Eligible Professional (EP) User Manual

District of Columbia
* * X
e
[

Promoting Interoperability
State Level Repository (SLR) Guide

Eligible Professional
Program Year 2017

November 2018

Version 1


https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&ved=2ahUKEwiQ2digsffdAhXET98KHQiRDhQQjRx6BAgBEAU&url=https://www.britannica.com/topic/flag-of-Washington-DC&psig=AOvVaw3b3BuRgGZ8J2qlZJoGJOk-&ust=1539106658437266

Eligible Professional (EP) User Manual

Table of Contents

31501 = | = 4

= 2= Tod (o | {011 Lo T 5
oo [¥ o 1o o I 6
o] o1 ] 28RO PP PEEPRR 7
(O 1 0] IS r= L (= (0 1Y/ 0 = PR 8
Establishing Patient VOIUME ..........ooiiiiie et e e e e e e e e eeeaees 8
Patient Encounters MethodolOgy .........coovviiiiiiiiiii e e e e eanaees 9
Definition of an Eligible Professional ENCOUNLET...............cooiiiiiiiiiiiiiei e 9
Definition of a “Needy Individual” ENCOUNET ..........cooiiiiiiiiii e 9
(1010 o I o = Tod 1 o] =1 TR 10
Payment Methodology fOr EPS ........oouiiiiieeeeeeee e 11
Payment for Eligible Profe@SSIONalS...........uuuuiiiiiiiiiiiiiiiiiiii e 11
Provider REGISITALION .........uiiiiiiiiiiiiiiiiiiieee ettt ettt ettt ettt ettt et e et e e e e e et e e e eeeeeeeeeeeees 12
Provider Attestation Process and Validation ..................uuueeuiiiiimiininiiiiiiiiiiiiis 12
INCENLIVE PAYMENTS ... .ottt e e e e e e e e e e e e e e e e e e e e s et e e e e e e eeeeenennaa s 13
(o [ir= L g I a1 (=T o | 1Y 13
Accessing State LEVEI REPOSITONY ........uiiiie i e e e e e 14
DT OS I S o | T S 1ol (=T= o PO 14
(DI O3SY I g o (o] 1 ol £ =T o PP 15
(@1 S\ 1 S Yo == o PSR 16
Provider Eligibility DETAIIS .........ceviiiiiiiiiiiiiiiiiiiiiieeeee ettt 17
Y= Y/ o= o Yo = [ 1 £ PSR 18
MuUltiple SErvice LOCALIONS .........cuviiiiiii et e e e e e e e e e 19
Change/ Delete an Existing Service Location ENtry .............ccoovvviiiiiiii e 19
CEHRT DELAIIS ..ottt e e e e e ettt e e e e e e s e b bt e e e e e e e e e e s s snsnnbraeeeeeeas 21
Meaningful Use QUESHIONNAIIE SCIEEN .......cciiuii et e e e e e e e e aaens 22
EP Requirements for Meaningful Use Measures for Program Year 2017 .......cccccccvvvvveeeeeeennnn. 24
Meaningful Use Measure MENU SCIEEIN ..........uuuuuuuueiiiiiiiiiiiiiiiiiiiitiieeeaebaesbebaebbeaeeebaeeaanaananae 24
Modified Stage 2- Program Year 2017 EP MEASUIES ..........uuuuurumummummniiiiiiiiiiiiiiiiiinnnnnnnnnnnnens 25
Objective 1-Patient Protected Health information.................ceeiiiiiiiiiiceiici e, 25
Objective 2- Clinical DeCISION SUPPOIT........coiiiiiiii et e e e e eees 26



