\‘"’ | L UTAH DEPARTMENT OF

- HEALTH

Medicaid EHR Incentive
Program
Provider User Manual

February 2014

Version 3.1

IFLER TIVE FREOF G RSN



Table of Contents

TablE OFf CONTENTS ...t e e nees i
Lo o [¥ ot o T3 TP PP UPRRPRURPPR 1
REVISIONS .t e s st r et e s s e s a e et e e s s e e s e s 2
2o =4 o TUT o o [PPSO PPPPPRPP 3
o T4 o 1 2SRRI 4
Additional Requirements for the Eligible Provider .......cccccovvvivieiiiiiciiiieeiec e 4
Additional Requirements for the Eligible HOSPital........coooevvvieriiiiiiiiiee e, 5
Qualifying Providers by Type and Patient VOIUME ........ccccvviiiiiii i 5
OUL-OF-5Tate PrOVIAEIS ......eiiiiiieitieeeee et e e 6
Establishing PatienNt VOIUME ......oviiiiiice ettt s e e e s s bae e e s e 6
S 1= o (= o1V o [T PP PRRR 6

(O o0 oI o - Tt [l =LY 7
VT q1 o] L= o o3y o] = £ 8
Eligible HOSpital DIMHF ENCOUNTET.......uvvieiieeiiiieiirieeeee e e eeiirreeee e e e e eesirrrereseeeseesasrrereeeeessenanns 8
Payment Methodology for Eligible ProViders ...t 9
Payments for Eligible ProVIAEIS ......ccoociriieeiie ettt ettt e e e rrae e e e e e e e e enannaes 9
Payment Methodology for Eligible HOSPItals .......cccouvvverieiiieeee e 10
o)V To [T Y=Y < 1 d =Y (o I PRSP 12
Provider Attestation Process and Validation ...........ccoceeiiiiiiiiiiiiiiiiecee e 12
VT =qT o] L= ad o1V T =Y S SPRRt 13

L TFdT o] L=l o To 1Y o 1 = PRt 13
LYol oY AVl o= AV g =T o) USSRt 14
oY== T T L =Y = 1 YRRt 15
Fi¥e [ a1 o I = L)Yl Y o] o =T | P RPUPPR 15
Registration Process for Eligible ProViders ........c.ueiiiiiiiiiniiiee et 16
Eligible Provider SigN-iN SCrEEN .......uuiii ittt s s e e e s aaaeesenes 16
Eligible Provider CMS NLR Demographics SCreen .......cuveveii it 17
Provider Eligibility Detail SCrEENS .....c.eeeeeieeeeee et e e e 18
EHR Incentive Document Upload SCrEEN ........covviiiieiieiie et e e eeesabrreee e e e eeans 20
Provider Attestation SCreeN ........cooviiiiiiiiiiie e 21

Utah HIT/EHR Provider User Manual i



Registration Process for Eligible HOSPItalS..........coovviriiiiiiiiiiiiiiieeee e 22

Eligible HOSPital SIN-iN SCrEEN......ccuviie ittt e e e e e e s raeeeeenes 22
Eligible Hospital CMS Registration Information SCreen .........cccoecveeeieviee e 23
Hospital Eligibility Detail SCrEENS ......vvviiiiiiieeeie et e e s aa e e 24
Eligibility Incentive Payment Calculations SCreen ........vvvvvviiieiiiiiieeecieee e 26

(B TeTol Ul =T ol Al U] o] (o} [o BT ol 1T o U UPURS 27
ATEESTAtiON SCrEEN ..ottt e 28
Appealing an INcentive Program DECISION .......cccvvveeiieieiiiiireeeee e ieiirreeeeeeeeesnrrereeeeessesnsraneeeeens 29
Checking the Status of Your Incentive Payment Application ........ccccvveeeeiieiiciiveeeieeceeiirreeeeee e, 31
MEANINGTUI USE ...ttt ettt e et et e e e e e s et b b e e e e e e e e eesaabsaaeeeeeseesansassaseeeeeesennnsrens 32
STAZE 1 MEANINGTUI USE ..uurieeiiiie ettt ee sttt e e e e e e e e e e e e e e e abbaaeeeeessennsnraeaeeeeeenn 32
N V7= 1A To] =Yoo B T o O SRR PPR 32
EP Registration for Stage 1 Meaningful Use, Program Year 2013, Participation Year 2 or 3 ... 35
Meaningful Use COre IMEBASUIES .......ccccueiireeee e e e ccciteeee e e e e eecttereee e e e sessastarreeeaeseesnsraseeeesssenanes 45
Meaningful Use MENU IMEASUIES .......ccuuiiieieee i ccctiereee e e e eectttreee s e e s eesntareeeeesssesnesareeeesssennns 60
Core Clinical QUAlTLY IMEASUTIES.......uuvveeiieeiieiiiirieeieeeeeieeireereeeeeesesirreeeeeeessesssraseeeeeesesssssreens 73
Alternate Core Clinical Quality Measure Selection MeNU...........ccovveviurreeeeeeeeiiiiiineeeeeeeeeeenns 76
Additional Clinical QUAlity MEASUTIES......cccceeeiieiriieeee ettt eeeeseerreee e e e e e e senrreeeeeeeesennnees 81
Eligible Hospital Registration for Stage 1 Meaningful Use.........cccccevveiviriiviiieeisiieee e 125
Eligible HOoSpital SIgN-IN SCrEEN ....cocuiiiiiiiiee e s aee s 125
Meaningful Use Eligibility Details .......cccccuuiiiiiee e 128
Attesting to Meaningful USe MEASUIES........covcuiiiiieie ettt e e e e ebreee e e e e e e 131
Hospital Core Meaningful USE MEaSUIES..........coovivuirereiieeiiiiciireereeeeeeisinrreeeeeeessenanreeeeeeens 132
Hospital Meaningful Use MeNU MEaSUIES..........ccoccurrreeeeeeeiiieiirrereeeeeeiesnrreeeeeeessessnsreeeeseens 147
Hospital Clinical QUality IMEASUIES .......cccurieeiee ettt et e e errre e e e e e e e e nrrareeee s 160
Hospital AtteStation SCrEEN......uuviiii i e e e e e e e e e e araereeeeeas 169
Payment EStimate SCrE@N.......... i ittt e e e e e e e e e e e e e e 171

Utah HIT/EHR Provider User Manual i



Introduction

The Utah Medicaid EHR Incentive Program will provide incentive payments to eligible providers,
eligible hospitals and critical access hospitals (CAHs) as they adopt, implement, upgrade or
demonstrate meaningful use of certified EHR technology.

Background information and registration procedures follow, but if you are ready to start your
EHR registration, please see “Registration for Eligible Providers” or “Registration for Eligible
Hospitals.”

42 CFR Parts 412, 413, 422 et al. Medicare and Medicaid Programs; Electronic Health Record
Incentive Program Final Rule located at http://edocket.access.gpo.gov/2010/pdf/2010-
17207.pdf

Utah State Medicaid HIT Plan (SMHP) Version 1.0 located at
http://health.utah.gov/medicaid/pdfs/hit_SMHP3.pdf

Utah Medicaid EHR Application Portal located at
https://mmcs.health.utah.gov/registration/hit.html

Medicare and Medicaid Electronic Health records (EHR) Incentive Program located at
http://www.cms.gov/EHRIncentivePrograms/

Office of the National Coordinator for Health Information Technology located at
http://healthit.hhs.gov/portal/server.pt/community/healthit_hhs_gov__home/1204

HealthInsight’s Regional Extension Center (REC) has been designated to provide technical
assistance to Utah EPs. The REC can provide a full range of assistance related to EHR selection
and training and is listed below:

= Healthlnsight

=  Website: http://www.healthinsight.org
=  Phone: 800-483-0932

=  Email: rec@healthinsight.org
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Revisions

=  QOriginal March 23, 2011

= Version 1.1 Revised September 1, 2011
= Version 2.1 Revised December, 2012

= Version 2.2 Revised June 2013

= Version 3.1 Revised February 2014
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Background

The Centers for Medicare & Medicaid Services (CMS) has implemented, through provisions of
the American Recovery and Reinvestment Act of 2009 (ARRA), incentive payments to eligible
providers (EP) and eligible hospitals (EH), including critical access hospitals (CAHs), participating
in Medicare and Medicaid programs that are meaningful users of certified Electronic Health
Records (EHR) technology. The incentive payments are not a reimbursement, but are intended
to encourage EPs and EHs to adopt, implement, or upgrade certified EHR technology and use it
in @ meaningful manner. The following definitions are provided with regards to this goal:
“adopt” signifies acquiring and installing a certified system, “implement” indicates that a
provider has commenced utilization of the certified system, and “upgrade” indicates that a
provider has expanded their previous system by upgrading to a certified system or by adding
new functionality to meet the definition of certified EHR technology.

Use of certified EHR systems is required to qualify for incentive payments. The Office of the
National Coordinator for Health Information Technology (ONC) has issued rules defining
certified EHR systems and has identified entities that may certify systems. More information
about this process is available at http://www.healthit.hhs.gov .

Goals for the national program include: 1) enhance care coordination and patient safety; 2)
reduce paperwork and improve efficiencies; 3) facilitate electronic information sharing across
providers, payers, and state lines and 4) enable data sharing using state Health Information
Exchange (HIE) and the National Health Information Network (NHIN). Achieving these goals will
improve health outcomes, facilitate access, simplify care and reduce costs of health care
nationwide.

The Utah Department Health Medicaid & Health Financing Division (DMHF) will work closely
with federal and state partners to ensure the Utah Medicaid EHR Incentive Program fits into the
overall strategic plan for the Utah Health Information Technology Consortium, thereby
advancing national and Utah goals for HIE.

Both EPs and EHs are required to begin by registering at the national level with the Medicare
and Medicaid registration and attestation system. CMS’ official website for the Medicare and
Medicaid EHR Incentive Programs can be found at
http://www.cms.gov/EHRIncentivePrograms.

The site provides general and detailed information on the programs, including tabs on the path
to payment, eligibility, meaningful use, certified EHR technology, and frequently asked
questions.
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Eligibility

While EPs can begin the program in Calendar Year (CY) 2011, they must begin the program no
later than CY 2016 and EHs must begin by Federal Fiscal year (FFY) 2016.

The first tier of provider eligibility for the Utah Medicaid EHR Incentive Program is based on
provider type and specialty. If the provider type and specialty for the submitting provider in the
Utah Medicaid Management Information System (MMIS) provider data store does not
correspond to the provider types and specialties approved for participation in the Utah
Medicaid EHR Incentive Program, the provider will receive an error message with a
disqualification statement.

At this time, Utah Medicaid has determined that the following providers and hospitals are
potentially eligible to enroll in the Utah Medicaid EHR Incentive Program:

Physicians = Any provider who has a Provider Type 20 and/or 24 and Specialty other
than 45 (Pediatrics)

Physician Assistant [Provider Type 201] practicing in a FQHC [Provider Type 52] or RHC
[Provider Type 57] led by a Physician Assistant. An FQHC or RHC is considered to be PA
led in the following instances:

The PA is the primary provider in a clinic (e.g., part time physician and full time PA in the
clinic)

The PA is the clinical or medical director at a clinical site of the practice

The PA is the owner of the RHC

Pediatrician = Any provider with a Provider Type 20 and/or 24 and Specialty 45

Nurse Practitioner = Any provider with a Provider Type 47 and not Provider Type 37
Certified

Certified Nurse Midwife = Any provider with a Provider Type 37

Nurse Midwife (CNM) or Nurse Practitioner Group

Dentist = Any provider with a Provider Type 40

Acute Care Hospital = Any provider with a Provider Type 01

Children’s Hospital = Any provider with a Provider Type 01 and Specialty 45

Critical Access Hospital (CAH) = Any provider with a Provider Type 01

Cancer Hospital = Any provider with a Provider Type 03

Additional Requirements for the Eligible Provider

To qualify for an EHR incentive payment for each year the EP seeks the incentive payment, the
EP must not be hospital-based and must:

Meet one of the following patient volume criteria:

Have a minimum of 30 percent patient volume attributable to individuals receiving
TXIX Medicaid-funded services; or

Have a minimum of 20 percent patient volume attributable to individuals receiving TXIX
Medicaid-funded services, and be a pediatrician; or

Practice predominantly in a FQHC or RHC and have a minimum of 30 percent patient
volume attributable to needy individuals.

Have no sanctions and/or exclusions.
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An individual EP may choose to receive the incentive him/herself or assign it to a Medicaid
contracted clinic or group to which he is associated. The tax identification number (TIN) of the
individual or entity receiving the incentive payment is required when registering with the
National Level Registry (NLR) and must match a TIN linked to the individual provider in DMHF’s
system.

Hospital-based providers are eligible for the EHR incentive program ONLY if they can
demonstrate that they funded the acquisition, implementation and maintenance of a certified
EHR system including supporting hardware and any interfaces necessary to meet meaningful
use without reimbursement from an eligible hospital, and uses such certified EHR technology in
the inpatient or emergency department of a hospital (instead of the hospital’s certified EHR
technology).

= Note also that some provider types eligible for the Medicare program, such as
podiatrists, chiropractors and optometrists, are not currently eligible for the Utah
Medicaid EHR Incentive Program.

Additional Requirements for the Eligible Hospital

To qualify for an EHR incentive payment for each year the EH seeks the incentive payment, the
EH must be one of the following:

= An acute care hospital (includes CAH) that has at least a 10 percent Medicaid patient
volume for each year the hospital seeks an EHR incentive payment or
= Achildren's or cancer hospital (exempt from meeting a patient volume threshold).

Qualifying Providers by Type and Patient Volume

Percent Patient Volume

P Enti
rogram Entity over Minimum 90-days

- 0
Physicians 30% Or the Medicaid EP
Pediatricians 20% practices

Dentists 30% predominantly in an

Physician Assistants when FQHC or RHC -30%

practicing at an FQHC/RHC led by ne.edy individual

a physician assistant 30% patient volume
threshold

Nurse Practitioner 30%

Acute Care Hospital 10%

Children’s Hospital Exception

Cancer Hospital Exception
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Out-of-State Providers

The Utah Medicaid EHR Incentive Program welcomes any out-of-state provider to participate in
this program as long as they have at least one physical location in Utah. Utah must be the only
state they are requesting an incentive payment from during that participation year. For audit
purposes, out-of-state providers must make available any and all records, claims data, and
other data pertinent to an audit by either the Utah Medicaid program or CMS. Records must be
maintained as specified by law in the state of practice or Utah, whichever is deemed longer.

Establishing Patient Volume

A Medicaid provider must annually meet patient volume requirements of Utah’s Medicaid EHR
Incentive Program as established through the state’s CMS-approved State Medicaid Health IT
Plan (SMHP). Providers must demonstrate 30% Medicaid patient volume for a 90-day period.
Pediatricians who do not reach the 30% threshold can qualify for a reduced payment by
reaching 20-30% Medicaid patient volume. Providers may choose:

e Any consecutive 90-day period in the previous calendar year, OR
e Any consecutive 90-day period in the 12 months preceding the date of the provider’s
attestation.

Out of state Medicaid encounters may be included towards meeting the threshold; please
calculate these separately.

The patient funding source identifies who can be counted in the patient volume: Title XIX (TXIX)
— Medicaid and Title XXI (TXXI) - CHIP. All EPs (except EPs predominantly practicing in an
FQHC/RHC) will calculate patient volume based on TXIX Medicaid and out-of-state Medicaid
patients. The EHR statue allows for an EP practicing predominantly in an FQHC or RHC to
consider CHIP patients under the needy individual patient volume requirements.

Eligible Providers

= EPs (except those practicing predominantly in an FQHC/RHC) — to calculate TXIX
Medicaid patient volume, an EP must divide:

= The total Medicaid or out-of-state Medicaid patient encounters in any representative,
continuous 90-day period in the preceding calendar year; by

= The total patient encounters in the same 90-day period.

= EPs Practicing Predominantly in an FQHC/RHC - to calculate needy individual patient
volume, an EP must divide:

= The total needy individual patient encounters in any representative, continuous 90-day
period in the preceding calendar year; by

= The total patient encounters in the same 90-day period.

Definition of an Eligible Provider Utah Medicaid Encounter

A Medicaid encounter is defined as service rendered on any one day to a Medicaid-enrolled
individual, regardless of payment liability. This includes:
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= Paid claims: Encounters where Utah Medicaid or another State’s Medicaid paid for part
or all of the service; or part or all of their premiums, co-payments, and/or cost-sharing,
(excluding Utah Premium Partnership (UPP) premium payments as the incentive
program does not have a way of tracking patient utilization with this program)

e Claims denied due to service limitation audits

e Claims denied due to non-covered service

e Claims denied due to timely failing

e Services rendered on Medicaid members that were not billed due to the provider’s
understanding of Medicaid billing rules (medical services that are not covered under the
state’s Medicaid program.)

0 A patient list of non-billed encounters must be provided to verify patients'
Medicaid eligibility.

Definition of a Needy Individual Encounter

In addition to calculating the Medicaid encounters, an EP practicing predominantly in an
FQHC/RHC can include encounters for medically needy individuals. A needy individual
encounter is defined as services rendered on any one day to an individual where medical
services were:

= Paid for by TXIX Medicaid or TXXI Children’s Health Insurance Program funding including
DMHF, out-of-state Medicaid programs or a Medicaid or CHIP demonstration project
approved under section 1115 of the Act;

= Furnished by the provider as uncompensated care; or

= Furnished at either no cost or reduced cost based on a sliding scale determined by the
individual’s ability to pay.

Group Practices

In specific circumstances, eligible providers in a group or clinic can leverage the entire clinic’s
volume to meet the Medicaid patient volume threshold. The group may receive one combined
check for all providers deemed eligible. The following conditions apply:

e The clinic or organization must use the entire clinic’s or organization’s patient
encounters and cannot limit it in any way. The patient volume calculation must include
the encounters of ALL practitioners, both eligible and non-eligible. (Non-eligible
practitioners may include physical therapists, social workers, etc.)

e Ifan EP works inside and outside of the clinic or practice, then the patient volume
calculation includes only those encounters associated with the clinic or group practice,
and not the EP’s outside encounters.

e FEach eligible professional using the group proxy calculation must have an active
Medicaid contract and see Medicaid patients in order for the group patient volume to
be an appropriate proxy.

o All eligible professionals in the group practice or clinic must use the same methodology

for the payment year.
e [f the proxy is completed at the organizational level, only in-state clinics may be
included.
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Calculating Medicaid Patient Volume for a Group:

e Dates for 90-Day Period: Determine the start date and end date of the 90 calendar days
used for patient volumes. Effective 10/1/12 for EHs, 1/1/13 for EPs, the consecutive 90-
day period may cross over a calendar or federal year.

e Number of Medicaid Encounters (Numerator): Determine the Medicaid patient volume
for ALL practitioners in your organization or clinic for the 90 calendar days identified
above.

e Number of Total Encounters (Denominator): Determine the total number of patient
encounters for ALL practitioners in your organization or clinic for the 90 calendar days
identified; including Medicaid, CHIP, and non-Medicaid.

e Calculated Medicaid Percentage: When the numerator and denominator are entered
into the EHR Attestation system, the percentage will auto calculate.

Note: the calculated percentage must be greater than or equal to 30% (or greater than 20% for
pediatricians).

Eligible Hospitals
To calculate Medicaid patient volume, an EH must divide:

The total TXIX DMHF and out-of-state Medicaid encounters in any representative 90-day period
in the preceding fiscal year by:

The total encounters in the same 90-day period.

Total number of inpatient bed days for all discharges in a 90-day period (even if some of those
days preceded the 90-day range) plus total number of emergency department visits in the same
90-day period.

An emergency department must be part of the hospital.
Eligible Hospital DMHF Encounter

For purposes of calculating eligible hospital patient volume, a DMHF encounter is defined as
services rendered to a Medicaid-enrolled individual, regardless of payment liability, 1) per
inpatient discharge, or 2) on any one day in the emergency room. This includes zero-pay
claims.

Exception - a cancer and/or children’s hospital is not required to meet Medicaid patient volume
requirements.
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Payment Methodology for Eligible Providers

The maximum incentive payment an EP could receive from Utah Medicaid equals $63,750, over
a period of six years, or $42,500 for pediatricians with a 20-29 percent DMHF patient volume as
shown below.

Provider EP EP-Pediatrician

Patient Volume 30 Percent 20-29 Percent

Year 1 S 21,250.00 | S 14,167.00
Year 2 S 8,500.00 | S 5,667.00
Year 3 S 8,500.00 | S 5,667.00
Year 4 S 8,500.00 | S 5,667.00
Year 5 S 8,500.00 | S 5,667.00
Year 6 S 8,500.00 | S 5,667.00
Total Incentive Payment S 63,750.00 S 42,500.00

Since pediatricians are qualified to participate in the Utah Medicaid EHR incentive program as
physicians, and are therefore classified as EPs, they may qualify to receive the full incentive if
the pediatrician can demonstrate that they meet the minimum 30 percent Medicaid patient
volume requirements.

Payments for Eligible Providers

EP payments will be made in alignment with the calendar year and an EP must begin receiving
incentive payments no later than CY 2016. EPs will assign the incentive payments to a tax ID
(TIN) in the CMS EHR Registration and Attestation National Level Repository (NLR). The TIN
must be associated in the Utah MMIS system with either the EP him/herself or a group or clinic
with whom the EP is affiliated. EPs who assign payment to themselves (and not a group or
clinic) will be required to provide DMHF with updated information. Each EP must have a current
DMHF contract and be contracted for at least 90 days.

The Utah Medicaid EHR Incentive program does not include a future reimbursement rate
reduction for non-participating Medicaid providers. (Medicare requires providers to implement
and meaningfully use certified EHR technology by 2015 to avoid a Medicare reimbursement
rate reduction.) For each year a provider wishes to receive a Medicaid incentive payment,
determination must be made that he/she was a meaningful user of EHR technology during that
year. Medicaid EPs are not required to participate on a consecutive annual basis, however, the
last year an EP may begin receiving payments is 2016, and the last year the EP can receive
payments is 2021.

Currently, all providers are required to submit a valid NPI as a condition of DMHF provider
enrollment. Each EP or EH will be enrolled as a DMHF provider and will therefore, without any
change in process or system modification, meet the requirement to receive an NPI. DMHF
performs a manual NPPES search to validate NPIs during the enrollment process.
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In the event DMHF determines monies have been paid inappropriately, incentive funds will be
recouped and refunded to CMS.

Click here for the Medicaid EHR payment schedule for eligible professionals.
CY 2011 CY 2012 CY 2013 CY 2014 CY 2015 CY 2016

CY 2011 $21,250
CY 2012 $8,500 $21,250
CY 2013 58,500 R $8,500
CY 2014 $8,500
CY 2015 58,500
CY 2016 $8,500 $21,250
CY 2017 58,500
cv2018 | , y u $8,500
CY 2019 ' | $8,500
cv2020 | | | ’ $8,500
CY 2021 [ | [ | 58,500
TOTAL 563,750 $63,750

Payment Methodology for Eligible Hospitals

Statutory parameters placed on Utah Medicaid incentive payments to hospitals are largely
based on the methodology applied to Medicare incentive payments. The specifications
described in this section are limits to which all states must adhere when developing aggregate
EHR hospital incentive amounts for Medicaid-eligible hospitals. States will calculate hospital
aggregate EHR hospital incentive amounts on the FFY to align with hospitals participating in the
Medicare EHR incentive program.

Children’s hospitals, cancer hospitals and acute care hospitals may be paid up to 100 percent of
an aggregate EHR hospital incentive amount provided over a three-year period. Section
1905(t)(5)(D) requires that no payments can be made to hospitals after 2016 unless the
provider has been paid a payment in the previous year; thus, while Medicaid EPs are afforded
flexibility to receive payments on a non-consecutive, annual basis, hospitals receiving a
Medicaid incentive payment must receive payments on a consecutive, annual basis after the
year 2016. The aggregate EHR hospital incentive amount is calculated using an overall EHR
amount multiplied by the Medicaid share.

Utah is responsible for using auditable data sources to calculate Medicaid aggregate EHR
hospital incentive amounts, as well as determining Utah Medicaid incentive payments to those
providers. Auditable data sources include:

= Providers’ Medicare cost reports;

= State-specific Medicaid cost reports;

= Payment and utilization information from the Utah MMIS (or other automated claims
processing systems or information retrieval systems); and

= Hospital financial statements and hospital accounting records.
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The Utah Medicaid EHR Incentive Program hospital aggregate incentive amount calculation will
use the equation outlined in the proposed rule, as follows:

EH Payment = Overall EHR Amount X Medicaid Share
Where:

Overall EHR Amount = {Sum over 4 years of [(Base Amount plus Discharge Related Amount
Applicable for Each Year) times Transition Factor Applicable for Each Year]}

Medicaid Share = {{Medicaid inpatient-bed-days + Medicaid managed care inpatient-bed-days)
divided by [(total inpatient-bed days) times (estimated total charges minus charity care
charges) divided by (estimated total charges)]}

The overall hospital incentive payment amount is the sum over 4 years of (a) the base amount
of $2,000,000 plus (b) the discharge related amount defined as $200 for the 1,150 through
23,000 discharge for the first payment year, then a prorated amount of 75% in year 2, 50% in
year 3, and 24% in year 4. Hospitals will be informed that they must limit their discharges to
those that stem from the acute care portion of the hospital (i.e. cannot use nursery bed
days/discharges.) The web-based Oracle Solution that Utah has developed will allow eligible
hospitals to do the following:

Step 1) Compute their average growth rate over the previous 3 years

Step 2) Compute their total discharge related amount

Step 3) Compute their initial amount for 4 years

Step 4) Apply the transition factor to the 4 years

Step 5) Compute their overall EHR amount for 4 years which will equal the sum of the 4
year transition factor

Step 6) Compute their Medicaid Share from the Medicare Cost report

Step 7) Compute their Medicaid aggregate EHR incentive amount

Step 8) Calculate their annual incentive payment amount

Utah intends to pay the aggregate hospital incentive payment amount over a period of four
annual payments, contingent on the hospital’s annual attestations and registrations for the
annual Utah Medicaid payments.

In the first year, if all conditions for payment are met, 50 percent of the aggregate amount will
be paid to the EH. In the second year, if all conditions for payment are met, 40 percent of the
aggregate amount will be paid to the EH. In the third year, if all conditions for payment are met,
5 percent of the aggregate amount will be paid to the EH. In the fourth year, if all conditions
for payment are met, the remaining 5 percent of the aggregate amount will be paid to the EH.
The last year that a hospital may begin receiving Medicaid incentive payments is FY 2016. States
must make payments over a minimum of three years. Additionally, in any given payment year,
no annual Medicaid incentive payment to a hospital may exceed 50 percent of the hospital’s
aggregate incentive payment. Likewise, over a two-year period, no Medicaid payment to a
hospital may exceed 90 percent of the aggregate incentive.
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Provider Registration

Both EPs and EHs are required to begin by registering at the national level with the Medicare
and Medicaid registration and attestation system. CMS’ official website for the Medicare and
Medicaid EHR Incentive Programs can be found at
http://www.cms.gov/EHRIncentivePrograms/.

Providers must provide their name, NPI, business address, phone number, tax payer ID number
(TIN) of the entity receiving the payment and hospitals must provide their CCN. EPs may choose
to receive the incentive payment themselves or assign them to a clinic or group to which they
belong.

EPs must select between Medicare and Medicaid’s incentive program (a provider may switch
from one to the other once during the incentive program prior to 2015.) If Medicaid is selected,
the provider must choose only one state (EPs may switch states annually.) Providers must
revisit the CMS Registration and Attestation site to make any changes to their information
and/or choices, such as changing the program from which they want to receive their incentive
payment. After the initial registration, the provider does not need to return to the CMS
Registration site before seeking annual payments unless information needs to be updated. EHs
seeking payment from both Medicare and Medicaid will be required to visit the site annually to
attest to meaningful use before returning to the Utah Medicaid State Level Repository (SLR)
system to attest for Utah’s Medicaid EHR Incentive Program. DMHF will assume meaningful use
is met for hospitals deemed so for payment from the Medicare EHR Incentive Program.

The CMS Registration and Attestation site will assign the provider a CMS Registration Number
and electronically notify DMHF of a provider’s choice to access Utah’s Medicaid EHR Incentive
Program for payment. The CMS Registration Number will be needed to complete the
attestation in the Utah Medicaid SLR system.

On receipt of CMS Registration transactions from CMS, two basic validations take place at the
state level: 1) validate the NPI in the transaction is on file in the MMIS system, and 2) validate
the provider is a contracted provider with the Utah Medicaid. If either of these conditions is not
met, a message will be automatically sent back to the CMS registration site indicating the
provider is not eligible. Providers may check back at the CMs level to determine if the
registration has been accepted.

Once payment is disbursed to the eligible TIN, the CMS Registration site will be notified by
DMHF that a payment has been made.

Provider Attestation Process and Validation

DMHF will utilize the secure SLR system to house the attestation system. The link will only be
visible to providers whose type in the MMIS system matches an EHR incentive eligible provider
category. If an eligible provider registers at the CMS registration site and does not receive the
link to the attestation system within two business days, assistance will be available by
contacting the DMHF Healthcare Program Specialist at 801-538-6929.
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Following is a description by eligible provider type of the information that a provider will have
to report or attest to during the process.

Eligible Provider

After registering for the incentive program with the CMS EHR Registration and Attestation (at
http://www.cms.gov/EHRIncentivePrograms/), the EP will be asked to provide their NPl and
CMS-assigned Registration Identifier.

The EP will then be asked to view the information that will be displayed with the pre-populated
data received from the CMS registration site (if the provider entry does not match, an error
message with instructions will be returned).

EPs will then enter two categories of data to complete the Eligibility Provider Details screen
including 1) patient volume characteristics and 2) EHR details.

The EP will be asked to attest to:

= Assigning the incentive payment to a specific TIN (only asked if applicable); provider and
TIN to which the payment was assigned at the CMS site will be displayed;

= Not working as a hospital based provider (this will be verified by DMHF through claims
analysis);

= Not applying for an incentive payment from another state or Medicare;

= Not applying for an incentive payment under another DMHF ID; and

= Adoption, implementation or upgrade of certified EHR technology.

= The EP will be asked to electronically sign the amendment.

= The provider enters his/her initials and NPI on the Attestation Screen (there is a place
for an agent or staff member of the provider to so identify).

= The person filling out the form should enter his or her name.

Note: For providers that are ready to demonstrate Meaningful Use in year 1, the provider will
attest to this fact. In subsequent years, DMHF will work with Utah Health Information Network
(UHIN) Clinical Health Information Exchange (cHIE) to provide a mechanism for providers to
submit Meaningful Use data to DMHF.

