports generated from an
auditable source, such as practice management or EHR systems.

e Do notadd commas. System will format with commas after entry.

Out-of-State Entry (Optional)

Confidential and Proprietary Page 53



New Jersey Electronic Health Record Provider Incentive Program

The screen allows for entry of out-of-state entries. The following is a sample of a screen
to display the different options available to the user. Each option’s instructions are
bulleted sections following this screen shot.

Out-of-State Needy Patient Volume at FQHC/RHC

If wou ar your proxy provider saw patients who belong to another Medicaid payer out of State, and wish to
count these patients towards your total Medicaid Patient volume for incentive qualification, please record
the numbers by clicking the Add State text below. Please note that any out of state Medicaid patients
that wou add must be verified by a report from Medicaid State pavyer identified showing claims volume for
the time frame specified and attached to this attestation. You will be asked to upload your supporting
documents at thes { this attestation on the Submit Attestation page.

Total FOQHCIRHC Fatient Encountars

Remaove

Figure 33 — Out-of-State FQHC/RHC Entry
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% To Add
+ Select Add State to display the following screen.
Out-of-State Needy Patient Volume at FQHC/RHC

If you or wour proxy provider saw patients who belong to another Medicaid payer out of State, and wish to
count these patients towards your total Medicaid Patient wvolume for incentive qualification, please record
the numbers by clicking the Add State texzt below. Please note that any out of state Medicaid patients
that you add must be verified by a report from Medicaid State payer identified showing claims volume for
the time frame specified and attached to this attestation. ¥You will be asked to upload your supporting
documents at the end of this attestation on the Submit Attestation page.

Complete the fallowwing information. All information entered may be subject to audit that could resultin

payment recoupment. Supporting documentation of Out of State encounters claimed are required to he
uploaded forwalidation. Any registration claiming Qut of State encounters will suspend until supporting
documentation has been uploaded and validated. Supparting documentation is defined as:

e Cedification on official letter head from the state Medicaid agency to the provider declaring the
information provided was derived from their MMIS and is accurate.

& Anaccompanying report generated by the state Medicaid agency which identifies the total encounters
and the reporting period used in the development of the repart.

MHote: The repoding period for 005 encounters must match the reporting period indicated during registration.

“State: [Salach -

Numerator = pumber of patient encounters at an FQHC ar RHG in which |:|
the patient iz a needy individual.

Denominator = Al patient encounters at an FQHC or RHC over the 90-day
period. I:'

FPlease select the ADD button to add out-of-state patient volume to the list.

(canceL | [ abb |

Figure 34 — Needy Out-of-state Patient Volume Entry/Edit Screen
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+ Enter in each value. (Definitions of each field may be found in the Needy
Patient volume section above.)
¢ Select Add

<+ To Edit
1. Select Edit next to the state

2. The Out-of-State Patient VVolume Entry screen displays with your
entries

3. Modify the entries
4. Select Update
% To Delete
1. Select Delete on the desired state
2. Respond appropriately to the “Are you sure?”” question
2. Select Save and Continue to save all changes.

The system validates if all fields have data entered.

— An error message displays if the user did not supply dates, numerator and a
denominator. Please enter the appropriate data.

— If all fields have been answered AND THE ENTRIES MEET THE
VOLUME PERCENTAGES, the Incentive Payment schedule screen
displays.

— If the provider does not meet the volume percentages listed above, the
provider is ineligible and will not be allowed to continue. Attestation status
will state Attestation Not Allowed. Contact NJ Medicaid Provider
Services Help Desk at 888-482-0793 option 8 for questions and assistance.

9.3.2  Attestation Payment

The payment schedule is a proposed schedule based on the answers provided in the Eligibility
section. Once a completed attestation is submitted to the EHR Incentive Program Attestation
Application, it will execute NJMMIS reports to validate the Medicaid and CHIP values entered
during the attestation process. If the entered volume is not within a specified range of the
NJMMIS reported data, the application will not approve the attestation for payment and will
refer the attesting provider to the NJ Medicaid Provider Services Help Desk.
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Pediatrician EHR Incentive Payments
(Between 20 — 29 Percent)

- CY 2011 CY 2012 CY 2014 CY 2015 CY 2016

$5,667 $5,667 $14,167
$5,667 $5,667 $5,667 $14,167
$5,667 $5,667 $5,667 $5,667 $14,167
$5,665 $5,667 $5,667 $5,667 $5,667 $14,167
_ $5,665 $5,667 $5,667 $5,667 $5,667
$5,667 $5,667 $5,667

$42,500 $42,500 $42,500 $42,500 $42,500 $42,500

Figure 35 — Pediatrician 20% Volume Payment Calendar

Calendar of Payments for Providers

Calendar Medicaid EPs who begin adoption in

Year 2011 2012 2013 2014 2015

2012 , $21,250

2013 , $8,500 $21,250

2014 , $8,500 $8,500 $21,250

2015 , $8,500 $8,500 $8,500 $21,250

2016 , $8,500 $8,500 $8,500 $8,500 $21,250
2017 $8,500 $8,500 $8,500 $8,500 $8,500
2018 $8,500 $8,500 $8,500 $8,500
2019 $8,500 $8,500 $8,500
2020 $8,500 $8,500
2021

Total $63,750 $63,750 $63,750 $63,750 $63,750 $63,750

Figure 36 — Eligible Providers Payment Calendar
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9.3.3 Certified EHR Technology

The Office of the National Coordinator Authorized Testing and Certification Body (ONC-
ATCB) is the body that tests and certifies EHR systems. If the EHR system is approved, it is
assigned a certification number. The web site below is the Certified Health IT Product List web
site to look up EHR certification number or even to register an EHR. Please contact the Help
Contacts listed on the Certified Health IT Product List web site if you have questions.

http://onc-chpl.force.com/ehrcert

Certified FHR Technalogy

Attestations = Attest = Certified EHR Technolagy

(*) Red asterisk indicates a required field.
Instructions:

The Medicare and Medicaid EHR Incentive Programs require the use of certified EHR technology.
Standards, implementation specifications, and certification criteria for EHR technology have been
adopted by the Secretary of the Department of Health and Human Services. EHR technology must
be tested and certified by an Office of the Mational Coordinator {ONC) Authorized Testing and
Certification Body (ATCB) in order for a provider to qualify for EHR incentive payments.

REMEMBER: ¥You do not need to have your certified EHR technology in place to register for the EHR
incentive programs! However, you must adopt, implement, upgrade, or successfully demonstrate
meaningful use of certified EHR technology under the Medicaid EHR Incentive Program before you
can receive an EHR incentive payment.

Enter the CMS EHR Certification ID you received from the ONC EHR CHPL Web site.

#*CMS EHR Certification Number: |

*Current EHR System Usaqge Status: |Meaningfu| Lze -

I certify that I adopted, implemented, upgraded or meaningfully used the abowve EHR for 3 90-day period in
the current payment year, starting on the following date.

*Please select a 90-day period in the current payment year

Start Date: |1/1/2012 H End Date: |3/20/2012 H

* Do at least B0% of unique patients have their data in the certified EHR during the EHR period selected
above?

T ves  No

| ————— | e —

Figure 37 — Attestation Tab — Certified EHR Technology Page
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2. Enter the EHR Certification number.
3. Select the option of Meaningful Use.
4. Select the 90-day period that the EHR system was adopted, implemented or upgraded.
Respond to the 80% of patients records are in an EHR question:
% If answered No, attestation progress is not allowed
Type in dates or select a date via the Calendar function.
System will calculate the 90 days from the start or end date entered.
5. Select Save and Continue.
The system validates if all fields have data entered.
—  Error message displays if the user did not:
+ Supply EHR Certification number
+  Select an option
+ Supply a 90 day start and end date
+  Enter the appropriate data

— If no errors occur, the Attestation Topic page displays. If all topics have
been answered, the Submit button will be available.

9.4 Meaningful Use Core Measures

This section addresses the navigation of the Meaningful Use screens. Screen shots are displayed
within the Meaningful Use Core Screenshots section.

CMS requires that providers attest to 15 defined “core” meaningful use criteria. The screen
below lists the 15 questions currently required for Meaningful Use Stage 1 reporting for eligible
providers.

Providers, please note that each MU question is required. The application will validate that
all questions are completed during attestation, but does not validate that the questions meet the
percentile required for meaningful use of an EHR system until after the questionnaire is
submitted. At this point, the system will reject the meaningful use attestations for providers that
do not meet the percentages required by each of the applicable meaningful use criteria.
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Attestations = Attest = Meaningful Use Coare Measures

Qurestionnaire

Instructions:

For eligible professionals, there are a total of 25 meaningful use objectives. To qualify for an
incentive payment, eligible professionals must report on 20 of these 25 meaningful use objectives.
=« There are 15 required core objectives.

= The remaining 5 objectives may be chosen from the list of 10 menu set objectives.

In addition, eligible professionals must report on 6 total clinical quality measures: 3 required core

measures {substituting alternate core measures where necessary) and 3 additional measures

{selected from a set of 38 clinical quality measures).

This attestation will beqgin with the 15 required core objectives listed below::

Use GFOE for medication orders directly entered by any Maore than 30% of unique patients with at least one medication list seen
licensed healthcare professional who can enter orders by the EP or admitted to the eligible hospital's or CAH's inpatient or
into the medical record per state, local and professional emergency department (POS 21 ar 23) have at least one medication
guidelines arder entered using CROE

Implement drug-drug and drug-allergy interaction The EP/eligible hospitaliCAH has enabled this functionality for the entire
checks EHR reporting period

More than 80% of all unigque patients seen by the EP or admitted to the
Maintain an up-to-date problem list of current and active eligible hospital's or CAH's inpatient ar emergency department (FOS 21
diagnoses or 22 have at least one entry or an indication that no problems are
knowen for the patient recarded as structured data

SGenerate and transmit permissible prescriptions
electronically (eR:x)

Maintain active medication list

mMaintain active medication allergy list

FRecord demographics
preferred language
gender
race
ethnicity
date of birth

Record and chart changes in vital signs:
Height
waight
Blood pressure
Calculate and display Bl

Flot and display growth charts for children 2-20 vears,

including Bl

More than 40%% of all permissible prescriptions written by the EF are
transmitted electronically using certified EHR technoloogy

More than 80% of all unigque patients seen by the EP or admitted to the
eligible hospital's or CAH's inpatient or emergency department (FPOS 21
or 23) have at least one entry (or an indication that the patient is not
currently prescribed any medication) recorded as structured data

More than 20% of all unique patients seen by the EFP or admitted to the
eligible hospital's or CAH's inpatient aor emergency department (POS 21
or 22 have at least one entry {or an indication that the patient is not
currently prescribed any medication allergies) recorded as structured
data

More than S0%% of all unigque patients seen by the ER ar admitted to the
eligible hospital's or CAH's inpatient or emergency department (POS 21
or 22 have demodgraphics recorded as structured data

For rmore than S0% of all unigue patients age 2 and over seen by the EF
or admitted to the eligible hospital's or CAH's inpatient or emergency
departrment (FOS 21 ar 23, height, weight and blood pressure are
recorded as structured data

Page 60




Record smoking status for patients 12 years old ar
alder

Report ambulatory clinical gualityr measures to CMS or
the States

Implemeaent one clinical decision support rale relevant to
specialty or high clinical priority along with the ability to
track compliance with rule

Provide patients with an electronic copy of their health
information {ncluding diagnostic test results, problem
list, medication lists, rmedication allergiesi, upon
regquest

Frovide clinical summaries for patients for each office
wisit

Capahbility to exchanoge key clinical information for
exarmple, problem list, medication list, rmedication
allergies, diagnostic test results), among providers of
care and patient authorized entities electronically

Frotect electronic health information created or
maintained by the cerified EHR technology through the
implementation of appropriate technical capakhilities

More than 50% of all unigue patients 12 yvears old or older seen by the
EPFP or admited to the eligible hospital's or ©AH's inpatient or ermergency
department (FOS 21 or 23) have smoking status recorded as structured
data

Far 2011, provide agdgregate numearator, denaminator, and exclusions
through attestation as discussed in section (3} of the final rule. For
2012, electronically submit the clinical quality Mmeasures as discussed
in section (A3 of the final rule

Implement one clinical decision support rule

More than 50% of all patients of the EF aor the inpatient or emergency
departrments ofthe eligible hospital or SAH (POS 21 or 23) who reque st
an electronic copy of their health information are provided it within 3
business davs

Clinical surmmaries provided to patients for more than 50% of all office
visits within 2 business days

Ferformed at least one test of certified EHR technolooy's capacity to
electronically exchandge key clinical inforrmation

Conduct or review a security risk analysis per 45 CFR 164 302(2301) and
implement security updates as necessary and correct identified security
deficiencies as part orits risk management process

zase select the PREYWIOUS PAGE button to go back or the COMTIMNUE button to proceed with attestation.

B PREVIOUS PAGE | | conTImMuE |

Figure 38 — Meaningful Use Core Objectives and Measures List

94.1

Link to CMS definition

¢ Each meaningful use criteria screen has a link to the CMS definition for the
applicable requirements and detail of each question for the provider to access and
review the specific requirements for completing the numerator/denominator for each
question and, if applicable, the criteria for being exempt from the particular
meaningful use question.

Meaningful Use Core Question General Workflow Functionality

Save and Continue Button

¢ When selected, a check is executed to determine if all required fields have
information entered.
o If required fields are not filled, the page will continue to display until
required fields are corrected.
o If required fields are filled, the next screen displays.

Previous Button
¢ Displays the previous screen.

9.5

CMS has defined ten meaningful use “menu” measures. CMS requires providers to attest

Meaningful Use Menu Measures

to 5 of the 10 measures, including one public health measure. The meaningful use menu
measures screenshots section displays the question for each menu measure. The following
screen shots list the Meaningful Use Menu Measures questions.
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Attestations = Attest = Meaningful Use Menu Measures

Qerestiornnaire

INnstructions:

wihen selecting five objectives from the WMieaningful Use Wienu VMeasure Objectives, an EFP may

choose either one public health objective and four (43 additional objectives, or both public health

objectives and three (3) additional objectives.

Should the EF be able to meet the measure for one of these public health mernu mMmeasure objectives and
carn attest that an exclusion applies for the other, the EF is required to select and report on the public
health menu measure objectives they are able to meet. I the ERP can attest to an exclusion from both

public health menu measure ohjectives,
objectives and attest to the exclusion.

the ERP must choose one of the two public health menu measure

Aafter completing the public health menu Measure objectives, the EP must report on additional menu
mesasure objectives from outside the public health meaenu meassures. The ERP shiould first select the menu

ressure objectives that are relewant to their scope of practice. If the EF is unable to choose the required
Furnber of menu measure chjectives that are relevant to their scape of practice,

menu measure objectiveds) with an exclusion until the required number of mMenu Measure objectives is
chosen. Howewer, an EP should not claim an exclusion for a menu measure objective it there are the
required number of mMenu mMeasure ohjectives that are relevant to their scope of practice and for which

they are able to meet the measures.

You must submit at least one Meaningful Use Menu Measure from the public health list belowv even if

an Exclusion applies to both:

You must submit at least one Feaningful Use Fenu Feasure from the public health list belowvw even if

an Exclusion applies to both:

Capahbility to submit electronic data to
immunization registries or Immunization
Infarmation Systermnms and actual
submission in accordance with applicable
laww and practice

Capahbility to submit electronic syndromic
surveillance data to public health
agencies and actual subMmission in
accordance with applicable law and
practice

Ferformed at least one test of certined EHR technology's capacity to submit
electronic data to immunization registries and follow up submission iTthe
testis successtul (unless none of the iIMmMmanization registries to which the
EP, eligible hospital or CAH submits such information hawve the capacity to
receive the information electronicallyy

ure

Ferformed at least one test of certinied EHR technology's capacity to provide
electronic syndromic surveillance data to public health agencies and follow-
up submission ifthe test is successful (unless none of the public health
agencies to which an EF, eligible hospital or CAH submits such information
have the capacity to receive the information electronically)

Implement drug-Tormulary checks

Incorporate clinical lab-test results into certified
EHR techhnology as structured data

Senerate lists of patients by specific conditions
10 use Tor gquality improvement, reduction of
disparities, research or outreach

Send reminders to patients per patient
preference for preventivesfollow up care.