Eligible Professional (EP) User Manual

Objective 3- Computerized Provider Order Entry (CPOE)......ccooovviiiiiiiiiiiiiieeeeeeeiin, 27
Objective 4- ElectroniC PresCribiNg ... e e 29
Objective 5- Health Information EXChange ...........cccooiiiiiiiiiiiiiii e 30
Objective 6- Patient-Specific EAUCAtION................ciiiiiiiiiiieecce e 31
Objective 7- Medication ReCONCIlIALION..............uuuiiiii e e 32
Objective 8- Patient ElectroniC ACCESS (VDT) ..uuuuuiiiiiiiiieiiiiiiiie et 33
Objective 9- Secure EIeCtroniC MESSAQING .......cvvvviriiiiiiiiiiiiiiiiieiiieeeeeeeeeeeeeeee e 34
Objective 10- Public Health REPOMING.........cuvviiiiiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeee e 35
Stage 3- Program Year 2017 EP MEASUIES..........cooviiiiiiiiiiiiciiiiiiiie et 43
Objective 1- Protect Patient Health Information..............ccccccciiiiii i, 43
Objective 2- ElectroniC PresCribiNg........coocci i 44
Objective 3- Clinical DeCiSION SUPPOI.......ccooviiiiiiiiiie e e e e e e e e e 46
Objective 4- Computer Provider Order Entry (CPOE) .......covviiiiiiiiiiieii e, 48
Objective 5- Patient Electronic Access to Health Information............ccccccceeiiiiiiiiieceiiiinnnnn. 51
Objective 6- Coordination of Care through Patient Engagement...........cccccccvvviviiiiieeennnn. 53
Objective 7- Health Information EXChange ...........covvviiiiiiiiiiiiiiiiiiiiiieiieeeeeeeeeeeeeeeeeeeeeeeeee 56
Objective 8- Public Health and Clinical Registry RepOrting .........cccevvvvvvieeiieeieiiiiiieeieeenene. 59
Clinical Quality Measure REPOIMING .......ccooeeeeeeeeeeeeeee e 69
0101V Y= [=Tod (o] g IS Tod =11 o ISP 70
Pre-Attestation SUMIMATIY........coooiiiiiiiii e et e e e e e e e e e e e eaas 126
Meaningful Use MeasUre SUMMAIY ..........couuuuiiiiiieeeeeeeeeiiee e e e e e e e e e e e e e e e 127
YT [T I3 = o = TSP 128

R = (6 [ PRSP PPPPTT 129
Public Health Measure SUMIMAIY...........uu it 132
MOIfIEA STAGE 2 ... 133

Y = 16 [ PP OPP PP PPPPTT 134
Clinical Quality Measure SUMMAIY ........ccoviiiiieiiiiiiee e e e e e e e e e e e e e e aa e 136
Documentation UPIOad ............iiiiiiiii e 137
Demonstration of Meaningful USE ............iiiiiiiiii e 138
Attestation StatEMENT SCIEEN .......coiiiii et e e e e e r b 139
SUCCESSTUI SUDMISSION ...t e e e e ettt e e e e e e e e e eesaann e e eeeeeeeeannes 142
POSt AtteSTAtION SUMIMEIY ....eeiiiiiiiiiiiiiiiiiiiei ettt ettt ettt e et ettt e et et e e e et e eeeeeeeeeeeeeeeeeeees 143
Meaningful Use Measure Summary-PoSt AtESTAtION...........uuuuuuiiiiiiiiiiiiiiiiiiaees 144



Eligible Professional (EP) User Manual

Public Health Measure Summary- PoSt AtteStation ...............ccccceuiiiiiiiiiiiiiiiieee 146

Clinical Quality Measure SUMMAIY ...........uuuiiiieeeieeeieiiiiese e e e e e e eeesairs e e e e e e eeeesaar e eeaeeeeeennes 148
Y A N I = 1 =T A T TR 149
Alternate Contact INFOrMAatION ..........oooiiiiiieee 150
YU ESRr= g o W O o] g ol=1 1 o S PP 151
Documentation UPIOA ...........eiiiiiiiiiiiiiiiiiiii ettt ettt e e e e e e e e e e e e e e e e e 152
AJAItIONAI RESOUICES.....ceiiiiiiiiei ettt e e e e e e e et e e e e e e e e e eetbaa e e e e e eeeeeesannnnnnes 153
Email to the Promoting Interoperability Program ... 154
CoNtaCt DC SLR HEIP DESK.....uuiiiiiiiiiiiiiiiiiiii e 155
Y I B o (0 )Y/ T = g [0 =S 156

3|Page



Eligible Professional (EP) User Manual

Disclaimer

The pages that follow in this State Level Repository (SLR) Guide for Eligible Professionals
(EPs) are intended to provide information to assist with completion of an Eligible
Professional attestation to the District of Columbia (DC) Promoting Interoperability (PI)
Program. The DC PI Program is administered by the Department of Health Care and
Finance (DHCF).However, it is important to note that this SLR Guide is not, nor is it
intended to be, the full source of information about the requirements of the PI
Program. It is the responsibility of the provider who is attesting to the DHCF PI
Program to be acquainted with the requirements of the Pl Program Final Rules and
the State Medicaid HIT Plan (SMHP).
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Background

The Centers for Medicare and Medicaid Services (CMS) has implemented, through
provisions of the American Recovery and Reinvestment Act of 2009 (ARRA), incentive
payments to eligible professionals (EP) and eligible hospitals (EH), including critical
access hospitals (CAH), 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 a meaningful manner.