Eligible Hospital

After registering for the incentive program with the CMS EHR Registration and Attestation
National Level Repository (NLR) at http://www.cms.gov/EHRIncentivePrograms/,

1. The EH will be asked to provide:

= Completed patient volume information on the Utah SLR Web site;

= Completed Hospital EHR Incentive Payment Worksheet;

= Certification number for the ONC-ATCB certified EHR system (or numbers if obtained in
modules); and

2. The EH will be asked to attest to:

= Adoption, implementation or upgrade of certified EHR technology or meaningful use;
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= Not receiving a Medicaid incentive payment from another state; and
3. The EH will be asked to electronically sign the amendment:

= The provider enters his/her initials and NPI on the Attestation Screen (there is a place
for an agent or staff member of the provider to so identify); and
= The person filling out the form should enter his or her name.

Once the electronic attestation is submitted by a qualifying provider and appropriate
documentation provided, DMHF will conduct a review which will include cross-checking for
potential duplication payment requests, checking provider exclusion lists and verifying
supporting documentation.

The attestation itself will be electronic and will require the EP or EH to attest to meeting all
requirements defined in the federal regulations. Some documentation will have to be provided
to support specific elements of attestation. All providers will be required to submit supporting
documentation for patient volume claimed in the attestation. More information on
documentation will be provided in the attestation system.

During the first year of the program, EPs will only be able to attest to adopting, implementing
or upgrading to certified EHR technology. It should be noted that the documentation for AlU of
certified EHR technology for EPs or EHs does not have to be dated in the year of reporting.
Documentation dated any time prior to the attestation is acceptable if the system and version
of EHR technology has been certified by ONC (the Certified Health IT Product List can be located
at ONC'’s website at www.healthit.hhs.gov). EHs can attest to either AIU or meaningful use as
appropriate.

All providers will be required to attest to meeting meaningful use to receive incentive payments
after the first year.

Incentive Payments

DMHF plans to use the Supplemental Special Payments functionality in the Utah MMIS to set up
financial transactions for incentive payments. To accomplish this, the Expenditure Panels will
need be modified, and DMHF will ensure this functionality is added. This will enable staff to
guery payments by originator. Specific accounting codes will also be required for the
transactions to enable DMHF to report the funds in the CMS-64 report. Different codes will be
needed for each payment year.

Utah will ensure all reporting requirements and modifications to the MMIS are made to
correctly report expenditures, attestation information, and approval information. This will
include the creation of a new Management and Administrative Reporting (MAR) category of
service for state and federal reporting. DMHF will also make the necessary changes to the CMS-
64 reporting process to add the additional line item payment and administrative information,
and, if required by CMS, the Medicaid Statistical Information System (MSIS) file will be modified
to accommodate the incentive payment program.
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Upon completion of the attestation process, including submission of the electronic attestation,
receipt of requested documentation and validation by DMHF, an incentive payment can be
approved.

Program Integrity

DMHF will be conducting regular reviews of attestations and incentive payments. These reviews
will be selected as part of the current audit selection process, including risk assessment, receipt
of a complaint or incorporation into reviews selected for other objectives. Providers and
hospitals should keep all pertinent documentation

Administrative Appeals

You may appeal the determination made by Utah Medicaid regarding your incentive payment
application. Please send a Request for Hearing to the address below, within 30 days of the
determination date of notification. This formal written notification must include a detailed
explanation of why the EP or EH deems a wrong determination made by the Utah Medicaid EHR
Incentive Program. Any supporting documentation to the appeal should be included with the
Request for Hearing and mailed to the

Director’s Office

Formal Hearings Division of Medicaid & Health Financing
PO Box 143105

Salt Lake City, UT 84114-3105

See Appealing an Incentive Program Decision for additional instruction.
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Registration Process for Eligible Providers

Eligible providers will be required to provide details including patient volume characteristics,
EHR details, upload requested documentation and electronically sign the attestation (more
details follow in this manual.)

Step one is registering with the CMS Registration and Attestation System at
http://www.cms.gov/EHRIncentivePrograms/. Please allow 24 hours for the data to flood
through to Utah’s system.

The provider then begins the Utah Medicaid EHR Incentive Program registration process by
accessing the Utah SLR system at https://mmcs.health.utah.gov/registration/hit.html (sign-in
screen shown below).

Eligible Provider Sign-in Screen

Welcorne to the Utah Departrment of Health Division of Medicaid & Health Financing
EHR Incentive Program State Level Registration Site. Please follow the instructions
below to begin the registration process or if you have already applied and are inquiring
about the status of your incentive payments. For assistance call 801-535-6923.

If you do not have a CMS assigned registration identifier, please register by going to:
https:ifehrincentives. crms. gowhitechflogin. action

’

INCENTIVE PROCRARM

Enter yaur MPI
Enter the CMS assigned registration identifier

The provider will enter the NPI registered on the CMS Registration site and the CMS-assigned
Registration Identifier. If the data submitted by the provider matches the data received from
the CMS Registration and Attestation site, the CMS/NLR Provider Demographics Screen will
display with the pre-populated data received from the CMS site. If the provider entry does not
match, an error message with instructions will be returned. An example of the CMS/NLR
Provider Demographics screen is illustrated in the screen below.
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Eligible Provider CMS NLR Demographics Screen

Specialty

REGISTER NOW TO GET YOUR
MAXIMUM PAYMENT .

A5 i T (AR \4

State Rejection Resson

file an appeal regarding this decision

Applicant NP1 2222222202
Applicant TN [G7e686778
Payee NFI ’7
Payee TM/CCM [

The information presented here has been received from the CMS EHR Incentive Program Registration Site.  The infarmation we have
received indicates you andfor your organization has been exlcuded from the program. If you have guestions about this information
please call the Ltah Department of Health Division of Medicaid & Health Financing EHR Incentive Prograr at 801-538-6929 or you may

by pressing the "Submit an Appeal” button below and completing a hearing request form.

Name |Test Praovider2

Address 1 (300w 200 5

Address 2

city [sLc

Pragram Option [MEDICAID

Medicaid State |UT

State |UT
Zip Code |B7656 - |6755

Provider Type |F'hysicwan
Payment Year ’1_

Phone Mumber |301-685-8888  Ext |2

Email |cfrai|mc@utah.g0v

( Submit an Appeal | I Yiew Registration Status | I Continue EHR Incentive Registration )
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Provider Eligibility Detail Screens

EPs must enter two categories of data to complete the Eligibility Provider Details screen
including patient volume characteristics and EHR details. Providers will see the following data
on the screen:

Patient Volume

= Please indicate if your patient volume was calculated at a clinic or practice level for all
eligible providers

= |f yes, please enter the group name

= Select the starting date of the 90-day period to calculate Medicaid encounter volume
percentage (select from calendar)

= Medicaid patient encounters during this period

= Total patient encounters during this period

= Total number of Medicaid patients on your roster/panel with whom you did not have an
encounter in this 90-day period, but you did have an encounter in the last 12 months

= Medicaid patient volume percentage (calculated).

"8 EHR Incentive Provider Eligiblity Details [0

Under the rules of the program, groups and clinics may use group volurmes to determine eligibility for all providers associated
with the group/clinic. In order to use the group wolurmes, all practitioners within the group must agree to use the group volurmes
to determine Medicaid patient valumes and eligibility to participate in the program. If one pravider in the group/clinic chooses
to use individual patient volumes rather than the group volumes, all other providers in the group must also use individual patient
volumes. By registering as a group, your incentive payment will also be paid to the group designated helow.

Indicate if you wish to register as a group

Group ta whom payment will be issued to |

Enter the EHR system details:

CMS EHR cetification id  [24125135151

Mame of your EHR software |Super Cool EHR

Status of your EHR software |Meanianu| User v|

For assistance call B01-535-6929 ( Save | IF‘reviousl [ Mext )
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EHR Details

= Enter the CMS EHR Certification ID of your EHR
= |Indicate the Status of your EHR — Choices: A/l/U/Meaningful User

"gg EHR Incentive er Eligiblity Details

Under the rules of the program, groups and clinics may use group volumes to determine eligibility for all providers associated
with the group/clinic. In order to use the group volumes, all practitioners within the group must agree to use the group volumes
to determine Medicaid patient volumes and eligibility to participate in the program. If ane provider in the group/clinic chooses
to use individual patient volurnes rather than the group volurnes, all other providers in the group must also use individual patient
volurmes. By registering as a group, your incentive payment will also be paid to the group designated below.

Do you wish to register as a group

Group to whom payrnent will be issued to |

Enter the EHR system details.

Enter the CMS EHR certification id |

Indicate the status of your EHR | -

For assistance call 801-535-6929 { sae | |Previous | | Mext )

Upon entering the data for the Eligibility Provider Details screen, navigation will take EPs to a
screen to enter data regarding their practice location details.

Utah Medicaid payment contract id

State in which your license was issued
Are you working with a Regional Extension Center | o -

Are you working with the cHIE | ho -

Office manager name |Eli|| Tester

Office manager phone | 801-777-3333  (000-000-0000)

Office manager email |rnicu|@utah.g0v

( Save | IF'reviousI I Mext )
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Starting date of the 20-day calculation period

Utah CHIF patients during this period

Mah patients furnished serices on a sliding scale during this period

Utah patients furmished uncompensated care during this period

Additional states CHIF patients during this period

Additional states patients furnished services on a sliding scale during this period
Additional states patients furnished uncompensated care during this period
Total medically needy patients during this period

Medicaid patient volurme percentage

010172011

You have indicated you are registering individually and must demonstrate 30% Medicaid patient volurmes for a
representative 90-day period in the previous calendar year. Please enter your FAHC or RHC patient volurmes below.

5

7

35.605%

( Save | IF'revious| I Mext )

For information on how to determine the Medicaid Patient Volume, please refer to Establishing

Patient Volume.

EHR Incentive Document Upload Screen

Uploaded files must be in a doc, docyx, itf, tif, pdf, jpeg or gif file format.

This screen will allow you to upload requested documentation. Uploading documents is not required unless
a program representative has requested you to do so. If you do not hawve documents to upload at this time,
please click Mext.

Upload files by selecting the type of document being uploaded, then press the upload button. A second screen
outside of this program will appear which will allow you to browse to the documents you wish to upload.

In order to Wiew uploaded documents, be sure to click on the Upload Date field and then “Wiew.

Dacument Type Upload Date
| {_Upload ” Wiew ¢
| { Upload [ e
|—| | { Unload [ Wiew
| { Uplnad [ Wigwy
| { Upload [ Wiew

For assistance call 8301-333-6529

( Save | IF'reviUusI I Mext )
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Provider Attestation Screen

CMS NLR Specialtty Information

Group Designation and EHR: Details

Practice Information Patient “olume FQHC or RHC Patient Volume  Uploaded Documerts

Please review the surnmary of the information you provided to apply for Utah Medicaid HIT/EHR Incentive Program. I this information is accurate please read and sign
the attestation below. If not, please go back and correct your information and then sign the attestation below.

Applicant NP W Mame [Test Provider
Applicant TIN 578767 Address 1 586 W 785 S
Payes WP [16B0444303 Address 2 [

Payee TIN/CCN 597867896 | city [slc
Pragram Option [MEDICAID State ’UT—

Medicaid State 'UT— Zip Code 'm ° m

Pravider Type [Physician Phone Mumber [801-333-3332 = Ext ’11_
Payment Year r Email [chailme@utah. gov

Impartant Motice: Mo payment may be made unless this attestation form is completed and accepted as required by existing law and regulations (42 CFR 495.10). Anyone who
misrepresents or falsifies essential information to receive a Utah Medicaid EHR Incentive Program payment requested by this form may upon conviction be subject to fine and
imprisonment under applicable Federal laws.

| certify that the foregoing information is true, accurate and complete. | understand that the Utah Medicaid EHR Incentive Program payment | have requested will be paid from
Federal funds, that by completing this attestation | am submitting a claim for Federal funds, and that the use of any false claims, statements or documents, or the concealment

of a material fact used to obtain a Utah Medicaid EHR Incentive Program payment, maybe prosecuted under applicable Federal or State criminal laws and may also be subject to
civil penalties.

| hereby agree to keep such records as are necessary to demonstrate | meet the requirernents and to furnish those records to the Utah Department of Health Medicaid & Health
Financing Division, the Department of Health and Human Serwices or contractor acting on their behalf. For assistance call B01-538-6929

Initials
NP

( Save I I Previous | I Submit EHR Incentive Registration )

The provider enters his/her initials and NPl on the bottom of the Attestation Screen to
complete the Utah Medicaid EHR Incentive Program Attestation process. By completing this
step of the registration process, the provider will have attested to the validity of all data
submitted for consideration by the Utah Medicaid EHR Incentive Program. Once the provider

submits this data on the screen, the registration process is completed, and the provider may
logout of the application.

Program staff will begin reviewing your application at this time and you will be contacted if any
additional information is required.
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Registration Process for Eligible Hospitals

Hospitals will be required to provide details including patient volume characteristics, EHR
details, growth rate and Medicaid. They will complete a Hospital EHR Incentive Payment
worksheet as well as upload all requested documentation and electronically sign the attestation
(more details follow in this manual). They will first register with the CMS Registration and
Attestation site at http://www.cms.gov/EHRIncentivePrograms/.

The hospital provider then begins the Utah Medicaid EHR Incentive Program registration
process by accessing the Utah SLR system at
https://mmcs.health.utah.gov/registration/hit.html (sign-in screen shown below) and
entering the NPl and CMS-assigned registration identifier that was received from CMS.

Eligible Hospital Sign-in Screen

"{5 Utah Medicaid EHR Incentive Program

Welcome to the Utah Department of Health Division of Medicaid & Health Financing
EHR Incentive Program State Level Registration Site. Please follow the instructions
below to begin the registration process or if you have already applied and are inguiring
about the status of your incentive payments. For assistance call 801-533-8929.

If you do not have a CMS assigned registration identifier, please register by going to:
https:#ehrincentives. cms. govhitech/ogin. action

[

INEENTIVE THRIMGRARM

Enter your NPI
Enter the CMS assigned registration identifier
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Eligible Hospital CMS Registration Information Screen

REGISTER NOW TO GET YOUR
MAXIMUM PAYMENT

-5/ e o (4R) w% J

Specialty

The information presented here has been received from the CM3 EHR Incentive Program Registration Site. f changes are necessary,
please call the Utah Department of Health Division of Medicaid & Health Financing EHR Incentive Program at 801-538-6929 or visit:

https:Aehrincentives. cms. gowhitech/ogin.action

If the information is accurate please continue with your application.

Applicant NP [m— Name |Test Hospital
Applicant TN [B30829098 Address 1 [3455 N 4345 W
Payee Pl [ Address 2 |

Payes TM/CCN [p@8DO0 city [sLc
Prograrm Option |MEDICAID State ’UT—

Medicaid State [UT Zip Code [39089 - [oges
Pravider Type |Acute Care Hospitals Phone Mumber ’m ’5—
Payment Year ’1_ Ermail |rnico|@utah.g0v

( Subrmit an Appeal I I YWiew Registration Status | I Continue EHR Incentive Registration )
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Hospital Eligibility Detail Screens

e EHR Incentive Provider Eligiblity Detail:

Enter the EHR system details and Medicare cost report information.

Enter the CWMS EHR cettification id
Indicate the status of your EHR |:|

Indicate which incentive payment you are applying for at this time | -

Hawe you filed a Medicare cost report |:|

For assistance call 801-535-6529 ( Save | IF'rewousl I Mext )

%8 EHR Incentive Pro

— Enter Patient “Yolume

Starting date of the 90-day calculation period
Medicaid discharges during this period

Total discharges during this period

(MDD Y Y

Adjustrents |

Adjustments |

0%

Medicaid Patient “olume Fercentage

— Enter Growth Rate

(MM/DDY Y YY)

End date of the most recent 12 manth reporting period

Total number of discharges far the current year

Total nurber of discharges for one year prior

Total number of discharges for two years prior

Tatal number of discharges for three years prior

— Enter Medicaid Share

Utah Other State
Medicaid Adjustrments  Medicaid Adjustments
Medicaid discharges | | | |
Medicaid inpatient bed days | | | |
Medicaid managed care inpatient bed days | | | |
— Enter Total Share
Tatal hospital inpatient bed days | Adjustments |
Tatal hospital charges | Adjustments |
Total hospital charity care charges | Adjustments |

For assistance call 301-533-6929

( Sava I IF'reviousl I Mext )

Utah HIT/EHR Provider User Manual

24



Enter the Hospital contact infarmation below.

Cantact person name |

Contact person phone {000-000-0000)

Contact person email |

For assistance call 801-5368-5929 { save | |Previous | | Mewt )

As shown above, hospitals must enter four categories of data to complete the Eligibility Details
screens. Hospitals will enter the following data on the screens:

Patient volume

= Starting date of the 90-day period to calculate Medicaid patient volume percentage
(select from calendar)

= Total Medicaid patient discharges during this period

= Total patient discharges during the period

= Medicaid patient volume percentage (calculated)

EHR details

=  EHR certification ID of EHR
= Status of your EHR — Choices: A/I/U/Meaningful User

Growth rate

= End date of the hospital’s most recently filed 12-month cost reporting period (select
from calendar)

=  Total number of discharges that fiscal year

= Total number of discharges one year prior

=  Total number of discharges two years prior

=  Total number of discharges three years prior

= Average annual growth rate (calculated)

Medicaid share

= Total Medicaid inpatient bed days

= Total Medicaid Health Maintenance Organization (HMO) Molina, Healthy U, Select
Access, and Health Choice Utah inpatient bed days

= Total inpatient bed days

= Total hospital charges

= Total uncompensated care charges

= Estimated total payment (calculated)
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Eligibility Incentive Payment Calculations Screen

R Incentive Payment Methodolo

what is currently displayed.

Below is your estimated EHR/HIT hedicaid Incentive Payment based upon the information you have provided within this
application. The data you provided is subject to verification. You will be contacted by Medicaid program staff, in the
event there is a discrepancy found during the validation process andfor if the final payment(s) amount is different than

— Patient “olume Calculation

Medicaid Patient Yolume Percentage [m_
Rate of growth for prior year W

Rate of growth for two years prior ’W
Rate of growth for three years prior ’m

Awverage rate of growth  |-7.12%

— EHR Amourt Calculation

Total hospital inpatient bed days 62 640
Medicaid percentage 10.757 %
Aggregate EHR incentive payment 1,203 299

Allowahle Discharge Base Aggregate Transition EHR
Discharges  Discharges  Related Amt Arnount EHR At Factar Arnount
First Year | 14,533 | 13384 | 2676800 [2000000 | 4576800 [1.00 | 4676,800
Second Year | 13,498 [ 12349 | 2469800 [2000000 | 4469800 [075 | 3352350
Third Y¥ear | 12 537 | 11388 | 2277600 |2000000 | 4277F00 |00 | 2138800
Fourth Year | 11644 | 10,495 | 2093000 (2000000 | 4082000 |025 | 1024750
Total Amount ’m
— Payment Calculation
Total Medicaid and Medicaid managed IT Estimated year one payment IW
care inpatient bed days

Total hospital charges IW Estimated year two payment IW

Total charity care charges IW Estimated year three payment IW

Man charity percentage IW Estimated year four payment IW

For assistance call 301-535-6929

(Previousl I Mext )

Note: Sample data included to illustrate functionality.
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Document Upload Screen

"4 EHR Incentive Document Upload (- e S T S e S e S S SRS R

This screen will allow you to upload requested documentation. Uploading documents is not required unless
a program representative has reguested you to do so. If you do not have documents to upload at this time,
please click MNext.

Upload files by selecting the type of document being uploaded, then press the upload button. A second screen
outside of this program will appear which will allow you to browse to the documents you wish to upload.

Uploaded files must be in a doc, docx, tf, tif, pdf, jpeg or gif file format.

In order to Wiew uploaded documents, be sure to click on the Upload Date field and then “iew:.

Document Type Upload Date
LI | {_Unload H Yiew ¢
|—| | { Upload [ e
|—| | { Upload [ e
|_| | { Upload [ iew
< | { Unload [ wiew
Far assistance call 801-536-6929 ( Sae | |Previous | | Newt )

After EHs have completed the Eligibility Details screens and press “Next,” navigation will take
them to the Attestation screen below.
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Attestation Screen

"HEHR Incenti

CMS PLR Speciaty Infortmation EHR: and Cost Report Information Hozpital Eligibilty Details Hosgpital Cortact Information Uploaded Documents

Please review the surmary of the information you provided to apply for Utah Medicaid HIT/EHR Incentive Program. If this information is accurate please read and sign
the attestation below. If not, please go back and correct your information and then sign the attestation below.

Applicant NP

Name [Test Hospital

Applicant TIN 790787 Address 1 |333 E7FIT M
Fayee MPI Address 2 |
Payee TINCCN 2341241241 City |SLC

Pragram Option [MEDICAID State [UT

Medicaid State |UT7 Zip Code ’m = lﬁ

Provider Type |Chi\drgns Hospitals Phaone Mumber ’m Ext |2_
Payment Year ’1_ Email [cfrailmei@utah. gov

Irnportant Motice: Mo payment may be made unless this attestation form is completed and accepted as required by existing law and regulations (42 CFR 495.10). Anyone who
misrepresents or falsifies essential information to receive a Utah Medicaid EHR Incentive Program payrment requested by this form may upon conviction be subject to fine and
imprisanment under applicable Federal laws

| certify that the foregoing information is true, accurate and complete. | understand that the Utah Medicaid EHR Incentive Program payment | have requested will be paid from
Federal funds, that hy completing this attestation | am submitting a claim for Federal funds, and that the use of any false claims, statements or documents, or the concealment

of a material fact used to obtain a Utah Medicaid EHR Incentive Program payment, maybe prosecuted under applicable Federal or State criminal laws and may also be subject to
civil penalties.

| hereby agree to keep such records as are necessary to demonstrate | meet the requirements and to furnish those records to the Utah Departrment of Health Medicaid & Health
Financing Division, the Department of Health and Hurnan Services or contractor acting on their behalf. For assistance call 801-538-6929.

Initials
MPI

( Save | I Previous | I Submit EHR Incentive Registration )

After submitting the initials and NPI, your attestation is complete.
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Appealing an Incentive Program Decision

If a provider or hospital is denied payment due to being determined ineligible, they will receive
written notice of the decision. The decision will also be displayed on the web-based Oracle
application system where a link to the appeals process will be made available to providers. A
referral to HealthInsight for REC technical assistance will be included in the denial letter along
with a hearing request form. (This form may also be accessed from the Registration screen, see
below.) Providers who choose not to seek REC technical assistance will have the right to an
appeal that would follow our existing Administrative Hearing Procedures/Provider Appeals
Process. Providers may be able to avoid a formal appeal, should they choose to seek REC
technical assistance and subsequently be able to present evidence of meeting the certain
program eligibility requirement(s) for which they were initially determined ineligible. The
Division of Medicaid and Health Financing’s Administrative Hearing Unit’s purpose is to review
hearing requests and determine the outcome for the different Medicaid programs. These
hearings are administrative hearings and governed by the Utah Administrative Procedures Act,
Utah Code Annotated §63G-4-101 et seq., and the Utah Administrative Code, Title R410-14.

The Administrative Hearing process begins when a petitioner or provider receives a denial
notice for a service or payment and then requests a hearing. A written request from the
provider is always required to initiate the hearing process, and must be received within 30
days of the denial. If someone phones and requests a hearing, a hearing request form will be
mailed with a return envelope, faxed, or emailed. The hearing request and the subsequent
scheduling of the hearing(s) will be tracked by the EHR Incentive Payment Program Manager
and the Administrative Hearing Unit’s secretary until a recommended decision is made.

The assigned administrative law judge will conduct prehearing conference calls, and if
necessary hold a formal hearing. After the hearing a written recommended decision, including
findings of fact and conclusions of law and the reasons for the disposition, is submitted to the
State Medicaid Director. The Director may affirm, reverse, modify or remand the
Recommended Decision for further findings. This Final Agency Order includes details about
subsequent appeal processes to be used if the petitioner disagrees with the Final Agency Order.

After the Final Agency Order is signed by the Director, the original is sent to the petitioner or his
representative by certified mail with a return receipt and copies are sent to other interested
parties.

Providers may reapply for incentive payments if and when they meet the eligibility criteria
previously used to deny payment. The State would verify any changes made from the initial
application and process accordingly.
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The hearing request form can be accessed by using the ‘submit an Appeal” button, as shown
below.

Specialty

REGISTER NOW TO GET YOUR
MAXIMUM PAYMENT

A5 it e (4R) 4 3

State Rejection Reason

file an appeal regarding this decision

Applicant NP1 [1770704157
Applicant TN [00127333
Payee MPI 'W
Payee TIW/CCN [p00127333

The information presented here has been received from the CMS EHR Incentive Program Registration Site. The infarmation we have
received indicates you andfor your organization has been exlcuded from the program. If you have questions about this information
please call the Utah Department of Health Division of Medicaid & Health Financing EHR Incentive Prograrm at 801-538-6929 or you may

by pressing the "Submit an Appeal” button below and completing a hearing request form.

Mame [Test Provider2

Address 1 [193 E 860 5

Address 2 [Ste 100

ciy [orem

Program Option [MEDICAID

Medicaid State |UT

State |UT
Zip Code [34058 - [5012

Provider Type |F'hysician
Payment Year ’1_

Phane Mumber [801-221-1151 1234

Email [UtahEF2@test com

( Submit an Appeal | I YWiew Registration Status | I Continue EHR Incentive Registration )
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Checking the Status of Your Incentive Payment Application

From the registration screen, applicants may click the View Registration Status button to see

the progress of their application.

5 MLR Registration Infarmation

REGISTER NOW TO GET YOUR
MAXIMUM PAYMENT N

e b o (AR) {@ r
@

Demagraphic Specialty State Rejection Reazon

The information presented here has been received from the CWMS EHR Incentive Program Registration Site. The information we have
received indicates you andfar your organization has been exlcuded from the program. If you have guestions about this information
please call the Utah Department of Health Division of Medicaid & Health Financing EHR Incentive Program at 801-538-6929 ar you may
file an appeal regarding this decision by pressing the "Submit an Appeal” button below and completing a hearing request form.

Applicant NP1 [1770704157
Applicant TN [p00127333
Payee NPI ’W
Payee TIN/CCN 00127333

Name |Test Pravider2

Address 1 [193 E8B0 S

Address 2 [Ste 100

City |Crem

Pragram Option [MEDICAID

Medicaid State  |UT

State |UT
Zip Code [34088 - [5012

Provider Type |Physician
Payment Year ’1_

Phone Mumber [801-221-1151 1234

Email [UtahEP2@test.com

( Submit an Appeal | I Wiew Registration Status | I Continue EHR Incentive Registration )

The following status descriptions will be used:

Applied:

Provider has submitted the required forms at the state level

Pending Approval:

Program reviewer has reviewed the application for completeness

Eligible Pending:

Provider was deemed eligible after review of application and
documentation, pending a manager final review

Ineligible Pending:

Provider was deemed ineligible after review of application and
documentation, pending a manager final review

Eligible:

Program manager has approved the provider for payment

Ineligible State Dec:

Program manager has disapproved the provider for payment

Ineligible Fed Dec:

CMS has denied the payment because another state has previously
paid the provider

CMS Check Approval:

Eligible provider has been approved by the Manager and CMS has
given approval to process a payment

Post Payment Audit:

After a payment has been made, a request was made to audit the
payment

Appeal:

Provider has been denied payment and is appealing the decision
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Meaningful Use

Meaningful use of certified electronic technology is designed to happen in stages and the
clinical quality measures tied to meaningful use will change over time. The State of Utah will
revise this provider user manual as the rules and measures change over time. The
documentation that follows provides screen shots of what the Utah SLR system will be
requiring of eligible providers to complete a Meaningful Use Attestation.

Full descriptions of the most current measures and rules regarding Stage 1 and future Stages of
Meaningful Use are available on the CMS Web for the Meaningful Use Core and Menu Measure
Sets:

http://www.cms.gov/Regulations-and-
Guidance/Legislation/EHRIncentivePrograms/index.html?redirect=/EHRIncentivePrograms/

Stage 1 Meaningful Use

Navigation and Tips

As of December 2012, the Utah SLR system located at
http://www.health.utah.gov/medicaid/provhtml/HIT.htm will be prepared to accept
attestations and capture meaningful use measures.

The Utah SLR system will allow eligible providers and hospitals to attest to the most current
meaningful use measures. There are several features you should be made aware of from the
start to facilitate your progress through this system.

First is the Meaningful Use Menu launch pad. This screen appears immediately after logging in
and shows the status of what sections still need to be completed. With the exception of the
eligibility details, once a section is marked Complete, no changes can be made to this section.
(Contact program staff at 801-538-6929 if you need to make a correction.) After completing a
section of measures, you will be returned to this launch pad to select the next set of measures
to complete.

73 EHR Incentive Meaningful Use Menu

Please select a menu aption helow:
( Meaningful Use Eligibility Details ) | Incomplate

( ) |

( ) |

( ) |

( ) |

( ) |

{ > |

For assistance call 801-533-6929
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Secondly, each page of the attestation offers the option to return to the previous screen, save
progress in the current screen, or to move to the next screen once completed. Information is
saved each time progression is made to the next screen or the attestation is exited. Enter the
next screen by clicking Next.

A third feature applies to measures that offer an exclusion. If an exclusion applies to the
practice situation, then clicking “Yes” will cause the remaining fields for the measure to
disappear. Click “Next” to move forward just as if the measure is completed in full.

Red asterisk indicates a required field
Ohjective: Generate and transmit permissible prescriptions electronically (sRx)

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

EXCLUSION: Any EP who writes fewer than 100 prescriptions during the EHR reporting period would be excluded from this requirerment
Exclusion from this requirement does not prevent an EP fram achieving meaningful use.

* Does this exclusion apply to you?

o Ves Mo

For assistance call 801-635-6929 { save | [Previous | [ Newt

Lastly, the system will alert you if there are problems with the information you are submitting for
any of the measures. You will receive an error if:

= Arequired field is left blank
= Aradio button selection is not made
=  The submitted response does not meet the menu measure threshold

You will not be able to proceed until the error is corrected, however you can use the Save or
Previous buttons. Sample screen shots are displayed on the following pages.
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Here is an example of the notification that is received when trying to progress to the next
screen without meeting the minimum requirements of the measure:

Red asterisk indicates a required field

Objective: Maintain active medication list

feasure:  Mare than 80% of all unique patients seen by EP have a least one entry (or an indication that the patient is not
currently prescribed medication) recorded as structured data

Cornplete the following information:

Murnerator = Mumber of patients in the denaminator whao have medication (or an indication that the patient is not
currently prescribed medication) recorded as structured data
Denominator = Number of unique patients seen by the EP during the EHR reporting period

®Nurnerator : 100 ®Denominatar :

Enter the number of unigue patients listed within the numerat
any medication as structured data:

i You did not advance. Check to make sure that the
4] nurnerator and the denarminatar are greater than 80%

Far assistance call 801-535-6529 Save Previous Mext

Here is an example of the message a provider will see if they try to move forward or backward
with a required field that is not complete:

"= Hospital Clinical Quality Measure 1

Red asterisk indicates a required field.