Frovide patients with tirmely electronic access to
their health information {including lab results,
problem list, medication list=s, medication
allergies) within four business days of the
infarmation being available to the ER

Ll=e certified EHR technology to identify patient-
specific education resources and provide those
resources to the patient if appropriate

The EF, eligibhle hospital or CAH who receives a

patient from another =etting of care or provider of
care aor believes an encounter is relevant should
perform medication reconciliatiaon

The EF, eligible hospital or CAH who transitions
their patient to another setting of care or provider
of care or refers their patient to another provider
of care should provide summary of care record
for each transition of care or referral

You must submit additional Meaningful Use Menu Measures from the list belows:

ur

The ERPfeligible hospitalfCAH has enabled this functionality and has
access to at least one internal or external drug formulary for the entire
EHR repaorting period

More than 40% of all clinical lab tests results ordered by the EP or by
an autharized provider ofthe eligible hospital or CAaH for patients
admitted to its inpatient or emergency department (FPOS 21 ar 23)
during the EHR reporting period whose results are either in a
positivernegative or nurmerical format are incarporated in certi
EHR technology as structured data

ed

Senerate at least one report listing patients ofthe EFP, eligible hospital
or CAH with a specific condition

hMore than Z0% of all unigue patients 65 years or older ar 5 yvears old
oryvoungerwere =ent an appropriate rerminder during the EHR
reporting period

More than 10% of all unigque patients seen by the EF are provided
timely (available to the patient within four business=s days of bheing
updated in the certified EHR technology) electronic access to their
health information subjectto the EFP's discretion to withhold certain
infarmation

More than 10% of all unigue patient=s seen by the EP ar admitted to
the eli ble hospital's or CAH's inpatient or emergency department
(FPOS 21 ar 232 are provided patient-specific education resources

The EP, eligible haspital or SAH performs medication reconciliation
for mare than 50% of transitions of care in which the patient is
transitioned into the care ofthe EFP or admitted to the eligible
hospital's or CAH's inpatient or emergency department (FOS 21 ar
23

The EF, eligible hospital ar SAH who transitions or refers their patient
to another setting of care or provider of care provides a summary of
care record for rmore than 50% of trans ns of care and referrals

ase =elect the PREYIOUS PAGE button to go back or the SAWE & COMNTIMNUE button to proceed.

28 PREVIOUS PAGE } [ SAVE AND CONTINUE

Figure 39 — Meaningful Use Menu Measure Question List
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e User must select the public health question and remaining menu set questions
they wish to respond to by clicking in the box under the SELECT column for
each question.

e A checkmark indicates that you have selected that question. The application will
allow you to select more than 5 questions.

Potential Error Messages on this Screen
The following are the error messages if the minimum requirements are not met:

MESSAGE 1- User receives the following error and cannot continue attestation
process until error is fixed.

» If user does not select any questions

 If user does not select any public health question

Heanirngifif Lise Mernar Measuires

Attestations = Attest = Meaningful Use Menu Measures

Qurestiorsrzaire

Your sravssst resofve thhe foffowirnng errorf(s) fo cornfirzssse:

= Please select at least one public health measure.

MESSAGE 2 - User receives the following error and cannot continue attestation
process until error is fixed.
» Selects less than 5 items, which includes a public health question, the following
error message displays.

Mearngful Use Menll Measures

Attestations = Attest = Meaningful Use Menu Measures

Questionnaire

You must resolfve the folflowing error{s) to continue:

= Please select 5 menu measures.

Application Question Display for Menu Measures

The application will only display the questions that were selected. The navigation is the
same as was outlined in the Meaningful Use Core section, as show again below.

The application will not validate if the required score has been met at the time of entry, it
will only tell the user if the appropriate questions have been completed. The validation of
EHR usage percentiles is done after the attestation is submitted.

Confidential and Proprietary Page 63



New Jersey Electronic Health Record Provider Incentive Program

9.5.1 Meaningful Use Question General Workflow Functionality

Link to CMS definition

¢ Each MU question screen has a link to its CMS definition in order to allow the
provider to view the specific requirements for each objective’s numerator and
denominator and, if applicable, the requirements for exemption from the
particular meaningful use objective.

Save and Continue Button

¢ When selected, a check is executed to determine if all required fields have
information entered.

o If required fields are not filled, the page will continue to display until
required fields are corrected.
o If required fields are filled, the next screen displays.

Previous Button
¢ Displays the previous screen.

9.6 Clinical Quality Measures (CQM)

CMS requires that the provider report CQM from a combination of the following three “core”
measures and three out of 38 additional CQM.

Questionnaire

Instructions:
EPs must report on 3 required core Clinical Quality Measures, and if the denominator of one or
more of the required core measures is zero, then EPs are required to report results for up to 3

alternate core measures.

You must report on the 3 required core CQMs listed below:

Identifier(s) Clinical Quality Measure Title & Description

Title: Adult Weight Screening and Follow-Up
MQF 0421 Description: Percentage of patients aged 18 years and clder with a calculated BMI in the past six months or during the

PQRI12E current visit documented in the medical record AMD if the most recent BMI iz cutside parameters, a fellow-up plan is
documented,

Title: Hypertensicn: Blood Pressure Measurement
MOQF 0013 Description: Percentage of patient visits for patients aged 18 years and clder with a diagneosis of hypertensicn who have
been seen for at least 2 office visits, with blood pressure (BP} recorded.

MQF 0028 Title: Il:‘rE:.fentP.fE Care and Screening Measure Pair
Description:

Figure 40 — Clinical Quality Measure Core list

If the provider responds with a zero in the denominator in the above questions, the
following questions requires a response.
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Questionnaire

Instractions

You havwe anmtered rero for Thae denoosinator of 3 Cors Ch

sl Qraniinty Mueasure(s), therefore, Yo
Ut report an 3 ANllernate Corn Clmdcol Quality Measserels).

Yo weast st

wE 3 ARermaat e Core Cladcaol Qualit y Meassered =) from the list bhelows

TESw: Fosveries C o™ g - ary Onka

T DR rTs FTETGTEIASOn or B aterrs -

roce - -
"" 3 510 Oeecrpions Feri aringe O 20008 230 S0 yoars ard CA201 wind 1ol ovverd A TR rIE FYeTrssil [ =4
- g GO T Bs 1w ATOn (GepteTrter Trough £ etarsey)
TEIE: Weight A 3e s mest and Counsetng Sor CTracren and ASGWe 5 ety
oF DO24 THE DArcanage OF Dalents 2.1 T phars OF B8 wHO RS 55 SO VAL wis & PCP or
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Figure 41 — Additional Core Clinical Measures

The provider will need to select the remaining number of the required CQM count from thirty-
eight questions. The following figure displays the list of questions. The individual question
screen shots are displayed in the “Clinical Quality Measures — 38 Questions Screen Shots”
section.

Stteststions = Ottest = additicnal Clinical Quality Measures

QeresEforsrzaarre

Instructions:

Eligible Professionals are required to report on 2 additional Clinical Quality Measures.

You must subMmit 3 additional Glinical Qua

v Measures from the list belows:

MGE o059 Title: Diabetes: HbA1c Poor Cantrol
P Description: The percentage of patients 18-75 vears of age with diabetes e 1 artvpe 23 who had Hbat —
=9 0%

MEE OEEa Title: Diabetes: LOL Managerment & Contral

Description: The percentage of patients 18-75 vears of age with diabetes thvpe 1 artvpe 23 who had LDL-C —
PRI 2

=1 00rardl
MGE 0081 Title: Diakbetes: Blood Pressure Manaderment

Description: The percentans of patients 1875 wvears of age with diabetes dvipe 1 or tvipe 23 who had BP —
Sr=1-1]

=140J90 MmmHGg

Title: Heart Failure (HF): Angiotensin-Caonverting Enzyme ¢AWCE) Inhibitor or Angiotensin Receptar Blocker
HMoF oos1 R ED Therapy for Lef Wentricular Systolic DysTunction (LWwsSD)
PRI S Description: Fercentage of patients aged 18 vears and older with a diagnosis of heart Tailure and LwsD

(LWEF = 40%) who were prescribed ACE inhibitor or ARB therapy.

Tle: Caranar: Artery Disease (CAaD) Beta-Blocker Therapy for CAD Patients with Prior Myocardial Infarction

MGOF 0070 Chaly

Sl=11 Description: Fercentage of patients aged 18 vears and older with @& diagnosis of CAD and prior Ml who were
prescribed beta-blocker therapy

REE @@ Title: Prneumuonia “accination Status for Older Adults

e Description: The percentage of patients 65 vears of age and older who have ever received a3 pneumococcal
waccine.

MSE 003 Tile: Breast Cancer Screening

okl 142 Description: The percentage of women 40—69 vears of age »who had & mammogram to screen for breast
cancer.

I — Tile: Colarectal Sancer Screening

—
—
Sl 14 = Description: The percentacge of adults SO—75 vears of age who had appropriate screening for colorectal —
cancer.
—
—

MOF 0057 Title: Coronary Artery Disease (CAD) Oral antiplatelet Therapy Prescribed for Patients with C.am
gttt Description: Fercentage of patients aged 18 vears and older with a dimgnosis of CAD who were prescribed
oral antiplatelet therapy

MNEE GEES Title: Heart Failure (HF): Beta-Blocker Therapy Tor Lefl Wentricular Systolic DysTunclion (LwS0o

e & Description: Percentage of patients aged 12 years and older with o dimgrnosis of heart failure who also have
LwSD (LWEF = 402) and who were prescribed beta-blocker therapy.
Trle: Anti-depressant medication mManagerment: (2 Effective Acute Phase Treatment, (blEfective
Continuation Phase Treatment

MGF 0105

Description: The percentage of patients 18 years of age and older who were diagnosed with a new episode —
FoRI g . . .

of major depression., treated with antidepressant medication, and who rermained on an antidepressant

rmedication treatment.

Title: Frimary Open Angle Glaucama (FOaG): Optic MNerve Evaluation
HMoF ooss Description: Percentage of patients aged 12 vears and older with & diagnosis of POAGS who have been —
FPQRl 12 seen for atleast 2 ofice visits, who hawve an optic merve head evaluation dUuring one oF More office visits

weithin 12 months

Title: Diabetic Retinopatihy: Docurmentation of Presencs or Ahsence of Macular Ederma and Level of Severity

of Retinopathy
rMoF oogg Description: Percentage of patients aged 18 vears and older with a disgrnosis of diabetic retinopathy who —
FORl 15 had a dilated macular or fTundus exarm performed which included documentation of the level of Severity of

retinopathy and the presence or absence of Mmacular ederma during ONe oOr Fmore omce wisits within 12
months.
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Figure 42 — Beginning of 38 CQMs

Title: Diabetic Retinopathy: Communication with the Physician Managing Ongoinag Disbetes Care
Description: Percentane of patients aoed 18 years and older with a disgnosis of diabetic retinopathy who
r@aEF oosa - s
T had a dilsted macular or fundus exarm parformed with documeantad carmmunication to the physicisan who —

Mmanages the on-going care of the patient with diabetes mellitus regarding the fndings of the mMmacular or
TunHus exarm at least once within 12 months
W Asthima Fharmacolooic THErapy
FGFE 0047 Description: Percentaas of patients sasd S throuah 40 yvears with s disgnosis of mild, modersts, or severs —
ol sa persistent asthrma who were prescribed either the preferred long-term contral medication dnhaleo
COMICOSTRFOIN) OF 3 @3cc@pTab e @ 0Ern ative TSt e et

Tile: Asthrma Assessrment

MG FE ooo1 Description: Percantags of patients aged S thraough 40 yaars with & disgnosis of asthma and who have —
FarRl G bean =een for at least 2 ofMce wisits, who were evaluated during at least one ofice wisitwithin 1 2 months Tor

the frequency (Aurmeric of davlirme and nocturnal asthrma symplorms.

W AR @ropriate Testing Tor Children »Ath Fharyngiti s

= : i . . .
e Description: The percantage of childran 2-18 years of age who were diagnosed with Phanmaitis, dispensead —
an antibiotie and recelved & droup - streptococcus (strep) test for the eplsode.

THle: COncology Breast Cancer: Hormonal Therapy for Stage 1S 11G Estrogen ReceptonProgesterone
NaF osaT Receplor (ERFR) Positive Breast Sancer
PaRI 71 Description: Percentans of femals patisnts sgsd 18 vesars sand older with Staas IC throuah IS, ER or PR T

positive breast cancer who were prescribed tamoxifen or aramatase inhibitor GAs during the 1 2-month
rEporting period

Title: Oncology Solon Sancer Shemotherapy for Staae |1l Solon Sancer Patlents
MGF 0385 Description: Percentage of patients saged 18 years and oldar with Stage A through 1S colon cancear who —
PR v are reterred for adiuvant chermotherapy, prescribed adluvant chermotherapy, or REave previously rec e liveo

adiuvant chermotherapy within the 1 2-month reporting period.

Title: FProstate Cancer SAyoidances of Overuse of Bones Scan for Stading Low Risk Frostate Cancer Fatients
NaIF ozaa Description: Percentacas of patients, regardliess of ags, with & disanco=si= of prostate cancer st low risk of
recurrence recelving interstitial prostate brachytherapy, OR external bearm radiotherapy to the prostate, O —
FoRl 102 - : A
radical proastatectormy, OR cryotherapy who did Aot have a bone scan permarrmed at any e since diaonosis
of prostate cancer.

Title: Smoking and Tobacco Use Cessation, Medical assistance: a. Advising Srmokers and Tobacco Users

to @uit, b Discussing Srmoking and Tobacco Use Cessation Medications, ¢. Discussing Smoking and

Tobacco Use Sessation Strategies

Description: The percentage of patients 12 vears of age and alder who were current simokers ortobacco —
users, who were seen by a practitioner during the measurement year and who received advice to guit

Smoking or tobacco use orwhose practitioner recommended or discussed smoking or tobacco use

cessation medications, methods or strategies.

M@F 0027
FPQRI 115

Title: Diabetes: Eye Exarm
Description: The percentage of patients 18-75 vears of ade with diabetes dvpe 1 or tvbe 23 who had 2 retinal —
or dilated eye exam or a negative retinal exam (no evidence of retinopathyy by an eye care professional.

MOF 0055
PRI 117

Tle: Diaketes: Urine Screening
Description: The percentadge of patients 18-75 vears of age with diabetes twibe 1 ortvpe 2) wha had & —
nephropathy screening test or evidence of nephropathy

MGOF 0062
FoRI 119

Tile: Diaketes: Foot Exam
Description: The percentage of patients aged 18-75 years with diabetes type 1 or brpe 23 who had a foot —
exam (visual insSpection, sensory exam with monofilament, or pulse exar.

Tile: Coronarny Artery Disease (GADY Drug Therapy for Lowering LDL-Cholesterol

Description: Percentage of patients aged 18 years and older with a dimsgnosis of CAD who were prescribed —
a lipid-lowering therapy (based on current ACCAAHA guidelines).

MGQF 0056
PRI 163

MGQF 007 4
PRI 197

Tile: Heart Fallure (HEY: YWarfarin Therapy Patients with Atrial Fiarillation
Description: Fercentage of all patients aged 18 and older with a disgnosis of heart failure and parocssrsmal —
or chronic atrial fibrillation who were prescribed warfarin therapy

MQF 0024
FP@RI 200

Title: Ischemic wascular Disease (vWDy: Blood Fressure Manadgement
Description: The percentage of patients 12 years of age and oldear who were discharged alive for acute

MNQF 0073 ryvocardial infarction (AR, coranary artery bypass graft (SABG) or percutanecus translurminal coronary —

FarRl 204 angioplasty (FTCA) from January 1— Movermber 1 afthe vear prior to the measurerment year, arwho had a
diagnosis ofischermic vascular disease (WD) during the mMmeasurement vear and the vear prior to the
measurement year and whose most recent blood pressure is in control {=140/90 mmHg).

Title: Ischemic wascular Disease (WD): Use or Aspirin or another Aantithrombotic

Description: The percentage of patients 18 years of age and older wheo were discharged alive for acute
rmyocardial infarction ¢amil, coronary artery bypass graft (CABG) or percutaneous transiuminal coronany
angioplasty (FTCA) from January 1—Movermber 1 ofthe vear prior to the measurement vear, aor who had a —
diagrosis of ischemic wascular disease (WD during the Feasursment year and the wear prior to the
measurement year and who had documentation of use of aspirin or another antithrombotic during the
measurement vear.