The use of a certified EHR system 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 https://www.healthit.gov/.

Goals for the national program include:

e Enhance care coordination and patient safety
e Reduce paperwork and improve efficiencies
e Facilitate electronic information sharing across providers, payers, and state lines

e 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 healthcare nationwide. In 2017, the program was renamed to the
Promoting Interoperability (PI) Program to reflect CMS’ commitment to improving
interoperability and patients’ access to health information.

District of Columbia Health Care Finance (DHCF) has worked closely with federal and
state partners to ensure the Promoting Interoperability Program fits into the overall
strategic plan for the DC Health Information Exchange, thereby advancing the national
and state goals for HIE.

Before registering and attesting at the State level, both EPs and EHs are required to be
registered at the national level with the Medicare and Medicaid Registration and
Attestation System. This is CMS’s official website for the Promoting Interoperability
Program and can be found at http://www.cms.gov/EHRIncentivePrograms/. The site
provides both general and detailed information on the programs which includes
information on the path to payment, eligibility, Meaningful Use, certified EHR technology,
and Frequently Asked Questions.
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Introduction

The DC Promoting Interoperability Program will provide incentive payments to EPs as
they demonstrate Meaningful Use of certified EHR technology through meeting
Meaningful Use measures and objectives.

Resources:

e 42 CFR Parts 412, 413, 422 et al. Medicare and Medicaid Programs;
Promoting Interoperability Program Final Rule located at
https://lwww.federalreqister.gov/documents/2015/10/16/2015-
25595/medicare-and-medicaid-programs-electronic-health-record-
incentive-program-stage-3-and-modifications

e DC Medicaid EHR Application Portal located at https://dcslr.thinkhts.com

e Medicare and Medicaid Promoting Interoperability Program at

https://www.cms.gov/Regulations-and-
Guidance/Legislation/EHRIncentivePrograms/index.html

e Office of the National Coordinator for Health Information Technology located at
https://www.healthit.gov/
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Eligibility
Eligible Professionals must have begun the program no later than Program Year 2016.

Beginning in Program Year 2017, no year 1 participants can complete attestations for the
EHR Incentive Program.

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

At this time, CMS has determined that the following Providers are potentially eligible to
enroll in the DHCF Promoting Interoperability Program:
e Physicians*
Nurse Practitioner
Certified Nurse Midwife
Dentist
Physician Assistant (PA) who furnishes services in a Federally Qualified Health
Center (FQHC), Indian Health Clinic (IHS), or Rural Health Center (RHC) that is
led by a PA.
o 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); or
= The PA is the clinical or medical director at a clinical site of the practice; or
= The PA is the owner of a clinic

*In the District of Columbia, this includes MDs, and DOs

Additional requirements for the EP

For each year the EP seeks incentive payment, the EP must not be hospital-based, nor
meet the exclusion for hospital-based, and must meet one of the following Patient Volume
criteria:

e Have a minimum of 30 percent Patient Volume attributable to individuals receiving
TXIX Medicaid funded services or

e Have a minimum 20 percent Patient Volume attributable to individuals receiving
TXIX Medicaid funded services, and be a pediatrician or

e Practice predominantly in a FQHC, RHC, or Indian Health Services (IHS) and have
a minimum 30 percent Patient Volume attributable to “needy individuals”

e Patient Volume counts must be from at least one service location that has certified
EHR technology.

e Have no sanctions and/or exclusions

An individual EP may choose to receive the incentive him/herself or assign it to a Medicaid
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contracted clinic or group to which he/she is associated. The Tax Identification Number
(TIN) of the individual or entity receiving the incentive payment is required when
registering with CMS and must match a TIN linked to the individual provider in the DC
MMIS system.