Measure: NQF 0495, Emergency Department (ED)-1
Title: ED Throughput - admitted patients Median time from ED arrival to ED departure for admitted patients.
Description: Median time from ED arrival to time of departure from the emergency room for patients admitted to the facility from the ED.

ED-1.1: All ED patients admitted to the facility from the ED.

Numerator.  Median time (in minutes) from ED arrival to ED departure for patients admitted to the facility from the ED.
A positive whole number where the Nurnerator is less than, greater than, or equal to the Denominator.

Denominator: All ED patients admitted to the facility from the ED. A positive whole number.

Exclusion:  Observation & Mental Health Patients. A positive whole number.

*Mumerator. 1 ®Denominator. 1 *Exclusion: 1
ED-1.2: Obsemvation ED patient stratification.

Numerator:  Median time (in minutes) from ED arrival to ED departure for patients admitted to the facility from the ED.
A positive whole number where the Numerator is less than, greater than, or equal to the Denominator.

Denominator: ED Observation patients admitted to the facility fro oh
® Numerator ® Denominator:

ED-1.3: Dx stratification ED patients. a You did not advance. Checkto make sure that all
Numerator:  Median time (in minutes) from ED arrival to possible enfries are marked

A positive whole number where the Numerat|
DOenominator. ED patients with a Dx of Psychiatric or Men
A positive whole number.

® Numerator 1 ®Denominator: 1

For assistance call 801-535-6929 Save Previous Mext
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EP Registration for Stage 1 Meaningful Use, Program Year 2013, Participation
Year 2 or 3

Eligible Provider Sign-In Screen

y‘;_ﬂ Ltah Medicaid EHR Incentive Prodgram

YWelcome to the Utah Department of Health Division of Medicaid & Health Financing
EHR Incentive Program State Level Registration Site. Please follow the instructions
below to begin the registration process or if you have already applied and are inguiring
ahout the status of your incentive payments. For assistance call 801-538-6529.

If you do not have a CMS assigned registration identifier, please register by going to:
hitps: fehrincentives. cms. gowhitechdogin. action

’

INCEMNTIVE FFROCGRARMM

Enter your MPI |

Enter the CM= assigned registration identifier |

A provider begins the process by entering the NPI registered with CMS and the CMS-assigned
Registration Identifier that was returned by the CMS registration The Provider Demographics
Screen will display with the pre-populated data received from the CMS registration. If the provider
entry does not match, an error message with instructions will be returned.

If you cannot locate your registration identifier, program staff can assist you at 801-538-6929.

(Note that if you have recently made changes to your CMS registration, the information will not be
available in the state system until approximately 24 hours later.)
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Demographic Details

Review the demographic information previously entered. If there are no corrections needed,

select the button to attest for Meaningful Use.

The button for payment year one will be disabled for all providers who have received a first

year payment from Utah Medicaid. If you are a provider who has received a first year payment

from another State or Medicare, please contact a program representative at 801-538-6929.

Specialty

The information presented here has been received fram the CMS EHR Incentive Program Registration Site. Please review the specialty tab.
If your specialty is not listed, please choose a specialty frorm the list of approved CMS provider specialties. If other changes are necessary,
please call the Utah Departrent of Health Division of Medicaid & Health Financing EHR Incentive Program at 801-538-6929 or visit:

|httgs‘ﬂehrincentives cns govhitechfAogin action

If the information is accurate please continue with your attestation.

Applicant NP1 [EFEERl MNarme [Jon Tester
Applicant TN [678B89 Address 1 [111 N 222 W
Payes MNP |E@37 Address 2 |

Payee TI/CCN [poDEss city [3Lc
Prograrm Option !MEDICAID State ’UT—

Medicaid State [UT Zip Code [qaad - [

Provider Type |Nurse Practitioner Phone Nurmber !ém@? Ext ﬁZ_
Fayment Year ﬁ_ Email |rnico|@utah.g0v

Payment Year Current Status

| 1 |Ad0pt£lmp|ementIUpgrade Fayment Processed ( Attestation for Adoptmplement/Upgrade )
| 2 | ( Atftestation Meaningful Use )
( “iew Attestation Status History | [ Submit an Appeal )
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Utah’s Meaningful Use Launch Pad

The following screen will show the progress made as the different sections of the attestation
are completed. This screen will only allow the user to select a group of measures as they are
available. For example once the Meaningful Use Core Measures are completed, the Meaningful
Use Menu Measures will be active to select. Step one will be to enter the Meaningful Use
Eligibility Details. Click the first button.

"25 EHR Incentive Meaningful Use Menu

Please select a menu option below:

| Incomplete

Meaningful Use Eligibility Details

heaningful Use Core Measures

Ny e e o
leaningtul Use AStiestation

P T 5 SR S SR o WO oo - N
R e N e

For assistance call 801-538-6929
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EHR Incentive Provider Eligibility Details

The following screen identifies whether group methodology is being utilized to calculate the
Medicaid patient volume by selecting Yes/No.

If yes, choose the name of the group from the drop-down box. Incentive program staff will
maintain this list of groups. If you have not already done so, or there are changes to your group
composition since receiving an AlU payment, please call the hotline at 801-538-6929 to arrange
this.

Enter the name and version number of your EHR software and set the status of your EHR to
(MU) Meaningful User.

’i;fl EHR Incentive Provider Eligiblity Details

lUnder the rules of the program, groups and clinics may use group volumes to determine eligibility for all providers associated
with the group/clinic. In order to use the group wolurmes, all practitioners within the group must agree to use the group volurmes
to determine Medicaid patient volurmes and eligibility to participate in the program. If one provider in the group/clinic chooses
to use individual patient volurnes rather than the group volumes, all other providers in the group must also use individual patient
volurnes. By registering as a group, your incentive payment will also be paid to the group designated helow.

Indicate if you wish to register as a group

Group to whom payment will be issued to |

Enter the EHR system details:

CMS EHR cetification id [24125135151

Marne of your EHR software |Super Cool EHR

Status of your EHR softuare |Meanianu| User v|

For assistance call 601-538-6929 ( save | | Previous| | Mext )
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Enter the Practice information. Enter the next screen by clicking Next.

Enter the specified information regarding your practice below:

Utah Medicaid payment contract id [M_
State in which your license was issued  |Utah

Working with & REC({Regional Extension Center) |veg -

Working with the cHIE(Clinical Health Information Exchange) | ves -

Practice office manager name |Test Wanager

Practice office manager phone | 801-333-2222  (000-000-0000)

Practice office manager email |na@na.com

For assistance call 801-633-6923 ( Save | IF'reviousI I Mext )

Assigned Payee

If payment is assigned to another provider or practice, then the entity’s NPl and tax ID (EIN)
have been entered at the CMS registration site. Enter the payee name and address
information. Proceed to the next screen by clicking Next.

?}:3 EHR Incentive Provider Eligiblity Details

‘fou have indicated that your EHR incentive payment should be paid to someone other
than yourself. Enter the specified payee information below:

Payee Mame

W Use CMS Attestation and Registration Address

Address 1 [111 N 222 W

Address 2 |

City |SLC
State |UT Zip Code 84444

For assistance call 501-535-6929 { Save | |Previous | | Mewt )
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Medicaid Patient Volume

Enter the 90 day period used to calculate the Medicaid patient volume, and patient encounter
information. Providers may choose any consecutive 90-day period from the previous calendar
year OR from the 12-month period prior to the date of attestation. It is permissible for this 90-
day period to cross the calendar year.

Select Yes/No answers regarding hospital care and practice in an FQHC or RHC. If the answer to
practice in an FQHC or RHC is Yes, the next screen will request FQHC or RHC patient volume
information. Proceed to the next screen by clicking Next.

"zfl EHR Incentive Provider Eligihlity Details

fou have indicated you are registering individually and must dermonstrate 30% Medicaid patient volumes.
You may use any consecutive 90-day period from the previous calendar year OR fram the preceding 12-maonth
period prior to the date of your attestation. Enter your patient volumes helow:

Starting date of the 90-day calculation period  [10/01,/2011  (MMIDDAY Y YY)

tah Medicaid patient encounters during this period | 233

Total Ltah patient encounters during this period | 533

Other states Medicaid patient encounters during this period |

Total other states patient encounters during this period |

Did you render care in a hospital :I

Are you an eligible professional who practices predominantly in :l
an FOHC or RHC? You can use Medically Needy Patient visits

to help achieve Medicaid eligibility. CM3 defines "practice
predarminantly” as greater than 50% of encounters in a B-month
period within the prior calendar year OR preceding 12-rmonth
period from the date of attestation.

hedicaid patient wvolume percentage |45 715750

For assistance call B01-538-6929 ( Save | | Previous | | nMext )

Volume thresholds are calculated using as the numerator the hospital or the EP’s total number
of Medicaid member encounters for the 90-day period and the denominator is all patient
encounters for the same EP or hospital over the same 90-day period. Refer to previous section
Establishing Patient Volume if additional clarification is required.
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FQHC and RHC Patient Volume

Providers who indicated that they practice in designated Federally Qualified Health Centers or
Rural HC will see the following screen to enter additional patient volume information. Enter
the 90 day period used to calculate the Medicaid patient volume, and medically needy patient
encounter information. Proceed to the next screen by clicking Next.

"2_5 EHR Incentive Provider Eligiblity Details

You have indicated you are registering individually and must demonstrate 30% combined Medicaid patient encounter and Medically
Meedy patient encounters for a 90-day period. You may use any consecutive 30-day period within the prior calendar year OR the
preceding 12-month period from the date of attestation. Enter your FQHC or RHC patient volumes helow:

Starting date of the 90-day calculation period  [10/014/2011

IUtah CHIP patient encounters during this period |

Utah patient encounters furnished services on a sliding scale during this period |

Ltah patient encounters furnished uncompensated care during this period |

Cther states CHIP patient encounters during this period |

Other states patient encounters furnished services on a sliding scale during this period |

Other states patient encounters furnished uncompensated care during this period |

Total medically needy patient encounters during this period |
Medicaid patient volume percentage |45 71559

For assistance call 801-535-6929 ( save | |Previous| | Next )
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EHR Incentive Meaningful Use Questionnaire

Enter the start and end date of 90 day period used to attest to Meaningful Use. For the first
year of reporting Meaningful Use (second participation year), EPs are required to report on a
continuous 90 day period within the program year being attested. For the second year of
reporting Meaningful Use (third participation year), an entire year of reporting will be required.
The calendar year of the Meaningful Use reporting period is tied to the program year. For
your 2013 Meaningful Use payment, the reporting period must be from 2013.

Enter the percentage of unique patients who have structured data recorded in your certified
EHR technology as of the reporting period above. This should be the percentage of the total
patients you have seen who have data recorded in your EHR.

Indicate with a Yes/No answer if there are multiple service locations. If the answer is yes, enter
the total number of locations and then list how many of the locations have certified EHR
Technology.

Indicate the service location that has certified EHR technology — Enter the address and service
location of the practice using certified EHR technology. Enter the next screen by clicking Next.

Enter the EHR reparting period associated with this attestation:
EHR Reporting Period Start Date  |[ITARIZARE ~ (MM/DD/YYYY)
EHR Reparting Period End Date |03/31/2012 (MDD YY)

Percentage of unigue patients who have structured |35 %
data recorded in your certified EHR technology as
of the reporting period ahove

Indicate if you have multiple practice locations

Total number of locations |3
Total number of lacations with certified EHR technaology |2

Enter the Serice Location associated with this attestation:

Senice Location Address 1111 N 200 W

Semice Location Address 2 |

Service Lacation City & State |SLC uT

Service Location Zip Code (44444

For assistance call 801-538-6929 ( Save | |Previous| | mext )
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Document Upload Screen

’%5 EHR Incentive Document Lipload

This screen will allow you to upload requested documentation. Uploading documents is not required unless
a prograrn representative has requested you to do so. If you do not have documents to upload at this time,
please click Mext.

Upload files by selecting the type of document being uploaded, then press the upload button. A second screen
outside of this program will appear which will allow you to browse to the documents you wish to upload.

Uploaded files must be in a doc, docx, f, tif, pdf, jpeg or gif file format.

In order to Wiew uploaded documents, be sure to click on the Upload Date field and then iew.

Document Type Upload Date
:I| | { Upload | View
|—| | { Upload [ iy
# | | { Unload [ Wiew
|—| | { Upload [ ey
T|—| | { Uplnad [ e
For assistance call 801-635-6929 ( save | |Previous| | mext )

If possible, upload a copy of the meaningful use report(s) that you will use for attestation. If
you aren’t prepared to do it at this time, make sure to SAVE or PRINT the report today to be
retained with your incentive program materials. Program staff will request a copy of this report
prior to payment. It’s important to save or print the report on the day of attestation, as the
data in the system is dynamic and your report may not return the same numerators or
denominators if it is re-run at a later date.

Click Next to continue.
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Once the eligibility information is complete, the system will return to this launch pad. The
eligibility details section will now say “Complete.” If you need to change or add information to
the eligibility details section the system will allow you to do so.

Proceed to the Meaningful Use Core Measures.

Flease select a menu option below:

( Meaningful Use Eligibility Details :) | Complete
( feaningful Use Care Measures ) | 0

( Weaningful Use Menu Measures ) | 0

( Core Clinical Quality Measures ) | 0

( Alternative Caore Clinical Quality Measures ) | 0

( Additional Clinical Quality Measures ) | 0

For assistance call 801-538-6929
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Meaningful Use Core Measures

CPOE

Core Measure number one (CPOE) offers an alternate measure. Select which method you have
used to calculate this measure

Instructions:

Choose which measure you want to use to report computerized provider order entry (CPOE).

OBJECTMWES MEASURES Select
Use computerized provider order entry (CPOE) for medication orders Maore than 30% of all unique patients with at least one medication in their
directly entered by any licensed healthcare professional (or credentialed  medication list seen by the EP have at least one medication order
medical assistant) who can enter orders into the medical record per entered using CROE. 7

state, local and professional guidelines.

Use computerized provider order entry (CPOE) for medication orders More than 30% of medication orders created by authorized providers of

directly entered by any licensed healthcare professional (or seen by the EP during the

credentialed medical assistant) who can enter EHR reporting period are recorded using CPOE. U
orders into the medical record per state, local and

professional guidelines.

Faor assistance call B01-5358-6925 { sawe | | Previous | | nmext 3}
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Red asterisk indicates a required field.

TITLE: CPOE

Objective: Use computerized provider order entry (CPOE) for medication orders directly entered by any licensed healthcare professional (or
credentialed medical assistant) who can enter orders into the medical record per state, local and professional guidelines.

Measure:  Mare than 30% of all unigue patients with at least one medication in

their medication list seen by the EP have at least one medication order entered using CPOE.

EXCLUSION: Any EP who writes fewer than 100 prescriptions during the EHR reparting period.
Exclusion from this requirement does not prevent an EP from achieving meaningful use.

¥ Does this exclusion apply to you?
Cives  CNa

* PATIENT RECORDS: Flease select whether the data used to support the measure was extracted from all patient records
or only from patient records maintained using cerified EHR technology.

" This data was extracted from &1l patient records not just those maintained using certified EHR technalogy .
) This data was extracted "Only" from patients records mairtained using certified EHR technology .

Caomplete the following information:
Mumerator = The number of patients in the denominator that have at least one medication order entered using CPOE.

Denominatar = Number of unigue patients with at least one medication in their medication list seen by the EP during the EHR reparting period.

* Numerator; * Denominator:

For assistance call 801-535-6529 { Save | |Previous| | Wext 3}

The alternate screen is as follows:

Red asterisk indicates a required field.

Objective: Use computerized provider order entry (CPOE) far medication orders directly entered by any licensed healthcare professional {or credentialed
medical assistant) who can enter orders into the medical record per state, local and professional guidelines.

Measure:  More than 30% of the medication orders created by the EP during the EHR Reporting Period are recorded using CRPOE.

¥ PATIENT RECORDS: Please select whether the data used to support the measure was extracted from all patient records
or only fram patient records maintained using cerified EHR technology.

" This data was extracted from Al patient records not just those maintained using certified EHR technology .
) This data was extracted "Only" from patients records maintained using certified EHR technology .

Complete the following infarmation:
MNurnerator = The number of medication orders in the denarminator that are recorded using CPOE.
Denominatar = Number of medication orders created by the provider during the EHR repaorting period.

* Numerator: * Denominator;

Faor agsistance call B01-535-6929

( Save | IPreviousl I Mext }
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All fields must be completed unless the exclusion was responded to with “Yes”, in that case no
other field is required and the EP should be allowed to save and continue to the next measure.
The following details other requirements of this screen:

= The Numerator and Denominator must be a whole number

= The Numerator should be less than or equal to the Denominator

= |f not excluded, the EP must meet the >30% threshold, N/D > 30%

= |fan EP responds Yes to the exclusion then they have met the measure threshold

Drug Interaction Checks

Red asterisk indicates a required field.

TITLE: DRUG INTERACTION

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

Measure:  The EP has enabled this functionality for the entire EHR reporting period.

Complete the following infarmation

¥ Have you enabled the functionality for drug-drug and drug-allergy interaction checks
for the entire EHR reporting period?

Cives Mo

For assistance call 801-538-6929 { Save | | Previous| | Mext }

= Please select Yes or No to continue to the next screen.
= For guidance on what documentation to retain for non-percentage based (yes/no)
measures, please refer to the CMS Supporting Documentation for Audits guide.
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Maintain Problem Lists

Red asterisk indicates a required field.
TITLE: PROBLEM LISTS
Objective: Maintain an up-to-date problem list of current and active diagnoses.

Measure:  More than 80% of all unigue patients seen by EP have at least one entry (or an indication that no problems are
known far the patient) recorded as structured data.

Complete the following infarmation:

Murnerator = Number of patients in the denominator that have at least one entry or an indication that no problems are
known far the patient recorded as structured data in their problern list.

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

* Numerator: * Denominator;

For assistance call 801-535-5929 { Save | | Previous | | MWext }

All fields must be completed before the EP is allowed to save and continue to the next measure.
The following details other requirements of this screen:

=  The Numerator and Denominator are required and must be a whole number
= The Numerator should be less than or equal to the Denominator
=  The EP must meet the >80% threshold, N/D > 80%
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e-Prescribing (eRx)
7

Red asterisk indicates a required field.

TITLE: E-PRESCRIBE(eRx)
Ohjective: Generate and transmit permissible prescriptions electronically (eRx).
Measure:  More than 40% of all permissible prescriptions written by the EP are transmitted electronically using certified EHR technology.
EXCLUSIONT: Any EP who writes fewer than 100 prescriptions during the EHR reporting period would be excluded from this requirement.
Exclusion from this requirement does not prevent an EP from achieving meaningful use.
* Does this exclusion apply to you?

es [{a]

EXCLUSIONZ: Any provider who has no pharmacy within their organization and no pharmacy within 10 miles that accepts electronic submissions
would be excluded from this reguirement. Exclusion from this requirement does not prevent an EP from achieving meaningful use.
* Does this exclusion apply to you?

es [{a]

* PATIENT RECORDS: Please select whether the data used to support the measure was extracted from all patient records
or only from patient records maintained using cerified EHR technology.
This data was extracted from All patient records not just those maintained wsing cerified EHR technology.
This data was extracted "COnly" from patients records maintained using cerified EHR technology.

Cornplete the following information:

MNumerator = Murmber of prescriptions in the denominator generated and transmitted electronically.
Denominatar = Mumber of prescriptions for drugs requiring a prescription in order to be dispensed (other than
controlled substances) during the EHR reporting period.

* Numerator; *Denominator;
Which eRx Service is used?

MName one pharmacy that you transmit to?

For assistance call 801-538-6929 { Sawe |

[F'revious| [ Mext

All fields must be completed unless either exclusion was responded to with “Yes”. In that case
no other field is required and the EP should be allowed to save and continue to the next
measure. The following details other requirements of this screen:

= The Numerator and Denominator must be a whole number

=  The Numerator should be less than or equal to the Denominator

= |f not excluded, the EP must meet the >40% threshold, N/D > 40%

= |fan EP responds Yes to either exclusion then they have met the measure threshold

= The EP must enter an answer on the last question on the page, if the information is
unknown then type unknown as the answer.
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Active Medication List

Red asterisk indicates a required field.

TITLE: ACTIVE MED LIST
Objective: Maintain active medication list.

Measure:  Maore than 80% of all unique patients seen by EP have a least one entry (or an indication that the patient is not
currently prescribed medication) recorded as structured data.

Corplete the following information:

MNumerator = Mumnber of patients in the denominator who have medication (or an indication that the patient is not
currently prescribed medication) recorded as structured data.

Denorminator = Number of unigue patients seen by the EP during the EHR reporting period.

¥ Numerator : [248 ®Denominator:  [248

Enter the number of unique patients listed within the numerator above as patients that are currently prescribed
any medication as structured data:

For assistance call 801-533-5929 { Sae | |Previous| | mNewt }

All fields must be completed before the EP is allowed to save and continue to the next measure.
The following details other requirements of this screen:

= The Numerator and Denominator are required and must be a whole number

= The Numerator should be less than or equal to the Denominator

= The EP must meet the >80% threshold, N/D > 80%

= The EP must enter an answer on the last question on the page, if the count is unknown
then type unknown as the answer.
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Active Medication Allergy List

Red asterisk indicates a required field.

TITLE: ACTIWE MED ALLERGY LIST
Objective: Maintain active medication allergy list.

Measure:  Mare than 80% of all unique patients seen by EP have at least one entry (or an indication that the patient has no
known medication allergies) recorded as structured data.

Carnplete the following information:

Mumerator = Murnber of unigue 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.

Denaminator = Number of unique patients seen by the EP during the EHR reparting period.

* Numeratar: ® Denominator:

Enter the numhber of unique patients included in the numeratar whao had an indication of a known
medication allergy recorded as part of their structured data:

For agsistance call 801-538-5929 { Save | | Previous| | MWext }

All fields must be completed before the EP is allowed to save and continue to the next measure.
The following details other requirements of this screen:

= The Numerator and Denominator are required and must be a whole number

= The Numerator should be less than or equal to the Denominator

=  The EP must meet the >80% threshold, N/D > 80%

= The EP must enter an answer on the last question on the page, if the count is unknown
then type unknown as the answer.

Utah HIT/EHR Provider User Manual 51



Record Demographics

ore Measure ¥ of 13

Red asterisk indicates a required field.
TITLE: DEMOGRAPHICS
Objective: Record all of the following dermographics:

Preferred language
Gender

Race

Ethnicity

Diate of birth

Measure:  More than 50% of all unigue patients seen by EP have demographics recorded as structured data.
Complete the following infarmation:

Mumerator = Mumber of patients in the denominator who have all the elerents of demographics {or a specific exclusion
if the patient declined to provide one or more elements or if recording an elerent is contrary to state law) recorded as

structured data.

Denominator = Number of unigue patients seen by the EP during the EHR reporting period.
* Nurnerator: * Denominator:

Enter the number (if any) of unique patients from the numerator that had ALL the demaographic fields completed with
valid patient information or a specific exclusion recorded as structured data:

For assistance call B01-538-5929 { save | |Previous| | Next }

All fields must be completed before the EP is allowed to save and continue to the next measure.
The following details other requirements of this screen:

= The Numerator and Denominator are required and must be a whole number

= The Numerator should be less than or equal to the Denominator

=  The EP must meet the >50% threshold, N/D > 50%

= The EP must enter an answer the on last question on the page, if the count is unknown
then type unknown as the answer.
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Record Vital Signs

Red asterisk indicates a required field.
TITLE: *ATAL SIGHNS
Objective: Record and chart changes in vital signs:
Height, Weight, Blood pressure
Calculate and display body mass index (BMI)
Plot and display growth charts for children 2-20 years, including BMI
heasure:  Maore than 50% of all unigue patients seen by the EP during the EHR repaorting period have blood pressure (for patients
3 and over only) and height and weight (for all ages) recorded as structured data.
EXCLUSION 1: Believes that all three vital signs of height, weight, and blood pressure have no relevance to their scope of
practice is excluded from recording them.
* Does this exclusion apply to you?
es [{a]
EXCLUSION 2: Sees no patients 3 years or older is excluded from recording blood pressure.
* Does this exclusion apply to you?
es [{a]
EXCLUSION 3: Believes that height and weight are relevant to their scope of practice, but blood pressure is not, is excluded
from recording blood pressure.
* Does this exclusion apply to you?
es [{a]

EXCLUSION 4: Believes that blood pressure is relevant to their scope of practice, but height and weight are not, is excluded
from recarding height and weight.
* Does this exclusion apply to you?

es [{a]

* PATIENT RECORDS: Please select whether the data used ta support the measure was extracted from all patient records
or anly from patient records maintained wsing certified EHR technology.
This data was extracted from All patient records not just those maintained using cerified EHR technology.
This data was extracted "Only" from patients records maintained using cerified EHR technology .
Caomplete the following information:
Mumeratar = The number of patients in the denominator that have at least one height, weight and blood
pressure recorded as structured data.
Denominatar = Number of unique patients age 3 or over seen by the EP during the EHR reporting period.

The descriptions for the numerator and denominator for this measure will change based on

which exclusion is selected. Choosing Exclusion 1 will complete the measure and the provider
can choose “next” to move forward. If the provider selects Exclusion 2, the form will collect
information on height and weight only. If the provider selects Exclusion 3, the form will collect
height and weight only. If the provider selects Exclusion 4, the form will collect blood pressure
data only.

All fields must be completed before the EP is allowed to save and continue to the next measure.

The following details other requirements of this screen:

= The Numerator and Denominator are required and must be a whole number

=  The Numerator should be less than or equal to the Denominator

=  The EP must meet the >50% threshold, N/D > 50%

= |fan EP responds Yes to exclusion 1 then they have met the measure threshold
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Record Smoking Status

Red asterisk indicates a required field.

TITLE: SWOKING STATUS
Objective: Report smoking status for patients 13 years old or older.
Measure:  Maore than 50% of all unigue patients 13 years old or older seen by the EP have smaoking status recorded as

structured data.

EXCLUSION: Any EF who sees no patients 13 years old or older would be excluded from this requirement.
Exclusion from this from this requirement does not prevent an EP from achieving meaningful use.

* Does this exclusion apply to you?
Cives  TNo

* PATIENT RECORDS: Please select whether the data used to support the was extracted from all patient records
ar only from patient recards maintained using certified EHR technology.
7 This data was extracted from &l pstient records not just those mairtained using certified EHR technology .
' Thiz data was extracted "Only" from patierts records maintained using certified EHR technaology.

Complete the following information:
Murmerator = Murnber of patients in the denominator with smoking status recorded as structured data.

Denominator = Number of unigue patients age 13 or older seen by the EP during the EHR reparting period.

¥ Numeratar: *® Denaminatar:

For assistance call 801-538-6529 { sae | | Previous } { Mext }

All fields must be completed before the EP is allowed to save and continue to the next measure.
The following details other requirements of this screen:

= The Numerator and Denominator are required and must be a whole number

= The Numerator should be less than or equal to the Denominator

=  The EP must meet the >50% threshold, N/D > 50%

= |fan EP responds Yes to the exclusion then they have met the measure threshold.
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Implement Clinical Decision Support Rule

asure 11 of 13

Red asterigk indicates a required field.
TITLE: IMPLEMENT CDS

Ohjective: Implement one clinical decision support (CDS) rule relevant to specialty or high clinical priority along with the ability
to track compliance of that rule.

Measure:  Implement one clinical decision support rule.

Complete the following information:

* Have you implemented one clinical decision support rule relevant to specialty or high clinical priority along with the
ahility to track compliance of that rule?

Tives  Cing

Enter the CDS rule that was implemented: |

For assistance call 801-538-6929

( Save | IF'reviousI I Mext )

All fields must be completed before the EP will be allowed to save and continue to the next
measure.

The following details other requirements of this screen:

= Please select Yes or No.

= The EP must enter an answer on the last question on the page, if the information is
unknown then type unknown as the answer.

= For guidance on what documentation to retain for non-percentage based (yes/no)
measures, please refer to the CMS Supporting Documentation for Audits guide.
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Electronic Copy of Health Information

Red asterisk indicates a required field.

TITLE: ELECTROMIC COPY FOR PATIENTS

Objective: Provide patients with an electronic copy of their health information (including diagnostic test results, problem list,
medication lists, medication allergies) upon reguest.

Measure:  Mare than 50% of all patients who request an electronic copy of their health information are provided it within three
business days.

EXCLUSION: BASED ON ALL PATIENT RECORDS: An EP who has no requests from patients or their agents for an

electronic copy of patient health infarmation during the EHR reporting period would be excluded from this

requirement. Exclusion from this reguirement does not prevent an EP from achieving meaningful use.

¥ Does this exclusion apply to you?
Cives  CNa
¥ PATIENT RECORDS: Please select whether the data used to suppart the measure was extracted from ALL patient
records or "OMLY" from patient records maintained using cerified EHR technology.
" This data was extracted from All patient records not just those maintained using certified EHR technology .
) This data was extracted "Only" from patients records maintained using certified EHR technology .

Complete the following information:

MNumerator = Mumber of patients in the denominator who receive an electronic copy of their electronic health
infarmation within three business days.

Denominator = Mumber of patients of the EP who request an electronic copy of their electronic health information
four business days prior to the end of the EHR reporting period.

* Numeratar: * Denaminator:

For assistance call 801-538-5529 { Save | |[Previous 3} { Mext }

All fields must be completed before the EP is allowed to save and continue to the next measure.
The following details other requirements of this screen:

= The Numerator and Denominator are required and must be a whole number

= The Numerator should be less than or equal to the Denominator

=  The EP must meet the >50% threshold, N/D > 50%

= |f your report generates a 0/0 result for this measure, then you qualify for the exclusion
= |fan EP responds Yes to the exclusion then they have met the measure threshold
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Clinical Summaries

Red asterisk indicates a required field.

TITLE: CLINICAL SUMMARIES
Objective: Provide clinical surmmaries to patients for each office visit.