NMGQF 00658
PORI 204

Title: Initiation and Engagement of Alcohol and Other Drug Dependence Treatment: (a) Initiation, (bl
Engagement
Description: The percentage of adalescent and adult patients with & new episode of alcohol and other drug

reF noo4 Aoy dependence whao initiate treatment through an inpatient 200 admission, outpatient visit, intensive
outpatient encounter or partial hospitalization within 14 days ofthe diagnosis and who initiated treatment
and who had tewo or more additional services with an A0 diagnosis within 30 days ofthe initiation i
Title: Frenatal Care: Screening for Human Iimmunodeficiency Wiras (Hiwa

MOF 001 2 Description: Paercentage of patients, regardiess of age, who gave birth during 3 1 2-month period who wers —
screened for HIW infection during the first or second prenatal visit.
Title: Frenatal Care: Anti-D Imrmuane Slaobulin

O FE 001 Description: Percentage of D (Rh) negative, unsensitized patients, regardliess of age, who gave birth during r
2 1z-month period who received anti-D immune globulin at 26-30 weeks gestation
Title: Controlling Hiogh Blood Fressure

MOF 0012 Description: The percentage of patiehts 1 2-25 years of age who had a diaghosis of hwypertension and —
whose BF was adeguately controlled during the measurement year
Tile: Cervical CTancer Screening

MOF 00322 Description: The percentage of wornen 21-64 years of age who received one orF mmore Pap tests to screen —
for cervical cancer
Title: Chlarmydia Screening Tor wwormen

MOF 003232 Description: The percentage of wormen 15-24 years of age who were identified as sexually active and who —
had at least one test for chlamydia during the measurement year
Title: Lse of Appropriate Medications Tor Asthima

MGF 00ZE Description: The percentage of patiekhts S-S50 years of age during the measuraerment year who were —
identified as having persistent asthrma and were appropriately prescribed medication during the
measurement vear. Report three age stratifications (5-11 wvears, 12-50 vears, and totall.
Title: Low Back Pain: Use of lmaging Studies

MHoF oosz Description: The percentage of patients with a prirnary diagnosis of low back pain who did not have an I
imaging study {plain >X-rav, MR, T scan) within 22 dayvs of diagnosis.
Title: Ischemic Yascular Disease (WD) Complete Lipid Fanel and LDL Control

Description: The percentage of patients 12 vears of age and older who were discharged alive for acute
myocardial infarction (A, coronary artery bypass graft (SABG) or percutaneous transluminal coronary

MROF O0O7S angioplasty (PTCA) from January 1— MNovermber 1 of the yvear prior to the measurement yvear, orwho had a —
diagnosis of ischeamic vascular disease (D) during the measurement vear and the yvear prior to the
measurement yvear and who had a complete lipid profile permormed during the measurement yvear and
whose LDL-C was =100 mosdl.

Title: Diabetes: HbA1c Control = 8%
MHaF 0575 Description: The percentage of patients 1275 vears of age with diabetes (vpe 1 or type 2) who had HbA1C —
=8.0%.

Flease =elect the PREYIOUS PAGE button to go back or the SAYE & COMNTIMNUE button to proceed.

|‘E PREVIOUS PAGE | | SAVE AND CONTINUE B3 |
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Figure 43 — Remaining 38 CQMs List

9.6.1 Clinical Quality Measures Meaningful Use Question General Workflow

Functionality

To complete the CQM section, you must select a minimum of three CQMs out of a choice
of 38 questions. The individual questions are displayed with the 38 CQMs section. The
navigation is the same as was outlined in the Meaningful Use Core and Menu Measures
section, but are repeated below.

Potential Error Messages on this Screen

The following are the error messages if the minimum numver of requirements are not met:

MESSAGE 1- User did not select three questions receives the following error and
cannot continue attestation process until error is fixed.
You must resolve the following error(s) to continue:

*+ Please select 3 Additional Clinical Quality Measures.

MESSAGE 2 - User selected only one question receives the following error and cannot
continue attestation process until error is fixed.

You must resolve the following error(s) to continue:

+ Please select 2 more Additional Clinical Quality Measures.

MESSAGE 2 - User selecting only two questions receives the following error and
cannot continue attestation process until error is fixed.

You must resolve the following error(s) to continue:

+ Please select 1 more Additional Clinical Quality Measure.

Application Question Display for Menu Measures
Link to CMS definition

¢ Each MU question screen has a link to its CMS definition in order to allow the
provider to view the specific requirements for each objective’s numerator and
denominator and, if applicable, the requirements for exemption from the
particular meaningful use objective.

Save and Continue Button
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¢ When selected, a check is executed to determine if all required fields have

information entered.
o If required fields are not completed, the page will continue to display until

required fields are corrected.
o If required fields are completed, the next screen displays.

Previous Button
¢ Displays the previous screen

9.7 Submit Attestation and Payment Status

The Submit Attestation button remains disabled if the eligibility checks failed or not all required
questions have been answered. If the eligibility checks passed and all required questions are
answered, then the Submit Attestation button is available. On selection of the Submit
Attestation button, the following screen displays:
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Verifyy Attestation

Attestations = Atkest = Submit Attestation

Attestation Information

Please review the summary below to ensure this is the correct attestation information and reason you wish
to submit. If the summary below is correct, select the CONTINUE button at the bottom of this page.

For changes to the Registration Data you need to please return to the CMS website 5 to edit the
Information, To make changes to your Attestation Details ciick the PREVIOUS hutton

Registration Data:

Registration ID: 10 Business Address:
Mame: JUDIE PO BOH 1

TIM: =HE-HH-6789 (55N} Ashland, k¥, 41101-0
MNPI: 132 ! Phone #: 060004000
Payee MPI: 185 E-Mail: ki@healthizare. com

Payee TIN: 12346758
Incentive Program: Medicaid

verify Email Address:

Confirm ar update the email address to which you would like to receive notifications about the status of the
attestation.

* Email Address: l

Alternate pmail addrecs

Supporting Documentation
Flease upload supporting documentation (PDF, WwWord, Excel, or JPG) related to out-of-state numbers
(if provided) and/or EHR documentation. Supporting documentation of Out of State encounters
claimed are required to be uploaded for validation. Any registration claiming Out of State encounters
will suspend until supporting docurmentation has been uploaded and walidated. Supporting
documentation is defined as:

= Certification on official letter head from the state Medicaid agency to the provider declaring the

information provided was derived from their MMIS and is accurate,

e AR accompanying report generated by the state Medicaid agency which identifies the total
encounters and the reporting period used in the development of the repart.

Mote: The reporting period for 00S encounters must match the reporting period indicated during
registration.

Add doc

Eile Hame Title

Sample.jpg Title of Uploaded Doc This document contains._

~—

View

Reason(s) Ffor Submission

= ¥ou are an Eligible Professional attesting for a payment year in the incentive program.

= You hawve decided to resubmit wour attestation infoarmation.

(@ PREVIOUS PAGE | | SuBMIT B3)

Figure 44 — Attestation Tab — Submit Attestation Check Email Address

Enter an email address if the one listed in the “Email Address” field is incorrect.
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9.8 Supporting Documentation

Documents may be in the form of PDF, Jpeg, Excel, and Word files 4 megabytes or smaller.
Section 3 of this document lists required documentation. If you have entered Out-of-State
encounters, you are required to upload two documents, which are a certification letter that
volumes are from the state’s MMIS and the report from the state’s MMIS department.

+« To Add Document
1. Select Add Document to display the following screen

Add Document

Drate and Time File Mame

* File Name: | | |Sﬁw'

* Title: |

* Description:

Please selectthe ADD button to add your document to the list.

[canceL | [ abp |

Figure 45 - Supporting Documentation — Add Screen

s Select File to upload from your computer
s+ Select the Select button

s On Files window, navigate through your computer and select the
file to upload,

% Select Ok.

< Document name displays in the File Name box.
2. Enterin Title
3. Enter in Description of file
4. Select Add

% To add more files, Repeat Steps.
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e To Edit Document

1. Select Edit next to the desired document

2. The Supporting Documentation — Add screen displays with Update
and Cancel buttons instead.

3. Modify the information
4. Select Update

To Delete Document
1. Select Delete next to the desired document
2. Answer “Are you sure?” question appropriately

Select Submit button. This displays the Successful Submission screen. An example is below.

Subirission Receipt

Attestations = Attest > Submission Recesipt

Successful Submission

You hawve successfully attested for the Medicaid EHR Incentive Program. IMPORTANT! Please Mote:

» You can make a note of the Payment Schedule provided to you

= You may print this page

Registration ID: Business Address:
Name:

TIM:

MNP Phone #.

Payee NPI: E-Mail: Wvitast.org
Payee TIN:

Incentive Program: Medicaid

Attestation Tracking Information

# You are an Eligible Professional attesting for a payment year in the incentive program.

» You have decided to resubmit your attestation information

PRINT | | ReETURNTOHOME |

Figure 46 — Attestation Tab - Submission Receipt Window

Upon the successful submission of the uploaded documents, the attestation entry process is
completed. The New Jersey EHR Incentive Program provides 72 hours to make changes. If
changes are made during the initial 72 hour period, a new 72 hour period will begin. Once no
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changes are made to an attestation for 72 hours, the EHR Incentive Program Attestation
Application will execute its final eligibility checks. These include validating that the Medicaid
and CHIP patient encounter amounts entered by the EP are within a reasonable range of the fee-
for-service claim and managed care encounter volume stored in the NJMMIS and querying the
CMS NLR to determine if the attesting EP has already received an EHR Incentive Program
payment from Medicare or another state’s Medicaid EHR Incentive Program. This processing
will take some time to complete, and incentive payments will not be sent immediately after
submitting a completed attestation.

After the eligibility and payment checks are executed, the New Jersey EHR Incentive Program
will send the EP an e-mail with their current attestation status. If an eligibility or payment error
has occurred during the initial data verification process and assistance is needed, please contact
the NJ Medicaid Provider Services Help Desk at (800) 776-6334, option 7.

The EHR Incentive Program Attestation Application will describe the attestation errors.
Alternatively, EPs can log in to the application and select the “Status” tab to display their current
attestation status.
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10. Status Grid

Atestaton Not Alowed

Atestaton Not Stared

Anasiston n Progeess

Sabmised

Pended

Providernas faled fimal Elg

thedk

. POS Emoe

. Volume emor

. Payhold emor

Accepted

. Locked for
Paymant

. Exciuded from
payment

The table lists the attestation status that may occur.

Attestation Not Allowed

Attestation Not Staned

Attestaton in Paogress

Sudmated

Pended

Resubme

Accepted

Locked ForPayment
Exziuded FromPayment

Provders segsinion dd not pass the mital
elgbiey check

Provder’s segstmton has processed
successful butthe peovider has nct yet
ogged into the PIP soluton and begun ther
anesiaton

Provder has openedtneratiestaton ands
stivelyedang

This status acoess after submason fordl
hrs 1l finsl prowvder eig bty check s run
Provdercan cancel sn atesiaton drd re-
edt 2for2 days sfersubmsson prorio ¢
beng faalzed”

Provdersees' Pended’

Provdersees Resubme and the
BPOFO0ABE FOBS0N Messdpe forthe
elgity error

Provderwii see ther antesinion onthe
108 180 The siatus wi be Accepied

Attesiaton semamns on the Status tab only
Waiting for payment validation from NLR

Figure 47 — Attestation Status

Confidential and Proprietary

Page 73



New Jersey Electronic Health Record Provider Incentive Program

11. Successful Registration with CMS Email

After registering with CMS, it may take 48 hours before this message is received.

e The delay is for CMS processing registration and sending them to the appropriate State
repository. The Provider Portal application will have the registration in this State
repository and process registration. The Provider Portal application checks that the
provider is a valid provider type and has active enrollment in Medicaid.

When this message is received, log into the Provider Portal to register and attest for this provider.

From: EHR-Adminiztrator-hl.J

Date: Monday, October 31, 2011 3:18 PM

To: kimerty scheckrafti@moinahealihcars com

Subject:  EHR Incertive Program Registration Received and Processed Successtully. Proceed with Attestation

Your MLR registration details have been successfully processed by N) Medicaid EHR Provider Incentive System,

NPT ID: 1913
Provider Name: POTOMAC YALLEY HOSPITAL
Organization Name: POTOMAC WALLEY HOSPITAL

Reporting Period Name: FY2011

WYou may now log into the NI EHR system at www.njmmis.com to download the instruction manual, provider worksheets, and frequently asked
questions to document and attest that you have adopted, implemented, or upgraded a certified EHR technology system that demonstrates

meaningful use. If you need any other assistance regarding how to attest, please contact (800) 776-6334 for the Provider Service EHR = Provider
Incentive Program help desk.

Thank you for using the EHR Incentive Program system.

Srate o New Jersey
i 3’- DEPARTMENT OF HuMAN SERVICES

Division oF MEDICAL ASSISTANCE & HEALTH SERVICES
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12. Submitted Attestation Email

This email is sent after submitting the attestation. The system will wait two days to provide
time for modifications. After the two days have passed, the system will execute the final edits.

From:  EHR-Administratorh

Date:  Monday, October 31, 2011 318 PM

To: kimberly schockraftg@molnsheathcare com; sunl matte@molnahealihcare com
Subject:  EHR hcentive Frogram Attestation submited

¥our EHR Incentive Program attestation has been successfully submitted, you have three more days to change the attestation details bafore it wil
be processed.

NPI ID: 19129

Provider Name: POTOMAC WALLEY HOSPITAL
Organization Name: POTOMAC WALLEY HOSPITAL
Reporting Period Name: FY2011

Submitted Date: 10/1/2011 10:55:12 &AM

For more information on eligible providers for the EHR Incentive Program, please visit www.nimmis com and refer to the instructions, and FAQ's, IF

you nead any other assistance regarding eligibility for the EHR Incentive Program, plaase contact (800) 776-6334 for the Provider Sarvice EHR -
Provider Incentive Program help desk.

Thank you for using the EHR. Incentive Program system.

State or New Jersey
% DEPARTMENT OF HUMAN SERVICES

Division oF MEDICAL AssISTANCE & HEALTH SERVICES
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13. Error Occurred When Processing Registration Email

When the registration arrives from the NLR to the application, validation of the provider is
required. This email occurs if the provider does not exist in the MMIS.

From: EHR-Administrator-h.J

Date: Monday, October 31, 2011 3:18 PM

To: kimberly schoolcrafti@melnahesthcars. com

Subject:  EHR Incantive Program Registration Medicaid Eligibiity Check Faled - Attestation not sliowaed

The provider whose details are listed below is not allowed to participate in the EHR Incentive Program at the current time for the reason listed
below,

NPT ID: 191z

Provider Name: POTOMAC VALLEY HOSPITAL

Organization Name: POTOMAC VALLEY HOSPITAL

Reporting Period Namea: FY2011

Reason for rejection: Provider not found to participate in the state's Medicaid system

For more information on eligible providers for the EHR Incentive Program, please visit www.njmmis.com and refer to the instructions, and FAQ's, If

you need any other assistance regarding eligibility for the EHR Incentive Program, please contact (800) 776-6334 for the Prowvider Service EHR -
Pravider Incentive Program help desk.

Thank you for using the EHR Incentive Program system.

Stave oF New Jersey
DerparTMENT OF HUumMAN SERVICES

Division oF MEDICAL AssISTANCE & HEALTH SERVICES
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14. Attestation Accepted Email

This email is sent when either one of the two scenarios occur:

Q The 48 hour time span that allowed for changes has expired. The attestation is no longer
accessible for changes within the application. The attestation details will be sent to the
NLR to check if any payments have been made for the attesting provider.

O BMS has reviewed the failed attestation details and found that the attestation is acceptable.
BMS set the status to an accepted status. The attestations details will be sent to the NLR to
check if any payments have been made for the attesting provider.

From: EHR-Adkmiristrator-N)
Date: Monday, October 31, 2011 3:18 PM

T kimbearty schookcrafti@molinaheakhcare com; sund matted@molinahealthcans com
Subject:  EHR lncentive Program Attestation submitted

¥our EHR Incentive Program attestation has been successfully submitted, you have three more days to change the attestation details before it will
be processed.

NPI ID: 1912

Provider Name: POTOMAC WALLEY HOSPITAL
Organization Name: POTOMAC WALLEY HOSPITAL
Reporting Period Name: FY2011

Submitted Date: 10/1/2011 10:55:12 AM

Far maore information on eligible providers for the EHR Incentive Program, please visit weww.njmmis com and refer to the instructions, and FAQ's. If

you need any other assistance regarding eligibility for the EHR Incentive Program, please contact (800) 776-6334 for the Provider Service EHR -
Provider Incentive Program help desk.

Thank you for using the EHR. Incentive Program system.

State o New Jersey
.

l\ﬁ?f DeparRTMENT OF HumaN SERVICES

B

=/ DivisioN oF MEDICAL AsSISTANCE & HEALTH SERVICES
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15. Error Occurred While Processing Registration — Medicaid

Enrollment Failed Email

The following checks are made when an attestation is received from the NLR. The email below
displays all the possible error messages for the following checks:

e Check if the provider is enrolled in Medicaid program during the attestation period.

e Check if the provider type that was selected when registering on the CMS site matches
the provider type on the provider’s enrollment record.

e Check if the payee NPI entered when registering on the CMS site is found when
validating the attesting provider’s payees on the Medicaid record.