Qualifying Providers by Type and Patient Volume

Program Entity Percent Patient
Volume over
Minimum
90-days
Physicians 30%
Pediatricians 20%
Or the Medicaid EP practices
Dentists 30% predominantly in an FQHC,
RHC, or IHS meeting 30%
Optometrists 30% “needy individual” Patient
Physician Assistants 30% Volume threshold
when practicing at an
FQHC/RHC led by a
Physician Assistant
Nurse Practitioners 30%

Out of State Providers

The DHCF Promoting Interoperability Program welcomes any out-of-state Provider to
participate in this program as long as they have at least one physical location in the
District of Columbia. However, the District of Columbia must be the only state from which
they are requesting an incentive payment during that participation year. For auditing
purposes, out-of-state Providers must make available any and all records, claims data,
and other data pertinent to an audit by either the DHCF Promoting Interoperability
Program or CMS. Records must be maintained, as applicable by law, in the state of
practice or in the District of Columbia, whichever is deemed longer.

Establishing Patient Volume

A DC Eligible Professional must annually meet Patient Volume requirements of DHCF
Promoting Interoperability Program as established through the State’s CMS approved State
Medicaid Health IT Plan (SMHP). 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/IHS will calculate Patient Volume
based on TXIX Medicaid and out-of-state Medicaid patients. The EHR statute allows for an
EP practicing predominantly in an FQHC, RHC, or IHS to consider CHIP patients under the
“needy individual” Patient Volume requirements.

8|Page



Eligible Professional (EP) User Manual

Patient Encounters Methodology

EPs (except those practicing predominantly in an FQHC/RHC/IHS) calculate TXIX
Medicaid Patient Volume by dividing the total TXIX 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 continuous 90-day period.

EPs practicing predominantly in an FQHC/RHC/IHS calculate “needy individual” Patient
Volume by dividing 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 continuous 90-day period.

Definition of an Eligible Professional Encounter
For purposes of calculating EP Patient Volume, an encounter is defined as:

e Services rendered on any one day to an individual where District of Columbia or
another State’s Medicaid program paid for:

e Services rendered on any one day to an individual where Medicaid or a Medicaid
demonstration project under section 1115 of the Act paid for part or all of the service

e Services rendered on any one day to an individual where Medicaid or a Medicaid
demonstration project under section 1115 of the Act paid all or part of their
premiums, co-payments, and/or cost-sharing

Beginning in Program Year 2013, for purposes of calculating EP Patient Volume, a
Medicaid encounter was defined as services rendered to an individual on any one day
where:

e Medicaid (or a Medicaid demonstration project approved under section 1115 of the
Act) paid for part or all of the service

¢ Medicaid (or a Medicaid demonstration project approved under section 1115 of the
Act) paid all or part of the individual's premiums, co-payments, and cost-sharing

e The individual was enrolled in a Medicaid program (or a Medicaid demonstration
project approved under section 1115 of the Act) at the time the billable service was
provided

Definition of a “Needy Individual” Encounter

For purposes of calculating Patient Volume for an EP practicing predominantly in an
FQHC/RHC/IHS, a “needy individual” encounter is defined as services rendered on any
one day to an individual where medical services were:

e Medicaid or CHIP (or a Medicaid or CHIP demonstration project approved under
section 1115 of the Act) paid for part or all of the service

e Medicaid or CHIP (or a Medicaid or CHIP demonstration project approved under
section 1115 of the Act) paid all or part of the individual's premiums, co-payments, or
cost-sharing

e Services rendered to an individual on any one day were furnished at no cost (excluding
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bad debt) or the services were paid for at a reduced cost based on a sliding scale
determined by the individual's ability to pay

The individual was enrolled in a Medicaid program (or a Medicaid demonstration
project approved under section 1115 of the Act) at the time the billable service was
provided

Group Practices
Clinics or group practices will be permitted to calculate Patient Volume at the group
practice/clinic level, but only in accordance with all of the following limitations:

The clinic’s or group practice’s Patient Volume is appropriate as a Patient Volume
methodology calculation for the EP

There is an auditable data source to support the clinic’s or group practice’s Patient
Volume determination

All EPs in the group practice or clinic must Use the same methodology for the
payment year

The clinic or group practice uses the entire practice or clinic’s Patient Volume and
does not limit Patient Volume in any way

If an EP works inside and outside of the clinic or practice, the Patient Volume
calculation includes only those encounters associated with the clinic or group
practice and not the EP’s outside encounters
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Payment Methodology for EPs

The maximum incentive payment an EP could receive equals $63,750 over a period of six
years, or $42,500 for Pediatricians attesting to a 20-29 percent Medicaid Patient Volume as
shown below.

a

Provider EP EP-Pediatrician
Patient Volume 30 Percent 20-29 Percent
Year 1 $21,250 $14,166.67
Year 2 8,500 5,666.67
Year 3 8,500 5,666.67
Year 4 8,500 5,666.67
Year 5 8,500 5,666.67
Year 6 8,500 5,666.65
Total Incentive $63,750 $42,500
Payment

Since Pediatricians are qualified to participate in the District of Columbia Medicaid EHR
incentive program as Physicians, and 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.