Measure:  Clinical surmmaries provided to patients for mare than 50% of all office visits within 3 business days.

EXCLUSION: BASED OM ALL PATIENT RECORDS: An EP who has no office visits during the EHR reporting period would
be excluded from this requirerment. Exclusion from this requirement does not prevent an EP from achieving
meaningful use.

* Does this exclusion apply to you?
Cives Mo

¥ DATIENT RECORDS: Please select whether the data used to support the measure was extracted from ALL patient
records or "ONLY" from patient records maintained using cerified EHR technology.

) This data was extracted from Al patient records not just those maintained using certified EHR technology .

) This data was extracted "Only" from patierts records mairtained using certified EHR technology .

Complete the following information:

MNurmerator = Mumber of office visits in the denominator for which a clinical surmmary was provided within three
business days.

Denorminator = Mumber of office visits for the EP during the EHR reporting period.

* Numerator: *Denaminator:

For assistance call 801-535-6929 { Save | |Previous }  { Nemt }

All fields must be completed before the EP is allowed to save and continue to the next measure.

The following details other requirements of this screen:

= The Numerator and Denominator are required and must be a whole number

= The Numerator should be less than or equal to the Denominator

=  The EP must meet the >50% threshold, N/D > 50%

= |fan EP responds Yes to the exclusion then they have met the measure threshold
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Security Review

All fields must be completed before the EP will be allowed to save and continue to the next
measure.

Red asterisk indicates a required field.

TITLE: SECURITY REWIEW

Objective: Pratect electronic health information created or maintained by the cerified EHR technology through
the implementation of appropriate technical capahilities.

Measure:  Conduct or review a security risk analysis per 45 CFR 164.308 (a)(1) and implement
necessary and correct identified security deficiencies as part of its risk management process.

Complete the following infarmation :

*Have you conducted or reviewed a security risk analysis per 45 CFR 164.308 (a)(1) and implemented
security updates as necessary and corrected identified security deficiencies as part of your risk
management process?

Cives CNao

For assistance call 801-535-6929 { Save | |Previous } { Mext }

The following details other requirements of this screen:

= Aresponse must be submitted

= Please select Yes or No

= For guidance on what documentation to retain for non-percentage based (yes/no)
measures, please refer to the CMS Supporting Documentation for Audits guide.

= CMS has also provided a Tipsheet specifically for this measure.
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After completing the 13 Core Measures the system will return to the Meaningful Use Launch

Pad. The Core Measures details section will now say “Complete” and changes will not be able
to be made to the completed section. (If changes need to be made, contact Incentive Program
staff at 801-538-6929 and request that the attestation be unlocked.)

75 EHR Incentive Meaningful Use enu

Please select a menu option below:

e N W

View Estimated Payment

Meaningful Use Eligibility Details ) Complete
Meaningful Use Core Measures ) Complete
Meaningful Use Menu Measures ) 0
Clinical Quality Measures ) 0
Alternate Clinical Quality Measures } 0
Additional Clinical Quality Measures ) ]
Meaningful Use Attestatior M A
)

For assistance call 801-538-6929

Proceed to the Meaningful Use Menu Measures.
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Meaningful Use Menu Measures

A minimum of 5 Menu Measures must be selected. (You may select more than 5 if desired.) At
least one of these measures must be from the Public Health Measure list. You must choose a
measure that can be met unless an exclusion can be claimed for both Public Health measures

open to eligible providers.

Menu Measure Selection Menu 1 of 2

Instructions:

EPs must report on a total of five (5) Meaningful Use Menu Measures. At least one of the five measures must be from the public health menu
measure. Should the EP be able to successfully meet only one of the public health menu measures, the EP must select and report on that measure to CMS.
Having met one public health menu measure, the EP must then select any combination of the remaining public health menu measure or
from the additional Meaningful Use Menu Measures in the list below

If an EP meets the criteria for, and can claim an exclusion for both of the public health menu measures, the EP must still select one public health menu
measures and attest that EP qualifies for the exclusion. The EP must then select any four measures from the menu measures, which can be any combination
of the remaining public health menu measures or from the additional Meaningful Use Menu Measures in the list below. CMS encourages EPs to select menu
measures that are relevant to their scope of practice and to claim an exclusion for a menu measure only in cases where there are no remaining menu
measures for which they qualify or if there are no remaining menu measures that are relevant to their scope of practice.

You must submit at least one Meaningful Use Menu Measure from the public health list even if the Exclusion applies to both:

OBJECTIVES MEASURES Select

TITLE: ELECTROMIC DATA to IMMUNIZATION REGISTRIES Performed at least one test of certified EHR technology's capacity

to submit electronic data to immunization registries and followup
Capability to submit electronic data to immunization submission if the test is successful (unless none ofthe
registries or immunization information systems and actual immunization registries to which the EP submits such information
submission in accordance with applicable law and practice. have the capacity to receive the information electronically).
TITLE: ELECTRONIC SYNDROMIC SURVEILLANCE DATE Performed at least one test of certified EHR technology's capacity

to provide electronic syndromic surveillance data to public health =
Capability to submit electronic syndromic surveillance data agencies and follow-up submission if the test is successful (unless
to public health agencies and actual submission in none of the public health agencies to which an EP submits such
accordance with applicable law and practice. information have the capacity to receive the information

electronically).
For assistance call 801-538-6929 { Save | [Previous| [ MNext )
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Menu Measure Selection Menu 2 of 2

You must submit additional menu measure ohjectives until a total of five Meaningful Use Menu Measures Objectives have been selected, even if
an exclusion applies to all of the menu measure objectives that are selected. (Total of five includes the O public health menu measure objectives selected.)

OBJECTIVES

MEASURES Select

TITLE: Implement drug formulary checks.

The EP has enabled this functionality and has access to at least iy
one internal or external formulary for the entire EHR reporting period.

TITLE: Incorporate clinical lab-test results into EHR as structured data.

More than 40% of all clinical lab tests results ordered by the EP during

the EHR reporting period whose results are in either a positive/negative [
or numerical format are incorporated in certified EHR technology as
structured data.

TITLE: Generate lists of patients by specific conditions to use for quality
improvernent, reduction of disparities, research, or outreach.

Generate at least one report listing patients of the EP with
a specific condition.

TITLE; Send reminders to patient preference for preventive/follow up care.

More than 20% of all unique patients 65 years or older or 5 years oldor [
younger were sent an appropriate reminder during the EHR reporting period.

TITLE: PATIENT ELECTRONIC ACCESS to THEIR INFO

Provide patients with timely electronic access to their health information
(including lab results, problem lists, medication lists, and allergies)
within four business days of the information being available to the EP.

At least 10% of all unique patients seen by the EP are provided timely .
(available 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.

TITLE: Use certified EHR technology to identify patient-specific education
resources and provide those resources to the patient if appropriate.

More than 10% of all unique patients seen by the EP during the EHR [
reporting period are provided patient-specific education resources.

TITLE: SUMMARY of CARE The EP who receives a patient from another
setting of care or provider of care or believes an encounter is relevant
should pedform medication reconciliation.

The EP performs medication reconciliation for more than 50% of
transitions of care in which the patient is transitioned into
the care of the EP.

TITLE: PROVIDES a SUMMARY of CARE

The EP who transitions their patients to another setting of care
or provider of care or refers their patient to another provider

of care should provide a summary of care record for each
transition of care or referral.

The EP 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 or referrals.

For assistance call 801-5358-68929

{ Sae | | Previous | | Next
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Electronic Data to Immunization Registries

"3 Public Health Menu Measure 1

Red asterisk indicates a required field.
TITLE: ELECTRONIC DATA TO IMMUNIZATION REGISTRIES

Objective: Capability to submit electronic data to immunization registries or immunization information systems and actual
submissions in accordance with applicable law and practice

Measure: Performed at least one test of certified EHR technology's capacity to submit electronic data to immunization registries and
follow up submission if the test is successful (unless none of the immunization registries to which the EP submits such information
have the capacity to receive the information electronically).

EXCLUSION 1: Any EP who does not perform immunizations during the EHR reporting period would be excluded from this requirement.
* Does this exclusion apply to you?

CYes CNo
EXCLUSION 2: If there is no immunization registry that has the capacity to receive the information electronically,
an EP would be excluded from this requirement. Exclusion from this requirement does not prevent an EP from achieving meaningful use.
* Does this exclusion apply to you?

T ¥Yes [ No

Complete the following information:

* Did you perform at least one test of certified EHR technology's capacity to submit electronic data to immunization
registries and follow up submission if the test was successful?

“Yes ('No
¥ What was the result of the test?
. Successful Failed

*Has follow up data been submitted?
Yes ( No

PLEASE NOTE: Neither a failed test nor failure to follow-up a test submission will prevent a provider from meeting
Meaningful Use.

For assistance call 801-538-6329 { Save | [Previous| [ Next )

This test must be completed during or prior to your meaningful use EHR reporting period.

All fields must be completed unless the exclusion was responded to with a “Yes” answer. In that
case no other field is required and the EP should be allowed to save and continue to the next
measure. The following details other requirements of this screen:

= Exclusion response required

= Response of yes or no required if exclusion 1 and 2 has not been marked as yes

= The EP must enter answer the last two questions on the page, if response is yes

= Selecting that the test failed or failure to send a follow-up submission will not prevent a
provider from meeting Meaningful Use.

= For additional guidance on the public health meaningful use measures, please consult
the Utah Public Health Reporting for Meaningful Use website.
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Electronic Syndromic Surveillance Data

Red asterisk indicates a required field.
TITLE: ELECTROMNIC SYNDROMIC SURVEILLANCE DATA

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 follow up submission if the test is successful (unless none of the public health agencies to which the EP submits
such information have the capacity to receive the information electronically).
EXCLUSION 1: If an EP who does not collect any reportable syndromic infarmation on their patients during the EHR reporting period,
then the EP is excluded from this requirement. Exclusion from this requirement does not prevent an EP from achieving meaningful use.
* Does this exclusion apply to you?

“'¥Yes ([ No
EXCLUSION 2: If there is no public health agency that has the capacity to receive the information electronically,
then the EP is excluded from this requirement. Exclusion from this requirement does not prevent an EP from achieving meaningful use,

* Does this exclusion apply to you?
T Yes CINo

Complete the following information:

* Did you perform at least one test of certified EHR technology's capacity to submit electronic syndromic
surveillance data to public health agencies and follow up submission if the test is successful.
C¥es (O No
®\What was the result of the test?
Successful * Failed

*Has follow up data been submitted?
C'Yes ('No

PLEASE NOTE: Neither a failed test nor failure to follow-up a test submission will prevent a provider from meeting
Meaningful Use.

For assistance call 801-538-5929 { save | |Previous| | mext }

This test must be completed during or prior to your meaningful use EHR reporting period.

All fields must be completed unless the exclusion was responded to with a “Yes” answer. In that
case no other field is required and the EP should be allowed to save and continue to the next
measure. The following details other requirements of this screen:

= Exclusion response required

= Response of yes or no required if exclusion 1 and 2 has not been marked as yes

= The EP must enter answer the last two questions on the page, if response is yes

= Selecting that the test failed or failure to send a follow-up submission will not prevent a
provider from meeting Meaningful Use.

= For additional guidance on the public health meaningful use measures, please consult
the Utah Public Health Reporting for Meaningful Use website.
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Drug Formulary

Red asterisk indicates a required field.

TITLE: DRUG FORMULARY
Objective: Implement drug formulary checks.

Measure:  The EP has enabled this functionality and has access to at least one internal or external drug formulary for the
entire EHR reporting period

EXCLUSION: Any EP who writes fewer than 100 prescriptions during the EHR reporting period can be excluded from this requirement.
Exclusion from this requirement does not prevent an EP from achieving meaningful use.

* Does this exclusion apply to you?
Yes No

Complete the following information :

* Have you enabled the drug formulary check functionality and did you have access to at least one intemal or
external drug formulary for the entire EHR reporting period?

Yes  No

For assistance call 801-538-6929 { Save | |Previous| [ Next }

All fields must be completed unless the exclusion was responded to with “Yes”, in that case no
other field is required and the EP should be allowed to save and continue to the next measure.
The following details other requirements of this screen:

= Exclusion response required

= Response of yes or no required if the exclusion has not been marked as yes

= For guidance on what documentation to retain for non-percentage based (yes/no)
measures, please refer to the CMS Supporting Documentation for Audits guide.
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Clinical Lab Test Results

Red asterisk indicates a required field.

TITLE: CLINICAL LAB TEST RESULTS
Objective: Incorporate clinical lab test results into EHR as structured data

Measure:  More than 40% of all clinical lab test results ordered by the EP during the EHR reporting period whose results are in either
a positive/negative or numerical format are incorporated in the certified EHR technology as structured data.

EXCLUSION: Any EP who orders no lab tests whose results are either in a positive/negative or numeric format during the EHR reporting period
would be excluded from this requirement. Exclusion from this requirement does not prevent an EP from achieving meaningful use.

* Does this exclusion apply to you?

Tives T Mo

Complete the following information:

Numerator = Number of lab test results whose results are expressed in a positive or negative affirmation or as number which are incorporated
as structured data.

Denominator = Number of lab tests ordered during the EHR reporting period by the EP whose results are expressed in a positive or negative
affirmation or as a number.

- - . —
Numeramr‘{ Denominator:|

For assistance call 801-536-6929 { save | |Previous| | Next }

All fields must be completed unless the exclusion was responded to with “Yes” answer. In that
case no other field is required and the EP should be allowed to save and continue to the next
measure. The following details other requirements of this screen:

= The Numerator and Denominator must be a whole number

=  The Numerator should be less than or equal to the Denominator

= |f not excluded, the EP must meet the >40% threshold, N/D > 40%

= |fan EP responds Yes to the exclusion then they have met the measure threshold
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Patient List

Red asterisk indicates a required field.

TITLE: PATIENT LIST
Objective: Generate lists of patients by specific conditions to use for quality improvement, reduction of disparities, research, or outreach.

Measure:  Generate at least one report listing patients of the EP with a specific condition.

® PATIENT RECORDS: Please select whether the data used to support the measure was extracted from all patient records
or only from patient records maintained using certified EHR technology.

* This data was extracted from All patient records not just those maintained using certified EHR technology.
. This data was extracted "Only" from patients records maintained using certified EHR technology.

Complete the following information:

*Have you generated at least one report listing your patients with a specific condition?

CYes (No

Name at least one specific condition for which a list was created:

For assistance call 801-533-6929 { save | |Previous| | Next 3}

All fields must be completed unless the exclusion was responded to with “Yes”, in that case no
other field is required and the EP should be allowed to save and continue to the next measure.
The following details other requirements of this screen:

= Patient Record response required

= Response of yes or no required

= The EP must enter an answer on the last question on the page

= For guidance on what documentation to retain for non-percentage based (yes/no)
measures, please refer to the CMS Supporting Documentation for Audits guide.
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Patient Reminders

Red asterisk indicates a required field.

TITLE: PATIENT REMINDERS
Objective: Send reminders to patients per patient preference for preventive/ffollow 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.

EXCLUSION: Any EP who has no patients 65 years old or older or 5 years old or younger with records maintained using
certified EHR technology is excluded from this requirement. Exclusion from this requirement does not prevent an EP from achieving meaningful use.
* Does this exclusion apply to you?

Yes @ No

* PATIENT RECORDS: Please select whether the data used to support the measure was extracted from all patient records
or only from patient records maintained using cerified EHR technology.

This data was extracted from All patient records not just those maintained using certified EHR technology .
This data was extracted "Only" from patients records maintained using certified EHR technology.

Complete the following information:
Numerator = The number of patients in the denominator who were sent the appropriate reminder.

Denominator = Number of unique patients 65 years old or older or 5 years old or younger.

'Numeramr:‘ *® Denominator:

For assistance call 801-538-6929 { Save | |Previous ) { Next }

All fields must be completed unless the exclusion was responded to with a “Yes” answer. In
that case no other field is required and the EP should be allowed to save and continue to the
next measure. The following details other requirements of this screen:

= The Numerator and Denominator must be a whole number

= The Numerator should be less than or equal to the Denominator

= |f not excluded, the EP must meet the >20% threshold, N/D > 20%

= |fan EP responds Yes to the exclusion then they have met the measure threshold
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Patient Electronic Access to Their Health Information

Red asterisk indicates a required field.

TITLE: PATIENTS ELECTRONIC ACCESS to THEIR HEALTH INFORMATION

Objective: Provide patients with timely electronic access to their health information (including lab results, problem lists, medication lists and allergies) within 4
business days of the information being available to the EP.

Measure: Al least 10% of all unique patients seen by the EP are provided timely electronic access (available to the patient within 4 business days of being
updated in the certified EHR technology) to their health information subject to the EP's discretion to withhold certain information.

EXCLUSION: Any EP who neither orders nor creates lab tests or information that would be contained in the problem list,
medication list, or medication allergy list during the EHR reporting period would be excluded from this requirement.
Exclusion from this requirement does not prevent an EP from achieving meaningful use.
* Does this exclusion apply to you?

Yes Mo

* PATIENT RECORDS: Please select whether the data used to support the measure was extracted from all patient records
or only from patient records maintained using certified EHR technology.

This data was extracted from All patient records not just those maintained using certified EHR technology.
This data was extracted "Only" from patients records maintained using certified EHR technology.

Complete the following information:

Numerator = Number of patients in the denominator who have timely electronic access (available to the patient
within four business days of being updated in the certified EHR technology) to their health information online.
Denominator = Number of unique patients seen by the EP during the EHR reporting period..

* Nurerator * Denominatar

Does your practice have an online patient portal?
Yes ( No
For assistance call 801-538-6929 { save | |Previous| | Next }

All fields must be completed unless the exclusion was responded to with “Yes”, in that case no
other field is required and the EP should be allowed to save and continue to the next measure.
The following details other requirements of this screen:

=  The Numerator and Denominator must be a whole number

=  The Numerator should be less than or equal to the Denominator

= |f not excluded, the EP must meet the >10% threshold, N/D > 10%

= |fan EP responds Yes to the exclusion then they have met the measure threshold

= The EP must answer the last question; an EP does not have to have a patient portal to
meet Meaningful Use
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Patient Education Resources

Red asterisk indicates a required field.

TITLE: PATIRNT 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 EP during the EHR reporting period are provided
patient-specific education resources.

Complete the following information:
Numerator = Number 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:fﬁ ® Denominator, 100

For assistance call 801-538-6929 { save | |Previous| | MNext )

All fields must be completed before the EP will be allowed to save and continue to the next
measure. The following details other requirements of this screen:

=  The Numerator and Denominator must be a whole number
=  The Numerator should be less than or equal to the Denominator
=  The EP must meet the >10% threshold, N/D > 10%
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Medication Reconciliation

Red asterisk indicates a required field.

TITLE: SUMMARY of CARE

Objective: The EP who receives a patient from another setting of care or provider of care or believes an encounter is relevant should perform
medication reconciliation.

Measure: The EP performs medication reconciliation for more than 50% of transitions of care in which the patient is transitioned into the care
of the EP.
EXCLUSION: Any EP who was not on the receiving end of any transition of care during the EHR reporting period would be excluded from
this requirement. Exclusion from this requirement does not prevent an EP from achieving meaningful use.
* Does this exclusion apply to you?
. Yes Mo
® PATIENT RECORDS: Please select whether the data used to support the measure was extracted from all patient records
or only from patient records maintained using certified EHR technology.
" This data was extracted from All patient records not just those maintained using certified EHR technology.
* This data was extracted "Only" from patients records maintained using certified EHR technology.

Complete the following information:
Numerator = Number of transitions of care in the denominator where medication reconciliation was performed.

Denominator = Number of transitions of care during the EHR reporting period for which the EP was the receiving party of the
transition.

* Numerator: *® Denominator:

For assistance call 801-538-6929 { Save | |Previous| | Next )

All fields must be completed unless the exclusion was responded to with “Yes”, in that case no
other field is required and the EP should be allowed to save and continue to the next measure.
The following details other requirements of this screen:

= The Numerator and Denominator must be a whole number

= The Numerator should be less than or equal to the Denominator

= |f not excluded, the EP must meet the >50% threshold, N/D > 50%

= |fan EP responds Yes to the exclusion then they have met the measure threshold
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Transition of Care Summary

Red asterisk indicates a required field.
TITLE TRANSITION OF CARE

Ohjective: The EP who transitions their patient to another setting of care or provider of care or refers their patient to another provider
of care should provide a summary of care record for each transition of care or referral.

Measure:  The EP 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 1: An EP who does not transfer a patient to anaother setting during the EHR reporting period would be excluded from this requirement.
Exclusion from this requirement does not prevent an EP from achieving meaningful use.

* Does this exclusion apply to you?
Yes No

EXCLUSION 2: An EP who does not refer any patients to another provider during the EHR reporting period would be excluded from this requirement.
Exclusion from this requirement does not prevent an EP from achieving meaningful use
® Does this exclusion apply to you?

O Yes No
* PATIENT RECORDS: Please select whether the data used to support the measure was extracted from all patient records

or only from patient records maintained using cerified EHR technology.

" This data was extracted from All patient records not just those maintained using certified EHR technology.
This deta was extracted "Only" from patients records maintained using certified EHR technology.

Complete the following information:
Numerator = Number of transitions of care and referrals in the denominator where a summary of care record was provided.

Denominator = Nurber of transitions of care and referrals during the EHR reporting period for which the EP was the transferring
or referring provider.

* Nurnerator: ® Denominator.

For assistance call 801-538-6929 { sae | [ Previous | [ Next }

All fields must be completed unless the exclusion was responded to with “Yes”, in that case no
other field is required and the EP should be allowed to save and continue to the next measure.
The following details other requirements of this screen:

=  The Numerator and Denominator must be a whole number

=  The Numerator should be less than or equal to the Denominator

= |f not excluded, the EP must meet the >50% threshold, N/D > 50%

= |fan EP responds Yes to the exclusion then they have met the measure threshold
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After completing the Menu Measures the system will return to the Meaningful Use Menu. The
Menu Measures details section will now say “Complete” and changes will not be able to be

made to the completed section. (If changes need to be made, contact Incentive Program staff
and request that the attestation be unlocked.) Proceed to the Core Clinical Quality Measures.

"'2_:9 EHR Incentive Meaningful Use Menu

Please select a menu option below:
( Meaningful Use Eligibility Details ) | Complete
( Meaningful Use Core Measures ) | Complete
@ Meaningful Use Menu Measures ) | Complete
( Clinical Quality Measures ) | 0
( Alternate Clinical Quality Measures ) | 0
( Additional Clinical Quality Measures ) | 0
( ofal Use Attestation ) A
( View Estimated Payment )
For assistance call 801-538-6929
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Core Clinical Quality Measures

Providers must report on all three Core Clinical Quality Measures. For each core measure that
has a denominator of zero, you will be prompted to select a substitute from the Alternate Core
Clinical Quality Measures.

Hypertension: Blood Pressure Management

Red asterisk indicates a required field.

Instructions: All three Core Clinical Quality Management 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.

NGFOD013

Title: Hypertension: Blood Pressure Measurement

Description: Percentage of patient visits for patients aged 18 years and older with a diagnosis of hypertension
who have been seen for at least two office visits, with blood pressure (BP) recorded.

Complete the following information:

* Numeratar[1 * Denaminator[1

For assistance call 801-535-5929 { Save | [Previous| [ Next }

All fields must be entered to continue to the next measure screen. The responses entered must
be reported from your certified EHR reporting for the EHR reporting period even if the report
states zero. The following details other requirements of this screen:

= Please enter a numerator, 0 is acceptable if that was reported by the EHR technology.
= Numerator must be a whole number.

= Please enter a denominator, 0 is acceptable if there is no measure population.

= Denominator must be a whole number.

= The Numerator should be less than or equal to the Denominator.
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Preventive Care and Screening Measure Pair

Red asterisk indicates a reguired field.

Instructions: 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.

NGQF 0028/PQRI 114

Title: Preventive Care and Screening Measure Pair

a. Tohacco Use Assessment

Description: Percentage of patient visits for patients aged 18 years and older who have heen seen for at least two office visits who

were gueried about tobacco use one or mare times within 24 months.

Complete the following information:

® Murnerator ] l'Denominator:D

b. Tobacco Cessation Intervention
Description: Percentage of patient visits for 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.

Complete the following information:

* Numerator|o * Denominator[0

For assistance call 501-535-5929 { Save | | Previous | | Mext

All fields must be entered to continue to the next measure screen. The responses entered must
be reported from your certified EHR reporting for the EHR reporting period even if the report
states zero. The following details other requirements of this screen:

= Please enter a numerator, 0 is acceptable if that was reported by the EHR technology.
= Numerator must be a whole number.

= Please enter a denominator, 0 is acceptable if there is no measure population.

= Denominator must be a whole number.

= The Numerator should be less than or equal to the Denominator.
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Adult Weight Screening and Follow-up

Red asterisk indicates a required field.

Instructions: All three Core Clinical Quality Measures must be submitted. For each Core Clinical Quality Measure
that has a denominator of zera, an Alternate Core Clinical Quality Measure must also be submitted.

MEQF 0421

Title: Adult Weight Screening and Follow-up

Description: Percentage of patients aged 18 years and older with a calculated BMI in the past six manths or during the current
visit documented in the medical record AND if the most recent BMI is outside parameters, a follow-up plan is documented.

Complete the following information:

Population Criteria 1: *Numerator: i * Denominator: [0 *Exclusion: [0

Population Criteria 2: *Numeratar: [0 ¥ Denominator: [0 ®Excluzion: [0

For assistance call 801-538-6929 { save | | Previous| | Mext }

All fields must be entered to continue to the next measure screen. The responses entered must
be reported from your certified EHR reporting for the EHR reporting period even if the report
states zero. The following details other requirements of this screen:

= Please enter a numerator, 0 is acceptable if that was reported by the EHR technology.
= Numerator must be a whole number.

= Please enter a denominator, 0 is acceptable if there is no measure population.

= Denominator must be a whole number.

=  The Numerator should be less than or equal to the Denominator.

= Exclusion must be greater than or equal to 0.

= Exclusion must be a whole number.

Fields with multiple definitions for population criteria or numerators have tool tips associated
to assist the provider in attesting their numbers correctly. The following tool tips are
associated with this screen:

Field Tool Tip
Population 1 Ages < =65
Population 2 Ages 18-64
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Alternate Core Clinical Quality Measure Selection Menu

Choose from this menu only if one or more Core Clinical Quality Measures have denominators
of zero. (The instructions below adjust based on what was submitted in the Core Clinical
Quality section, showing how many of the Alternate Core items need to be selected.) If none of
the Denominators are zero for the Core Clinical Quality Measures, then go to the Additional
Clinical Core Measures.

Instructions:

Alternate Clinical Quality Measure.

‘fou have entered a denominator of zero for 2 of your Core Clinical Quality Measures. You must submit 2

Please select 2 Alternate Clinical Quality Measure from the list below.

Mote: An Alternate Clinical Quality Measure with a denominator of zero should only be selected if the remaining Alternate Clinical
CQualty Measures do not have a denominator value greater than zero.

Childhood Immunization
MNCGF 0038 Status

hepatitis B (Hep B); one chicken pox (vSY);, four pneumococcal conjugate (PCY); two hepatitis A
(Hep A); two or three rotavirus (RY); and two influenza (Flu) vaccines by their second
hirthday. The measure calculates a rate for each vaccine and two separate combination rates.

Measures Title Description Select
|
Percentage of patients 2-17 years of age who had an outpatient visit with a
YWeight Assessment and Primary Care Physician (PCP) or OB/GYN and who had evidence of BMI 7
NGF 0024 Counseling for Children  percentile documentation, counseling for nutrition, and counseling for physical v
and Adolescents activity during the measurerment year.
Preventive Care and Percentage of patients aged 50 years and older who received an influenza
MNQF 0041/ Screening: Influenza immunization during the flu season (September through February). v
PQRI 110 Immunization for Patients
=49 Years Old
Percentage of children 2 years of age who had four diptheria, tetanus and acellular pertussis (DTaP;
three polio (IPY); one measles, mumps and rubella (MMR); two H influenza type B (HIB); three v

Far agsistance call 801-535-6929

( Save | IF‘reviousl

I Mext )
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Weight Assessment and Counseling for Children and Adolescents

Red asterisk indicates a reguired field.

NQF 0024
Title: Weight Assessment and Counseling for Children and Adolescents

Description: Percentage of patients 2-17 years of age who had an outpatient visit with a Primary Care Physician (PCP) or OB/GYN
and who had evidence of BMI documentation, counseling for nutrition, and counseling for physical activity during the measurement year.

Complete the following infarmation :

*Murnerator 1: [1 *Denominatar 1 [1
Population Criteria 1: *® Numerator 2: 1 *® Denaminatar 2: [1
® lumeratar 3: 1 *® Denaminatar 3: [1
® lumeratar 1: 1 *® Denaminatar 1: [1
Population Criteria 2: *® Numerator 2: 1 *® Denaminatar 2: [1
* Numeratar 3: 1 * Denaminatar 3: [1
I'I‘\Iumerator1:|1 *® Denominatar 1: |1
Population Criteria 3: *® Numerator 2: 1 *® Denaminatar 2: [1
* Numeratar 3: 1 * Denaminatar 3: [1

For assistance call §01-535-5929 { Save | |Previous| | Mext }

All fields must be entered to continue to the next measure screen. The responses entered must
be reported from your certified EHR reporting for the EHR reporting period even if the report
states zero. The following details other requirements of this screen:

= Please enter a numerator, 0 is acceptable if that was reported by the EHR technology.
= Numerator must be a whole number.

= Please enter a denominator, 0 is acceptable if there is no measure population.

= Denominator must be a whole number.

= The Numerator should be less than or equal to the Denominator.

Fields with multiple definitions for population criteria or numerators have tool tips associated
to assist the provider in attesting their numbers correctly. The following tool tips are
associated with this screen:

Field Tool Tip

Population 1 Ages2-16

Population 2 Ages2-10

Population 3 Ages 11-16

Numerator 1 BMI percentile

Numerator 2 Counseling for nutrition
Numerator 3 Counseling for physical activity
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Preventive Care and Screening: Influenza Immunization for Patients 50 years and Older

Red asterisk indicates a reguired field.

MGF 0041

Title: Preventive Care and Screening: Influenza Imrmunization for Patients greater than or equal to 50 Years Old.
Description: Percentage of patients age 50 years and older who received an influenza immunization during the flu season

(Septermber through February).