From: EHR-Administrator-h.)
Date: Monday, October 31, 2011 3:18 PM
To: kimberly schoolcraft@@molinaheathcare.com

Subject: EHR Incantive Program Regiztration Medicaid Eligibiity Check Faled - Attestation not aiowwed

The provider whose details are listed below is not allowed to participate in the EHR Incentive Program at the current time for the reason listed
below,

NPT ID: 1912

Provider Name: POTOMAC WALLEY HOSPITAL

Organization Name: POTOMAC VALLEY HOSPITAL

Reporting Period Name: FY2011

Reason for rejection: Provider not found to participate in the state's Medicaid system

For more information on eligible providers for the EHR Incentive Program, please wvisit www. njmmis.com and refer to the instructions, and FAQ's. If

you need any other assistance regarding eligibility for the EHR Incentive Program, please contact {800) 776-6334 for the Provider Service EHR -
Prowvider Incentive Program help desk.

Thank vou for using the EHR Incentive Program system.

/‘?\ State oF New Jersey

&r DeEraArRTMENT OF HUuMAN SERVICES
Yol :
=27 DivisioNn oF MEDICAL ASSISTANCE & HEALTH SERVICES
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16. Attestation Error — Practice Predominately in a Hospital Setting

Email

Claims checks are part of the processing. If it was found that the provider practiced predominately
in a hospital, the attestation is ineligible and the email is sent.

EF-Aeneta )

Mordes, Coiober 32, 200 X180

bimberty schooire®frairatestors oo ni eafsmoingvalicae on
B homive Frogram ASestaion reecied

§7E]

The prowider whise detals e isted bebow has been found to b it ehohie for the BHR inCentive program cue ho e el naason

WP 10 19125

Provvider hami: POTOMAC VALLEY HOSSITAL

Organization Name:  POTOMAC VALLEY HOSS{TAL
Repeeting Perod Name: Fi201]

Bubmitied Dae: L2001 MRS L AN

Reason b rejection;  Frowider has no Medicad clams n the S2ate’s Madicad nystem

For more infomeation on elgible peoidars e the ERR Incentve Progran, please wsil o nimmic com and refier b the instruchions, and Fad)'s. If

you need any ather sssetancs regandng sty for the CHR ncantive Program, plaase contact (300) THE-4334 for the Prowdar Senvce B -
Prowider Ircoenitive Program help dest.

Thanit Tou for wsng the B Incenbve Frogram system.

A7 Sain o Naw i
I i Derarmaes of Hoaas SERVICES
=y Diviston oF Mepicar Assistance & HearTs SErvices
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17. Attestation Error — Medicaid Claims Count Failed Email

The solution will check the provider’s Medicaid claims that were submitted during the attestation
period. If there were no claims found for the attestation period, the following email will be sent.

From  E-Adnreinin A

Doty Plorday, Qetobes 30, 2001 210 PM

Tee by 3ok ol o, i retedly
Sebject  EHF nomies Frogre ASestaton sejeced

Thit promidér whose distads od RSt Balow Fus Beian found bo b ot ehoiblie fior this EHE: meentne program duk b0 thel balow risbon
LR 131291

Prowider hame:  POTOMAC WALLEY HOSRITAL
Orpanization hame: POTOMAC VALLEY HOSRITAL

Reporting Ferlod .,

Nam:

Swbmitted Date:  10/L/2011 10:55:12 AW

Reason for Medcad Encounter volume i not able to be valdabed by the stabe's EHR Promder Incentie Payment solubion’s encounter
rejection:

count fiar the peonnder o thear prosy withn the MMIS system

o mong information on glglble provdens for the EHR Ingentve Program, please visit wowrs, nimonis com and rafer b the inftructions, and Fagfs. IF

you need any other assitarca reganding ebgibilty for the EHR Incentive Frogram, please contact (800) T334 for the Prosndar Senace EHR -
Proader [NCEMRE Program kelp desk

Thik you B3¢ wimg the BB [Roastrl Program fpibem

/_\ Snul.r\lthl'm )
oF Humay Semy

W= l|| stoN 0F MEpicar Assistance & HEarTh SERvICES

If the solution found that claims counts could not be validated, then the following email is sent.
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Thi provider whose detads e Esbesd below fias biwn found b be not wigibie fior e EHR incintive program due b th below reason.

NP1 1D 191297

Provider Name:  POTOMAC VALLEY HOSHITAL

Orpamnization Name: POTOMAC VALLEY MOSSITAL

Resporting Period

Nam: Fraoit

Submitted Date:  10/1/2011 10:55:12 &M

Reason for Madcad Encourter volume i not able 1o be vabdabed by the state's EHR Provider Incentive Payment solution's encounter
rejeciion: count for the prowider or thear peoory within the MMIS system

For mars information on eligible providers for the EHR Incentwe Program, please visit wens,nimmis. com and rafer to the imstructions, and FAS. IF
you need any other assistance reganding elbgiility for the EHR Incentive Program, please contact (200) T7-4334 for the Provider Senice B4R -

Thirik you Sar wiang the BFR [noastvs Program friben,

Saur o0 Niw o
@ Derasmsiest oF Husas Services
Dmviston o Mepicar Assistance & Hearrn Services

Confidential and Proprietary
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18. Attestation Paid Email

If final eligibility checks pass and no payment issues occurred, an email is sent indicating that
payment is approved and being processed. The payment will continue with additional
processing, so payment arrival will take a few days.

From: EHR-Adrmiristrabon-n.
Crate: Monday, October 31, 2011 3:18 PM
Toz Kirriear by Sehooksram@molnanaalhcsns com ; Sund mattedBmobnal s st are COm

Subject: EHR Incartive Program Attestation Paid

The attestation whose details are listed below has been paid.

NPT ID: 1912¢

Provider Name: POTOMAC VALLEY HOSPITAL
Organization Name: POTOMALC VALLEY HOSPITAL
Reporting Period Name: Fv¥z011

Attestation Submitted Date: 10/1/2011 10:55:12 AM
Amount Paid: 0.0000

Payment Date:

For mora information on paymant or aligibility for the EHR Incentive Program, please visit www nimmis.com and refer to the instructions, and FaAQ's.
If wou nead any other assistance regarding payment or eligibility for the EHR Incentive Program, please contact (800) 776-6334 for the Provider
Service EHR - Provider Incentive Program help desk,

Thank you for using the EHR Incentive Program systam.

5 "-\ Srare oF Mew Jensey
Q‘I'r DeErarTMENT OF HUuMman SERVICES
, NEF S

==/ Division oF MEDICAL ASSISTANCE & HEALTH SERVICES
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19. Attestation Payment Denied Email

If final eligibility checks did not pass and payment issues occurred, an email indicating denial is
sent. The Medicaid Provider Services staff at 888-483-0793 may be able to address questions.

Fromu  IHRAG e

Dater  Morsday, Cotober 31, 2011 3118 PH

Tou Wi, o TSRl A | e ol ol e
Subijects £ iwcanirvn Progrem Aliasalon paymard rol processe iy MG

Thie STe31aNGR whida delals Ak Eled baldw s baen denad paymant,

i iy i9iay

Pyl Nafii POITUMAL VALLEY HOLPITAL i
trganization Namn!  BOTOMAC VALLLY HOGPITAL
Roporting Porlod Nama: FY2011

flubimilt fed Date: 101000 106812 AM

Far moere nfermation on eligble providers for the TR Incontive Program, please vk wwmimmis.com and refer to the inabructions, and FAG'S, IT

ol nad any other assiElance rgarding aligbility for this BHIT Inoentive Program, plesse contact (000 TY6-00334 for the Provider Service EHI -
Provider Incentive Program help deszk.

Thank you for ysing the Eni [ncentive Program system

Sraveaw HI'I' 'Fllll
Phppanrspst or Husan Spavices
”

A
(éﬂf Division or Menicar Assistance & Hearrn Survices

Confidential and Proprietary Page 83



New Jersey Electronic Health Record Provider Incentive Program

20. Attestation Payment Denied — Pay Hold Found

Payment is denied if the provider is on pay hold and this email is sent if it is found.

Fromw TR Ao
iratay ey, Criabar 51, 2011 310

Tm iy T vl sl i el bl o s i
Subjech) ¥ ireanive P Allssiaion i

Thie providier whose detals are hited below e besn found 10 be not sligide for this DHR incentive progeam dise 1o the below reaion,

NPL I 10128
Prgwldor Mamn| POTOMALD YALLEY HQRPITAL

Organization Nammi  POTOMAC YALLEY HOGEITAL

Hoporiing Porlod Mamag Y20l

bt ml Datay 10/1/200] e BB 1E A

foason for rojoctlon:  Provider is on & pay hold and ot eligible for payment st ike bime

Far mare infarmation on akigile providers for the THR [ncentive Program, plesss vislt e Immis.com snd refer to the netructions, and FAG'W. If

you nasd any other assistance regarding sligibility Tor the Cri Incentive Program, ploass contsck (8003 7766104 for the Proyider Seryice BHE
Pidkiilar [idantive PIOGRam help dedk,

Fhaik 5o 167 uaing the BN IRCERNYS PIGGRAM Byatam,

Stare o Mew Jonsey
Gl:l ->||II'1III'|II'-I i ||l"\-l\|'l e T L TRl i
== Livigion oF MEDICAL ARSISTANCE & IEALTH SERVICHE
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21. Attestation Excluded from Payment Email

This email indicates that CMS already has a payment on record from this provider. Please
contact the CMS NLR for questions and concerns.

Froeni (MR Adewstiaton b
Db Henday, October 31, 2011 18PM
Yo ST S - S .

Subject; B nceriien Program Afteriabon ssciuded om paymen

Tha attastation whose detsds sre istad balow has been aacluded from paymaent by CH5 dud to & record of duplicats paymant for Medicsid sttastatsan n this STate or another
Btate dunrg the current atteptaton penod If you think vour payment g nat duplicated at the national lvel, pleste work with the NLE ta regolve,

P I; 1\
Provider Mama: POTOMAL VALLEY HOSPITAL
arganlzation Memie; POTOMAT VALLEY HOSPITAL

Rparting Perod Nomo: Fyaoil
Attastation Submibtted Date: 10012001 10056 12 aM

For more informatson on ehgble providers for the EHR Incentive Program, please visit swy nimmis.com and refer to the instructions, and FAQ's. IF you nesd any other assistance
ragarchng alhgiility far the EHE Incantive Pragram, pledis contact (ROD) TRE=-0334 far thi Prowider Servica EMR = Pravider Incentvg Program help deik,

Thank poi Tar gsing the FHR [ncantod Program 4y #1em,

i "1-\.\ SuaTE oF Niw [§E sy
@ | Deramrsiosy or Humaw Semvices
= Division or Mepicar AssisTance & HeEALTH SERVICES
FTUTIET INUETRIE FIOTEM MR 0
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22. Attestation Rejected Email

NJ Medicaid and NJ Medicaid Provider Services staff have the ability to review attestation and
reject a submitted attestation. When the attestation is rejected, an email is sent to notify the user
of the status change. To find out more information, please contact the Medicaid Provider

Services staff at (800) 776-6334 and have your seven digit New Jersey Medicaid provider ID
number.

- A o )

Hordsy, Ocober 32, 211 2 1E

T mbery schonioeiJenoinateshors oo ; munil maismolnstesihcere: s
Salyject: B roertve Brogren Aectatn rescied

i

The prowider whose detalis are kshed below has been found bo be not ebphie for the BHR ncentive programn due ho the baiow reason

NPT 1D 19125

Prevaider Mama: POTORAC WALLEY HOSS{TAL

Organization Name: POTONEC WaLLFY HOSFIT AL

Reposting Pesiod MNanws: Fr20L]

Submitbed Duabe: 10/ 1/2001 LOcES:12 AM

Reason bor mjection:  Provider has no Medicad clams o the State’s Madcad systemn

For mofe infomeation o diphle peovedars v the EHE Incentiee Program, plEase visi woww, nimese: oo and refiar o Bhe ifstrections, and Fad's. IF
wour need| any ather assetance reganding elgibdity for the EHR lncentive Program, please contact (300) TTE-5338 for the Prosader Sernce BHAL -
Provader Incenitrel Proagyiam help dest.

Thank Tou for ssng the EXR Incentwe: Frogram system
AT Ranme o hew e
F'F [IEPARTMENT :_.._._.\__ ES
e Divisrox ofF MEpicar Assistance & HEALTH SERVICES
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23. Attestation Pended for Out-of-State Entries

If a submitted attestation has passed volume checks and has out-of-state entries, the attestation
will be pended. The NJ Medicaid and NJ Medicaid Provider Services staff will review the
required documentation and determine if the attestation is acceptable. The following email
indicates that the attestation was pended. To find out more information, please contact the
Medicaid Provider Services staff at (800) 776-6334 and have your seven digit New Jersey
Medicaid provider ID number.

From:  EMR-Administrabor-NJ

Date:  Tuesday, July 03, 2012

Ta Prowideniiemail com
Subject [EHR Incentive Program Attestation rejected

Thir attestation whose details are ksted below is beng reviewsd by the state.

PaEF] Ty 19

Provider Ao Frovider Name
Drganlzation Name:

Reporting Perlod Name:  FY2011

Submitted Date: 1012000 10 5512 AM

Rizasan lor panding rayiiv; Atteitaton contind Out &f SLate Pabwent wolemid

For more nformation on ebpible providers for the EHMRE [ncentive Program, plesse visil wwe nimmes corm and refer to the instructions, and FAQ's. If
you need any other assistance regarding eligibility for tha EHR Incentive Program, please contact (800} T76-56334 for the Provider Service EHR -
Prowder Incentive Pragram help desk.

Thank you for using the EHR [neantive Program §7steim.

_/ \ STATE 08 NEW |68 sy
'*.T DiepartsiesTt oF Husan SErRvicEs

=2 Division or MebpicaL Assistance & Hearrn Services
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24. Attestation Failed Meaningful Use

After the provider attestation passes the volume check and payment checks, the application will
validate that the Meaningful Use Core and Menu Measures responses meet or exceed the
required response. If the user failed one or more questions, the following email will be sent to
notify that Meaningful Use failed:

From:  EHR-Administrator-NJ

Date:  Tuesday, July 03, 2012

To:  Provider@email.com

Subject: EHR Incantive Program Attestation refocted

The provider whose details are sted below has been found to be not ebgible for the EHR Incentre Program
du to the below reason,

NP ID:

Provider Name:

oOrganization Name:

Reporting Period Name: CY2012

Submitted Date: 3/2/2012 10:38: 39 AM
Reason for rejection:  Faled Meaningful Use

For more information on eligible providers for the EHR Incentive Program, please visit www nimmis.com and refer to the instructions, and FAQ's. If
you nead any other assistance regarding ehgibility for the EHR Incentive Program, plesse contact (B00) T76-6334 for the Providér Service EHR =
Provider Incentive Program hielp dask.

Thank you for using the EHR Incentrve Program system.

T, STATE OF NEW iR iy
'(T;E;\ LDrirarrsest oF Husian Survices
k\i-':‘x” Division oF MEDICAL AssISTANCE & HEALTH SERVICES
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25. Meaningful Use Core Measures Screen Shots

Questionnaire: (1 of 15)

{*} Red asterisk indicates a required field.

CPOE for Medication Orders

Chjective: Use CPOE for medication arders directly entered by any licensed healthcare professional who can
enter orders into the medical record per state, local and professional guidelines

Measure: More than 30% of unigue patients with at least one medication list seen by the EP or admitted
to the eligible hospital's or CAH's inpatient or emergency department (POS 21 ar 23) have at
least one medication order entered using CPOE

Complete the following information. Al infarmation entered may be subject to audit that could
result in payment recoupment,

Mumerator  The number of patients in the denominator that have at least one medication
order entered using CPOE.

Denominator Mumber of unique patients with at least one medication in their medication list
seen by the EP during the EHR reporting period.

*Numerator: |:| *Denominator: |:|

lease select the PREYIOUS PAGE button to go back or the SAVE 8 CONTINUE button to proceed.

(@ PREVIOUS PAGE | | SAVE AND CONTINUE B |

Meaningful Use Core Question 1 — CPOE for Medication Orders
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Questionnaire: (2 of 15)

(*) Red asterisk indicates a required field.