Payment for Eligible Professionals

EP payments will be made in alignment with the calendar year and an EP must begin
receiving incentive payments no later than 2016 to participate in later Program Years. EPs
will assign the incentive payments to a TIN in the CMS Registration Module. The TIN must
be associated in the DC 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 DC Medicaid with updated information.

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 the EP can receive payments is 2021.

Currently, all Providers are required to submit a valid NPI as a condition of DC Medicaid
provider enrollment. Each EP will be enrolled as a Medicaid Provider and will therefore,
without any change in process or system modification, meet the requirement to receive an
NPI. DHCF performs a manual National Plan and Provider Enumeration System (NPPES)
search to validate NPIs during the enrollment process.

In the event DHCF determines money has been paid inappropriately, incentive funds will be
recouped and refunded to CMS.
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Provider Registration

If an EP attested to the PI Program in Program Year 2016 with DC, there is no need to
register. You may log in directly to the DC State Level Registry (SLR) to attest for
Meaningful Use using the link DCSLR. For EPs who have previously participated in the PI
Program and received an incentive payment, but these payments occurred prior to
Program Year 2016, they will be required to go the CMS registration portal
(http://www.cms.gov/EHRIncentivePrograms/) and resubmit. No updates to the
registration will be required, but the submission will allow the provider to be loaded into the
DC SLR system appropriately.

The CMS Registration Module has assigned the EP a CMS Registration Number and will
electronically notify DHCF of an EP’s choice to access the DC SLR for attestation and
payment. The CMS Registration Number will be needed to complete the attestation in the
DC SLR system. On receipt of the registration transactions from CMS, two basic validations
take place at the state level:

¢ Validate that the NPI in the transaction is on file in the DC MMIS system
e Validate that the EP is a participating provider with DHCF

If either of these conditions are not met, a message will be automatically sent back to the
CMS Registration Module indicating the Provider is not eligible. Providers may check back at
the CMS Registration Module to determine if the registration has been accepted.

Per 42 CFR Part 495, new participants are no longer allowed in the Promoting
Interoperability Program, therefore registrations for Payment Year 1 EPs will be deemed
ineligible automatically upon DC SLR receiving their registration data from CMS.

Provider Attestation Process and Validation

DHCF will utilize the secure DC SLR to house the attestation system. The following is a
description, by EP type, of the information that a provider will have to report or attest to
during the process.

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

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

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

e The EP will be asked to attest to:

o Review the Provider and TIN entered in the CMS Registration Module and
confirm assignment of the incentive payment to a specific TIN (only asked if
applicable)

o Not working as a hospital-based professional (this will be verified through
claims analysis)
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o Not applying for an incentive payment from another state
o Not applying for an incentive payment under another DHCF ID
o Meaningful Use of certified EHR technology
e The EP will be required to answer yes/no and numerator and denominator questions
supporting Meaningful Use, public health registry reporting, and clinical quality
measures.

e The EP will be asked to electronically sign the attestation
e The EP enters his/her initials and NPI on the Attestation screen.

¢ |If a staff member is completing the attestation on behalf of the EP they will be asked
to identify themselves.

e Any staff member completing the attestation on behalf of the EP will be asked to
enter his or her name.

Incentive Payments

An incentive payment can be approved upon completion of the attestation process
including submission of the electronic attestation and receipt of required documentation
and validation by DHCF.

Program Integrity

DHCF 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 inclusion into reviews selected for other objectives.
Providers should be sure to retain all supporting documentation for ten

(10) years from the date of attestation.

13|Page



Eligible Professional (EP) User Manual

Accessing State Level Repository

The EP will begin the DHCF Promoting Interoperability Program registration process by
accessing the DC SLR system at DCSLR (sign-in screen shown below).