Complete the following infarmation:

* Numeratar:[1 * Denominator1 ® Exclusion: [1

For assistance call 801-536-5929 { Save | | Previous| | Newt }

All fields must be entered to continue to the next measure screen. The responses entered must
be reported from your certified EHR reporting for the EHR reporting period even if the report
states zero. The following details other requirements of this screen:

= Please enter a numerator, 0 is acceptable if that was reported by the EHR technology.
= Please enter a denominator, O is acceptable if there is no measure population.

= Please provide a whole number less than 1,000,000 for the Denominator.

= Please provide a whole number less than 1,000,000 for the Numerator.

= The Numerator should be less than or equal to the Denominator.

=  Exclusion must be greater than or equal to 0.

= Please provide a whole number less than 1,000,000 for the Exclusion.
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Childhood Immunization Status

7| X FX

Red asterisk indicates a required field.

MNQF 0035

Title: Childhood Immunization Status

Description: Percentage of children 2 years of age who had four diphtheria, typhus and acellular pertussis (DTaP); three polio (IPY);

one measles, mumps and rubella (MMRY); two H influenza type b (HiB); three hepatitus B (HepB); one chicken pox (vZ+); four pneumococcal conjugate
(PCY); two hepatitis A (Hep A); two or three rotavirus (RY); and two influenza (Flu) vaccines by their second birthday. The measure calculates

a rate for each vaccine and two separate combination rates.

Complete the following infarmation

¥ Numeratar 1]1 * Denominator 1]1 * Numerator 7:1 * Denominator 71
* Numeratar 2{1 *Denominator 2{1 *Numerator 8:1 *Denominator &1
* Numeratar 31 * Denominator 31 * Numerator 3:1 * Denominatord: 1
¥ Numeratar 4]1 * Denominator 4]1 * Numerator 10: [1 * Denominator 10:[1

* Numeratar 51 * Denominator 51 * Numerator 11: [1 * Denominator 11:[1
* Numerator 61 * Denominator B{1 ®Numeratar 12: [1 * Denominator 12: 1

For assistance call 801-538-5929 { Save | |[Previous| | Next }

All fields must be entered to continue to the next measure screen. The responses entered must
be reported from your certified EHR reporting for the EHR reporting period even if the report
states zero. The following details other requirements of this screen:

= Please enter a numerator, 0 is acceptable if that was reported by the EHR technology.
= Please enter a denominator, 0 is acceptable if there is no measure population.

= Please provide a whole number less than 1,000,000 for the Denominator.

= Please provide a whole number less than 1,000,000 for the Numerator.

=  The Numerator should be less than or equal to the Denominator.

= Exclusion must be greater than or equal to 0.

= Please provide a whole number less than 1,000,000 for the Exclusion.

Fields with multiple definitions for population criteria or numerators have tool tips associated
to assist the provider in attesting their numbers correctly. The following tool tips are
associated with this screen:

Field Tool Tip

Numerator 1 4 or more counts DTaP vaccine
Numerator 2 3 or more counts IPV

Numerator 3 1 or more counts MMR

Numerator 4 2 or more counts HiB

Numerator 5 3 or more counts of hepatitis B vaccine
Numerator 6 1 or more counts VZV

Numerator 7 4 or more counts pneumococcal vaccine
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Numerator 8

2 or more counts of hepatitis A vaccine

Numerator 9

2 or more counts of rotavirus vaccine

Numerator 10

2 or more counts of influenza vaccine

Numerator 11

4 or more counts of DTaP vaccine, 3 or more
counts IPV, 1 or more counts MMR, 1 or more
counts VZV, and 3 or more counts hepatitis B
vaccine

Numerator 12

4 or more counts of DTaP vaccine, 3 or more
counts IPV,1 or more counts MMR, 1 or more
counts VZV, 3 or more counts hepatitis B vaccine
and 4 or more counts pneumococcal vaccine

After completing the Core Clinical Quality Measures and Alternate Core Clinical Quality
Measures (if necessary) the system will return to the Meaningful Use Menu. The Alternate

Core Clinical Quality Measures details section will now say “Complete” and changes will not be

able to be made to the completed section. (If changes need to be made, contact Incentive
Program staff and request that the attestation be unlocked.)

Quality Measures.

773 EHR Incentive Meaningful Use Menu

Please select a menu option below:
( Meaningful Use Eligibility Details ) | Complete
( Meaningful Use Core Measures ) [ Complete
( Meaningful Use Menu Measures ) [ Complete
( Clinical Quality Measures ) | Complete
( Alternate Clinical Quality Measures ) | Complete
( Additional Clinical Quality Measures ) | 0
( ) A
( View Estimated Payment )
For assistance call 801-538-68929

Proceed to the Additional Clinical
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Additional Clinical Quality Measures

Selection Menu 1 of 5

Select a total of 3 measures from the 38 Additional Clinical Quality Measures. (You may only
select 3.) If there are not any patients in the measure population, it is acceptable to report zero
in the denominator, even for one or more measures, as long as that is the value displayed and
calculated by the certified EHR.

o 27X

Instructions: Select three(3) Additional Clinical Quality Measures from the next 5 screens. You will be prompted to enter Numerator(s),
denominator(s), and exclusion(s), if applicable, for all three Additional Clinical Quality Measures after you make your selections.

Measures Title Description |Se|ect

Percentage of patients 5-40 years of age with a diagnosis of asthma and who have heen seen for at least I

NQF 0001/ Asthma Assessment two office visits, who were evaluated during at least one office visit within 12 manths for the
PORIE4 frequency (humeric) of daytime and nocturnal asthma symptoms.
NQF 0002/ Appropriate Testing for Percentage of children 2-18 years of age who were diagnosed with pharyngitis, dispensed an antibiotic
PQRIEE  Children with Pharyngitis and received a group A streptococcus (strep) test for the episode.
Initiation and Engagement Percentage of adolescent and adult patients with a new episode of alcohol and other drug (ADD)
MNGQF 0004 of Alcohol and Other Drug dependence who initiate treatment through an inpatient AQD admission, outpatient visit, intensive
Dependence Treatment (a) outpatient encounter, or partial hospitalization within 14 days of the diagnosis and who initiated
Initiation (b) Engagerment treatment and who had two or more additional services with an AOD diagnosis within 30 days of the visit.

Prenatal Care:Screening for(HIW)Percentage of patients regardless of age, who gave birth during a 12-month period, who were screened
MNQF 0012 Human Immunodeficiency Yirus for HIY infection during the first or second prenatal care visit.

MNQF 0014 Prenatal Care Anti-D Percentage of D (Rh) negative, unsensitized patients, regardless of age, who gave birth during a 12 month
Irmmune Globulin period who received anti-0 immune globulin at 26-30 weeks gestation.
Controlling High Percentage of patients 18-85 years of age who had diagnosis of hypertension and whose BP was
MNQF 0018 Blood Pressure adeguately controlled during the measurement year.
Smoking and Tobacco Percentage of patients 18 years of age and older who were current smokers or tobacco users, who were
MNQF 0027/ Use Cessation seen by a practitioner during the measurement year, and who received advice to quit smoking or tobacco
PARI 115 Medical Assistance use or whose practitioner recommended or discussed smoking or tobacco use cessation medications,

methods or strategies.

For assistance call 801-538-6929

( Save | IF'reviousl I Mext )
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Selection Menu 2 of 5

7

Lo 4
Measures Title Description Select
— —
QF 0031/ Breast Cancer Screening Percentage of women 40-69 years of age who had a mammogram to screen for breast cancer.

PQRI12
MQF 0032 Cerwical Cancer Screening Percentage of women 21-64 years of age who received one or mare Pap tests to screen for cervical cancer,
MCAF 0033 Chlamydia Screening Percentage of warnen 15-24 years of age who were identified as sexually active and who had at least one

for Women test for chlamydia during the measurement period.
MNQF 0034/ Colorectal Cancer Percentage of adults 50-75 years of age who had appropriate screening for
PQRI113  Screening colorectal cancer.

Use of Appropriate Percentage of patients 5-50 years of age who were identified as having persistent asthma and were
MQF 0036  Medication for Asthma appropriately prescribed medication during the measurement period. Report three age stratifications

(5-11 years, 12-50 years and total)
MQF 0043/ Preurnonia Yaccination Status  Percentage of patients 65 years of age or older who have ever received a
PQRI 111 for Older Adults pneumococcal vaccine.
MQF 0047/ Asthrma Pharmacologic Percentage of patients aged 5-40 years with diagnosis of mild, moderate, or severe persistent asthma
PQRIS3 Therapy whao were presrcibed either the preferred long-term control medication (inhaled corticosteroid) or an
acceptable alternative treatment.

Low Back Pain: Use Percentage of patients with a primary diagnosis of low back pain who did not have an imaging study
MQAF 0052 of Imaging Studies (plain x-ray MRI, CT scan) within 28 days of diagnosis.
MGF 0055/ Diabetes Eye Percentage of patients 18-75 years of age with diabetes (type 1 or type 2) who had a retinal or dilated
PQRI11Y  Exam eye exam of negative retinal exam (ho evidence of retinopathy) by an eye care professional

Selection Menu 3 of 5
27X

&

|Measures Title

Desgcription |Se\ect

NQF 0056/
PQRI 163 Diabetes: Foot Exam

Percentage of patients 18-75 years of age with diabetes (type 1 or type 2) who had a
foot exarmn fvisual inspection, sensory exam with monofilarment or pulse exarm).

MNQF 0059/ Diabetes: Hermoglobin Alc
PQRI1 Poar Cantrol

Percentage of patients 18-75 years with diabetes {type 1 or type 2) who had
heroglobin Alc > 9.0%.

MNQF 0061/ Diabetes: Blood
FQRI 3 Pressure Management

Percentage of patients 18-75 years of age with diabetes {type 1 or type 2) who had
blood pressure < 140/90 mmHg

MOF D062/ Diabetes: Urine
PORI 119 Screening

Percentage of patients 18-75 years of age with diabetes {type 1 or type 2) who had
a nephropathy screening test or evidence of nephropathy.

MQF 0064 Diabetes: Low Density Lipoprotein

PQRI 2 (LDOL) Management and Control

Percentage of patients 18-75 years of age with diabetes (type 1 or type 2) who had
LDL-C < 100 rngfdl

MQF D067/ Coronary Artery Disease (CAD)
FQRIB Cral Antiplatelet Therapy

Percentage of patients 18 years of age or older with a diagnosis of CAD who were
prescribed oral antiplatelet therapy

MQF D068/ lschemic Yascular Disease
FORIZ204 (WD Use of Aspirin or
Anather Antithrombatic

Percentage of patients 18 years of age and older who were discharged for acute myocardial infarction
(AMI), coronary artery bypass graft (CABG) or percutaneous transluminal coronary angioplasty (PTCA)
frarn January 1-Movernber 1 of the year prior to the measurement year, or who had a diagnosis of
ischemic vascular disease (VD) during the measurement year and the year prior to the measurement
year and who had documentation of use of aspirin or another antithrombotic during the measurement year

MQF D070 Coronary Artery Disease (CAD):
FORI7 Beta-Blocker Therapy

Percentage of patients aged 18 years and older with a diagnosis of CAD and prior
Myocardial Infarction (M[) who were prescribed beta-blocker therapy.

For assistance call 801-535-6929

( Save | IF're\rinuBI I et )
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Selection Menu 4 of 5

L

=

2 AX
|Measures Title Description |SEIEEI
|
MNQF 0073/ |schemic Yascular Disease (WD) Percentage of patients 18 years of age and older who were discharged for acute myocardial infarction
PQRI 201 Blood Pressure Management (AN, coronary artery bypass graft (CABG) or percutaneous transluminal coronary angioplasty (FTCA)
frorn Jan 1-Mov 1 of the year prior to the measurernent year, or who had a diagnosis of ischemic
vascular disease (WD) during the measurement year and the year prior to the measurement
year and whose recent blood pressure is in contral (<140/90 mmHg).
NGF 0074/ Coronary Artery Disease (CAD).  Percentage of patients age 18 years or older with a diagnosis of CAD who were prescribed a lipid-lowering
FQRI 197 Drug Therapy for Lowering therapy (hased on current American College of Cardiclogy (ACCYAmerican Heart Association (AHA)
LDL-Cholesteral guidelines).
Ischemic Wascular Disease (WD) Percentage of patients aged 18 years and older who were discharged for acute myocardial infarction
NQF 0075 Complete Lipid Panel and LDL [AMI), coronary artery bypass graft (CABG) or percutaneous transluminal coronary angioplasty (FTCA)
Control frarm Jan 1- Mov 1 of the year prior to the measurement year, or who had a diagnosis of ischemic
vascular disease (VD) 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<100 rmgfdl.
NQF 0081/ Heart Failure (HF) Percentage of adults aged 18 years and older with a diagnosis of heart failure and left ventricular
PORIS  ACE or ARB Therapy systolic dysfunction (Lv'SD) (LWYEF <40%) who were prescribed angiotensin-converting enzyme (ACE)
inhibitor or angiotensin receptor blocker (ARE) therapy for LVSD.
MNQF 0083/ Heart Failure (HF: Percentage of adults aged 18 years and older with a diagnosis of heart failure and |eft ventricular
PQORIB  Beta-Blocker Therapy systolic dysfunction (LvSD) (LWEF < 40%) who were prescribed beta-blocker therapy.
MNQF 0084/ Heart Failure (HF: Percentage of adults aged 18 years and older with a diagnosis of heart failure and paroxysmal or
FQRI 200 Warfarin Therapy chronic atrial fibrillation who were prescribed warfarin therapy
MNQF 0086/ Primary Open Angle Glaucoma Percentage of adults aged 18 years and older with a diagnosis of POAG who have been seen for at least
PQORI12  [POAG): Optic Merve Evaluation two office visits, who have an optic nerve head evaluation during one or mare office visits
within 12 maonths
For assistance call G01-630-6529 ( Sare | I Frevious | I Mert )
Selection Menu 5 of 5
27X
|Measures Title Description ‘Select

MNQF 0088/ Diabetic Retinopathy:
PQRI18  Docurmentation

Percentage of patients 18 years of age and older with & diagnosis of diabetic retinopathy who had a
dilated macular ar fundus exam performed which included docurmentation of the level of severity
retinopathy and the presence or absence of macular ederna during one or more office

visits within 12 months

MNQF 0089/ Diabetic Retinopathy:
PQRI12  Communication

Percentage of patients 16 years of age and older with a diagnosis of diabetic retinopathy who had a
dilated macular ar fundus exam performed with documented comrmunication to the physician who
manages the ongoing care of the patient with diabetes mellitus regarding the findings of the rmacular
or fundus exam at least once within 12 months

Anti-depressant Medication
NQF 0105/ Management
PQORIG

Percentage of patients aged 18 years and older who were diagnosed with a new episode of major depression
treated with anti-depressant medication (effective acute phase treatment) and who remained on an
anti-depressant medication (effective continuation phase treatment)

MQF 0385/ Oncaology Colon Cancer:
PQRI 72 Chemotherapy for Stage lll
Colon Cancer Patients

Percentage of adults aged 18 years and older with stage [IIA through IC colon cancer who were referred for
adjuvant chematherapy, prescribed adjuvant chemotherapy, or have previously received adjuvant
chematherapy within the 12 month reporting period

NQF 0387/ Oncology Breast Cancer.
PQRI71  Hormonal Therapy

Percentage of fernale patients aged 18 years and older with Stage |C through [IC, estrogen receptor
(ER) or progesterone receptor (PR) positive breast cancer who were prescribed tarnoxifen or aromatase
inhibitor (A1) during the 12 manth reporting period.

MQF 0359/ Prostate Cancer: Avoidance
PQORI102  of Overuse of Bone Scans

Percentage of patients, regardless of age, with a diagnosis of prostate cancer at low risk of recurrence
receiving interstitial prostate brachytherapy or external bearn radiotherapy to the prostate or radical
prostatectomy or cryotherapy who did not have a bone scan performed at any time since diagnosis of
prostate cancer

MNQF 0575 Diabetes: Hemoglobin A1c Control Percentage of patients aged 18-75 years with diabetes (type 1 or type 2) who had hemoglobin

Alc <850%

For assistance call 301-635-6929

( Save | IF’reviousl I MNext )
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Asthma Assessment

Red asterisk indicates a required field.

NQF 0001 / PQRI 64

Title: Asthma Assessment

Description: Percentage of patients aged 5 through 40 years with a diagnosis of asthma and who have been seen for at least 2 office visits,

who were evaluated during at least one office visit within 12 months for the frequency (nureric) of daytime and nocturnal
asthma symptoms.

Complete the following information:

S
'Numerator;i *®Denominator;

For assistance call 801-538-6929 { Save | |Previous| | Next }

All fields must be entered to continue to the next measure screen. The responses entered must
be reported from your certified EHR reporting for the EHR reporting period even if the report
states zero. The following details other requirements of this screen:

= Please enter a numerator, 0 is acceptable if that was reported by the EHR technology.
= Please enter a denominator, 0 is acceptable if there is no measure population.

= Please provide a whole number less than 1,000,000 for the Denominator.

=  Please provide a whole number less than 1,000,000 for the Numerator.

= The Numerator should be less than or equal to the Denominator.
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Appropriate Testing for Children with Pharyngitis

Red asterisk indicates a required field.
NQF 0002 / PQRI 66
Title: Appropriate Testing for Children with Pharyngitis

Description: 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.

Complete the following information:

* Numeratar: *® Denominator:

For assistance call 801-538-6929 { Save | | Previous | | Next )

All fields must be entered to continue to the next measure screen. The responses entered must
be reported from your certified EHR reporting for the EHR reporting period even if the report
states zero. The following details other requirements of this screen:

= Please enter a numerator, 0 is acceptable if that was reported by the EHR technology.
= Please enter a denominator, 0 is acceptable if there is no measure population.

= Please provide a whole number less than 1,000,000 for the Denominator.

=  Please provide a whole number less than 1,000,000 for the Numerator.

=  The Numerator should be less than or equal to the Denominator.
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Initial Visit and Engagement of Alcohol and Other Drug Dependence Treatment: Initiation
and Engagement

Red asterisk indicates a required field.
NGQF 0004

Title: Initial Visit and Engagement of Alcohol and Other Drug Dependence Treatrment: (a) Initiation, (b) Engagement

Description: The percentage of adolescent and adult patients with a new episode of alcohol and other drug (AOD) dependence whao initiate treatment through
an inpatient AOD admission, outpatient visit, intensive outpatient encounter or partial hospitalization within 14 days of the diagnosis and who
initiated treatment and who had two or more additional services with an AOD diagnosis within 30 days of the initial visit.

Complete the following information :
Numerator 1: Patients ages 13-17 with one treatment or inpatient admission within 14 days of the diagnosis.

- I L] .
MNurmerator 1: 2 Denominator 1: |2
Numerator 2: Patients ages 13-17 with one treatment or inpatient admission within 30 days of the diagnosis.

*Numerator 2: 2 *Denominator 2. 2

Numerator 3: Patients 18 years or older with one treatment or inpatient admission within 14 days of the diagnosis.
L N B : 3 1

Numerator 3: 2 Denominator 3: (2

Numerator 4: Patients 18 years or older with one treatment or inpatient admission within 30 days of the diagnosis

* Numerator 4: 2 * Denominator 4: ﬁ'

MNumerator 5: Patients 13 years or older with one treatment or inpatient admission within 14 days of the diagnosis.

*® Numerator 5: 2 ® Denominatar 5: [2
MNumerator 6: Patients 13 years or older with with one treatment or inpatient admission within 30 days of the diagnosis.

*® Numerator 6: [2 *Denominator B: [2

For assistance call 801-538-6929 { Save | | Previous| | Next }

All fields must be entered to continue to the next measure screen. The responses entered must
be reported from your certified EHR reporting for the EHR reporting period even if the report
states zero. The following details other requirements of this screen:

= Please enter a numerator, 0 is acceptable if that was reported by the EHR technology.
= Please enter a denominator, 0 is acceptable if there is no measure population.

= Please provide a whole number less than 1,000,000 for the Denominator.

=  Please provide a whole number less than 1,000,000 for the Numerator.

= The Numerator should be less than or equal to the Denominator.

Fields with multiple definitions for population criteria or numerators have tool tips associated
to assist the provider in attesting their numbers correctly. The following tool tips are associated
with this screen:

Field Tool Tip

Population 1 Ages 13 -17

Population 2 Patients who will reach age 18 years or greater
during the reporting period

Population 3 Patients who will reach age 13 years or greater
during the reporting period
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Numerator 1

Patients with a new episode of alcohol and other
drug (AOD) dependence who initiate treatment
through an inpatient AOD admission, outpatient
visit, intensive outpatient encounter or partial
hospitalization within 14 days of the diagnosis

Numerator 2

Patients with a new episode of alcohol and other
drug (AOD) dependence who initiate treatment
through an inpatient AOD admission, outpatient
visit, intensive outpatient encounter or partial
hospitalization within 14 days of the diagnosis and
who initiated treatment and who had two or
more additional services with an AOD diagnosis
within 30 days of the initiation visit.
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Prenatal Care: Screening for Human Immunodeficiency Virus

"m Additional Clinical Quality Measure 4

Red asterisk indicates a required field.
NQF 0012
Title: Prenatal Care: Screening for Human Immunodeficiency Virus (HIV)

Description: Percentage of patients, regardless of age, who gave birth during a 12-month period who were screened
for HIV infection during the first or second prenatal care visit.

Complete the following information:

* Numerator.| *Denominator ] *Exclusion: [

For assistance call 801-538-6929 (_Sae | [Previous| [ Next }

All fields must be entered to continue to the next measure screen. The responses entered must
be reported from your certified EHR reporting for the EHR reporting period even if the report
states zero. The following details other requirements of this screen:

= Please enter a numerator, 0 is acceptable if that was reported by the EHR technology.
= Please enter a denominator, 0 is acceptable if there is no measure population.

= Please enter an exclusion, 0 is acceptable if that was reported by the EHR technology.
= Please provide a whole number less than 1,000,000 for the Denominator.

= Please provide a whole number less than 1,000,000 for the Numerator.

= Please provide a whole number less than 1,000,000 for the Exclusion.

=  The Numerator should be less than or equal to the Denominator.
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Prenatal Care: Anti-D Immune Globulin

."ff_-.é_fﬂ.ddiﬂonal Clinical Quality Measure 5

Red asterisk indicates a required field.
NQF 0014
Title: Prenatal Care: Anti-D Immune Globulin

Description: Percentage of D (Rh) negative, unsensitized patients, regardless of age, who gave birth during a 12-month period who received
anti-D immune globulin at 26-30 weeks gestation.

Complete the following information:

¥ Numerator: ® Denominator: ®Exclusion:

For assistance call 801-538-6929 { Save | |Previous| | Next }

All fields must be entered to continue to the next measure screen. The responses entered must
be reported from your certified EHR reporting for the EHR reporting period even if the report
states zero. The following details other requirements of this screen:

= Please enter a numerator, 0 is acceptable if that was reported by the EHR technology.
= Please enter a denominator, 0 is acceptable if there is no measure population.

= Please enter an exclusion, 0 is acceptable if that was reported by the EHR technology.
= Please provide a whole number less than 1,000,000 for the Denominator.

= Please provide a whole number less than 1,000,000 for the Numerator.

= Please provide a whole number less than 1,000,000 for the Exclusion.

= The Numerator should be less than or equal to the Denominator.
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Controlling High Blood Pressure

y';.ﬂ«cldiiiu:u'lal Clinical Quality Measure 6 -+
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.

Complete the following information:

* Numerator: | *Denorminator:

For assistance call 801-538-6929 { Save | |Previous| | Newt )

All fields must be entered to continue to the next measure screen. The responses entered must
be reported from your certified EHR reporting for the EHR reporting period even if the report
states zero. The following details other requirements of this screen:

= Please enter a numerator, 0 is acceptable if that was reported by the EHR technology.
= Please enter a denominator, 0 is acceptable if there is no measure population.

= Please provide a whole number less than 1,000,000 for the Denominator.

= Please provide a whole number less than 1,000,000 for the Numerator.

= The Numerator should be less than or equal to the Denominator.
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Smoking and Tobacco Use Medical Assistance

"7za Additional Clinical Quality Measure 7

Red asterisk indicates a required field.
NQF 0027 / 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, (c) Discussing Smoking and Tobacco Use Cessation Strategies

Description: Percentage of patients 13 years 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 smaoking or tobacco use

cessation medications, methods, or strategies.

Complete the following information:

Numerator: Patients in the group that are documented tobacco users.

*Numerator: ] * Denominator:
Numerator: Patients in the groups who were documented and counseled tobacco users
* Numerator 2: [ * Denominator 2{
For assistance call B01-538-6929 { Save | [ Previous | [ Newt )

All fields must be entered to continue to the next measure screen. The responses entered must
be reported from your certified EHR reporting for the EHR reporting period even if the report
states zero. The following details other requirements of this screen:

= Please enter a numerator, 0 is acceptable if that was reported by the EHR technology.
= Please enter a denominator, 0 is acceptable if there is no measure population.

= Please provide a whole number less than 1,000,000 for the Denominator.

= Please provide a whole number less than 1,000,000 for the Numerator.

= The Numerator should be less than or equal to the Denominator.

Fields with multiple definitions for population criteria or numerators have tool tips associated
to assist the provider in attesting their numbers correctly. The following tool tips are associated
with this screen:

Field Tool Tip

Numerator 1 Patient is a tobacco user <=1 year before or
simultaneously to the measurement period

Numerator 2 Encounter with patient for tobacco use cessation

counseling <=1 year before or simultaneously to
the measurement period or communicated to
patient about tobacco use cessation counseling
<+1 year before or simultaneously to the
measurement end date
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Breast Cancer Screening

"75 Additional Clinical Quality Measure &

Red asterisk indicates a required field.
NQF 0031 / PQRI 112

Title: Breast Cancer Screening

Description: Percentage of wornen 40 - B9 years of age who had a mammogram to screen for breast cancer.

Complete the following information:

. .
* Numerator| * Denominator|

For assistance call 801-538-6929 { Sae | [Previous| [ Next )

All fields must be entered to continue to the next measure screen. The responses entered must
be reported from your certified EHR reporting for the EHR reporting period even if the report
states zero. The following details other requirements of this screen:

= Please enter a numerator, 0 is acceptable if that was reported by the EHR technology.
= Please enter a denominator, 0 is acceptable if there is no measure population.

= Please provide a whole number less than 1,000,000 for the Denominator.

= Please provide a whole number less than 1,000,000 for the Numerator.

= The Numerator should be less than or equal to the Denominator.
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Cervical Cancer Screening

"va Additional Clinical Quality Measure 8

Red asterisk indicates a required field.
NQF 0032
Title: Cervical Cancer Screening

Description: The percentage of women 21-64 years of age who received one or more Pap tests to screen
for cervical cancer.

Complete the following information:

* Numerator:| * Denominator,|

For assistance call 801-538-6929 { save | [Previous| [ Next )

All fields must be entered to continue to the next measure screen. The responses entered must
be reported from your certified EHR reporting for the EHR reporting period even if the report
states zero. The following details other requirements of this screen:

= Please enter a numerator, 0 is acceptable if that was reported by the EHR technology.
= Please enter a denominator, 0 is acceptable if there is no measure population.

= Please provide a whole number less than 1,000,000 for the Denominator.

=  Please provide a whole number less than 1,000,000 for the Numerator.

= The Numerator should be less than or equal to the Denominator.
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Chlamydia Screening for Women

Red asterisk indicates a required field.

NQF 0033
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.

Complete the following information:

Patients in the group aged 15 to 24.

*Numerator: | * Denominatar: ®Exclusion:

Patients in the group aged 15 to 18,

- + . B - .
Nurnerator: | Denominator: Exclusion: |

Patients in the group aged 20 to 24.

- L ] . - .
Numerator: Denominator: Exclusion;

For assistance call 801-538-6929 { Save | [Previous| [ Next )

All fields must be entered to continue to the next measure screen. The responses entered must
be reported from your certified EHR reporting for the EHR reporting period even if the report
states zero. The following details other requirements of this screen:

= Please enter a numerator, 0 is acceptable if that was reported by the EHR technology.
= Please enter a denominator, 0 is acceptable if there is no measure population.

= Please enter an exclusion, 0 is acceptable if that was reported by the EHR technology.
= Please provide a whole number less than 1,000,000 for the Denominator.

= Please provide a whole number less than 1,000,000 for the Numerator.

= Please provide a whole number less than 1,000,000 for the Exclusion.

= The Numerator should be less than or equal to the Denominator.

Fields with multiple definitions for population criteria or numerators have tool tips associated
to assist the provider in attesting their numbers correctly. The following tool tips are associated
with this screen:

Field Tool Tip

Population 1 Ages 15 - 24
Population 2 Ages 14 - 19
Population 3 Ages 20 - 24
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Colorectal Cancer Screening

"3 Additional Clinical Quality Measure 11

Red asterisk indicates a required field.
NQF 0034 / PQRI 113

Title: Colorectal Cancer Screening

Description: Percentage of adults 50 - 75 years of age who had appropriate screening for colorectal cancer.

Complete the following information:

* Numerator: ] ®Denominator; ' ®Exclusion: [

For assistance call 801-538-6929 { Save | [Previous| [ Next }

All fields must be entered to continue to the next measure screen. The responses entered must
be reported from your certified EHR reporting for the EHR reporting period even if the report
states zero. The following details other requirements of this screen:

= Please enter a numerator, 0 is acceptable if that was reported by the EHR technology.
= Please enter a denominator, 0 is acceptable if there is no measure population.

= Please enter an exclusion, 0 is acceptable if that was reported by the EHR technology.
= Please provide a whole number less than 1,000,000 for the Denominator.

= Please provide a whole number less than 1,000,000 for the Numerator.

= Please provide a whole number less than 1,000,000 for the Exclusion.

= The Numerator should be less than or equal to the Denominator.
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Use of Appropriate Medications for Asthma

"7 Additional Clinical Quality Measure 12

Red asterisk indicates a required field.
NQF 0036
Title: Use of Appropriate Medications for Asthma

Description: The percentage of patients 5-50 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).

Complete the following information:
Patients in the 5 to 50 group.

*® Numerator: | * Denominator: *Exclusion: |

Patients in the group aged 5 to 11,

* Numerator. | * Denominator: | ®Exclusion:

Patients in the group aged 12 to 50.

*® Numerator: * Denominator: ®Exclusion:

For assistance call 801-538-6929 { Save | [Previous| [ Next }

All fields must be entered to continue to the next measure screen. The responses entered must
be reported from your certified EHR reporting for the EHR reporting period even if the report
states zero. The following details other requirements of this screen:

= Please enter a numerator, 0 is acceptable if that was reported by the EHR technology.
= Please enter a denominator, 0 is acceptable if there is no measure population.