Drug Interaction Checks

Objective: Implement drug-drug and drug-allergy interaction checks

Measure: The EP/eligible hospital/CAH has enabled this functionality for the entire EHR reporting period

Complete the following information:

*tligible professionals (EPs) must attest YES to having enabled drug-drug and drug-allergy interaction
checks for the length of the reporting penod to meet this measure.

Clves € No

Please select the PREVIOUS PAGE button to go back or the SAVE & CONTINUE butten to proceed.

(@ PREVIOUSPAGE | | SAVE AND CONTINVE @)

Meaningful Use Core Question 2 — Drug Interaction Checks

Questionnaire: (3 of 15)

{*) Red asterisk indicates a required field.

Maintain Problfem List

Chjective: Maintain an up-to-date problem list of current and active diagnoses

Measure: More than 0% of all unique patients seen by the EP or admitted to the eligible hospital's aor
CAH's inpatient or emergency department (POS 21 or 23) hawve at least one entry or an
indication that no problems are known for the patient recorded as structured data

Complete the following information. all information entered may be subject to audit that could

result in payment recoupment.

Mumerator Mumber of patients in the denominator who hawve at least one entry or an
indication that no problems are known for the patient recorded as structured data
in their problem list.

Denominator Humber of unique patients seen by the EP during the EHR reporting period.

*Mumerator: |:| *Denominator: l:l

lease select the PRE¥IOUS PAGE button to go back or the SAVE 8 CONTINUE button to proceed.

(@ PREVIOUSPAGE | [ SAVE AND CONTINUE (@ |

Meaningful Use Core Question 3 — Maintain Problem List
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Questionnaire: (4 of 15)

{*) Red asterisk indicates a required field.

e-Prescribing {eRx)

Ohjective: Generate and transmit permissible prescriptions electronically (eRx)

Measure: MMore than 40% of all permissible prescriptions written by the EP are transmitted electronically
using certified EHR technology

EXCLUSIOMN - Based on ALL patient records: EPs who write fewer than 100 prescriptions during
the EHE reporting period would be excluded from this requirement. EPs must enter the number of
prescriptions written during the EHR reporting period in the Exclusion box to attest to exclusion
from this requirement.

* Does this exclusion apply to you?

 Yes T Mo Exclusion Box: |

Please select the PREY¥IOUS PAGE button to go back or the SAYE & CONTINUE button to proceed.

(B3 PREVIOUS PAGE | [ SAVE AND CONTINUE B3 )

Meaningful Use Core Question 4 — e-Prescribing

Questionnaire: (4 of 15)

(*) Red asterisk indicates a required field,

ePrescribing (eRx)

Questionnaire: (4 of 15)

(*) Red asterisk indicates a required field.

e-Prescribing (eRx)

Objective: Generate and transmit permissible prescriptions electronically (eRx)

Measure: Maore than 40% of all pEFm|55lb|E presc rlptl ons written DY the EP are transmitted electrnnucall-,-
uging certified EHR technology

EXCLUSION - Based on ALL patient records: EPs who write fewer than 100 prescrptions during Denominator
the EHR reporting pernod would be excluded from thiz requirement. EPs must enter the number of

prescriptions written during the EHR reporting period in the Exclusion box to attest to exclusion
fram this requiremant.

* Doegs this exclusion &) ly to you? | "
8 MHCiuSian Iply T you *Numarator: *Dencerinator:

© yes © No Exclusion Box: |

the PREVIOUS PAGE Button th go b

0 the SAVE & CONTINUE bufton t

lzase select the PREVIOUS PAGE button to go back or the SAVE & CONTINUE button to proceed.

DFEMUSHGE | [SAEADCOTNED
[@PREVIoUS PAGE | [ SAVE AND cONTINUE @)

Meaningful Use Core Question 4 — Answered No to Exclusions
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Questionnaire: (5 of 15)

{*) Red asterisk indicates a required field.

Active Medication List

Chjective: Maintain active medication list

Measure: Maore than 80% of all unique patients seen by the EP or admitted to the eligible hospital's or
CAH's inpatient or emergency department (POS 21 or 23} hawve at least one entry (or an
indication that the patient is not currently prescribed any medication) recorded as structured
data

Camplete the following information. All information entered may be subject to audit that could
result in payment recoupment,

NMumerator Number of patients in the denominator who have a medication (or an indication
that the patient is not currently prescribed any medication) recorded as

structured data.

Denominator Mumber of unigue patients seen by the EP during the EHR reporting period.

*Numerator: I:I *Denominator: I:I

lease select the PREYIOUS PAGE button to go back or the SAYE & CONTINUE button to proceed.

(@ PREVIOUSPAGE | | SAVE AND CONTINUE [ |

Meaningful Use Core Question 5 — Active Medication List
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Questionnaire: (6 of 15)

{*) Red asterisk indicates a required field.

Medication Allergy List

Ohjective: Maintain active medication allergy list

Measure:  More than 80% of all unique patients seen by the EP or admitted to the eligible hospital's or
CAH's inpatient or emergency department (POS 21 or 23% have at least one entry (or an
indication that the patient is not currently prescribed any medication allergies) recorded as
structured data

Camplete the following information. Al information entered may be subject to audit that could
result in payment recoupment.

Mumerator  MNumber of unique patients in the denominator who have at least one entry {or an

indication that the patient has no known medication allergies) recorded as
structured data in their medication allergy list,

Denominator Number of unigue patients seen by the EP during the EHR reporting period,

*Numerator: I:I *Denominator: |:|

lease select the PRE¥IOUS PAGE button to go back or the SAVE 8 CONTINUE button to proceed.

(@ PREVIOUSPAGE | [ SAVE AND CONTINUE (@ |

Meaningful Use Core Question 6 — Medication Allergy List
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Questionnaire: (7 of 15)

(*) Red asterisk indicates a required field.

Record Demographics
Ohjective: Record demographics
v preferred language
v gender
v race
v ethnicity
» date of hirth

Measure: More than 50% of all unique patients seen by the EP or admitted to the eligible hospital's or
CAH's inpatient or emergency department {POS 21 or 23) have demographics recorded as
structured data

Complete the following information. all infarmation entered may be subject to audit that could
result in payment recoupment,

Numerator  Mumber of patients in the denominator who have all the elements of demographics
for a specific exclusion if the patient declined to provide one or more elements or

if recording an element is contrary to state law) recorded as structured data.

Denominator Mumber of unigue patients seen by the EP during the EHR reporting period.

*Numerator: I:I *Denominator: I:I

lease select the PREYIOUS PAGE button to go back or the SAVE 8 CONTINUE button to proceed.

(@ PREVIOUSPAGE | | SAVE AND CONTINUE B |

Meaningful Use Core Question 7 — Record Demographics
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Meaningful Use Core Measures

Attastations > Attest > Maaningful Usg Core Maasuras > Cora Measura

Questionnaire: (8 of 15)

(*) Red asterisk indicates a required field.
Record Vital Signs

Objective: Record and chart changes in vital signs:
¢ Height
¢ Weight
* Blood pressure

« Calculate and display BMI

pressure are recorded as structured data

requirement,
*Does this exclusion apply to you?

Cyes Cho

Please select the PREVIOUS PAGE button to go back or the SAVE

(0 PREVIOUS PAGE | ('SAVE AND CONTINGE )

* Plot and display growth charts for children 2:20 years, including BM!

Measure: For more than S0% of all unique patients age 2 and over sean by the EP or admitted to the eligible
hospital's or CAH's inpatient or emergency department (POS 21 or 23), height, weight and blood

EXCLUSION - Based on ALL patient records: An E° who sees no patients 2 years or older would
be excluded from this requirement, Additionally, an EP who believes that all three vital signs of height,
weight, and blood pressure have no relavance to their scope of practice would be excluded from this

Questionnaire: (8 of 15)

(*) Rod astorisk indicates a required field.

Record Vital Signs

Objective! Record and chart changes in vital signs:

+ Height

v Waight

+ Blood pressure

» Calculate and display BMI

v Plot and display growth charts for children 2-20 years, ncluding Mt

Measure:  For more than 50% of all unique patients age 2 and over seen by the [P or admitted to the
oligible hospital's or CAM's inpatient or emergency department (POS 21 or 22), height, weaight and
blood pressure are recorded as structured data

Complete the following infarmation. All infarmation entered may be subject to audit that could
result in payment recoupment

Numuarator Numbaer of patients in the denominator who have at least one entry of their height,
waight and blood pressure recorded as structured data,

Doenominator Number of unique patients age 2 or over seen by the EP during the EMR reporting
period,

*Numorator: . *Denominator: | |

lease select the PREVIOUS PAGE button to go back or the SAVE & CONTINUE button to proceed.

(@ PREVIOUSPAGE | | SAVE AND CONTINUE |

Meaningful Use Core Question 8 - Record Vital Signs and Answer No to Exclusion

Confidential and Proprietary
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Attastations = Attast = Maaningfl Use Cors Measyres » Core Measure

Questionnaire: (9 of 15)

(*) Red asterisk indicates a required field,

Record Smoking Status

Objective: Record smoking status for patients 13 years old or older

Measurg: More than 50% of all unique patients 13 years old or older seen by the EP or admitted to the
eligible hospital's or CAH's inpatient or emergency department (POS 21 or 23) have smaking
status recorded as structured data

EXCLUSION - Based on ALL patient records: &n EP who sees no patients 13 years or alder
would be excluded from this requirement. EPs must enter 0" in the Exclusion box to attest to
exclusion from this requirement,

* Does this exclusion apply to you?

Cyes O nNo Exclusion Box: [

Questionnaire: (9 of 15)

Please select the PREVIOUS PAGE button to go back or thE 84 (*) Red asterisk indicates a required field.
Record Smoking Status

Objective: Record smoking status for patients 13 years old or older

([ PREVIOUS PAGE | [ SAVE AND CONTINGE |

Measure: More than 50% of all unique patients 13 years old or older seen by the EP or admitted to the
eligible hospital's or CAH's inpatient or emergency department (POS 21 or 23) have smoking
status recorded as structured data

Complete the following information, &ll information entered may be subject to audit that could
result in payment recoupment,

Numarator  Number of patients in the denominator with smoking status recorded as structured
data.

Danominator Number of unique patients age 13 or older seen by the EP during the EHR reporting
pariod.

*Numarator; | | *Danominator: |

lease select the PREVIOUS PAGE button to go back or the SAVE & CONTINUE button to procesd,

(@ PREVIOUS PAGE | | SAVE AND CONTINUE |

Meaningful Use Core Question 9 — Record Smoking Status and Answer No to Exclusion
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Questionnaire: (10 of 15)

(") Red asterisk indicates a required field.
Clinical Quality Measures (CQMs)

Objective: Report ambulatory clinical quality measures to CMS or the States

Measure: For 2011, provide aggregate numerator, denominator, and exclusions through attestation as
discussed in section II(A)(3) of the final rule. For 2012, electronically submit the clinical quality
measures as discussed in section I1(A)(3) of the final rule

Complete the following information:

“Eligible professionals (EPs) must attest YES to reporting to CMS ambulatory chinical quality measures
selected by CMS in the manner specified by CMS to meet the measure.

Cves Cino

Please select the PREVIOUS PAGE button to go back or the SAVE & CONTINUE button to proceed.

(@ PREVIOUSPAGE | | SAVE AND CONTINUE @ |

Meaningful Use Core Question 10 — Clinical Quality Measures (CQMs)

Confidential and Proprietary
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Questionnaire: (11 of 15)

(*) Red asterisk indicates a required field.

Clinical Decision Support Rule

Objective: Implement cne clinical decision support rule relevant to specialty or high clinical priority along with
the ability to track compliance with rule

Measure: Implement one clinical decision support rule

Complete the following information:

*Eligible professionals (EPs) must attest YES to having implemented one clinical decision support rule
for the length of the reporting period to meet the measure.

CvYes C No

Please select the PREVIOUS PAGE butten to go back or the SAVE & CONTINUE butten to proceed.

(@ PREVIOUS PAGE | | SAVE AND CONTINUE (@ |

Meaningful Use Core Question 11 — Clinical Decision Support Rule
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Questionnaire: (12 of 15)

(*) Red asterisk indicates a required field.

Electronic Copy of Health Information

Objective: Provide patients with an electronic copy of their health information (including diagnostic test
results, problem list, medication lists, medication allergies), upon request

Measure: More than 50% of all patients of the EP or the inpatient or emergency departments of the eligible
hospital or CAH (POS 21 or 23) who request an electronic copy of their health information are
provided it within 3 business days

EXCLUSION - Based on ALL patient records: 4n EP who has no requests from patients or their
agents for an electronic copy of patient health information during the EHR reporting period would
be excluded from this requirement, EPs must enter '0' in the Exclusion box to attest to exclusion

from this requirement.
Questionnaire: (12 of 15)

(*) Red asterisk indicates a required field.

C ves C No Exclusion Box: | Electronic Copy of Health Information

Objective: Provide patients with an electronic copy of their health information (including diagnostic test
m- results, problem list, medication lists, medication allergies), upon request

Measure: More than 50% of all patients of the EP or the inpatient or emergency departments of the eligible
hospital or CAH (POS 21 or 23) who request an electronic copy of their health information are
Jlease select the PREVIOUS PAGE button to go back or the SAV provided it within 3 business days

* Does this exclusion apply to you?

(@ PREVIOUSPAGE | [ SAVE AND CONTINUE @

Complete the following information. All information entered may be subject to audit that could
result in payment recoupment.

Numerator Number of patients in the denominator who receive an electronic copy of thewr
electronic health information within three business days.

Denominotor Number of patients of the EP who request an electronic copy of their electronic
heaith information four business days pnor to the end of the EHR reporting pernod.

*Numerator: | | *Denominator: |

lease select the PREVIOUS PAGE button to go back or the SAVE & CONTINUE button to proceed.

(@ PREVIOUSPAGE |  'SAVE AND CONTRIUE @ |

Meaningful Use Core Question 12 — Electronic Copy of Health Information and Answer No to Exclusion
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Questionnaire: (13 of 15)

days

© Yes

({*) Red asterisk indicates a required field.

Clinical Summaries

* Does this exclusion apply to you?

€ No Exclusion Box: [

Objective: Provide clinical summaries for patients for each office wisit

Measure:  Clinical summaries provided to patients for more than 50% of all office visits within 3 business

EXCLUSION - Based on ALL patient records: EPs who have no visits during the EHR reporting
period would be excluded from this requirement. EPs must enter '0" in the Exclusion box to attest
to exclusion from this requirement,

Questionnaire: (13 of 15)

~ {*) Red asterisk indicates a required field.

Flease select the PREVIOUS PAGE button to go back or the SAY

(@ PREVIOUS PAGE |

['SAVE AND CONTINGE @ |

Clinical Summaries

Objective: Provide clinical summaries for patients for each office wvisit

Measure:  Clinical summaries provided to patients for more than 50% of all office visits within 3 business
days

Complete the following information. All information entered may be subject to audit that could
result in payment recoupment.

Numerator  Mumber of patients in the denominator who are provided a clinical summary of their
visit within three business days,

Denominator Number of patiants seen by the EP for an office visit during the EHR reporting
pariad.

*Numerator: | | *Denominator: |

lease select the PREVIOUS PAGE button to go back or the SAVE & CONTINUE button to proceed,

[ PREVIOUSPAGE | [ SAVE AND CONTINUE @)

Meaningful Use Core Question 13 — Clinical Summaries and Answer No to Exclusion
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Questionnaire: {14 of 15)

{*) Red asterisk indicates a required field.
Electronic Exchange of Clinical Information

Objective: Capability to exchange key clinical infarmation {fnr axample, problam hst, medication hst, madication
allergies, diagnostic test reasults), ameng providers of care and patiant authorized antitias
alactranically

Measure: Performed at least one test of certihed EHR technology's capacity to electronically exchange key
elinical infarmation

Complete the following information:

=Eligible professignals (EFs) must attest YES to having performed at least one test of certified EHR
technalogy's capacity to electronically exchange key chnical infarmation during the EHR reparting
pancd to meast this massure,

T Yes T No

Flease select the PREVIOWS PAGE button to go back or the SAVE & CONTINUE button to proceed.

(@ PREVIOUS PAGE | [ SAVE AND CONTINUE @ |

Meaningful Use Core Question 14 — Electronic Exchange of Clinical Information

Confidential and Proprietary
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Questionnaire: (15 of 15)

(*) Red asterisk indicates a required field.