DCSLR Sign-in Screen

ne District o

State Level Reposi

Department of Health Care Finance Promoting Interoperability Program

DC Medicaid Promoting Interoperability Program

Welcome to the District of Columbia State Level Repository (SLR)

of 2009 (ARRA), to eligible

ic health record (EHR) technology. The incentive
EPs and EHs to adopt, implement, or upgrade (AIU) to certified

payments

(£P) and ligit
g Interoperability (1) Program. The DC Medicaid P Program iz

gistration ID in the fields provided to access the BC Medicaid SLR. If you do not know your CH
ir CMS registration to retrieve that 10; or, contact the CHS EHR Information Center for

Please enter your NPT 1003048

(18A) Web ), and by
T8A account, an individual may not act as 2

nd Access
“s NPL In absence of a CMS.

The EP will enter the NPI registered on the CMS Registration Module and the CMS-
assigned Registration Identifier that was received in the confirmation email from CMS.

If the data submitted by the EP matches the data received from CMS, the CMS/NLR
Provider Demographics Screen will display with data pre-populated from the CMS
Registration Module. If the EP entry does not match, an error message with instructions will
be returned.

Navigation:

Submit — Routes the EP to the SLR Home Screen
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DCSLR Home Screen

Upon successful login to the SLR application EPs will view the home screen below. Here
the EP will select the Program Year they wish to attest to and begin their attestation
process.

The District of Columbia

Navigation:

View/View Attestation — Routes the EP to the CMS Registration/DHCF Data page of the
completed attestation

Begin/Modify Attestation — Routes the EP to the CMS Registration/DHCF Data page of
the completed attestation

15|Page



Eligible Professional (EP) User Manual

CMS/NLR Screen

The CMS/NLR Registration page includes details carried over from the EPs registration at
the CMS portal. This information cannot be edited from the DC SLR portal. In the instance
incorrect information is displayed, the provider should go back to their CMS registration and
make the correct modification and resubmit for the information to be updated in the SLR
application.

In addition to the registration details there is also a section for providers to confirm their
Medicaid ID. This confirmation is done through an automated process where the
registration details are matched to the MMIS details for the provider. In the instance there is
no information populated, the EP should follow the directions on the screen and contract
DHCF Promoting Interoperability Program for further clarification.

Navigation

Previous — Returns the EP to the CMS Registration/LA Medicaid Data Screen
Next — Routes the EP to the Provider Eligibility Screen

Save — Saves the data
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Provider Eligibility Details
As part of attestation, providers must meet defined thresholds for Medicaid patient volume.
EPs must enter the following details concerning their patient volume:

¢ Indicate if your Patient Volume was calculated at a clinic or practice level

¢ |If at the clinic level, enter the TIN of the clinic or group and the NPI associated with
the clinic or group

e Select the time period for the 90-day patient volume reporting period (prior calendar
year or 12 months prior to attestation)

e Select the starting date of the 90-day period to calculate the Medicaid encounter
volume percentage

e Enter the Medicaid (or Needy Individuals as applicable) patient encounters during
this period

e Enter the total patient encounters during this period

e Medicaid Patient Volume percentage (system calculated)

¢ Indicated Meaningful User to continue the application

Navigation:

Previous — Returns to the previous screen

Next — Saves the data entered and moves to the next attestation screen
Save — Saves the data

Cancel — Removes the data entered and does not save
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Service Locations

After entering the provider eligibility details, EPs are required to enter all service locations
for which they practice. This screen was added to satisfy a new requirement beginning with
Program Year 2013 that was established under 42 CFR 495.304 that states that at least
one clinical location used in the calculation of patient volume must have a certified EHR
technology (CEHRT) during the Program Year for which the eligible professional is
attesting.

1 location used in the caleulation of patient vahume must have Cortified EHR Ted during the for which

during an P1 Program Reporting Period (the period for reparting ) must occur at 3 with GEHRT.

Check the Fatient Valume bor if the local ed to mest the patient volume requirement.

N
[ ae | pddesstine 1| nddressimez | oty stae ip Code ip Code ¢ | CEMRT _patient Vokume._ pelee ]
ity 123 Tes v Washington ve izs E Deteie
| I I |- —— = = [

Pravis Hat S Cancal

Enter the number of locations in which you provide services — This is the count for the
number of locations for which you see patients.

Address 1: - This is the first line of the service location address, it is required

Address 2: - This is the second line of the service location address, if necessary

City: - This is the City for the service location address, it is required

State: - This is the State for the service location address, it is required

Zip Code: - This is the zip code for the service location address, it is required

Zip Code Extension: - This is the zip code extension for the service location address, if

necessary

e Certified EHRT Location: - Click to check this check box to indicate if the service
location entered has Certified EHR Technology.

e Used in Patient Volume: - Click to check this check box to indicate if the service

location entered was used in the patient volume provided on the previous screen.