= Please enter an exclusion, 0 is acceptable if that was reported by the EHR technology.
= Please provide a whole number less than 1,000,000 for the Denominator.

= Please provide a whole number less than 1,000,000 for the Numerator.

= Please provide a whole number less than 1,000,000 for the Exclusion.

= The Numerator should be less than or equal to the Denominator.

Fields with multiple definitions for population criteria or numerators have tool tips associated
to assist the provider in attesting their numbers correctly. The following tool tips are associated
with this screen:

Field Tool Tip
Population 1 Ages5-11
Population 2 Ages 12 - 50
Population 3 Ages5-50
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Pneumonia Vaccination Status for Older Adults

,"@Add\llﬂnal Clinical Quality Measure 13

Red asterisk indicates a required field

NQF 0043 / PQRI 111

Title: Pneumonia Yaccination Status for Older Adults

Description: Percentage of patients B5 years of age and older who have ever received a

pneumococcal vaccine.

Complete the following information:

* Numerator: | 'Denominalurz[

For assistance call 801-538-6929 { Sae | [Previous| [ Next )

All fields must be entered to continue to the next measure screen. The responses entered must
be reported from your certified EHR reporting for the EHR reporting period even if the report
states zero. The following details other requirements of this screen:

= Please enter a numerator, 0 is acceptable if that was reported by the EHR technology.
= Please enter a denominator, 0 is acceptable if there is no measure population.

= Please provide a whole number less than 1,000,000 for the Denominator.

= Please provide a whole number less than 1,000,000 for the Numerator.

= The Numerator should be less than or equal to the Denominator.
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Asthma Pharmacologic Therapy

" Additional Clinical Quality Measure 14 -7/

Red asterisk indicates a required field

NQF D047 / PQRI 53

Title: Asthma Pharmacologic Therapy

Description: Percentage of patients aged 5 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.

Complete the following information:

L] N L ] . [ 1 L ] . [
Numerator Denominator:| Exclusion: |

For assistance call 801-538-5929 {_Save | |[Previous | | Mext }

All fields must be entered to continue to the next measure screen. The responses entered must
be reported from your certified EHR reporting for the EHR reporting period even if the report
states zero. The following details other requirements of this screen:

= Please enter a numerator, 0 is acceptable if that was reported by the EHR technology.
= Please enter a denominator, 0 is acceptable if there is no measure population.

= Please enter an exclusion, 0 is acceptable if that was reported by the EHR technology.
= Please provide a whole number less than 1,000,000 for the Denominator.

= Please provide a whole number less than 1,000,000 for the Numerator.

= Please provide a whole number less than 1,000,000 for the Exclusion.

= The Numerator should be less than or equal to the Denominator.

Utah HIT/EHR Provider User Manual 98



Low Back Pain: Use of Imaging Studies

72 Additional Clinical Quality Measure 15

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 have an imaging study (plain x-ray, MRI, CT scan)
within 28 days of diagnosis.

Complete the following information:

o Numerator‘.|| * Denominator:

For assistance call 801-538-6929 { Save | |Previous| | Next }

All fields must be entered to continue to the next measure screen. The responses entered must
be reported from your certified EHR reporting for the EHR reporting period even if the report
states zero. The following details other requirements of this screen:

= Please enter a numerator, 0 is acceptable if that was reported by the EHR technology.
= Please enter a denominator, 0 is acceptable if there is no measure population.

= Please provide a whole number less than 1,000,000 for the Denominator.

= Please provide a whole number less than 1,000,000 for the Numerator.

= The Numerator should be less than or equal to the Denominator.
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Diabetes: Eye Exam

78 Additional Clinical Quality Measure 16 -2+~

Red asterisk indicates a required field.
NQF 0055 f PQRI 117
Title: Diabetes: Eye Exam

Description: Percentage of patients 18 - 75 with diabetes (type 1 or type 2) who had a retinal or dilated eye exam
or negative retinal exam (no evidence of retinopathy) by an eye care professional.

Complete the following information:

* Numerator * Denominator| ® Exclusion: |

For assistance call 801-538-6929 ( Save | |Previous| | Next )

All fields must be entered to continue to the next measure screen. The responses entered must
be reported from your certified EHR reporting for the EHR reporting period even if the report
states zero. The following details other requirements of this screen:

= Please enter a numerator, 0 is acceptable if that was reported by the EHR technology.
= Please enter a denominator, 0 is acceptable if there is no measure population.

= Please enter an exclusion, 0 is acceptable if that was reported by the EHR technology.
= Please provide a whole number less than 1,000,000 for the Denominator.

= Please provide a whole number less than 1,000,000 for the Numerator.

= Please provide a whole number less than 1,000,000 for the Exclusion.

=  The Numerator should be less than or equal to the Denominator.
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Diabetes: Foot Exam

"7a Additional Clinical Quality Measure 17

Red asterisk indicates a required field.
NQF 0056 / PQRI 163
Title: Diabetes: Foot Exam

Description: Percentage of patients 18 - 75 with diabetes (type 1 or type 2) who had a foot exam (visual inspection,
sensory exam with monofilament, or pulse exam).

Complete the following information:

® Numerator: ® Denominator| *® Exclusion:

All fields must be entered to continue to the next measure screen. The responses entered must
be reported from your certified EHR reporting for the EHR reporting period even if the report
states zero. The following details other requirements of this screen:

= Please enter a numerator, 0 is acceptable if that was reported by the EHR technology.
= Please enter a denominator, 0 is acceptable if there is no measure population.

= Please enter an exclusion, 0 is acceptable if that was reported by the EHR technology.
= Please provide a whole number less than 1,000,000 for the Denominator.

= Please provide a whole number less than 1,000,000 for the Numerator.

= Please provide a whole number less than 1,000,000 for the Exclusion.

=  The Numerator should be less than or equal to the Denominator.
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Diabetes: Hemoglobin Alc Poor Control

Red asterisk indicates a required field.
NQF 0059 / PQRI1

Title: Diabetes: Hemoglobin A1c Poor Control

Description: Percentage of patients 18 - 75 years of age with diabetes (type 1 or type 2) who had hemoglobin Alc >90%.

Complete the following information:

* Numerator *® Denominator: *Exclusion:

For assistance call 801-5358-6929 { save | | Previous | [ Next )

All fields must be entered to continue to the next measure screen. The responses entered must
be reported from your certified EHR reporting for the EHR reporting period even if the report
states zero. The following details other requirements of this screen:

= Please enter a numerator, 0 is acceptable if that was reported by the EHR technology.
= Please enter a denominator, 0 is acceptable if there is no measure population.

= Please provide a whole number less than 1,000,000 for the Denominator.

= Please provide a whole number less than 1,000,000 for the Numerator.

= The Numerator should be less than or equal to the Denominator.

= Exclusion must be greater than or equal to 0.

= Please provide a whole number less than 1,000,000 for the Exclusion.
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Diabetes: Blood Pressure Management

'78 Additional Clinical Quality Measure 19

Red asterisk indicates a required field.
MQF 0061 / PQRI 3

Title: Diabetes: Blood Pressure Management

Description: Percentage of patients 18 - 75 years of age with diabetes (type 1 or type 2) who had blood pressure < 140/90 mmHg.

Complete the following information:

* Numerator: * Denominator, *® Exclusion:

For assistance call 801-538-6929 { Save | | Previous| | Next )

All fields must be entered to continue to the next measure screen. The responses entered must
be reported from your certified EHR reporting for the EHR reporting period even if the report
states zero. The following details other requirements of this screen:

= Please enter a numerator, 0 is acceptable if that was reported by the EHR technology.
= Please enter a denominator, 0 is acceptable if there is no measure population.

= Please provide a whole number less than 1,000,000 for the Denominator.

= Please provide a whole number less than 1,000,000 for the Numerator.

= The Numerator should be less than or equal to the Denominator.

= Exclusion must be greater than or equal to 0.

= Please provide a whole number less than 1,000,000 for the Exclusion.
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Diabetes: Urine Screening

"7 Additional Clinical Quality Measure 20 27

Red asterisk indicates a required field.
NQF 0062 / PQRI 119
Title: Diabetes: Urine Screening

Description: Percentage of patients 18 - 75 with diabetes (type 1 or type 2) who had a nephropathy
screening test or evidence of nephropathy.

Complete the following information:

. Numerator:] * Denominator] *®Exclusion: [

For assistance call 801-538-6929 ( Save | IPrgvinusl I MNext )

All fields must be entered to continue to the next measure screen. The responses entered must
be reported from your certified EHR reporting for the EHR reporting period even if the report
states zero. The following details other requirements of this screen:

= Please enter a numerator, 0 is acceptable if that was reported by the EHR technology.
= Please enter a denominator, 0 is acceptable if there is no measure population.

= Please enter an exclusion, 0 is acceptable if that was reported by the EHR technology.
= Please provide a whole number less than 1,000,000 for the Denominator.

= Please provide a whole number less than 1,000,000 for the Numerator.

= Please provide a whole number less than 1,000,000 for the Exclusion.

= The Numerator should be less than or equal to the Denominator.
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Diabetes: Low Density Lipoprotein (LDL) Management and Control

"‘iSAdditionai Clinical Quality Measure 21 .-l

Red asterisk indicates a required field.
NQF 0084 / PQRI 2
Title: Diabetes: Low Density Lipoprotein (LDL) Management and Control

Description: Percentage of patients 18-75 years of age with diabetes (type 1 or type 2) who had LDL-C < 100 mg/dL.

Complete the following information:

Denominator: All patients in the group.
Exclusion: Polycystic ovaries and Active diabetes or Active diabetes.

Numerator: Patients with LDL test result.

- & . — - .
MNumerator: " Denominator: | Exclusion: |

Numerator: Patients with LDL test result < 100 mg/dl.

*® Numerator: * Denominator: | *® Exclusion: |

For assistance call 801-538-6929 { Save | [Previous| [ Next }

All fields must be entered to continue to the next measure screen. The responses entered must
be reported from your certified EHR reporting for the EHR reporting period even if the report
states zero. The following details other requirements of this screen:

= Please enter a numerator, 0 is acceptable if that was reported by the EHR technology.
= Please enter a denominator, 0 is acceptable if there is no measure population.

= Please provide a whole number less than 1,000,000 for the Denominator.

= Please provide a whole number less than 1,000,000 for the Numerator.

= The Numerator should be less than or equal to the Denominator.

= Exclusion must be greater than or equal to 0.

= Please provide a whole number less than 1,000,000 for the Exclusion.

Fields with multiple definitions for population criteria or numerators have tool tips associated
to assist the provider in attesting their numbers correctly. The following tool tips are associated
with this screen:

Field Tool Tip
Numerator 1 LDL Test
Numerator 2 LDL test with a value < 100 mg/dL
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Coronary Artery Disease: Oral Antiplatelet Therapy Prescribed for Patients with CAD

’EAdditiunal Clinical Quality Measure 22 -
Red asterisk indicates a required field,

NQF 0067 / PQRIB

Title: Coronary Artery Disease (CAD): Oral Antiplatelet Therapy Prescribed for Patients with CAD

Description: Percentage of patients aged 18 years and older with a diagnosis of CAD who were prescribed oral

antiplatelet therapy

Complete the following information:

'Numeralur:id 'Denominatorid ®Exclusion: 1

For assistance call 801-538-6929 { save | | Previous | | Next )

All fields must be entered to continue to the next measure screen. The responses entered must
be reported from your certified EHR reporting for the EHR reporting period even if the report
states zero. The following details other requirements of this screen:

= Please enter a numerator, 0 is acceptable if that was reported by the EHR technology.
= Please enter a denominator, 0 is acceptable if there is no measure population.

= Please enter an exclusion, 0 is acceptable if that was reported by the EHR technology.
= Please provide a whole number less than 1,000,000 for the Denominator.

= Please provide a whole number less than 1,000,000 for the Numerator.

= Please provide a whole number less than 1,000,000 for the Exclusion.

= The Numerator should be less than or equal to the Denominator.
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Ischemic Vascular Disease: use of Aspirin or Another Antithrombotic

"7 Additional Clinical Quality Measure 23

Red asterisk indicates a required field.
NQF 0068 / PQRI 204
Title: Ischemic Vascular Disease (VD). Use of Aspirin or Another Antithrombatic
Description: 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-November 1 of the year prior to the measurement year,

or who had a diagnosis of ischemic vascular disease (VD) during the measurement year and the year prior to the measurement year and who
had documentation of use of aspirin or another antithrombotic during the measurement year.

Complete the following information:

I.Nurmaralur." *® Denominator:

For assistance call 801-538-6929 { Save | |Previous| | Next )

All fields must be entered to continue to the next measure screen. The responses entered must
be reported from your certified EHR reporting for the EHR reporting period even if the report
states zero. The following details other requirements of this screen:

= Please enter a numerator, 0 is acceptable if that was reported by the EHR technology.
= Please enter a denominator, 0 is acceptable if there is no measure population.

= Please provide a whole number less than 1,000,000 for the Denominator.

=  Please provide a whole number less than 1,000,000 for the Numerator.

= The Numerator should be less than or equal to the Denominator.

Utah HIT/EHR Provider User Manual 107



Coronary Artery Disease: Beta -Blocker Therapy for CAD Patients with Prior Myocardial
Infarction

"7 Additional Clinical Quality Measure 24 77

Red asterisk indicates a required field.

NQF 0070 / PQRI 7

Title: Coronary Artery Disease (CAD) Beta-Blocker Therapy for CAD Patients with Prior Myocardial Infarction (MI)
Description: Percentage of patients 18 years and older with a diagnosis of CAD and prior Ml who were prescribed

beta-hlocker therapy

Complete the following information:

'Numerat0n§ * Denominator *Exclusion:

For assistance call 801-538-6929 { Save | |Previous| | Next }

All fields must be entered to continue to the next measure screen. The responses entered must
be reported from your certified EHR reporting for the EHR reporting period even if the report
states zero. The following details other requirements of this screen:

= Please enter a numerator, 0 is acceptable if that was reported by the EHR technology.
= Please enter a denominator, 0 is acceptable if there is no measure population.

= Please provide a whole number less than 1,000,000 for the Denominator.

= Please provide a whole number less than 1,000,000 for the Numerator.

= The Numerator should be less than or equal to the Denominator.

=  Exclusion must be greater than or equal to 0.

= Please provide a whole number less than 1,000,000 for the Exclusion.
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Ischemic Vascular Disease: Blood Pressure Management

"z8 Additional Clinical Quality Measure 25 (-0

Red asterisk indicates a required field.

NQF 0073 / PQRI 201

Title: Ischemic Vascular Disease (IVD), Blood Pressure Management

Description: Percentage of patients 18 years of age and older who were discharged for acute myocardial infraction
(AMI, coronary artary bypass graft (CABG or percutaneous transluminal argioplasty (FTC) from January 1
Novernber 1 of the year prior to the measurment year, or who had a diagnosis of ischemic disease (IVD) during the
measurment year and whose recent blood preassure is in control (<140/90 minHG).

Complete the following information:

* Numerator: | *® Denominator:

For assistance call 801-5638-6929 { save | [ Previous | [ Next }

All fields must be entered to continue to the next measure screen. The responses entered must
be reported from your certified EHR reporting for the EHR reporting period even if the report
states zero. The following details other requirements of this screen:

= Please enter a numerator, 0 is acceptable if that was reported by the EHR technology.
= Please enter a denominator, 0 is acceptable if there is no measure population.

= Please provide a whole number less than 1,000,000 for the Denominator.

= Please provide a whole number less than 1,000,000 for the Numerator.

= The Numerator should be less than or equal to the Denominator.
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Coronary Artery Disease: Drug Therapy for Lowering LDL Cholesterol

"= Additional Clinical Quality Measure 26 [+

Red asterisk indicates a required field.

NQF 0074 / PQRI 197

Title: Coronary Artery Disease (CAD): Drug Therapy for Lowering LDL-Cholesterol

Description: Percentage of patients aged 18 years and older with a diagnosis of CAD who were prescribed a

lipid-lowering therapy (based on current American College of Cardiology (ACC) American
Heart Association (AHA) guidelines).

Complete the following information:

L] ) . . r ; . . r
Numerator:ﬂ Denominator:| Exclusion: |

For assistance call 801-535-6929 { Save | |[Previous| | Next )

All fields must be entered to continue to the next measure screen. The responses entered must
be reported from your certified EHR reporting for the EHR reporting period even if the report
states zero. The following details other requirements of this screen:

= Please enter a numerator, 0 is acceptable if that was reported by the EHR technology.
= Please enter a denominator, 0 is acceptable if there is no measure population.

= Please enter an exclusion, 0 is acceptable if that was reported by the EHR technology.
= Please provide a whole number less than 1,000,000 for the Denominator.

=  Please provide a whole number less than 1,000,000 for the Numerator.

= Please provide a whole number less than 1,000,000 for the Exclusion.

= The Numerator should be less than or equal to the Denominator.
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Ischemic Vascular Disease: Complete Lipid Panel and LDL Control

"8 Additional Clinical Quality Measure 27 (-

Red asterisk indicates a required field.

NQF 0075

Title: Ischemic Vascular Disease (VD). 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-November 1 of the year prior to the measurement year, or who
had a diagnosis of ischemic vascular disease (VD) 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.

Denominatar: All patients in the group.
Complete the following information:

Numerator. Patients in the group who had a complete lipid profile.

* Numerator: 3 * Denominator: 3

Nurnerator: Patients in the group who had a complete lipid profile with LDL < 100 mg/dl or triglyceride test < 400 mag/dl.

*Numerater. 3 ¥ Denominator. 3]

For assistance call 801-538-6929

( Save I |Previuus| I Mext )

All fields must be entered to continue to the next measure screen. The responses entered must
be reported from your certified EHR reporting for the EHR reporting period even if the report
states zero. The following details other requirements of this screen:

= Please enter a numerator, 0 is acceptable if that was reported by the EHR technology.
= Please enter a denominator, 0 is acceptable if there is no measure population.

= Please provide a whole number less than 1,000,000 for the Denominator.

= Please provide a whole number less than 1,000,000 for the Numerator.

= The Numerator should be less than or equal to the Denominator.

Fields with multiple definitions for population criteria or numerators have tool tips associated
to assist the provider in attesting their numbers correctly. The following tool tips are associated
with this screen:

Field

Tool Tip

Numerator 1

LDL test and/or HDL, total cholesterol and
triglycerides tests performed

Numerator 2

LDL-C<100 mg/dL and/or triglycerides value < 400
mg/dL, total cholesterol value, HDL value,

triglyceride value/5 < 100 mg/dL
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Heart Failure: Angiotensin-Converting Enzyme Inhibitor or Angiotensin Receptor Blocker
Therapy for LVSD

F?_sAdditional Clinical Quality Measure 28

Red asterisk indicates a required field.

NQF 0081 / PQRI 5

Title: Heart Failure (HF): Angiotensin-Converting Enzyme (ACE) Inhibitor or Angiotensin Receptor Blocker (ARB) Therapy for
Left Ventricular Systolic Dysfuntion (LVSD)

Description: Percentage of patients 18 years and older with a diagnosis of heart failure and LVSD (LVEF < 40%) who were

prescribed ACE inhibitor or ARB therapy

Complete the following information:

* Numerator: 'Dennminatorf ®Exclusion:

For assistance call 801-538-6929 { Save | |Previous| | Next )

All fields must be entered to continue to the next measure screen. The responses entered must
be reported from your certified EHR reporting for the EHR reporting period even if the report
states zero. The following details other requirements of this screen:

= Please enter a numerator, 0 is acceptable if that was reported by the EHR technology.
= Please enter a denominator, 0 is acceptable if there is no measure population.

= Please provide a whole number less than 1,000,000 for the Denominator.

= Please provide a whole number less than 1,000,000 for the Numerator.

= The Numerator should be less than or equal to the Denominator.

= Exclusion must be greater than or equal to 0.

= Please provide a whole number less than 1,000,000 for the Exclusion.
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Heart Failure: Beta-Blocker Therapy for Left Ventricular Systolic Dysfunction

"7 Additional Clinical Quality Measure 28

Red asterisk indicates a required field.

NGQF 0083/ PQRI B

Title: Heart Failure (HF): Beta-Blocker Therapy for Left Ventricular Systolic Dysfunction (LVSD)

Description: Percentage of patients aged 18 years and older with a diagnosis of heart failure and also have LVSD

(LYEF < 40%) who were prescribed beta-blocker therapy

Caomplete the following information:

* Numerator:| *Denominator ] ®Exclusion: [

For assistance call 801-5358-6929 { Save | [Previous| [ Next }

All fields must be entered to continue to the next measure screen. The responses entered must
be reported from your certified EHR reporting for the EHR reporting period even if the report
states zero. The following details other requirements of this screen:

= Please enter a numerator, 0 is acceptable if that was reported by the EHR technology.
= Please enter a denominator, 0 is acceptable if there is no measure population.

= Please enter an exclusion, 0 is acceptable if that was reported by the EHR technology.
= Please provide a whole number less than 1,000,000 for the Denominator.

= Please provide a whole number less than 1,000,000 for the Numerator.

= Please provide a whole number less than 1,000,000 for the Exclusion.

= The Numerator should be less than or equal to the Denominator.
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Heart Failure: Warfarin Therapy Patients with Atrial Fibrillation

’zAddih‘unaI Clinical Quality Measure 30
Red asterisk indicates a required field.

NQF 0084 / PQRI 200

Title: Heart Failure (HF): Warfarin Therapy Patients with Atrial Fibrillation

Description; Percentage of patients aged 18 years and older with a diagnosis of heart failure and paroxysmal or
chronic atnial fibrllation who were prescnbed warfarin therapy.

Complete the following information:

. - A L] .
Numeratar: | Denominator| Exclusion:

For assistance call 801-538-6929 { Save | [Previous| [ Next )

All fields must be entered to continue to the next measure screen. The responses entered must
be reported from your certified EHR reporting for the EHR reporting period even if the report
states zero. The following details other requirements of this screen:

= Please enter a numerator, 0 is acceptable if that was reported by the EHR technology.
= Please enter a denominator, 0 is acceptable if there is no measure population.

= Please enter an exclusion, 0 is acceptable if that was reported by the EHR technology.
= Please provide a whole number less than 1,000,000 for the Denominator.

=  Please provide a whole number less than 1,000,000 for the Numerator.

= Please provide a whole number less than 1,000,000 for the Exclusion.

= The Numerator should be less than or equal to the Denominator.
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Primary Open Angle Glaucoma: Optic Nerve Evaluation

"7a Additional Clinical Quality Measure 31

Red asterisk indicates a required field.

NQF 0086 / PQRI 12

Title: Primary Open Angle Glaucoma (POAG): Optic Nerve Evaluation

Description: Percentage of patients aged 18 years and older with a diagnosis of POAG who have been seen for at least two office

visits, who have an optic nerve head evaluation during one or more office visits within 12 months.

Complete the following information:

* Numerator: *Denominator: *® Exclusion:

For assistance call 801-538-6929 { Save | |Previous| | Next }

All fields must be entered to continue to the next measure screen. The responses entered must
be reported from your certified EHR reporting for the EHR reporting period even if the report
states zero. The following details other requirements of this screen:

= Please enter a numerator, 0 is acceptable if that was reported by the EHR technology.
= Please enter a denominator, 0 is acceptable if there is no measure population.

= Please enter an exclusion, 0 is acceptable if that was reported by the EHR technology.
= Please provide a whole number less than 1,000,000 for the Denominator.

= Please provide a whole number less than 1,000,000 for the Numerator.

= Please provide a whole number less than 1,000,000 for the Exclusion.

= The Numerator should be less than or equal to the Denominator.
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Diabetic Retinopathy: Documentation of Presence or Absence of Macular Edema and Level of
Severity of Retinopathy

"za Additional Clinical Quality Measure 32 /-

Red asterisk indicates a required field.

NQF 0088 / PQRI 18

Title: Diabetic Retinopathy: Documentation of Presence or Absence of Macular Edema and Level of Severity of Retinopathy
Description: Percentage of patients aged 18 years an 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.

Complete the following information:

'Numerator:| ® Denominator: ®Exclusion:

For assistance call 801-538-6929 { Save | |Previous| | Next }

All fields must be entered to continue to the next measure screen. The responses entered must be
reported from your certified EHR reporting for the EHR reporting period even if the report states
zero. The following details other requirements of this screen:

= Please enter a numerator, 0 is acceptable if that was reported by the EHR technology.
= Please enter a denominator, 0 is acceptable if there is no measure population.

= Please enter an exclusion, 0 is acceptable if that was reported by the EHR technology.
= Please provide a whole number less than 1,000,000 for the Denominator.

= Please provide a whole number less than 1,000,000 for the Numerator.

= Please provide a whole number less than 1,000,000 for the Exclusion.

= The Numerator should be less than or equal to the Denominator.
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Diabetic Retinopathy: Communication with the Physician Managing Ongoing Diabetes Care

Red asterisk indicates a required field.

NQF 0089 / PQRI 19

Title: Diabetic Retinopathy: Communication with the Physician Managing Ongoing Diabetes Care

Description: Percentage of patients aged 18 years an 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 ongoing care of the patient
with diabetes mellitus regarding the findings of the macular or fundus exam at least once within 12 months.

Complete the following information:

. —] L ‘ — L e
Numerator: | Denominator| Exclusion:

For assistance call 801-538-6929 { save | [Previous| [ Next )

All fields must be entered to continue to the next measure screen. The responses entered must
be reported from your certified EHR reporting for the EHR reporting period even if the report
states zero. The following details other requirements of this screen:

= Please enter a numerator, 0 is acceptable if that was reported by the EHR technology.
= Please enter a denominator, 0 is acceptable if there is no measure population.

= Please enter an exclusion, 0 is acceptable if that was reported by the EHR technology.
= Please provide a whole number less than 1,000,000 for the Denominator.

= Please provide a whole number less than 1,000,000 for the Numerator.

= Please provide a whole number less than 1,000,000 for the Exclusion.

= The Numerator should be less than or equal to the Denominator.
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Anti-Depressant Medication Management:
(a) Effective Acute Phase Treatment, (b) Effective Continuation Phase Treatment

Red asterisk indicates a required field.

NQF 0105/ PQRI 9

Title: Anti-depressant medication management: (a) Effective Acute Phase Treatment, (b) Effective Continuation Phase Treatment

Description: Percentage of patients 18 years and older diagnosed with a new episode of major depression treated with

anti-depressant medication and who remained on an anti-depressant medication treatment

Complete the following information:

Effective Acute Phase Treament:

®Nurnerator: |

* Denominator:

Effective Continuation Phase Treament:

®Numerator: |

* Denominator:

For assistance call 801-538-6929

( Save I [F‘rew‘uusl | Next )

All fields must be entered to continue to the next measure screen. The responses entered must
be reported from your certified EHR reporting for the EHR reporting period even if the report
states zero. The following details other requirements of this screen:

Please enter a numerator, 0 is acceptable if that was reported by the EHR technology.

Please enter a denominator, 0 is acceptable if there is no measure population.

Please provide a whole number less than 1,000,000 for the Denominator.
Please provide a whole number less than 1,000,000 for the Numerator.
The Numerator should be less than or equal to the Denominator.

Fields with multiple definitions for population criteria or numerators have tool tips associated
to assist the provider in attesting their numbers correctly. The following tool tips are associated
with this screen:

Field

Tool Tip

Numerator 1

Patients who were dispensed antidepressant
medication 84 days or longer after being diagnosed
with a new episode of major depression

Numerator 2

Patients who were dispensed antidepressant
medication 180 days or longer after being diagnosed
with a new episode of major depression
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Oncology Colon Cancer: Chemotherapy for Stage III Colon Cancer Patients

'7a Additional Clinical Quality Measure 35

Red asterisk indicates a required field.
NQF 0385 / PQRI 72
Title: Oncology Colon Cancer: Chemotherapy for Stage Il Colon Cancer Patients

Description: Percentage of patients aged 18 years and older with Stage IIlA through IIIC colon cancer who were referred for adjuvant chemotherapy,
prescribed adjuvant chemotherapy, or have previously received adjuvant cherotherapy within the 12 month reporting period.

Complete the following information:

* Numerator: *® Denominator *® Exclusion:

For assistance call 801-538-6929 { Save | |Previous| | Next )

All fields must be entered to continue to the next measure screen. The responses entered must
be reported from your certified EHR reporting for the EHR reporting period even if the report
states zero. The following details other requirements of this screen:

= Please enter a numerator, 0 is acceptable if that was reported by the EHR technology.
= Please enter a denominator, 0 is acceptable if there is no measure population.

= Please enter an exclusion, 0 is acceptable if that was reported by the EHR technology.
= Please provide a whole number less than 1,000,000 for the Denominator.

= Please provide a whole number less than 1,000,000 for the Numerator.

= Please provide a whole number less than 1,000,000 for the Exclusion.

= The Numerator should be less than or equal to the Denominator.
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Oncology Breast Cancer: Hormonal Therapy for Stage IC-IIIC ER/PR Positive Breast Cancer

"7 Additional Clinical Quality Measure 36

Red asterisk indicates a required field
NQF 0387 / PQRI 71
Title: Oncology Breast Cancer. Hormonal Therapy for Stage IC-IIC Estrogen Receptor/Progesterone Receptor (ER/PR) Positive Breast Cancer

Description: Percentage of fernale patients aged 18 years and older with Stage IC through lIC, ER or PR positive breast cancer who were
prescribed tamoxifen or aromatase inhibitor (Al) during the 12 month reporting period.

Complete the following information:

* Numerator: * Denaminator * Exclusion:

For assistance call 801-538-6929 { save | [Previous| [ Next }

All fields must be entered to continue to the next measure screen. The responses entered must
be reported from your certified EHR reporting for the EHR reporting period even if the report
states zero. The following details other requirements of this screen:

= Please enter a numerator, 0 is acceptable if that was reported by the EHR technology.
= Please enter a denominator, 0 is acceptable if there is no measure population.

= Please enter an exclusion, 0 is acceptable if that was reported by the EHR technology.
= Please provide a whole number less than 1,000,000 for the Denominator.

= Please provide a whole number less than 1,000,000 for the Numerator.

= Please provide a whole number less than 1,000,000 for the Exclusion.

= The Numerator should be less than or equal to the Denominator.
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Prostate Cancer: Avoidance of Overuse of Bone Scan for Staging Low Risk Prostate Cancer
Patients

"ra Additional Clinical Quality Measure 37

Red asterisk indicates a required field.

NQF 0389 / PQRI 102

Title: Prostate Cancer. Avoidance of Overuse of Bone Scan for Staging Low Risk Prostate Cancer Patients

Description: Percentage of patients, regardless of age, with a diagnosis of prostate cancer at low risk of recurrence receiving interstitial prostate

brachytherapy, or extemal beam radiotherapy to the prostate, or radical prostatectomy, or cryotherapy who did not have a bone scan
performed at any time since diagnosis of prostate cancer.