Protect Electronic Health Information
Objective: Protect electronic heaith information created or maintained by the certified EHR technology through

the implementation of appropriate technical capabilities

Measure: Conduct or review a security risk analysis per 45 CFR 164.308(a)(1) and implement secunty updates
as necessary and correct identified secunty deficiencies as part of its risk management process

Complete the following information:

*EPs must attest YES to having conducted or reviewed a security nisk analysis in accordance with the
requirements under 45 CFR 164.308(a)(1) and implemented secunty updates as necessary and
corrected identified secunty deficiencies pnor to or during the EHR reporting period to meet this
measure.

Cvyes C o

Please select the PREVIOUS PAGE button to go back or the SAVE & CONTINUE button to proceed.

| @ PREVIOUS PAGE | | SAVE AND CONTINUE @ |

Meaningful Use Core Question 15 — Protect Electronic Health Information
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26. Meaningful Use Menu Measures Screen Shots

CMS requires that a minimum of five “menu set” questions are selected. All ten questions’
screen shots are displayed. The application will only display the questions that are selected by
the user.

Questionnaire: (1 of 10)

(*) Red asterisk indicates a required field.

Immunization Registries Data Submission

Objective: Capability to submit electronic data to immunization registries or Immunization Information
Systems and actual submission in accordance with applicable law and practice

Measure: Performed at least one test of certified EHR technology's capacity to submit electronic data to
immurization registries and follow up submission if the test is successful (unless none of the
immunization registries to which the EP, eligible hospital or CAH submits such information have
the capacity to receive the information electronically)

EXCLUSION - Based on ALL patient records: If an EP does not perform immunizations during
the EHR reporting period, or if there is no immunization registry that has the capacity to receive
the information electronically, then the EP would be excluded from this requirement.

* Does this exclusion apply to you?

T Yes T Mo

If you answered YES, then complete the following information:

Please select one of the statements listed below that best descnbes the reason for the exclusion:

Immunizations were not provided during the EHR reporting period o

There was no entity capable of testing during the EHR reporting period o

Please select the PREVIOUS PAGE button to go back or the SAVE & CONTINUE button to procesd.

(@ PREVIOUS PAGE | | SAVE AND CONTINUE (3 |

Meaningful Use Menu Measures Question 1 — Immunization Registries Data Submission
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Questionnaire: (1 of 10)

{*}) Red asterisk indicates a required field.

unization Registries Data Submission

 Capability to submit electronic data to immunization registries or Immunization Information

Answered No

Systems and actual submission in accordance with applicable law and practice

f i : . . .

SR EAITAaTTe Performed at least one test of certified EHR technology's capacity to submit electronic data t
irmmunization registries and follow up subrmission if the test is successful (unless none of the
immunization registries to which the EP, eligible hospital or CAH submits such information hawe
the capacity to receive the information electronically)

Complete the following information:

*EP= must attest YES to having performed at least one test of certified EHR technology's
capacity to submit electronic data to immunization registries and follow up subrnission if the test
was successful (unless non of the immunization registries to which the EP submits such
information has the capacity to receive the information electronically) to meet this measure.

T Yes Mo

If you performed at least one test, then complete the following information:

Enter the name of the immunization registry used:

Was the test successful? © Yes T No

If the test was successful, then complete the following information:
Date (MM/DD/YY):

Time (HH:MM AM/PM): o (Example: 09:15 PY)

Was a follow-up submission done? T Yes C No

Please select the PREY¥IOUS PAGE button to go back or the SAVE & CONTINUE button to proceed.

(@ PREVIOUSPAGE | [ SAVE AND CONTINUE @ |

Meaningful Use Menu Measures Question 1 — Immunization Registries Answered No to Exclusion
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Questionnaire: {2 af 10)
(") Red asterisk indicates a required field.

Syndromic Surveillance Data Submission

Objective: Capability to submit electronic syndromic surveillance data to public health agencies and actual
submission in accordance with applicable law and practice

Measure: Performed at least one test of certified EHR technology's capacity to provide electronic syndromic
surveillance data to public health agencies and foilow-up submission if the test is successful (unless
none of the public health agencies to which an EP, eligible hospital or CAH submits such information
have the capacity to receive the information electrenically)

EXCLUSION - Based on ALL patient records: If an EP does not collect any reportable syndromic
information on their patients during the EHR reporting period or if no public health agency has the
capacity to receive the information electronically, then the EP is exciuded from this requirement.

*Does this exclusion apply to you?

Cves Crno

Flease select the PREVIOUS PAGE button to go back or the SAVE & CONTINUE button to proceed,

(@ PREVIOUSPAGE | | SAVE AND CONTINUE @ |

Meaningful Use Menu Measures Question 2 — Syndromic Surveillance Data Submission
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Questionnaire: (3 of 10)

(*) Red asterisk indicates a required field.

Drug Formulary Checks
Objective: Implement drug-formulary checks

Measure: The EP/eligible hospital/CAH has enabled this functionality and has access to at least one

internal or external drug formulary for the entire EHR reporting period

EXCLUSION - Based on ALL patient records: 4n EP who writes fewer than 100 prescriptions
during the EHR reporting period can be excluded from this obirctive and assnriated measire. FRs

must enter '0' in the Exclusion box to attest to exclusion fror . .
Questionnaire: (3 of 10)

(*) Red asterisk indicates a required field.

C Yes C No Exclusion Box: [
resian Box Drug Formulary Checks

—_ Objective: Implement drug-formulary chacks

Measura:  The EP/eligible hospital/CAH has enabled this functionality and has access to at least ona
Please select the PREVIOUS PAGE button to go back or the SAVE & intemal or extemal drug farmudary for the entire EHR reparting period

* Does this exclusion apply to you?

(@ PREVIOUSPAGE |  ( SAVE AND CONTINUE @

Caeplete the fallowing information:
*Eligible professionals (EPs) must attest YES ta having enabled this functionzlity and having had
access to at least one mtemal or extemal formulary for the entire EHR reporting pariod to meet

thes measure,

Cvyes € No

Plzase select the PREVIOUS PAGE button to go back or the SAVE & CONTINUE button to procsed.

(@PReVIOUSPAGE | [ 'SAVE AND CONTINUE B

Meaningful Use Menu Measure Question 3 — Drug Formulary Checks and Answer No to Exclusion
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Questionnaire: (4 of 10)

(*) Red asterisk indicates a required field.

Clinical Lab Test Resulits

Measure: More than 40% of all clinical lab tests result

excluded from this requirement,

* Does this exclusion apply to you?

C Yes C No

Objective: Incorporate clinical lab-test results into certified EHR technology as structured data

the eligible hospital or CAH for patients admitted to its inpatient or emergency department (POS
21 or 23) during the EHR reporting period whose results are either in a positive/negative or
numerical format are incorporated in certified EHR technology as structured data

EXCLUSION - Based on ALL patient records: If an EP orders no lab tests whose results are
either in a postive/negative or numeric format during the EHR reporting period they would be

s ordered by the EP or by an authorized provider of

Questionnaire: (4 of 10)

(*) Red i areq field.

Clinical Lab Test Results

Objective: Incorporate chinical lab-test results into certified EMR technology as structured data

Measure: More than 40% of all clinical lab tests results ordered by the EP or by an authonzed provider of
the eligible hospital or CAH for patients admitted to its inpatient or emergency department (POS

Please select the PREVIOUS PAGE button to go back or tl

(@ PREVIOUSPAGE | [ 'SAVE AND CONTINUE @

21 or 23) during the EHR reporting period whose results are either in a positive/negative or
numerical format are incorporated in certified EHR technology as structured data

Complete the following information. All information entered may be subject to audit that could
result in payment recoupment.

Numerator Number of lab test results whose results are expressed in a positive or negative
affirmation or as a number which is incorporated as structured data.

Denominator Number of lab test results ordered during the EHR reporting period by the EP
whose results are exp inap or negative affirmation or as a number.

*Numerator: I ‘Dannmlnator:l

lease select the PREVIOUS PAGE button to go back or the SAVE & CONTINUE button to proceed.

(@ PREVIOUSPAGE | [ SAVE AND CONTINUE @)

Meaningful Use Menu Measure Question 4 — Clinical Lab Test Results and Answer No to Exclusion

Confidential and Proprietary
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Questionnaire: (5 of 10)

{*) Red asterisk indicates a required field.

Patient Lists

Ohjective: Generate lists of patients by specific conditions to use for guality improvement, reduction of
disparities, research or outreach

Measure: Generate at least one report listing patients of the EP, eligible hospital or CAH with a specific
condition

Complete the following information:

*Eligible professionals (EPs) must attest ¥YES to having generated at least one report listing
patients of the EP with a specific condition to meet this measure,

T~ yves C No

Please select the PREYIOUS PAGE button to go back or the SAYE & CONTINUE button to proceed,

(@ PREVIOUS PAGE | [ SAVE AND CONTINUE 3 |

Meaningful Use Menu Measures Question 5 — Patient Lists
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(*) Red asterisk indicates a required field.

Questionnaire: (6 of 10)

Patient Reminders

Measure:

from this requirement,
* Does this exclusion apply to you?

< Yes © No

Please select the PREVIOUS PAGE button to go b

[ PREVIOUSPAGE | [ SAVE AND CONTINUE i3 |

Objective: Send reminders to patients per patient preference for preventive/follow up care.
More than 209 of all unique patients 65 years or older or 5 years old or younger were sent an

appropnate reminder during the EHR reporting period

EXCLUSION - Based on ALL patient records: If an EP has no patients 65 years old or older or 5
years old or younger with records maintained using certified EHR technology that EP is excluded

Questionnaire: (6 of 10)

(*) Red asterisk indicates a required field.

Patient Reminders

Objective: Send reminders to patients per patient preference for preventive/follow up care.
Measure:

More than 20% of all unigue patients 65 years or older or 5 years old or younger were sent an
appropriate reminder during the EHR reporting period

Complete the following information. All information entered may be subject to audit that could
result in payment recoupment.

Numerator  Number of patients in the denominator who were sent the appropriate reminder.

Denominator Number of unique patients 65 years old or alder or 5 years old or younger.

*Numerator: | *Denominator: |

legse select the PREVIOUS PAGE button to go back or the SAVE & CONTINUE button to proceed.

(@ PREVIOUS PAGE | [ SAVE AND CONTINUE @)

Meaningful Use Menu Measures Question 6 — Patient Reminders and Answer No to Exclusion

Confidential and Proprietary

Page 109



New Jersey Electronic Health Record Provider Incentive Program

Questionnaire: {7 of 10)

{**) Red asterisk indicates a required field.

Patient Efectronic Access

Chjective: Provide patients with timely electronic access to their health information (including lab results,
problem list, medication lists, medication allergies) within four business days of the information
being awvailable to the EP

MMeasure: FMore than 1026 of all unique patients seen by the EP are provided timely (awailable to the patient
within four business days of being updated in the certified EHR technology) electronic access to
their health information subject to the EP's discretion to withhold certain information

EXCLUSION - Based on ALL patient records: If an EP neither orders nor creates lab tests or
information that would be contained in the problem list, medication list, medication allergy list (or
other information as listed at 45 CFR 170.204¢{g)) during the EHR reporting period, they would be
excluded from this requirement.

* Does this exclusion apply to wou? Questjonnaire: (7 of 10)

T yes = MNo

(*) Red asterisk indicates a required field.

Patient Efectronic Access

Flease select the PREWIOUS PAGE button to go bacl Objective: Provide patients with timely electronic access to their health |

problem list, medication lists, medication allergies) within four
(B3 PREVIOUS PAGE | [ SAVE AND CONTINUE B3| being available to the EP

Measure:  More than 10% of all unique patients seen by the EP are provi
within four business days of being updated in the certified EHI
their health information subject to the EP's discretion to withtb

Complete the following information. all information entered may be :
result in payment recoupment,

Mumerator  Number of patients in the denominator who have ti
within four business days of being updated in the c

electronic access to their health information online.

Denominator Mumber of unique patients seen by the EP during th

*Mumerator: I:I *Denominator: E

lease select the PREYIOUS PAGE button to go back or the SAVE & CONTIN

(@ PREVIOUS PAGE | | SAVE AND CONTINUE 3 |

Meaningful Use Menu Measures Question 7 — Patient Electronic Access and Answer No to Exclusion
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Questionnaire: {8 of 10)

{*}) Red asterisk indicates a required field.

Patient-specific Education Resources

Objective: Use certified EHR technology to identify patient-specific education resources and provide those
resources to the patient if appropriate

Measure: More than 10% of all unique patients seen by the EP or admitted to the eligible hospital's or
CAH's inpatient ar emergency department (POS 21 or 23) are provided patient-specific education
FESOUFCES

Complete the following information, &ll information entered may be subject to audit that could
result in payment recoupment,

Numerator  Mumber of patients in the denominator who are provided patient-specific education
resources.

Denominator Number of unique patients seen by the EP during the EHR reporting period,

*Numerator: |:| *Denominator: I:l

lease select the PREVYIOUS PAGE button to go back or the SAYE & CONTINUE button to proceed.

(@ PREVIOUS PAGE | | SAVE AND CONTINUE (@ |

Meaningful Use Menu Measure Question 8 — Patient-specific Education Resources
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Questionnaire: (9 of 10)

{*) Red astarisk indicates a required field.

Medication Reconciliation

Ohbjective: The EP, eligible hospital or CAH who receives a patient from another setting of care or provider
of care or believes an encounter i1s relevant should perform medication reconciliation

Measure: The EP, eligible hospital or CAH performs medication reconciliation for more than 50% of
transitions of care in which the patient is transitioned into the care of the EP or admitted to the
eligible hospital's or CAH's inpatient or emergency department (POS 21 or 23)

EXCLUSION - Based on ALL patient records: If an EP was not on the receiving end of any
transition of care during the EHR reporting period they would be excluded from this requiremant.

* poes this exclusion apply to you?

Questionnaire: (9 of 10)

{*) Red asterisk indicates a required field.

< vas < No

Medication Reconciliation

Objective: The EP, eligible hospital or CAH who receives a patient from another setting of care or provider

Flease select the PREVIOUS PAGE button to go back
of care or believes an encounter is relevant should perform medication reconciiation

B PREVIOUS PAGE I | SAVE AND CONTINUE .l

Measure: The EP, eligible hospital or CAH performs medication reconciliation for more than 50% of
transitions of care in which the patient is transitioned into the care of the EP or admitted to the
eligible hospital's or CAH's inpatient or emergency department (POS 21 or 23)

Complete the following information. All information entered may be subject to audit that could
result in payment recoupment.

Numerator  Number of transitions of care in the denominator where medication reconciliation
was parformed.

Denominator Number of transitions of care during the EWR reporting period for which the EP was
the receiving party of the transition,

*Numerator: *Denominator:

lease select the PREVIOUS PAGE button to go back or the SAVE & CONTINUE button to proceed.

(@ PREVIOUSPAGE | [ 'SAVE AND CONTINUE @ |

Meaningful Use Menu Measure Question 9 — Medication Reconciliation and Answer No to Exclusion
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Questionnaire: (10 of 10)

(*) Red asterisk indicates a required field.

Transition of Care Summary

Objective: The EP, eligible hospital or CAH who transitions their patient to another setting of care or
provider of care or refers their patient to another provider of care should provide summary of
care record for each transition of care or referral

Measure: The EP, eligible hospital or CAH who transitions or refers their patient to another setting of care
or provider of care provides a summary of care record for more than 50% of transitions of care
and referrals

EXCLUSION - Based on ALL patient records: If an EP does not transfer 3 patient to another
setting or refer 3 patient to another provider during the EHR reporting period then they would be

excluded from this requirement.

Questionnaire: (10 of 10)

(*) Red asterisk indicates a required field.

* Does this exclusion apply to you?

C ves C No Transition of Care Summary

Objective: The EP, eligible hospital or CAM who transitions their patient to another setting of care or
provider of care or refers their patient to another provider of care should provide summary of
care record for each transition of care or referral

Measure: The EP, eligible hospital or CAH who transitions or refers their patient to another setting of care

Please select the PREVIOUS PAGE button to go back or the or provider of care provides a summary of care record for more than 50% of transitions of care
and referrals

(@ PREVIOUSPAGE | [ SAVE AND CONTINUE @)

Compl the ing infi ation, All inf a entered may be subject to audit that could

result in payment recoupment,

Numerator  Number of transitions of care and referrals in the denominator where a summary of
care record was provided,

Denominator Number of transitions of care and referrals duning the EHR reporting period for
which the EP was the transfernng or referring provider,

*Numerator: [ *Denominator: L

lease select the PREVIOUS PAGE button to go back or the SAVE & CONTINUE button to proceed.

[@PREVIOUSPAGE | [ 'SAVE AND CONTINUE @ |

Meaningful Use Menu Measure Question 10 — Transition of Care Summary and Answer No to Exclusion
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27. Clinical Quality Measures Screen Shots

Below are screen shots for the three core CQMs with a required response:

Questionnaire: (1 of 3)

(*) Red asterisk indicates a required field.