*At least one service location must have CEHRT and Patient Volume checked in order to meet
the requirement and continue with the attestation.

**The user must click on the ‘Add’ button in order to add the service location.
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Multiple Service Locations

If the EP has multiple locations upon clicking ‘Add’ for the first service location entry the screen
below will be displayed.

The District of Columhm

State Leve!

provider Locations

;;;;;; least one used in EHE Technology [CEMRT) during the program year for which the eigible professional attests to having
, or attostc thay EHR e
¥o b consibarad , at lnask 5086 of an EP's outpatient sacounters dusring an 1 Program Regorting Period (the pariod for reporting masningful use messurs data) must occur st & practics{s] flocation(s) squipped with CEHRT.
Please provide additional information regarding practics locations below:
Enter the surder o in which you provide services: g [
Use the fields below to enter the m wwhich you
Chheck the CEHRT bax if the location entared hac Certified EHR Tochnalogy.
Check the bonxif o et the pat requirement.

mmm-_mmmmmm
-I I I II I II:-__-\

v et S Concl

In order to add additional service locations, the EP will add the address information within the
boxes listed in the grid shown above. The EP must click on the ‘Add’ button next to the line to
add the service location.

Please note — depending on your individual screen resolution you may need to Use the grid
scroll bar to scroll to the right to see the ‘Add’ button.

Change/ Delete an Existing Service Location Entry

In order to delete an invalid service location, the EP will need to click on the Delete link on the
right end of the service locations grid as shown above. The EP will be requested to give
confirmation prior to deleting the record.

The District nt Columbia

State Leve!

tment of Health Care Fin

Provider Locations

Beginning with 201 teast one usedin EHR Technology (CEHRT) during the program year for which the eligible professional attests to having
‘adopted, implemented o -v-zr-a-dluczmu o0 attasts thay srs meaningful EHR user.

s kbt SOV of % B9 cutpblint anceuntar diaring b PI Propram Ragorting Pastod (e parbd For rorting maasmphl s massrs dets) nast occer st & practionls)/lection(s) susipmed vith CEHIT,
Please provide additional information regarding practice locations bebows:

Entar the rumeer of locations in which you provids servicess HE] ¥

Use the fields below tn enter the m wehich you

Chack the CEHRT baxe if the kocation sntared has Certified EHR Tachnalogy.

Check e oot - remrement
mmm-_mmmmm
W I I o

= = = =

In order to change an existing service location, the EP will click on the Modify link under the
Edit column.

19|Page



Eligible Professional (EP) User Manual

The District of Columbia

State Leve! itor

Department of Health Care Fin

Provider Locations

usedin EHR Technology (CEHRT) during the program year for which the eligible professional attests to having

practice{s)/lncation(s} equipped

Use the fields below to enter the m wwhich you

Chack the CEHRT baxe if the kocation sntared has Certified EHR Tachnalogy.

Check the. b i o meet the pat requirement.

\ T T T T ey
e e T e
[~ I I o —— . m

v et S Concl

Once the EP has clicked on ‘Modify’ the fields will be open for editing.

The District qf Columbia

State L sitory

finical Iocation wsed in the calculation of patient volume mast have Certified FHR Technology (CFHAT) during the program year for which the sligible professianal sttests to having

n EP's cutpatiant encountars during an PT Program Reporting Pariod (tha pariod for raporting maaningful use measurs data) must eccur at 3 practice(s)/location(s) squipped with CEHRT.

| cn | mdiesines [ adissimez | on o] ok [ Code it conmr | patnt vime ot
| T | E— | - =
|| | - —— = s

After the EP has completed their editing of the service location they will need to select one of
the following options under the edit column:
Update — This will accept the changes made to the service location

Cancel — This will cancel the changes made to the service location and return to the original
entry.

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen

Save Button — Saves the EP’s data, please note: location data must be added, updated or
deleted within the navigation links/buttons. The Save button will not save an update made prior
to clicking on the update button on the grid.

Cancel Button — Removes the data that has been entered by the EP
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CEHRT Details

The CEHRT Details screen require all entry of all details concerning the providers certified
electronic health record technology. EPs are required to enter the CMS EHR Certification
ID, product ID information, and provide a brief description of their EHR technology.