Complete the following information:

[ ] | - ; — - x —
Numeratorzﬂ Denominator: Exclusion: |

For assistance call 801-538-6929 { Save | [Previous| [ Next )

All fields must be entered to continue to the next measure screen. The responses entered must
be reported from your certified EHR reporting for the EHR reporting period even if the report
states zero. The following details other requirements of this screen:

= Please enter a numerator, 0 is acceptable if that was reported by the EHR technology.
= Please enter a denominator, 0 is acceptable if there is no measure population.

= Please enter an exclusion, 0 is acceptable if that was reported by the EHR technology.
= Please provide a whole number less than 1,000,000 for the Denominator.

= Please provide a whole number less than 1,000,000 for the Numerator.

= Please provide a whole number less than 1,000,000 for the Exclusion.

= The Numerator should be less than or equal to the Denominator.
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Diabetes: Hemoglobin Control <8%

"5 Additional Clinical Quality Measure 38 2

Red asterisk indicates a required field.
NQF 0575

Title: Diabetes: Hemoglohin Control < 8%

Description: The percentage of patients 18-75 years of age with diabetes (type 1 or type 2) who had HbAlc <8.0%.

Complete the following information:

'Numeralur'] * Denominator: ® Exclusion:

For assistance call 801-533-6929 { Save | [Previous| [ Net }

All fields must be entered to continue to the next measure screen. The responses entered must
be reported from your certified EHR reporting for the EHR reporting period even if the report
states zero. The following details other requirements of this screen:

= Please enter a numerator, 0 is acceptable if that was reported by the EHR technology.
= Please enter a denominator, 0 is acceptable if there is no measure population.

= Please enter an exclusion, 0 is acceptable if that was reported by the EHR technology.
= Please provide a whole number less than 1,000,000 for the Denominator.

= Please provide a whole number less than 1,000,000 for the Numerator.

= Please provide a whole number less than 1,000,000 for the Exclusion.

= The Numerator should be less than or equal to the Denominator.
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Submitting The Attestation

Upon completing all required sections, providers will be returned to the meaningful use menu launch

pad. No changes can be made at this time to completed sections. Two buttons are active from this
launch pad: the View Estimated Payment Button, and the Meaningful Use Attestation Button.

To submit your attestation to the state of Utah, click the Meaningful Use Attestation Button.

’l:;-é EHR Incentive Meaningful Use Menu

Please select a menu option below:

NN TN TN TN TN TN N

View Estimated Payment

Meaningful Use Eligibility Details ) Complete
Meaningful Use Core Measures ) Complete
Meaningful Use Menu Measures ) Complete
Clinical Quality Measures ) Complete
Alternate Clinical Quality Measures ) Complete
Additional Clinical Quality Measures ) Complete

Meaningful Use Attestation ) OK

)

For assistance call 801-538-6929
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Attestation Statements Screen

Below is the attestation screen that will launch. All check boxes must be completed. Upon
successful submission, a summary report (PDF format) will be generated and emailed to the
address entered in the eligibility details screen. This will allow providers to view and store a
record of their answers to each measure. Again, no changes can be made to completed
sections without contacting program staff at 801-538-6929.

Check all checkboxes and enter the provider initials and NPI. Click Next in order to submit the
attestation.

75 Attestation Statements

Red asterisk indicates a required field.

Altestation Statements

Important Motice: No payment may be made unless this attestation form is completed and accepted as required by existing law and regulations

(42 CFR 495.10). Anyone who misrepresents or falsifies essential information to receive a Utah Medicaid EHR Incentive Program payment requested by
this form may upon conviction be subject to fine and imprisonment under applicable Federal laws.

| certify that the foregoing information is true, accurate and complete. | understand that the Utah Medicaid EHR Incentive Program payment | have requested
will be paid from Federal funds, that by completing this attestation | am submitting a claim for Federal funds, and that the use of any false claims, statements
or documents, or the concealment of a material fact used to obtain a Utah Medicaid EHR Incentive Program payment, may be prosecuted under applicable
Federal or State criminal laws and may also be subject to civil penalties.

| hereby agree to keep such records as are necessary to demonstrate | meet the requirements and to furnish those records to the Utah Department of
Health Medicaid & Health Financing Division, the Department of Health and Human Services, or contractor acting on their behalf.

Please check the box next to each statement below to attest, then initial, then fill in NPI. Select the NEXT button to complete your attestation.
w— The information submitted for COMs was generated as output from an identified, certified EHR technology.

¥ The information submitted is accurate to the knowledge and belief of the provider.
®—  The information submitted is accurate and complete for numerators, denominators, exclusions, and measures applicable to the provider.

L] The information submitted includes information on all patients to whom the measure applies.

w— A zerowas reported in the denominator of a measure when a provider did not care for any patients in the denominatar population during the
EHR reporting period.

s A3 ameaningful EHR user, at least 50% of my patient encounters during the EHR reporting period occurred at the practice location given in
my Aftestation information and is equipped with certified EHR technology.

“initiak[
"wer [

Mote: Once you press the NEXT button below you will not be able to change your information

Note: Selecting ‘Previous’ prior to saving will result in the data on the current screen not being
saved. To submit the completed attestation, click on Next. After your attestation is submitted
you will be returned to the Meaningful Use Menu launch pad. You may view your payment
estimate or review the attestation statement again (view only) from this screen. Close your
browser to exit the program.

Program staff will be in touch to let you know if any additional documentation or action is
required.
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Eligible Hospital Registration for Stage 1 Meaningful Use

As of December 2012, the Utah SLR system located at
http://www.health.utah.gov/medicaid/provhtml/HIT.htm will be prepared to accept attestations
and capture meaningful use measures.

A hospital begins the process by entering the NPI registered on with CMS and the CMS-assigned
Registration Identifier that was assigned at registration. Upon successful logon, the Provider
Demographics Screen will display with the pre-populated data received from CMS. If the hospital
entry does not match, an error message with instructions will be returned.

(Note that if you have recently made changes to your CMS registration, the information will not be
available in the state system until approximately 24 hours later.)

The Utah SLR system will allow eligible hospitals to attest to the most current measures but has
several features you should be made aware of from the start. See Navigation and Tips.

Eligible Hospital Sign-In Screen
Sign into the Utah EHR Incentive Program website:

= http://health.utah.gov/medicaid/provhtml/HIT.htm

= Hospitals will use their NPl and CMS-assigned identifier to access the Utah system.
If you cannot locate your CMS registration identifier please call program staff at
801-538-6929.

= Clicking LOGIN will advance to the next screen.

PE,.E Utah Medicaid EHR Incentive Program

‘Welcome to the Utah Department of Health Division of Medicaid & Health Financing
EHR Incentive Program State Level Registration Site. Please follow the instructions
below to begin the registration process or if you have already applied and are inquiring
about the status of your incentive payments. For assistance call 801-538-6929.

If you do not have a CMS assigned registration identifier, please register by going to:
https:/ehrincentives. cms. govhitech/login. action

Enter your NP1 |

Enter the CMS assigned registration identifier
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After the login screen, the system will display the hospital demographic information entered at
the CMS Program Registration Site. If any information on this screen appears incorrect, please
access the CMS registration site at: https://ehrincentives.cms.gov/hitech/login.action .

Demographic Specialty

The information presented here has been received from the CMS EHR Incentive Program Registration Site. Please review the specialty tab.
If your specialty is not listed, please choose a specialty from the list of approved CMS provider specialties. If other changes are necessary,
please call the Utah Department of Health Division of Medicaid & Health Financing EHR Incentive Program at 801-538-6929 or visit:
https:#ehrincentives cms. govhitech/login. action

If the information is accurate please continue with your attestation.

Applicant nel (N nare [ @
Applicant TIN T Address 1 i
Payee NPI (— Address 2 [

PayeeTh/CCN I ciy N 2302
Program Option |DUALLY_ELIGIBLE State IUT—N

Medicaid State [UT Zip Code [N - -

Provider Type |Acute Care Hospitals Phone Number [ N c« [

Payment Year [1 Email I @0
Payment Year Current Status
[ 1 |Adoptimplement/Upgrade Payment Processed ( Attestation for Adopt/implement/Upgrade )
\ 2 [Year 2 Meaningful Use Attestation In Progress ( Attestation for Meaningful Use )
( View Attestation Status History ] [ )

Click “Attestation for Meaningful Use”.
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From the Meaningful Use Menu, select “Meaningful Use Eligibility Details”.

’z3EHR Incentive Meaningful Use Menu

Please select a menu option below

( Meaningful Use Eligibility Details ) [ Incomplete

( ) |

( ) |

( ) |

( ) |

( ) |

C____ Veannan ) |

( ) |
For assistance call 801-538-6929

The Meaningful Use Menu screen will show the progress made as the different sections of the
attestation are completed. The menu screen will only allow the user to select a group of
measures as they are available. For example once the Meaningful Use Core Measures are
completed, the Meaningful Use Menu Measures will be active to select. Step one will be to
enter the Meaningful Use Eligibility Details. Click the first button.

Note: Buttons for Alternate Core Clinical Quality Measures and Additional Clinical Quality
Measures are marked with N/A — hospitals will not access these areas.

Each screen offers the option to return to the previous screen, save progress in the current
screen, or to move to the next screen once completed. Information is saved each time
progression is made to the next screen or the attestation is exited. Enter the next screen by
clicking “Next”.

Utah HIT/EHR Provider User Manual 127



Meaningful Use Eligibility Details

’{.E EHR Incentive Provider Eligiblity Details -

Enter the EHR system details and Medicare cost report information:

CMS EHR cetification id [EiIMNIIIMIASG

Name of your EHR software |Fancypams EHR

Status of your EHR software [A@m -75
Indicate which incentive payment you are applying for at this time | Medicaid Hospital Adopt/Upgradefimplement Payment '
Have you filed a Medicare cost report |Yes -]

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

Please provide the EHR reporting period associated with this attestation:

EHR Reporting Period Start Date [01/01/2011  (MM/DD/YYYY)

EHR Reporting Period End Date [06/01/2011  (MM/DD/YYYY)

For assistance call B01-536-6929 ( save | [Previous| [ Next )

= Enter the details that apply to your hospital EHR system.

= The certification ID number is obtained from the ONC site.

=  For this stage of the payment, the status of your software should be Meaningful User.

= |ndicate whether your hospital is attesting for a Dually Eligible MU payment or a
Medicaid Hospital MU Payment.

= Select a Yes/No answer if a cost report has been filed.

= An eligible hospital must choose one of the two methods to designate how patients
admitted to the Emergency Department will be included in the denominator of certain
Meaningful Use Core and Menu measures. This option will be in effect for ALL Core and
Menu Measures.

= Enter (or verify) the start and end date of the 90 day reporting period to which you are
attesting. If you are attesting as a dually eligible hospital then these dates should be the
same date as the one used for your Medicare meaningful Use attestation. The system
will locate the file from Medicare form this date and you will not be requested to re-
enter those measures already submitted to Medicare.

Utah HIT/EHR Provider User Manual 128



Enter Patient Volume
Starting date of the 90-day calculation period [[[iIZIN (MM/DD/YYYY)

Medicaid discharges during this period | 75 Adjustments |

Total discharges during this period | 568 Adjustments |

Medicaid Patient Volume Percentage |1 40

" You may now adjust the previous attestation discharges, inpatient bed days and hospital charges. Please save your changes.

~—— Entter Growth Rate
End date of the most recent 12 maonth reporting period (MM/DDIYYYY)
Total number of discharges for the current year [ 2301 Adjustments Ii
Total number of discharges for one year prior [ Adjustments [—
Total number of discharges for two years prior | 1 907 Adjustments Ii
Total number of discharges for three years prior | 1557 Adjustments Ii
r— Enter Medicaid Share
Utah Other State

Medicaid Adjustrments  Medicaid Adjustments

Medicaid discharges | 20 [ | |

Medicaid inpatient bed days | 77 [ [ [

Medicaid managed care inpatient bed days [ 152 [ [ l

— Enter Total Share

Total hospital inpatient bed days | 6,144 Adjustments |

Total hospital charges [ 02,748,306 Adjustments |

Total hospital charity care charges ] 5 Adjustments |
For assistance call 801-538-6929 ( Save I IF‘revinusI I Next )

= This screen is prepopulated based on the base year data that was entered for the first
year incentive payment. Prepopulated fields cannot be changed.

= Hospitals must enter Medicaid discharges and total patient discharges for a 90 day
period in the prior fiscal year. See previous section Establishing Patient Volume for
additional detail.

= |f any adjustments need to be made to the cost report data that was originally
submitted, check the box on the upper left to open up the Adjustment fields for the
individual data elements.

= |f adjustments are made, click Save before proceeding to the next screen.
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Enter Hospital contact information in this screen. Incentive program staff will communicate
directly with this designated contact.

"73 EHR Incentive Provider Eligiblity Details

Enter the Hospital contact information below:

Contact person name _
Contact person phone _ {000-000-0000)
Contact person email ||

.,

For assistance call 801-538-6929 ( Save Previous Next )

This next screen provides the functionality to attach any supporting documentation relative to
the attestation.

This screen will allow you to upload requested documentation. Uploading documents is not required unless
a program representative has requested you to do so. If you do not have documents to upload at this time,
please click Next.

Upload files by selecting the type of document being uploaded, then press the upload button. A second screen
outside of this program will appear which will allow you to browse to the documents you wish to upload.
Uploaded files must be in a doc, docx, rif, tif, pdf, jpeq or gif file format.

In order to View uploaded documents, be sure to click on the Upload Date field and then View.

Document Type Upload Date
S | ( { Upload | View
[ | v

[ |
B | { Uunl
gl I

For assistance call 801-5638-6929 ( Save | [Prew'ousl l MNext )

t Upload [ View

AETEad
b . ‘_I‘I_\.jl_i

Clicking on the upload and browse buttons will allow the EH to search and select the
documents they would like to attach.

After selecting the document to upload, click on submit. Clicking on view will allow the EH to
view the document that has been uploaded.
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Once the eligibility information is complete, the system will return to the Meaningful Use Menu
Screen. The eligibility details section will now say “Complete” and changes will not be able to
be made to the completed section. (If changes need to be made, contact Incentive Program
staff and request that the attestation be unlocked.)

-.*zl.ﬁiEHR Incentive Meaningful Use Menu

Please select a menu option below:
( Meaningful Use Eligibility Details ) | Complete
( Meaningful Use Core Measures ) \ 0
( Meaningful Use Menu Measures ) ‘ 0
({ Clinical Quality Measures ) | 0
( Alternate Clinical Quality Measures ) \ N/A
( Additional Clinical Quality Measures ) \ N/A
( Y [ wa
( View Estimated Payment )
For assistance call 801-538-6929

Note: The “View Estimated Payment” option is functional now that the eligibility information is
confirmed and can be accessed at any point throughout the remainder of the attestation.
Proceed to the Meaningful Use Core Measures.

Attesting to Meaningful Use Measures

For Hospitals who have attested to 90 days of Meaningful Use with CMS during the current
program year, the measure screens will be prepopulated to match the Medicare attestation.
Continue to move through each measure as confirmation of the information that has been
received.

Medicaid-only hospitals will be required to manually enter each measure. Dually-eligible
hospitals who have not attested for 90 days of Meaningful Use with Medicare or whose data is
too old for Utah to reuse must manually enter each screen.
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Hospital Core Meaningful Use Measures

Hospital Core Measure 1: CPOE

spital C e1of14 -0
Red asterisk indicates a required field.

Objective: Use computerized provider arder entry (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.

Weasure:  More than 30% of all unigue patients with at least one medication in their medication list admitted to the eligible hospital (EH) or Critical
Access Hospitals (CAH) inpatient or emergency department (Flace of Service 21 or 23) have at least one medication order entered using CPOE.

* PATIENT RECORDS: Please select whether the data used to support the measure was extracted from all patient records
or only from patient records maintained using certified EHR technology.
® Thiz data was extracted from &l patient records not just those maintained using certified EHR technology .

Thiz data was extracted "Only" from patients records maintained using certified EHR technology.
Complete the following information:
Murnerator = The number of patients in the denominator that have at least one medication arder entered using CPOE.

Denarinator = Mumber of unique patients with at least one medication in their medication list seen by the EH or CAH during the EHR reporting period.

¥ Numeratar:[1 *® Denaminatar1

For assistance call 801-5358-B529 ( =y | IPreviousl I ot )

Each screen offers the option to return to the previous screen, save progress in the current
screen, or to move to the next screen once completed. Information is saved each time
progression is made to the next screen or the attestation is exited. Enter the next screen by

clicking Next.
The following details requirements of this screen:

=  The Numerator and Denominator must be a whole number
= The Numerator should be less than or equal to the Denominator
=  The EH must meet the >30% threshold, N/D > 30%
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Hospital Core Measure 2: Drug Interaction

2af14
Red asterisk indicates a reguired field.

COhjective: Implement drug-drug and drug-allergy interaction checks.

teasure: The EH or CAH has enabled this functionality for the entire EHR reporting period.

Cornplete the following infarmation:

* Have you enabled the functionality for drug-drug and drug-allergy interaction checks
for the entire EHR reporting period?

® ez  TNo

For assistance call 801-538-6929 { Save | | Previous| | Mext

= Answer Yes or No for performing the individual Menu Measure
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Hospital Core Measure 3: Maintain Problem List

Red asterisk indicates a required field.
Ohbjective: Maintain an up-to-date problem list of current and active diagnoses.

heasure:  More than 80% of all unigue patients admitted to the EHs or the CAHs inpatient or emergency department (POS 21 or 23)
have at least one entry or an indication that no problems are known for the patient recorded as structured data.

Complete the following infarmation:

Mumerator = Number of patients in the denominator that have at least one entry or an indication that no problemns are
known for the patient recorded as structured data in their problem list.

Denominator = Mumber of unique patients seen by the EHs or the CAHs inpatient or emergency department (FOS 21 or 23) during the EHR reporting perioc

* Numerator: ﬂ *Denominator1

For assistance call 801-538-5529 { sae | |Previous| | next

The following details requirements of this screen:

=  The Numerator and Denominator must be a whole number
= The Numerator should be less than or equal to the Denominator
=  The EH must meet the >80% threshold, N/D > 80%
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Hospital Core Measure 4: Active Medication List

Red asterisk indicates a required field.
Objective: haintain active medication list.

Measure:  More than 80% of all unigue patients admitted to the EHs ar the CAHs inpatient or emergency department
(POS 21 or 23) have a least one entry {or an indication that the patient is not currently
prescribed medication) recorded as structured data.

Complete the following infarmation:

Mumerator = Mumnber of patients in the denominator who have medication {or an indication that the patient is not
currently prescribed medication) recorded as structured data.

Denominator = Number of unique patients admitted to the EHs or the CAHs inpatient or emergency department (POS 21 or 23)
during the EHR reparting period.

* Numerator:[1 * Denominator1

Enter the number of unique patients listed within the numerator above as patients that are currently prescribed

any medication as structured data:

For assistance call 801-538-6929 { sae | | Previous| | nmewt 3}

The following details requirements of this screen:

= The Numerator and Denominator must be a whole number
= The Numerator should be less than or equal to the Denominator
=  The EH must meet the >80% threshold, N/D > 80%
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Hospital Core Measure 5: Active Medication Allergy List

R hospital Care

Red asterisk indicates a required field.

Ohjective: Maintain active medication allergy list.

Measure:  More than 80% of all unigue patients admitted to the EHs or the CAHs inpatient or emergency departrment
(FOS 21 or 23) have at least one entry (or an indication that the patient has no known medication allergies)
recorded as structured data.

Complete the following infarmation:

Mumerator = Number of unique patients in the denominatar 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.

Denominatar = Mumber of unigue patients admitted to the EHs or the CAHs inpatient or emergency department (POS 21or 23)
during the EHR reparting period.

* Numerator: 1 *Denominator: [1

Enter the unique number of patients included in the numeratar that had an indication of na known allergies recorded

as their structured data:

For assistance call 801-535-6529 { Save | | Previous | | Mewt }

The following details requirements of this screen:

= The Numerator and Denominator must be a whole number

= The Numerator should be less than or equal to the Denominator

= The EH must meet the >80% threshold, N/D > 80%

= |f available, provide the number of unique patients included in the denominator with an
indication of “no known allergies” in their structured data. (This is not a required field.)
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Hospital Core Measure 6: Record Demographics

Red asterisk indicates a required field.
Objective: Record all of the following demographics:

Preferred language

Gender

Race

Ethnicity

Date of Birth

Date and preliminary cause of death in the event of martality in the EH or the CAH.

Measure:  More than S0% of all unigue patients admitted to the EHs or the CAHs inpatient or ermergency
departrent (POS 21 or Z3) have dermographics recorded as structured data,

Cornplete the following information:

Murnerator = Murnber of patients in the denominator who have all the elernents of dernographics (or a specific exclusion
if the patient declined to provide one or more elerments or if recording an element is contrary to state law) recorded as
structured data.

Denominator = Mumber of unique patients admitted to the EHs or the CAHs inpatient or ermergency department (FOS 21 or 23)
during the EHR reporting period.

¥ Numeratar: ﬂ *® Denaminatar1

For assistance call 501-535-6929 { Save | | Previous| | Mewt }

The following details requirements of this screen:

= The Numerator and Denominator must be a whole number
= The Numerator should be less than or equal to the Denominator
=  The EH must meet the >50% threshold, N/D > 50%
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Hospital Core Measure 7: Record Vital Signs

"7 Hospital Core Measure 7 of 14

Red asterisk indicates a required field.

Objective: Record and chart changes in vital signs:
Height
Weight
Blood pressure
Calculate and display body mass index (BMI)
Plot and display growth charts for children 2-20 years, including BMI

Measure: More than 50% of all unique patients age 2 and older admitted to the EHs or CAHs inpatient or emergency department
(POS 21 or 23), height, weight, and blood pressure are recorded as structured data.

® PATIENT RECORDS: Please select whether the data used to support the measure was extracted from all patient records
or only from patient records maintained using certified EHR technology.

. This data was extracted from All patient records not just those maintained using cerified EHR technology.
(" This data was extracted “"Only* from patients records maintained using certified EHR technology.

Complete the following information:

Numerator = The number of patients in the denominator that have at least one entry of their height, weight and blood
pressure recorded as structured data,

Denominator = Number of unique patients age 2 or over admitted to the EHs or CAHs inpatient or emergency department (POS 21 or 23)
during the EHR reporting period.

* Numerator: *Denominator:

For assistance call 801-5358-6929 saal) (Frevnia)] [TRext )

The following details requirements of this screen:

= The Numerator and Denominator must be a whole number
= The Numerator should be less than or equal to the Denominator
= The EH must meet the >50% threshold, N/D > 50%
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Hospital Core Measure 8: Record Smoking Status

Red asterisk indicates a required field.
Objective: Report smoking status for patients 13 years old or older.

Measure:  Maore than 50% of all unigue patients 13 years old or older admitted to the EHs or CAHs inpatient or emergency
department (FOS 21 or 23) have smoking status recorded as structured data.

EXCLUSION: An EH or CAH that sees no patients 13 years old or older would be excluded from this requirement.
Exclusion from this from this requirement does not prevent an EH or CAH from achieving meaningful use.

*Does this exclusion apply to you?
Cies  ®Ng

Complete the following information:
Murmerator = Murnber of patients in the denominator with smoking status recorded as structured data.

Denominator = Number of unigue patients age 13 or older seen by the EH or CAH during the EHR reporting period.

¥ Numeratar 1 ®Denaminatar [1

For assistance call 801-538-6529

( Save | IF‘reviousl I RS )

The following details requirements of this screen:

= The Numerator and Denominator must be a whole number

= The Numerator should be less than or equal to the Denominator

=  The EH must meet the >50% threshold, N/D > 50%

= |f the hospital responds Yes to the exclusion then it has met the measure threshold
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Hospital Core Measure 9: Report Clinical Quality Measures

"z5 Hospital Core Measure 8 of 14
Red astensk indicates a required field.
Objective: Report hospital clinical guality measures to CMS or, in the case of Medicaid EHs, to the State.

Measure:  Provide aggregate numerator, denominator, and exclusions through attestation
as discussed in section lI(A)(3) of the final rule.

* | will submit Clinical Quality Measures.

C'Yes (C'No

For assistance call 801-538-6929 { Save | |Previous| | MNext )

= Please select Yes or No to continue to the next screen.
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Hospital Core Measure 10: Implement Clinical Decision Support Rule

Red asterisk indicates a required field.

Objective: Implement one clinical decision support (CDS) rule related to specialty or high clinical priority along with the ahility to track
compliance with that rule.

Weasure:  Implement one clinical decision support rule.

Caomplete the following infarmation:

* Have you implemented ane clinical decision suppart rule?

" Enter the CDS nule that was implemented|

For assistance call 801-538-6929 { save | | Previous| | nmewt )

= Please select Yes or No to continue to the next screen.
= |f you have the CDS rule that your hospital implemented available, please provide it.
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Hospital Core Measure 11: Electronic Copy of Health Information

"v5 Hospital Core Measure 11 of 14

Red asterisk indicates a required field.
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 inpatient or emergency department of the EH 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: An EH or CAH 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. Exclusion from this requirement does not prevent an EH or CAH from achieving meaningful use.

* Does this exclusion apply to you?
CYes C'No

* PATIENT RECORDS: Please select whether the data used to support the measure was extracted from ALL patient
records or "ONLY" from patient records maintained using certified EHR technology.
" This data was extracted from All patient records not just those maintained using certified EHR technology.

" This data was extracted "Only" from patients records maintained using certified EHR technology.
Complete the following information:

MNumerator = Number of patients in the denominator who receive an electronic copy of their electronic health
information within three business days.

Denominator = Number of patients of the of the inpatient or emergency department of the EH or CAH (POS 21 or 23) who request an
electronic copy of their electronic health information four business days prior to the end of the EHR reporting period.

* Numerator : *® Denominator :

For assistance call 801-538-6928 { save | [Previous ) { Next )

The following details requirements of this screen:

= The Numerator and Denominator must be a whole number

= The Numerator should be less than or equal to the Denominator

= The EH must meet the >50% threshold, N/D > 50%

= |f the hospital responds Yes to the exclusion then it has met the measure threshold
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Hospital Core Measure 12: Electronic Copy of Discharge Instructions

’73Hospital Core Measure 12 0714

Red asterisk indicates a required field.

Objective: Provide patients with an electronic copy of their discharge instructions at time of discharge,.
upon regquest.
Measure:  More than 50% of all patients who are discharged from an EHs or CAHs inpatient or emergency
department (POS 21 or 23) and who request an electronic copy of their discharge instructions are provided it.

EXCLUSION: BASED ON ALL PATIENT RECORDS: An EH or CAH wha has no requests from patients or their agents for an
electronic copy of their discharge instructions during the EHR reporting period would be excluded from this
requirement. Exclusion from this requirement does not prevent an EH or CAH from achieving meaningful use.

* Does this exclusion apply to you?
“¥Yes CNeo
® PATIENT RECORDS: Please selact whether the data used to support the measure was extracted from ALL patient
records or “ONLY" from patient records maintained using cerified EHR technology.

" This data was extracted from Al patient records not just those maintained using certified EHR technology.

_ This data was extracted "Only" from patients records maintained using certified EHR technology.
Complete the following information:

MNumerator = Number of patients in the denominator who are provided an electronic copy of
discharge instructions.

Denominator = Nurnber of patients discharged from an EHs or CAHs inpatient or emergency

department (POS 21 or 23) who request an electronic copy of their discharge instructions
during the EHR reporting period.

* Nurnerator * Denaminator -

For assistance call 801-538-6929 { Save | |Previous } { Next }

The following details requirements of this screen:

= The Numerator and Denominator must be a whole number

= The Numerator should be less than or equal to the Denominator

= The EH must meet the >50% threshold, N/D > 50%

= |f the hospital responds Yes to the exclusion then it has met the measure threshold
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Hospital Core Measure 13: Electronic Exchange of Clinical Information

"7a Hospital Core Measure 13 of 14

Red asterisk indicates a required field.

Objective: Capability to exchange key clinical information (for example, problem list, medication list, allergies, diagnostic test
results), among providers of care and patient-authorized entities electronically.

Measure:  Performed at least one test of certified EHR technology's capacity to electronically exchange key clinical information.

Complete the following information :

* Have you performed at least one test of the certified EHR technology's capacity to exchange information electronically?

For assistance call 801-538-6929

{ save | | Previous| | Next }

= Please select Yes or No to continue to the next screen.
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Hospital Core Measure 14: Security Review

ospital Core Measure 14 of 14

Red asterisk indicates a required field.

Objective: Protect electronic health information created or maintained by the cerified 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 security updates
as necessary and correct identified security deficiencies as part of its risk management process.

Complete the following information :

* Have you conducted or reviewed a security risk analysis per 45 CFR 164.308 (a)(1) and implemented
security updates as necessary and corrected identified security deficiencies as part of your risk
management process?

Cives [ No

For assistance call 801-538-6929 { Save |

I Previous )

{ Next )

= Please select Yes or No to continue to the next screen.
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After the Core Measure section is completed, the hospital is returned to the Meaningful Use

Menu Screen.

"5 EHR Incentive Meaningful Use Menu

e N N N

Please select a menu option below:
Meaningful Use Eligibility Details ) | Complete
Meaningful Use Core Measures ) | Complete
Meaningful Use Menu Measures ) [ 0
Clinical Quality Measures ) [ 0
Alternate Clinical Quality Measures ) [ NAA
Additional Clinical Quality Measures ) | NAA
Meaninaful Use Attestation b | NAA
View Estimated Payment )

For assistance call 801-538-6929

Previous
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Hospital Meaningful Use Menu Measures

At this time the system will accept reporting on only five Meaningful Use Menu Measures,
which is the minimum requirement. Hospitals have the ability to report on more than five
menu measures and future programming will allow for this to occur.

At least one measure must be selected from the public health menu measures, which are listed
on the first page of the menu measure selection screen. The remaining four measures can be
any combination of the remaining public health menu measures or the additional Meaningful
Use menu measures from the next page.

Hospital Meaningful Use Menu Measure Select (page 1 of 2)

Y72 Hospital Menu Measure Select1 of2 -/

Instructions:

The EH or CAH rmust report on a total of five (5) Meaningful Use Menu Measures. At least one of the five measures must be from the public health menu
measures. Should the EH or CAH be able to successfully meet only one of the public health menu measures, the EH or CAH must select and report
on that measure to CMS. Having met one public health menu measure, the EH or CAH must then select any combination of the remaining public
health menu measure or from the additional Meaningful Use Menu Measures in the list below.