All three Core Clinical Quality Measures must be submitted. For each Core Clinical Quality Measure
that has a denominator of zero, an Alternate Core Clinical Quality Measure must also be submitted.

MOQF 0421 / PORI 128
Title: Adult Weight Scresning and Follow-Up

Description: Percentage of patients aged 18 years and older with a calculatad BMI in the past six months or
during the current visit documented in the medical record AND if the most recent BMI is outside parameters, a
follow=up plan is decumented.

Population criteria 1

“Numerator 1: “Denominator: “Exclusions: |

Population criteria 2

“Numerator 2: “Denominator: “Exclusions: |

“lease select the PREVIOUS PAGE button to go back or the SAVE & CONTINUE button to proceed.

(@ PREVIOUS PAGE | [ SAVE AND CONTINUE @

Clinical Quality Measures Question 1 — Adult Weight Screening and Follow up

Questionnaire: (2 of 3)

(") Red asterisk indicates a required field.

All three Core Clinical Quality Measures must be submitted. For each Core Clinical Quality Measure
that has a denominator of zero, an Alternate Core Clinical Quality Measure must also be submitted.

NQF 0013
Title: Hypartension: Blood Pressure Measurement

Description: Percentage of patient visits for patients aged 18 years and clder with a diagnosis of hypertension
who have been seen for at least 2 office visits, with blood pressure (BP) recorded.

“Numerator: | “Denominator:

Plesse select the PREVIOUS PAGE button to go back or the SAVE & CONTINUE button to proceed,

(@@ PREVIOUSPAGE | | SAVE AND CONTINUE @3 )

Clinical Quality Measure Question 2 — Hypertension: Blood Pressure Measurement
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Questionnaire: (3 of 3)

(") Red asterisk indicates a required field.

All three Core Clinical Quality Measures must be submitted. For each Core Clinical Quality Measure
that has a denominator of zero, an Alternate Core Clinical Quality Measure must also be submitted.

NQF 0028

Title: Preventive Care and Screening Measure Pair

a. Tobacco Use Assessment

Description: Percentage of patients aged 18 years or clder who have been seen for at least 2 office visits, who
were quened about tobacco use one or more times within 24 months,

“Numerator: [ “Denominator: I

b. Tobacco Cessation Intervention

Description: Percentage of patients aged 18 years and older identified as tobacco users within the past 24
months and have been seen for at least 2 office visits, who received cessation intervention,

“Numerator: | “Denominator: |

Please select the PREVIOUS PAGE button to go back or the SAVE & CONTINUE button to proceed.

(@) PREVIOUS PAGE | | SAVE AND CONTINUE @ |

Clinical Quality Measure Question 3 — Preventive Care and Screening Measure Pair

If the denominator of the questions above is zero, then the following questions will require
a response. Below are the screen shots for the questions:
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Questionnaire: (1 of 3)

{*) Red asterisk indicates a required field.
NQF 0041 / PQRI 110
Title: Preventive Care and Screening: Influenza Immunization for Patients = 50 Years Old

Description: Percentage of patients aged 50 years and older who received an influenza immunization during
the flu season (September through February).

*Numerator: I *Denominator: I *Exclusions: I

Please select the PRE¥IOUS PAGE button to go back or the SAYE & CONTINUE button to proceed,

(@ PREVIOUS PAGE | [ SAVE AND CONTINUE @ |

Clinical Quality Measure Question 1 if denominator is 0- Preventive Care and Screening: Influenza
Immunization for Patients > 50 years old
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Flosss seloct ithe FRDVIOLWIN PAGE button o go beack or the @iAYED W OQORTIMNDD buatton to procoasd
| N LR A S J | BEAWE ARE 30N TIRRLID -I

Clinical Quality Measure Question 2 if denominator is 0 — Weight Assessment and Counseling for Children
and Adolescents
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Questionnaire: (3 of 3)

C') Rod astoarisk Indicatoes o roguivod flold.
NOF oD
Title: ChIdhood Tmmurization Status

Doscription: The percentage of children @ years of age who had four diphthorna, tetanus and acellular
portussis (OTar); three poho (1PV); one meoasios, mumps and ruboella (MME); two M anfluenzae typeo B (HIB);
three hapatitis B (Hep B), one chicken pox (VZV)] four pnesumococcal conjugate (PCV) two hepatitis A
(Hop A) two or three rotaviras (V) and two nfluenza (NMu) vacocines By their second Dirthday. The
measure calculates o rate for each vacoine and two separate combination rates

“sNumeorator 2: [
TN rator 2 l—
TNumorator i l—
TNumorator l—
TNurnmorator 5 [_

NI rator 6! |

TDonominator; l

TDonomiinator: l

TDonominatoar: l

TDonominator: l

TDonomiinator: l

TDonominatorr: l

"*Numerator 7 | *Donaminataoar: |

“*Numerator 8: l—— “Denominator: I——
TNumerataor 9: '_ *Donominator: I_.
*Numerator 10: I— *Denominator: |_-
*Numarator 11: I_ *Donaminator: |_

“*Numearator 12: | "Denominataor: I

Please select the PREVIOUS PAGE button to go back or the SAVE & CONTINUE button to proceed.

(@ PREVIOUS PAGE ) | SAVE AND CONTINUE .D

=

Clinical Quality Measure Question 3 if denominator is 0 — Childhood Immunization Status
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The following screen shots show the 38 CQMs that are available for selection. To meet
meaningful use, at least three of these questions must be selected.

Questionnaire: (1 of 38)

{*) Red asterisk indicates a required field.

MNQF 0059 / PQRI 1
Title: Diabetes: HbaAlc Poor Control

Description: The percentage of patients 18-7E5 years of age with diabetes (type 1 or type 23 who had
Hbalc =9.0%,

*Numerator: | *Denominator: I *Exclusions: |

Please select the PREYIOUS PAGE button to go back or the SAVE & CONTINUE button to proceed,

(@ PREVIOUSPAGE | | SAVE AND CONTINUE B |

Clinical Quality Measure Question 1 — Diabetes: HbAlc Poor Control

Questionnaire: (2 of 38)

(*) Red asterisk indicates a required field.

MNQF 0064 f PQRI 2
Title: Diabetes: LDL Management & Control

Description: The percentage of patients 18-75 years of age with diabetes {type 1 or type 2% who had LDL-
C <100mg/dL,

*Numerator 1: | *Denominator: | *Exclusions: |

*Numerator 2: | *Denominator: | *Exclusions: |

Please select the PREVYIOUS PAGE button to go back or the SAVE & CONTIMUE button to proceed.

(@ PREVIOUSPAGE | | SAVE AND CONTINUE @ |

Clinical Quality Measure Question 2 — Diabetes: LDL Management & Control
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Questionnaire: (3 of 38)

{*) Red asterisk indicates a required field.
NQF 0061 f PQRI 3
Title: Diabetes: Blood Pressure Management

Description: The percentage of patients 18-75 years of age with diabetes {type 1 or type 2) who had BP
=140,/90 mmHg.

*Numerator: | *Denominator: I *Exclusions: |

Please select the PREYIOUS PAGE button to go back or the SAYE & CONTINUE button to proceed.

() PREVIOUSPAGE | | SAVE AND CONTINUE (|

Clinical Quality Measure Question 3 — Diabetes: Blood Pressure Management

Questionnaire: (4 of 38)

{*) Red asterisk indicates a required field.
NOQF 0081 / PQRI S

Title: Heart Failure {HF): Angiotensin-Converting Enzyme {(ACE) Inhibitor or Angiotensin Receptor Blocker
{ARBY Therapy for Left Yentricular Systolic Dysfunction (LYSD)

Description: Percentage of patients aged 18 years and older with a diagnosis of heart failure and LWSD
{LWEF = 40% who were prescribed ACE inhibitor ar ARBE therapy.

*Numerator: | *Denominator: | *Exclusions: I

Please select the PRE¥IOUS PAGE button to go back or the SAYE & CONTIMUE button to proceed.

(@ PREVIOUS PAGE | | SAVE AND CONTINUE (@ |

Clinical Quality Measure Question 4 — HF: ACE Inhibitor or ARB for LVSD
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Questionnaire: (5 of 38)

{*) Red asterisk indicates a required field.
NQF 0070 / PQRI 7

Title: Coronary Artery Disease (CADY: Beta-Blocker Therapy for CAD Patients with Prior Myocardial
Infarction (MDY

Description: Percentage of patients aged 18 years and older with a diagnosis of CAD and prior MI who were
prescribed beta-blocker therapy.

*Numerator: | *Denominator: | *Exclusions: I

Please select the PREYIOUS PAGE button to go back or the SAYE & CONTINUE button to proceed.

(@ PREVIOUS PAGE | | SAVE AND CONTINUE @ |

Clinical Quality Measure Question 5 — CAD: Beta-blocker Therapy for CAD patients with Ml

Questionnaire: (6 of 38)

(*) Red asterisk indicates a required field.

NQF D043 f PQRI 111
Title: Pneurmonia Yaccination Status for Older Adults

Description: The percentage of patients 65 years of age and older who have ever received a
pneumococcal vaccine,

*Numerator: | *Denominator: |

Please select the PREYIOUS PAGE button to go back or the SAYE & CONTINUE button to proceed.

(@ PREVIOUSPAGE | [ SAVE AND CONTINUE B |

Clinical Quality Measure Question 6 — Pneumonia Vaccination Status for Older Adults
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Questionnaire: (7 of 38)

(*) Red asterisk indicates a required field.

NQF 0031 f PQRI 112
Title: Breast Cancer Screening

Description: The percentage of waomen 40-69 years of age who had a mammogram to screen for breast
cancer,

*Numerator: | *Denominator: | *Exclusions: |

Please select the PREYIOUS PAGE button to go back or the SAYE & CONTIMUE button to proceed.

(@ PREVIOUS PAGE | [ SAVE AND CONTINUE @ |

Clinical Quality Measure Question 7 — Breast Cancer Screening

Questionnaire: (8 of 38)

{*) Red asterisk indicates a required field.

NOQF 0034 /f PQRI 113
Title: Colorectal Cancer Screening

Description: The percentage of adults 50-75 years of age who had appropriate screening for colorectal
cancer.

*Numerator: | *Denominator: | *Exclusions: |

Please select the PREYIOUS PAGE button to go back or the SAYE & CONTINUE button to proceed.

(@ PREVIOUS PAGE | [ SAVE AND CONTINUE (3 |

Clinical Quality Measure Question 8 — Colorectal Cancer Screening
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Questionnaire: (9 of 38)

(*) Red asterisk indicates a required field.

NQF 0067 f PQRI 6
Title: Coronary Artery Disease (CAD): Oral Antiplatelet Therapy Prescribed for Patients with CAD

Description: Percentage of patients aged 18 vears and older with a diagnosis of CAD who were prescribed
oral antiplatelet therapy.

*Numerator: | *Denominator: | *Exclusions: |

Please select the PREYIOUS PAGE button to go back or the S8AVE & CONTINUE button to proceed.

(@ PREVIOUS PAGE | | SAVE AND CONTINUE @ |

Clinical Quality Measure Question 9 — CAD: Oral Antiplatelet Therapy

Questionnaire: (10 of 38)

{*) Red asterisk indicates a required field.

NQF 0083 f PQRI 8
Title: Heart Failure (HF): Beta-Blocker Therapy for Left Ventricular Systolic Dysfunction {LYSD)

Description: Percentage of patients aged 18 years and older with a diagnosis of heart failure who also have
LYSD (LYEF = 40%) and who were prescribed beta-blocker therapy.

*Numerator: I *Denominator: I *Exclusions: I

Please select the PRE¥IOUS PAGE button to go back or the SAYE & CONTINUE button to proceed.

(@ PREVIOUS PAGE | [ SAVE AND CONTINUE (3

Clinical Quality Measure Question 10 — HF: Beta-blocker Therapy for LVSD
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Questionnaire: {11 of 38)

{*) Red asterisk indicates a required field.

NQF 0105 /F PQRI 9

Title: Anti-depressant medication management: (a) Effective Acute Phase Treatment,(biEffective
Cantinuation Phase Treatment

Description: The percentage of patients 18 wears of age and older who were diagnosed with a new episode
of major depression, treated with antidepressant medication, and who remained on an antidepressant
medication treatment.

*Numerator 1: | *Denominator: |

*Numerator 2: | *Denominator: |

Please select the PREVIOUS PAGE button to go back or the SAYE & CONTINUE button to proceed,

(@ PREVIOUS PAGE | [ SAVE AND CONTINUE (3|

Clinical Quality Measure Question 11 — Anti-depressant medication management

Questionnaire: (12 of 38)

{*) Red asterisk indicates a required field.

NQF 0086 f PQRI 12
Title: Primary Open angle Glaucoma (POAG): Cptic Merve Evaluation

Description: Percentage of patients aged 18 years and older with a diagnosis of POAG who have been seen
for at least 2 office wvisits, who have an optic nerve head evaluation during one ar more affice wisits within
12 months.

*Numerator: | *Denominator: | *Exclusions: |

Please select the PREYIOUS PAGE button to go back or the SAYE & CONTINUE button to proceed.

(@ PREVIOUSPAGE | | SAVE AND CONTINUE (@ |

Clinical Quality Measure Question 12 — POAG: Optic Nerve Evaluation
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Questionnaire: (13 of 38)

() Red asterisk indicates a required field.
NQF 0088 / PQRI 18

Title: Dizbetic Retinopathy: Documentation of Presence or Absence of Macular Edema and Level of Sewverity
of Retinopathy

Description: Percentage of patients aged 18 years and older with a diagnosis of diabetic retinopathy who
had a dilated macular or fundus exam performed which included documentation of the level of severity of
retinopathy and the presence or absence of macular edema during one or more office visits within 12
months.

*Numerator: | *Denominator: | *Exclusions: |

Please select the PREYIOUS PAGE button to go back or the SAYE & CONTIMUE button to proceed.

(@ PREVIOUS PAGE | | SAVE AND CONTINUE B |

Clinical Quality Measure Question 13 — Diabetic Retinopathy: Documentation

Questionnaire: (14 of 38)

{*) Red asterisk indicates a required field.

NQF 0089 / PQRI 19
Title: Diabetic Retinopathy: Caommunication with the Physician Managing Ongoing Diabetes Care

Description: Percentage of patients aged 18 years and older with a diagnosis of diabetic retinopathy who
had a dilated macular or fundus exam performed with documented communication to the physician who
manages the on-going care of the patient with diabetes mellitus regarding the findings of the macular or
fundus exam at least once within 12 manths.

*Numerator: | *Denominator: | *Exclusions: |

Please select the PRE¥IOUS PAGE button to go back or the SAVE 8 CONTINUE button to procesd.

(@ PREVIOUSPAGE | | SAVE AND CONTINUE @ |
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Clinical Quality Measure Question 14 — Diabetic Retinopathy: Communication

Questionnaire: (15 of 38)

{*) Red asterisk indicates a required field.
NQF 0047 f PQRI 53
Title: Asthma Pharmacologic Therapy

Description: Percentage of patients aged & through 40 years with a diagnosis of mild, moderate, or severe
persistent asthma who were prescribed either the preferred long-term control medication {inhaled
corticosteroid) or an acceptable alternative treatment,

*MNumerator: | *Denominator: | *Exclusions: |

Please select the PREYIOUS PAGE button to go back or the SAYE & CONTINUE button to proceed,

(@ PREVIOUSPAGE | | SAVE AND CONTINUE B |

Clinical Quality Measure Question 15 — Asthma Pharmacologic Therapy

Questionnaire: (16 of 38)

{*) Red asterisk indicates a required field.
NQF 0001 / PQRI 64
Title: Asthma Assessment

Description: Percentage of patients aged § through 40 years with a diagnosis of asthma and whao have
been seen for at least 2 office wisits, who were evaluated during at least one office visit within 12 months
far the frequency (numeric) of daytime and nocturnal asthma symptoms.

*MNumerator: | *Denominator: |

Pleaze select the PREYIOUS PAGE button to go back or the SAYE & CONTINUE button to proceed.

(@ PREVIOUS PAGE | | SAVE AND CONTINUE (@ |

Clinical Quality Measure Question 16 — Asthma Assessment
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Questionnaire: (17 of 38)

{*) Red asterisk indicates a required field.

NQF D002 / PQRI 66
Title: Appropriate Testing for Children with Pharyngitis

Description: The percentage of children 2-18 years of age who were diagnosed with Pharyngitis, dispensed
an antibiotic and received a group A streptococcus (strep) test for the episode.