\ OBJECTIVES MEASURES [select

\. \.
Performed at least one test of certified EHR technology's capacity

to provide electronic submission of reportable lab results to public health apancies and
submission if the test is successful (unless none of the b
public health agencies to which the EH or CAH submits such information
have the capacity to receive the information electronically).

Capability to submit electronic data to immunization
registries or immunization information systems and actual
submission in accordance with applicable law and practice.

Capability to submit electronic data on reportable (as required by
State or local law) lab results to public health agencies and actual
submission in accordance with applicable law and practice.

Performed at least one test of certified EHR technology's capacity
to submit electronic submmision of reportable lab results to public health

agencies and follow-up submission is successful. v
Capability to submit electronic syndromic surveillance data Perfarmed at least one test of certified EHR technology's capacity
to public health agencies and actual submission in to provide electronic syndromic surveillance data to public health v
accordance with applicable law and practice. agencies and follow-up submission if the test is successful (unless

none of the public health agencies to which an EP submits such
information have the capacity to receive the information
electronically).

For assistance call 801-538-6329 { Save | |Previous| | Next }
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Hospital Meaningful Use Measure Select (page 2 of 2)

This screen will calculate how many of the public health measures were selected and (at this
time) will only allow the hospital to select additional measures up to the limit of five.

Hospital Menu Measure Select2 of 2 ;-

You must submit additional menu measure objectives until a total of five Meaningful Use Menu Measures Objectives have been selected, even if
an exclusion applies to all of the menu measure objectives that are selected. (Total of five includes the O public health menu measure objectives selected)

OBJECTIVES

MEASURES Select

Implement drug formulary checks.

The EH or CAH has enabled this functionality and has access to at least
one internal or external formulary for the entire EHR reporting period

Record advance directives for patients 65 years old or older.

More than 50% of all unique patients B5 years old or older admitted to EHs
or CAHs inpatient department (POS 21) have an indication of an advance
directive status recorded as structured data

Incorporate clinical lab-test results into EHR as structured data

More than 40% of all clinical lab tests results ordered by an authorized
provider of the EH or CAH for patients admitted to its inpatient or

emergency department (FOS 21 or 23) during the EHR reporting period whose
results are in either a positive/negative or numerical format are

incorporated in certified EHR technology as structured data.

Generate lists of patients by specific conditions to use for guality
improvernent, reduction of disparities, or outreach.

Generate at least one report listing patients of the EH or CAH with
a specific condition,

Use certified EHR technology to identify patient-specific education
resources and provide those resources to the patient if appropriate,

Maore than 10% of all unique patients admitted to the EHs or CAHs
inpatient or emergency department (FOS 21 or 23) during the EHR v
reporting period are provided patient-specific education resources.

The EH or CAH who receives a patient from another setting of care or
provider of care or believes an encounter is relevant should
perform medication reconciliation.

The EH or CAH performs medication reconciliation for more than 0% of
transitions of care in which the patient is admitted to the EHs or CAHs
inpatient or emergency department (POS 21 or 23).

The EH or CAH who transitions their patients to another setting of care
or provider of care or refers their patient to another provider

of care should provide a summary of care record for each

transition of care or referral.

The EH 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 or referrals.

For assistance call 801-538-6829

[ Next )

(’ Save | [Previousl
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Hospital Meaningful Use Menu Measure 1

3

73 Hospital Public Health Measure 1 @~

Red asterisk indicates a required field.
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 immunization registries and
follow up submission if the test is successful (unless none of the immunization registries to which the EH or CAH submits such information
have the capacity to receive the information electronically).
EXCLUSION 1: An EH or CAH that does not perform immunizations during the EHR reparting period would be excluded from this requirement.
Exclusion from this requirement does not prevent an EP from achieving meaningful use.
* Does this exclusion apply to you?

EXCLUSION 2: If there is no immunization registry that has the capacity to receive the information electronically,
an EH or CAH would be excluded from this requirement. Exclusion from this requirement does not prevent an EP from achieving meaningful use.

* Does this exclusion apply to you?
T Yes ®@No

Complete the following information:

* Did you perform at least one test of certified EHR technology's capacity to submit electronic data to immunization
registries and follow up submission if the test was successful?
®Yes  No
®What was the result of the test?
® Successful " Failed

*®Has a follow up test been submitted?
T'¥es ®@No

PLEASE NOTE: Neither a failed test nor failure to follow-up a test submission will prevent a EH or CAH from meeting
Meaningful Use.

For assistance call 801-538-6929 { save | |Previous| [ Next }

The following details requirements of this screen:

= |f the hospital responds Yes to Exclusion 1 then it has met the measure threshold

= Utah’s Statewide Immunization Information System (USIIS) is currently accepting
meaningful use test submissions. Hospitals should not select Yes to Exclusion 2

= The three remaining questions are all required. As long as a test submission has been
made, the result of the test and follow-up status will not affect the satisfaction of this
measure.
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Hospital Meaningful Use Menu Measure 2

Red asterisk indicates a required field.

Objective: Capability to submit electronic data on reportable (as required by State or local law) lab results to public health agencies and an actual
submission in accordance with applicable law and practice.

Measure: Performed at least one test of certified EHR technology's capacity to provide electronic submission of reportable lab results to public
health agencies and follup submissions if the test is successful.

EXCLUSION: If no public health agency to which the EH or CAH submits such information has the capacity to receive the information electronically,
then the EH or CAH would be excluded from this requirement.

Exclusion from this requirement does not prevent an EH or CAH from achieving meaningful use.

* Does this exclusion apply to you?

Complete the following information:

* Did you perform at least one test of certified EHR technolog’s capacity to provide electronic submission of
reportable lab results to public health agencies and follow -up submission if test was successful?

®es O No

For assistance call 801-538-6929 { Save | |Previous| | Next )}

The following details requirements of this screen:

= |f the hospital responds Yes to the Exclusion then it has met the measure threshold

= The Utah Bureau of Epidemiology is currently accepting meaningful use test submissions
through its Electronic Laboratory Reporting initiative. Hospitals should not select Yes to
Exclusion 2

= Answer Yes or No for performing the individual Menu Measure
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Hospital Meaningful Use Menu Measure 3

"= Hospital Public Health Measure 3 -

Red asterisk indicates a required field.

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 follow up submission if the test is successful (unless none of the public health agencies to which the EH or CAH
submits such information have the capacity to receive the information electronically).

EXCLUSION 1: If an EH or CAH who does not collect any reportable syndromic information on their patients during the EHR reporting period,

then the EH or CAH is excluded from this requirement. Exclusion from this requirement does not prevent an EH or CAH from achieving meaningful use.

* Does this exclusion apply to you?

Tes ®HNo
EXCLUSION 2 If there is no public health agency that has the capacity to receive the information electronically,
then the EH or CAH is excluded from this requirement. Exclusion from this requirement does not prevent an EH or CAH from achieving meaningful use.

* Does this exclusion apply to you?
“'Yes ®@nNo

Complete the following information:

* Did you perform at least one test of certified EHR technology's capacity to submit electronic syndromic
surveillance data to public health agencies and follow up submission if the test is successful?

®yes No
®\What was the result of the test?
® Successful  Failed

*®Has a follow up test heen submitted?
®Yes  No

PLEASE NOTE: Neither a failed test nor failure to follow-up a test submission will prevent an EH or CAH from meeting
Meaningful Use.

For assistance call 801-538-6929 { Save | |Previous| | Next }

A 4

The following details requirements of this screen:

= |f the hospital responds Yes to Exclusion 1 then it has met the measure threshold

= Utah is currently accepting Syndromic Surveillance Reporting meaningful use test
submissions. Hospitals should not select Yes to Exclusion 2

= The three remaining questions are all required. As long as a test submission has been
made, the result of the test and follow-up status will not affect the satisfaction of this
measure.
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Hospital Meaningful Use Menu Measure 4

"= Hospital Additional Menu Measure 4 -7

Red asterisk indicates a required field.
Objective:  Implement drug formulary checks.

Measure: The EH or CAH has enabled this functionality and has access to at least one internal or extemnal drug formulary for the
entire EHR reporting period.

® PATIENT Records: Please select whether data was extracted from "All" patient records or "Only" from patient records
maintained using certified EHR technology.
" This data was extracted from All patiert records not just those maintained using certified EHR technology .
O This data was extracted "Only" from patients records maintained using certified EHR technology.

Complete the following information :

* Did you enabled the drug-formulary check functionality and did you have access to at least one internal or
external drug formulary for the entire EHR reporting period?

Cves (Mo

For assistance call 801-538-6929 { save | | Previous |

[ nNext }

The following details requirements of this screen:

= Select the appropriate option under patient records
= Answer Yes or No for performing the individual Menu Measure
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Hospital Meaningful Use Menu Measure 5

75 Hospital Additional Menu Measure 5 .-

Red asterisk indicates a required field.
Objective: Record advance directives for patients 65 years old or older,

Measure: More than 50% of all unigue patients 65 years old or older admitted to the EHs or CAHs inpatient
department (POS 21) have an indication of an advance directive status recorded as structured data.

EXCLUSION: An EH or CAH that admitted no patients B5 yeas or older during the EHR reporting period would be excluded from this requirement.
Exclusion from this requirement does not prevent an EH or CAH from achieving meaningful use.
* Does this exclusion apply to you?

Cves CNo

® DATIENT RECORDS: Please select whether the data used to support the measure was extracted from all patient records
or only from patient records maintained using certified EHR technology.

. This data was extracted from All patient records not just those maintained using certified EHR technology.
. This data was extracted "Only" from patients records maintained using certified EHR technology.

Complete the following information:
Numerator = The number of patients in the denominator withh an indication of an advance directive entered using structured data,

Denominator = Number of unique patients 65 years old or olderadmitted to an EHs or CAHs inpatient department (POS 21) during.
the EHR reporting period.

* Numerator: *® Denominator:

For assistance call 801-538-6929 { Save | [Previous ) { Next )

The following details requirements of this screen:

= |f the hospital responds Yes to the Exclusion then it has met the measure threshold

= Select the appropriate option under patient records

= The numerator and denominator should be positive whole numbers where the
numerator is less than or equal to the denominator.
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Hospital Meaningful Use Menu Measure 6

"= Hospital Additional Menu Measure 6

Red asterisk indicates a required field.

Objective: Incorporate clinical lab test results into EHR as structured data.

Measure:  More than 40% of all clinical lab test results ordered by an authorized provider of the EH 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 the certified EHR technology as structured data.

EXCLUSION: Any EH or CAH that has no lab tests results ordered by an authorized provider whose results are either in a
positive/negative or numeric format would be excluded from this requirement. Exclusion from this requirement does not
prevent an EP from achieving meaningful use.

* Does this exclusion apply to you?

CYes (No

Complete the following information:

Numerator = Number of lab test results whose results are expressed in a positive or negative affirmation or as number which are incorporated

as structured data.

Denominator = Number of lab tests ordered during the EHR reporting period by authorized providers of the EH or CAH for patients admitted to an
EHs or CAHs inpatient or emergency department (POS 21 or 23) whose results are expressed in a positive or negative

affirmation or as a number.

* Numerator: *Denaminator

For assistance call B01-538-6929 { Save | |Previous| | MNet )

The following details requirements of this screen:

= |f the hospital responds Yes to the Exclusion then it has met the measure threshold
= The numerator and denominator should be positive whole numbers where the
numerator is less than or equal to the denominator.
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Hospital Meaningful Use Menu Measure 7

"va Hospital Additional Menu Measure 7 [

Red asterisk indicates a required field.
Objective: Generate lists of patients by specific conditions to use for quality improvement, reduction of disparities, research, or outreach.

Measure: Generate at least one report listing patients of the EH or CAH with a specific condition.

* PATIENT RECORDS: Please select whether the data used to support the measure was extracted from all patient records
or only from patient records maintained using certified EHR technology.

" This data was extracted from All patient records not just those mairtained using certified EHR technology.
. This data was extracted "Only" from patients records maintained using certified EHR technology.

Complete the following information:

* Have you generated at least one report listing patients of the EH or CAH with a specific condition?

T ¥es  No

For assistance call 801-538-6929 (_save | | Previous | | _Mext }

The following details requirements of this screen:

= Select the appropriate option under patient records
= Answer Yes or No for performing the individual Menu Measure

Utah HIT/EHR Provider User Manual 155



Hospital Meaningful Use Menu Measure 8

"va Additional Hospital Menu Measure 8

Red asterisk indicates a required field.

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 admitted to the EHs or CAHs inpatient or emergency department
(POS 21 or 23) during the EHR reporting period are provided patient-specific education resources

Complete the following information:
Numerator = Number of patients in the denominator who are provided patient-specific education resources.

Denominator = Mumber of unique patients admitted to the EHs or CAHs inpatient or emergency department
(POS 21 or 23) during the EHR reporting period.

- Numerator: | *Denominator;

For assistance call 801-538-6929 { Save | [Previous| [ Next )

The following details requirements of this screen:

= The numerator and denominator should be positive whole numbers where the
numerator is less than or equal to the denominator
= The EH must meet the >10% threshold, N/D >10%
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Hospital Meaningful Use Menu Measure 9

"75 Additional Menu Measure 8 -

Red asterisk indicates a required field.

Objective: The EH or CAH who receives a patient fror another setting of care or provider of care or believes an encounter is relevant should perform
medication reconciliation.

Measure: The EH or CAH performs medication reconciliation for more than 50% of transitions of care in which the patient is admitted to the EHs or CAHs
inpatient or emergency department (POS 21 or 23).

EXCLUSION: Any EH or CAH who did not on the receiving end of any transition of care during the EHR reporting period would be excluded from
this requirement. Exclusion from this requirement does not prevent an EP from achieving meaningful use.
® Does this exclusion apply to you?
C'¥es ([ No
*® PATIENT RECORDS: Please select whether the data used to support the measure was extracted from all patient records
or only from patient records maintained using certified EHR technology.
" This data was extracted from All patient records not just those maintained using certified EHR technology .
" This data was extracted "Only* from patients records mairtained using certified EHR technology

Complete the following information:
Mumerator = Number of transitions of care in the denominator where medication reconciliation was performed.

Denominator = Number of transitions of care during the EHR reporting period for which the EHs or CAHs inpatient or
emergency department (POS 21 or 23) was the receiving party of the transition,

* Numerator: ®Denominator:

For assistance call 801-535-6929 { Save | |Previous| | Next )

The following details requirements of this screen:

= |f the hospital responds Yes to the Exclusion then it has met the measure threshold

= Select the appropriate option under patient records

= The numerator and denominator should be positive whole numbers where the
numerator is less than or equal to the denominator

= The EH must meet the >50% threshold, N/D > 50%
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Hospital Meaningful Use Menu Measure 10

"'?EAddmunal Hospital Menu Measure 10 °

Red asterisk indicates a required field.

Objective: The EH or CAH that transitions their patient to another setting of care or provider of care or refers their patient to another pravider
of care should provide a summary of care record for each transition of care or referral,

Measure: The EH or CAH that 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 1: An EH or CAH that does not transfer a patient to another setting during the EHR reporting period would be excluded from this requirement.
Exclusion from this requirement does not prevent an EP from achieving meaningful use.
* Does this exclusion apply to you?

C'¥Yes ([ 'No
EXCLUSION 2: An EH or CAH that does not refer any patients to another provider during the EHR reporting period would be excluded from this requirement.
Exclusion from this requirement does not prevent an EH or CAH from achieving meaningful use.
® Does this exclusion apply to you?

“C¥es T No
* PATIENT RECORDS: Please select whether the data used to support the measure was extracted from all patient records

or only from patient records maintained using cerified EHR technology.
" This data was extracted from All patient records not just those maintained using certified EHR technology.
" This data was extracted "Only" from patients records maintained using certified EHR technology .

Complete the following information:
Numerator = Number of transitions of care and referrals in the denominator where a summary of care record was provided.

Denarminator = Number of transitions of care and referrals during the EHR reporting period for which the EHs or CAHs was
inpatient or emergency department (POS 21 or 23) was the transferring or referring provider.

* Numerator: ® Denominator:

For assistance call 801-538-6929 { Save | [Previous| [ Next )

The following details requirements of this screen:

= |f the hospital responds Yes to either Exclusion then it has met the measure threshold

= Select the appropriate option under patient records

=  The numerator and denominator should be positive whole numbers where the
numerator is less than or equal to the denominator

=  The EH must meet the >50% threshold, N/D > 50%
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After completion of the Menu Section the provider is once again returned to the Meaningful
Use Menu. Click the Clinical Quality Measure button to proceed to the final section.

"73 EHR Incentive Meaningful Use Menu

Please select a menu option below:

Meaninaful Use Attestation

N e e e

View Estimated Payment

Meaningful Use Eligibility Details ) | Complete
Meaningful Use Core Measures ) | Complete
Meaningful Use Menu Measures ) l Complete
Clinical Quality Measures ) | 0
Alternate Clinical Quality Measures ) l /A
Additional Clinical Quality Measures ) A
)
)

For assistance call 801-538-6929

Previous
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Hospital Clinical Quality Measures

Hospital Clinical Quality Measure 1

"7 Hospital Clinical Quality Measure 1 i

Red asterisk indicates a required field.

Measure: NQF 0495, Emergency Department (ED)-1
Title: ED Throughput - admitted patients Median time from ED arrival to ED departure for admitted patients.
Description: Median time from ED arrival to time of departure from the emergency room for patients admitted to the facility from the ED.

ED-1.1: All ED patients admitted to the facility from the ED.

Numerator:  Median time (in minutes) from ED arrival to ED departure for patients admitted to the facility from the ED.
A positive whole number where the Numerator is less than, greater than, or equal to the Denominator.

Denominator: All ED patients admitted to the facility from the ED. A positive whole number.

Exclusion:  Observation & Mental Health Patients. A positive whole number.

* Numerator: il *Denominator: [1 *Exclusion: [1

ED-1.2: Obsenvation ED patient stratification.

Numerator. ~ Median time {in minutes) from ED arrival to ED departure for patients admitted to the facility from the ED.
A positive whole number where the Numerator is less than, greater than, or equal to the Denominator.

Denominator: ED Observation patients admitted to the facility from the ED. A positive whole number.

®Numerator: [1 *®Denominator: [1

ED-1.3: Dx stratification ED patients.
Numerator.  Median time (in minutes) from ED arrival to ED departure for patients admitted to the facility from the ED.
A positive whole number where the Numerator is less than, greater than, or equal to the Denominator.
Denominator: ED patients with a Dx of Psychiatric or Mental Health Disorder admitted to the facility from the ED.
A positive whole number.

®Numerator. [1 ®Denominator: [1

For assistance call 801-538-6929 { save | | Previous |

[ Next )

The following details requirements of this screen:

= Enter the numerator, denominator and exclusion (if applicable)
= There are no minimum thresholds for the clinical quality measures

Utah HIT/EHR Provider User Manual

160



Hospital Clinical Quality Measure 2

"7 Hospital Clinical Quality Measure 2 I+~

Red asterisk indicates a required field.

Measure: NQF 0497, Emergency Department (ED)-2
Title: ED Throughput - admitted patients Admission decision time to ED departure time for admitted patients
Description: Median time from admit decision time departure from the department of emergency department patients admitted to inpatient status.

ED-2.1: All ED patients admitted to inpatient status.

Numerator:  Median time (in minutes) from admit decision time to time of departure from the ED for patients admitted to inpatient status .
A positive whole number where the Numerator is less than |, greater than, or equal to the Denominator.

Denominator: All ED patients admitted to the facility from the ED. A positive whole number.

Exclusion:  Observation & Mental Health Patients. A positive whole number.

* Numerator: {II * Denominator: [1 *®Exclusion: [1

ED-2.2: Observation ED patient strtification.

Numerator,  Median time (in minutes) from admit decision to time of departure from the ED for patients admitted to inpatient status,
A positive whole number where the Numerator is less than |, greater than, or equal to the Denominator.

Denominator: ED Observation patients admitted to the facility from the ED. A positive whole number.

®Numerator. 1 * Denominator: [1

ED-2.3: Dx striification ED patients.

MNumerator:  Median time (in minutes) from admit decision time to time of departure from the ED for patients admitted to inpatient status.
A positive whole number where the Numerator is less than , greater than, or equal to the Denominator.

Denominator. ED patients with a Dx of Psychiatric or Mental Health Disorder admitted to the facility from the ED.
A positive whole number.

®Numerator. [1 ® Denominator: 1

For assistance call 801-538-6929 { Save | |[Previous| | Next }

The following details requirements of this screen:

= Enter the numerator, denominator and exclusion (if applicable)
= There are no minimum thresholds for the clinical quality measures
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Hospital Clinical Quality Measure 3

"7z Hospital Clinical Quality Measure 3

Red asterisk indicates a required field.
Measure: NQF D435, Stroke-2

Title: Ischemic stroke - Discharge on anti-thrombotics

Numerator. a positive whole number where the Numerator is less than or equal to the Denominator
Denominator: a positive whole number

Exclusion:  a positive whole number

*Numerator: [l *Denominator: [1 ®Exclusion: 1

For assistance call 801-538-6929

{ Save |

| Previous |

| Next )

The following details requirements of this screen:

= Enter the numerator, denominator and exclusion (if applicable)
= There are no minimum thresholds for the clinical quality measures
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Hospital Clinical Quality Measure 4

Red asterisk indicates a required field.
Objective: haintain active medication list.

Measure:  More than 80% of all unigue patients admitted to the EHs ar the CAHs inpatient or emergency department
(POS 21 or 23) have a least one entry {or an indication that the patient is not currently
prescribed medication) recorded as structured data.

Complete the following infarmation:

Mumerator = Mumnber of patients in the denominator who have medication {or an indication that the patient is not
currently prescribed medication) recorded as structured data.

Denominator = Number of unique patients admitted to the EHs or the CAHs inpatient or emergency department (POS 21 or 23)
during the EHR reparting period.

* Numerator:[1 * Denominator1

Enter the number of unique patients listed within the numerator above as patients that are currently prescribed

any medication as structured data:

For assistance call 801-538-6929 { sae | | Previous| | nmewt 3}

The following details requirements of this screen:

= Enter the numerator, denominator and exclusion (if applicable)
= There are no minimum thresholds for the clinical quality measures
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Hospital Clinical Quality Measure 5

Red asterisk indicates a required field.

Ohjective: Maintain active medication allergy list.

Measure:  More than 80% of all unigue patients admitted to the EHs or the CAHs inpatient or emergency departrment
(FOS 21 or 23) have at least one entry (or an indication that the patient has no known medication allergies)
recorded as structured data.

Complete the following infarmation:

Mumerator = Number of unique patients in the denominatar 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.

Denominatar = Mumber of unigue patients admitted to the EHs or the CAHs inpatient or emergency department (POS 21or 23)
during the EHR reparting period.

* Numerator: 1 *Denominator: [1

Enter the unique number of patients included in the numeratar that had an indication of na known allergies recorded

as their structured data:

For assistance call 801-535-6529 { Save | | Previous | | Mewt }

The following details requirements of this screen:

= Enter the numerator, denominator and exclusion (if applicable)
=  There are no minimum thresholds for the clinical quality measures
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Hospital Clinical Quality Measure 6

"sm Hospital Clinical Quality Measure B (=i - iriiriririre il

Red asterisk indicates a required field.
Measure: NQF 0438, Stroke-5

Title: Ischemic or hemorrhagic stroke - Antithrombotic therapy by day 2

Numerator:  a positive whole number where the Numerator is less than or equal to the Denominator
Denominator: a positive whole number

Exclusion:  a positive whole number

* Numerator: I| *Denominatar: *Exclusion:

For assistance call 801-538-6929 { Save | |Previous| | Next )
The following details requirements of this screen:

= Enter the numerator, denominator and exclusion (if applicable)

= There are no minimum thresholds for the clinical quality measures
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Hospital Clinical Quality Measure 7

"sm Hospital Clinical Quality Measure 7

Red asterisk indicates a required field.
Measure: NQF 0433, Stroke-6

Title: Ischemic stroke - Discharge on statins

Numerator:  a positive whole number where the Numerator is less than or equal to the Denominator

Denominator: a positive whole number

Exclusion:  a positive whole number

* Numerator: I| *Denominatar: * Exclusion:

For assistance call 801-538-6929

( Save I

I Previous |

| Next )

The following details requirements of this screen:

= Enter the numerator, denominator and exclusion (if applicable)
= There are no minimum thresholds for the clinical quality measures
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Hospital Clinical Quality Measure 8

"78 Hospital Clinical Quality Measure 8

Red asterisk indicates a required field.
Measure: NQF 0440, Stroke-8

Title: Ischemic or hemorrhagic stroke - Stroke Education

Mumerator:  a positive whole number where the Numerator is less than or equal to the Denominator
Denominator. a positive whole number

Exclusion:  a positive whole number

* Numerator. * Denominator: * Exclusion:

For assistance call 801-538-6929 { Save | [Previous| [ MNext )
The following details requirements of this screen:

= Enter the numerator, denominator and exclusion (if applicable)

= There are no minimum thresholds for the clinical quality measures
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Hospital Clinical Quality Measure 9

"73 Hospital Clinical Quality Measur

Red asterisk indicates a required field.
Measure: NQF 0441, Stroke-10

Title: Ischemic or hemorrhagic stroke - Rehabilitation assessment

Numerator:  a positive whole number where the Numerator is less than or equal to the Denominator

Denominator: a positive whole number

Exclusion:  a positive whole number

L] L] - - :
MNurneratar: Denominator: Exclusion:

For assistance call 801-538-6929

(Savel

I Previous |

[ Next )

The following details requirements of this screen:

= Enter the numerator, denominator and exclusion (if applicable)
= There are no minimum thresholds for the clinical quality measures
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Hospital Attestation Screen

Upon completing all required sections, hospitals will be returned to the meaningful use menu
launch pad. No changes can be made at this time to completed sections. Two buttons are
active from this launch pad: the View Estimated Payment Button, and the Meaningful Use
Attestation Button.

73 EHR Incentive Meaningful Use Menu

Please select a menu option below:
( Meaningful Use Eligibility Details ) [ Complete
( Meaningful Use Core Measures ) I Complete
( Meaningful Use Menu Measures ) | Complete
( Clinical Quality Measures ) | Complete
( Alternate Clinical Quality Measures ) | NAA
( Additional Clinical Quality Measures ) | NFA
{ Meaningful Use Attestation 3| OK
( View Estimated Payment )
For assistance call 801-538-6929

To submit your attestation to the state of Utah, click the Meaningful Use Attestation Button.

Below is the hospital attestation screen that will launch. All check boxes must be completed.
The administrator attesting to the information will use his/her initials and the hospital NPI to
sign the attestation.

Upon completing your attestation, a summary report (PDF format) will be generated and
emailed to the address entered in the eligibility details screen. This will allow hospitals to view
and store a record of their answers to each measure.
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78 Hospital Atestation Statement -

Red asterisk indicates a required field,

Attestation Statements

Important Notice: No payment may be made unless this attestation form is completed and accepted as required by existing law and regulations

(42 CFR 495.10). Anyone who misrepresents or falsifies essential information to receive a Utah Medicaid EHR Incentive Program payment requested by
this form may upon conviction be subject to fine and imprisonment under applicable Federal laws

| certify that the foregoing information is true, accurate and complete. | understand that the Utah Medicaid EHR Incentive Program payment | have requested
will be paid from Federal funds, that by completing this attestation | am submitting a claim for Federal funds, and that the use of any false claims, statements
or documents, or the concealment of a material fact used to obtain a Utah Medicaid EHR Incentive Program payment, may be prosecuted under applicable
Federal or State criminal laws and may also be subject to civil penalties.

| hereby agree to keep such records as are necessary to demonstrate | meet the requirements and to furnish those records to the Utah Department of
Health Medicaid & Health Financing Division, the Department of Health and Human Services, or contractor acting on their behalf.

Please check the hox next to each statement below to attest, then initial, then fill in NPI. Select the NEXT button to complete your attestation.
®— The information submitted for CQMs was generated as output from an identified, certified EHR technology.

*77 The information submitted is accurate to the knowledge and belief of the official submitting on behalf of the EH or CAH.
®—  The information submitted is accurate and complete for numerators, denominators, exclusions, and measures applicable to the EH or CAH.

#— The information submitted includes information on all patients to whom the measure applies.

" For CQMs, a zero was reported in the denominator of a measure when an EH or CAH did not care for any patients in the denominator population duri
EHR reporting period.

o

'Inihal:f
*npr |

Note: Once you press the NEXT button below you wall not be able to change your information.

For assistance call 801-538-6929 { Save | [Previous| [ Next }

After your attestation is submitted you will be returned to the Meaningful Use Menu launch
pad. You may view your payment estimate or review the attestation statement again (view
only) from this screen. Close your browser to exit the program.

Program staff will be in touch to let you know if any additional documentation or action from
you is needed.

Utah HIT/EHR Provider User Manual 170



Payment Estimate Screen

Below is your estimated EHR/HIT Medicaid Incentive Payment based upon the information you have provided within this
application. The data you provided is subject to verification. You will be contacted by Medicaid program staff, in the
event there is a discrepancy found during the validation process and/or if the final payment(s) amount is different than
what is currently displayed.

~— Patient Yolume Calculation

Medicaid Patient Volume Percentage
Rate of growth for prior year

Rate of growth for two years prior
Rate of growth for three years prior

Average rate of growth

13,204
9363%
h0273%
IRIEC I
6916%

~— EHR Amount Calculation

Allowable Discharge Base Aggregate Transition EHR
Discharges  Discharges  Related Amt Amount EHR Amt Factor Amount
First Year | 2,301 [ 1,152 | 230400 |2p000000 | 2230400 |[1.00 | 2230400
Second Year | 2460 | 1311 | 262200 |2000000 | 2262200 |0.75 | 1596650
Third Year | 2,630 | 1481 | 296200 |2000000 | 22965200 |0.50 | 1,148,100
Fourth Year | 2,812 [ 1663 | 332600 |2p000000 | 2332600 025 [ 583,150
Total Amount 5,658,300
— Payment Calculation
Total Medicaid and Medicaid managed | 924 Estimated year one payment | 428051
care inpatient bed days
Total hospital charges IW Estimated year two payment IW
Total charity care charges IW Estimated year three payment IT
Non charity percentage r_ﬁ'ﬁai_ Estimated year four payment r_?i.—%—
Total hospital inpatient bed days I—Er
Medicaid percentage W
Agogregate EHR incentive payment [BEE,T

For assistance call 801-538-6929

Note: Sample data included to illustrate functionality.
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