*Numerator: I *Denominator: I

Please select the PREYIOUS PAGE button to go back or the SAYE 8 CONTINUE button to proceed.

(@ PREVIOUS PAGE | [ SAVE AND CONTINUE |

Clinical Quality Measure Question 17 — Appropriate Testing for Children for Pharyngitis

Questionnaire: (18 of 38)

{*) Red asterisk indicates a required field.

NQF 0387 / PQRI 71

Title: Oncology Breast Cancer: Hormonal Therapy for Stage IC-IIIC Estrogen Receptor/Progesterone
Receptor (ER/PR) Positive Breast Cancer

Description: Percentage of female patients aged 18 years and older with Stage IC through IIIC, ER or PR
positive breast cancer who were prescribed tamoxifen or aromatase inhibitor {A>L during the 12-month
reporting period.

*MNumerator: I *Denominator: | *Exclusions: |

Please select the PRE¥IOUS PAGE button to go back or the SAYE & CONTINUE button to proceed,

(@ PREVIOUS PAGE | [ SAVE AND CONTINUE @ |

Clinical Quality Measure Question 18 — Oncology Breast Cancer: Hormonal Therapy for Stage IC-1lIC
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Questionnaire: (19 of 38)

{*) Red asterisk indicates a required field.
NQF 0385 / PQRI 72
Title: Oncology Colon Cancer: Chemotherapy for Stage III Colon Cancer Patients

Description: Percentage of patients aged 18 years and older with Stage IIIA through IIIC colon cancer who
are referred for adjuvant chemotherapy, prescribed adjuvant chemotherapy, or have previously received
adjuvant chemotherapy within the 12-month reporting period.

*MNumerator: I *Denominator: I *Exclusions: I

Please select the PRE¥IOUS PAGE button to go back or the SAYE & CONTIMUE button to proceed.

(@ PREVIOUS PAGE | | SAVE AND CONTINUE (@ |

Clinical Quality Measure Question 19 — Oncology Colon Cancer: Chemotherapy for Stage Il

Questionnaire: (20 of 38)

{*) Red asterisk indicates a required field.

NQF 0389 / PQRI 102
Title: Prostate Cancer: Awoidance of Overuse of Bone Scan for Staging Low Risk Prostate Cancer Patients

Description: Percentage of patients, regardless of age, with & diagnosis of prostate cancer at low risk of
recurrence receiving interstitial prostate brachytherapy, OR external beam radiotherapy to the prostate, OR
radical prostatectomy, OR cryotherapy who did not have a bone scan performed at any time since diagnaosis
of prostate cancer,

*Numerator: | *Denominator: | *Exclusions: |

Please select the PREVIOUS PAGE button to go back or the SAVE % CONTINUE button to proceed.

(@ PREVIOUS PAGE | [ SAVE AND CONTINUE (3 |

Clinical Quality Measure Question 20 — Prostate Cancer: Avoidance of Overuse of Bone Scan
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Questionnaire: (21 of 38)

{*) Red asterisk indicates a required field.

NQF 0027 f PQRI 115

Title: Smoking and Tobacco Use Cessation, Medical assistance: a. Advising Smokers and Tobacco Users to
Quit, b, Discussing Smoking and Tobacco Use Cessation Medications, . Discussing Smoking and Tobacco
Use Cessation Strategies

Description: The percentage of patients 18 years of age and older who were current smokers or tobacco
users, who were seen by a practitioner during the measurement year and who received advice to quit
smoking or tobacco use or whose practitioner recommended or discussed smoking or tobacco use cessation
medications, methods or strategies.

*Numerator 1: | *Denominator: |

*Numerator 2: | *Denominator: |

Please select the PRE¥IOUS PAGE button to go back or the SAYE & CONTINUE button to proceed.

(@ PREVIOUS PAGE | [ SAVE AND CONTINUE @ |

Clinical Quality Measures Question 21 — Smoking & Tobacco Use Cessation, Medical assistance

Questionnaire: (22 of 38)

{*) Red asterisk indicates a required field.
NQF 0055 f PQRI 117
Title: Diabetes: Eye Exam

Description: The percentage of patients 18-75 years of age with diabetes (type 1 or type 2) who had a
retinal or dilated eye exam or a negative retinal exam (no evidence of retinopathy) by an eye care
professional,

*Mumerator: | *Denominator: | *Exclusions: I

Pleaze select the PREYIOUS PAGE button to go back or the SAYE & CONTINUE button to proceed.

(@ PREVIOUS PAGE | | SAVE AND CONTINUE @ |

Clinical Quality Measures Question 22 — Diabetes: Eye Exam
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Questionnaire: (23 of 38)

{*) Red asterisk indicates a required field.
NQF 0062 f PQRI 119
Title: Diabetes: Urine Screening

Description: The percentage of patients 18-75 years of age with diabetes (type 1 ar type 2% who had a
nephropathy screening test or evidence of nephropathy.

*Numerator: | *Denominator: I *Exclusions: |

Pleaze select the PREYIOUS PAGE button to go back or the SAYE & CONTINUE button to proceed,

(@ PREVIOUSPAGE | | SAVE AND CONTINUE @ |

Clinical Quality Measure Question 23 — Diabetes: Urine Screening

Questionnaire: (24 of 38)

{*) Red asterisk indicates a required field.
MWQF 0056 / PQRI 163
Title: Diabetes: Foot Exam

Description: The percentage of patients aged 18-75 years with diabetes (type 1 or type 23 who had a foot
exam {wvisual inspection, sensory exam with monofilament, or pulse exam’.

*Mumerator: | *Denominator: | *Exclusions: I

Please select the PREVIOUS PAGE button to go back or the SAYE & CONTINUE button to proceed.

(@ PREVIOUS PAGE | | SAVE AND CONTINUE (3 |

Clinical Quality Measure Question 24 — Diabetes: Foot Exam
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Questionnaire: (25 of 38)

{*) Red asterisk indicates a required field.

NQF 0074 / PQRI 197
Title: Coronary Artery Disease (CADY: Drug Therapy for Lowering LDL-Cholesteral

Description: Percentage of patients aged 18 years and older with a diagnosis of CAD who were prescribed
a lipid-lowering therapy (based on current ACC/aHA guidelines),

*Numerator: | *Denominator: | *Exclusions: |

Please select the PREYIOUS PAGE button to go back or the SAYE & CONTINUE button to proceed.

(@ PREVIOUSPAGE | | SAVE AND CONTINUE (@ |

Clinical Quality Measure Question 25 — CAD: Drug Therapy for Lowering LDL-Cholesterol

Questionnaire: (26 of 38)

(*) Red asterisk indicates a required field.

NQF 0084 /f PQRI 200
Title: Heart Failure (HF): “Warfarin Therapy Patients with Atrial Fibrillation

Description: Percentage of all patients aged 18 and older with a diagnosis of heart failure and paroxysmal
or chronic atrial fibrillation who were prescribed warfarin therapy.

*Numerator: | *Denominator: | *Exclusions: |

Please select the PREVIOUS PAGE button to go back or the SAVE & CONTINUE button to proceed.

(@ PREVIOUSPAGE | | SAVE AND CONTINUE (@ |

Clinical Quality Measure Question 26 — Heart Failure: Warfarin Therapy Patients with Atrial Fibrillation
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Questionnaire: (27 of 38)

{*) Red asterisk indicates a required field.

NQF 0073 / PQRI 201
Title: Ischemic Yascular Disease {I¥D): Blood Pressure Management

Description: The percentage of patients 18 years of age and older who were discharged alive for acute
myocardial infarction {AMI), coronary artery bypass graft {CABG) or percutaneous transluminal coranary
angioplasty {(PTCA) from January 1- Mowember 1 of the year prior to the measurement year, ar who had a
diagnosis of ischemic vascular disease (I¥D) during the measurement yvear and the year prior to the
measurement year and whose most recent blood pressure is in control {<140/90 mmHg).

*Numerator: | *Denominator: |

Please select the PREVIOUS PAGE button to go back or the SAYVE & CONTINUE button to proceed.

(@ PREVIOUSPAGE | [ SAVE AND CONTINUE |

Clinical Quality Measure Question 27 — IVD: Blood Pressure Management

Questionnaire: (28 of 38)

{*) Red asterisk indicates a required field.

MNQF 0068 / PQRI 204
Title: Ischemic Yascular Disease (I¥D): Use of 4spirin or another antithrombotic

Description: The percentage of patients 18 years of age and older who were discharged alive for acute
myocardial infarction (AMI), coronary artery bypass graft (CABG) or percutaneous transluminal coronary
angioplasty (PTCA) from January 1-Mowvember 1 of the year prior to the measurement yvear, or who had a
diagnosis of ischemic vascular disease (IVD) during the measurement year and the year prior to the
measurement year and who had documentation of use of aspirin or another antithrombaotic during the
measurement year.

*Numerator: | *Denominator: |

Please select the PREVIOUS PAGE button to go back or the SAVE & CONTINUE button to proceed.

(B PREVIOUSPAGE | | SAVE AND CONTINUE BB |

Clinical Quality Measure Question 28 — IVD: Use of Aspirin or another Antithrombotic
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Questionnaire: (29 of 38)

) Rod astorisk indicates o roguire o fleold,

s o als B

Title: Initiation and Engagemant of Alcohol and Other Drug Dependence Treoatment: (a) Initiation, (b
ErvgagaErmsrt

Dezcription: The percentage of adolescent and adult pationts with 8 new spizode of slcobhol snd other drug
CAOD) depandence who inntlate treatment through an mpatient A00D admission, outpatient wisit, ntensive
Ccutpatient ancountar or partial hozpitahzation within 14 days of the disgrozieg snd who mtiated trestment
and who had two or more additional services with an A0D diagnosis within 20 days of the initiation wvisit.

Population criteris 1
*ruarriarator 1 I *Donorminatoar: I

Popuiation criteria 1
FRLErrvir P at o 2 I *Danaiminatoe: I

Population criteria 2
*Mumarator 1: I “Denoiminator: I

Popuwiation criteria 2
*PuaiTi i rator 2 TDonoimifnatoe: I

Population criteria 3
rurmerrator 1 Foenominator: I

Popuwiation criteria 3
*Murmarator 2 *Donominator: I

Plezgse select the PREVIOUSE PAGE button to go back or the SAVE B CONTINUE button to procoesd,

(BB PREVIOUS PAGE | [ SAVE AND CONTINUE @3 |

Clinical Quality Measure Question 29 — Initiation and Engagement of Alcohol and Other Drug Dependence
Treatment
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Questionnaire: (30 of 38)

{*) Red asterisk indicates a required field.

NQF 0012
Title: Prenatal Care: Screening for Human Immunodeficiency Yirus (HIY)

Description: Percentage of patients, regardless of age, who gave birth during a 12-manth period who were
screened for HIY infection during the first or second prenatal wisit,

*Mumerator: | *Denominator: | *Exclusions: I

Pleaze select the PREYIOUS PAGE button to go back or the SAYE & CONTINUE button to proceed,

(@ PREVIOUS PAGE | | SAVE AND CONTINUE (@ |

Clinical Quality Measure Question 30 — Prenatal Care: Screening for HIV

Questionnaire: (31 of 38)

(*) Red asterisk indicates a required field.

NQF 0014
Title: Prenatal Care: Anti-0 Immune Globulin

Description: Percentage of D (Rh) negative, unsensitized patients, regardless of age, who gave birth during
a 12-month period who received anti-0 immune globulin at 26-30 weeks gestation,

*Numerator: | *Denominator: | *Exclusions: |

Pleaze select the PRE¥IOUS PAGE button to go back or the SAVE 8 CONTINUE button to proceed.

(B PREVIOUSPAGE | | SAVE AND CONTINUE (3 |

Clinical Quality Measure Question 31 — Prenatal Care: Anti-D Immune Globulin
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Questionnaire: (32 of 38)

(**) Red asterisk indicates a required field.

NQF 0018
Title: Controlling High Blood Pressure

Description: The percentage of patients 18-85 years of age who had a diagnosis of hypertension and
whose BP was adequately controlled during the measurement year,

*Numerator: | *Denominator: |

Please select the PREYIOUS PAGE button to go back or the SAVE & CONTINUE button to proceed.

(@ PREVIOUS PAGE | [ SAVE AND CONTINUE (@ |

Clinical Quality Measure Question 32 — Controlling High Blood Pressure

Questionnaire: (33 of 38)

{*) Red asterisk indicates a required field.
MQF D032
Title: Cervical Cancer Screening

Description: The percentage of women 21-64 years of age who received one or mare Pap tests to screen
far cervical cancer.

*Numerator: | *Denominataor: |

Please select the PREVIOUS PAGE button to go back or the SAVE & CONTINUE button to proceed.

(@ PREVIOUSPAGE | | SAVE AND CONTINUE (@ |

Clinical Quality Measure Question 33 — Cervical Cancer Screening
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Questionnaire: (34 of 38)

(*) Red asterisk indicates a required field.
NQF D033
Title: Chlamydia Screening for Women

Description: The percentage of women 15-24 years of age who were identified as sexually active and who
had at least one test for chlamydia during the measurement year,

Popuiation criteria 1

*Numerator: | *Denominator: | *Exclusions: |

Population criteria 2

*Numerator: I *Denominator: | *Exclusions: |

Population criteria 3

*Numerator: I *Denominator: | *Exclusions: |

Please select the PREYIOUS PAGE button to go back or the SAYE & CONTINUE button to proceed.

(B PREVIOUSPAGE | | SAVE AND CONTINUE (B |

Clinical Quality Measure Question 34 — Chlamydia Screening for Women
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Questionnaire: (35 of 38)

(*) Red asterisk indicates a required field.
NOQF DD36
Title: Use of Appropriate Medications for Asthma

Description: The percentage of patients =580 years of age during the measurement year who were
identified as having persistent asthma and were appropriately prescribed medication during the measurement
year. Report three age stratifications (5-11 years, 12-50 years, and total).

Population criteria 1

*Numerator: | *Denominator: | *Exclusions: |

Population criteria 2

*Numerator: I *Denominator; I *Exclusions: |

Population criteria 3

*MNumerator: I *Denominator: I *Exclusions: I

Please select the PREVIOUS PAGE button to go back or the SAVE & CONTINUE button to proceed,

(@ PREVIOUS PAGE | [ SAVE AND CONTINUE E |

Clinical Quality Measure Question 35 — Use of Appropriate Medications for Asthma
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Questionnaire: (36 of 38)

{(*) Red asterisk indicates a required field.

NQF 0052
Title: Low Back Pain: Use of Imaging Studies

Description: The percentage of patients with a primary diagnosis of low back pain who did not have an
irmaging study (plain X-ray, MRI, CT scan) within 28 days of diagnosis.

*Numerator: | *Denominator: |

Pleaze select the PRE¥IOUS PAGE button to go back or the SAVE 8 CONTINUE button to proceed.

(@ PREVIOUS PAGE | [ SAVE AND CONTINUE (@ |

Clinical Quality Measure Question 36 — Low Back Pain: Use of Imaging Studies

Questionnaire: (37 of 38)

{*) Red asterisk indicates a required field.

NQF 0075
Title: Ischemic Yascular Disease (IVD): Complete Lipid Panel and LDL Control

Description: The percentage of patients 18 years of age and older who were discharged alive for acute
myocardial infarction (AMI), coronary artery bypass graft {CABG) or percutaneous transluminal coronary
angioplasty {(PTCA) from January 1- Mowvember 1 of the year prior to the measurement vear, or who had a
dizgnosis of ischemic vascular disease (IYD) during the measurement year and the year prior to the
measurement year and who had a complete lipid profile performed during the measurement year and whose
LDL-C was <100 mg/dL.

*Numerator 1: | *Denominator: I

*Numerator 2: | *Denominator: I

Please select the PREYIOUS PAGE button to go back or the SAYE & CONTINUE button to procesd.

(@ PREVIOUSPAGE | | SAVE AND CONTINUE (@ |

Clinical Quality Measure Question 37 —Ischemic Vascular Disease (IVD): Complete Lipid Panel and LDL
Control
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Questionnaire: (38 of 38)

(**) Red asterisk indicates a required field.

NQF D575
Title: Diabetes: HbAlc Control < 8%

Description: The percentage of patients 18-75 years of age with diabetes {type 1 or type 2} who had
Hbalc «B.0%.

*Numerator: | *Denominator: | *Exclusions: |

Please select the PREYIOUS PAGE button to go back or the SAYE & CONTINUE button to proceed.

(@ PREVIOUS PAGE | | SAVE AND CONTINUE @ |

Clinical Quality Measure Question 38 — Diabetes: HbAlc Control < 8%
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