CEHRT must be a complete product, or combination of multiple products, that have been
certified to offer the necessary technological capacity, functionality, and security to help an
EP meet the MU criteria required by the Promoting Interoperability Program. The CEHRT
Details Screen requires the EP to attest to CEHRT product(s) and describe the auditable
documentation/evidence that will be retained to support attestation. Attestation in Program
Year 2017 requires either a 2014, 2015, or combination 2014/2015 Edition CEHRT.

My Cortifid Hoalih IT Fraduet List

Navigation

Previous — Returns to the previous screen

Next — Saves the data entered and moves to the next attestation screen
Save — Saves the data

Cancel — Removes the data entered and does not save
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Meaningful Use Questionnaire Screen

After entering the CEHRT details, EPs will be directed to the Meaningful Use Questionnaire
screen to enter additional data prior to entering their measures. EPs will be required to
select to either attesting to Modified Stage 2 or Stage 3. EPs who wish to report to Stage 3
MU measures must attest with a 2015 or 2014/2015 combination CEHRT and have
previously attested and been paid for Meaningful Use.

EPs are required to attest to a minimum of a 90-day consecutive EHR reporting period.
Additionally, EPs can report to a CQM reporting period that is different from their EHR
reporting period. A providers CQM reporting period must be at least a consecutive 90-day
period within the Program Year.

The following fields are required to continue with the attestation:

e Stage 3- EPs may choose to report to Stage 3 measures if they have previously
attested to MU.

o If an EP marks yes to this selection a 2015 or 2014/2015 combination CEHRT
is required.

e EHR Reporting Period Start Date — Enter the starting date for the period of time
you are reporting your Meaningful Use Measure data. This date should be within the
Program Year being attested.

e EHR Reporting Period End Date — Enter the end date for the period of time you
are reporting your Meaningful Use Measure data.

o For Program Year 2017, the EHR reporting period will be a minimum 90-day
reporting period from January 1, 2017 through December 31, 2017.

e CQM Reporting Period Option — EPs may choose to report their Clinical Quality
Measures (CQM) for a different time period than their Meaningful Use Measures. If
an EP wishes to take this option, mark the “No” radio button next to the question “Is
the reporting period for your CQM submission the same period as your EHR
Reporting period listed above.” The screen will allow for entry of the following fields:

o CQM Reporting Start Date - Enter the starting date for the period of time you
are reporting your CQM data. This date should be within the Program Year
being attested.

o CQM Reporting End Date — Enter the end date for the period of time you are
reporting your CQM data.

= The CQM Reporting Period option is only applicable for Program Years
that allow a 90-day EHR reporting period. Once the EP is required to
report a full year EHR reporting period the option will no longer be
displayed.

= The CQM Reporting Period must be at least 90 days and can be up to
a full year reporting period within the Program Year selected.

e Enter the total number of out-patient encounters at practice locations
equipped with CEHRT for the EHR reporting period: — Enter the count of all the
patients you have seen in locations that have CEHRT during the EHR reporting
period entered above.

e Enter the total number of out-patient encounters at all practice locations for
the EHR reporting period: — Enter the count of all the patients you have seen in all
service locations during the EHR reporting period entered above.
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All fields on this screen must be entered to continue with your attestation.

The District of Columbia

State Level Repository

Department of Health Care Finance Promoting Interoperability Program

Meaningful Use Questionnaire (Year 4 Attestation / Program Year 2017)

Meaningful Use Questionnaire

For Program Year 2017 Only, Eligible Professionals have the option to report to the Stage 3 Meaningful Use Objectives early. This option shou

ments. Id only be taken if the Eligible Profe

has a 201 ion Certl EHR Technology (CEHRT) or has a 2014 Edition CEHRT in combination

with 2015 Edition modules that can produce the responses for the objectives required for a Stage 3 attestation
SLR Provider Guidss b * Would you like to attest using the Stage 3 Objectives for Program Year 20177

S ves ONo

The "PI Reporting period” is the

neframe for which the meaningful use measure data was collected and reported for your attestation.

Please provide the EHR reporting jod associated with this attestation:

* P1program Reporting period ”
Stet Bate: 11/ (mm/dd/yyyy)
* pI Program Reporting Period
3/31/2017 (mm/dd/yyyy)
End Date:
* inte sractice location Jipped with
F ¥ 76
]
* i all pra locations for the EHF
137

15 the reporting period for your CQM submission the same period as your EHR reporting period listed above?

Yes ®no

Please enter the start and end date for your CQM submission

*  CQM Reporting St [sorazavi7 | (mm/dd/vyyyd
*  CQM Reporting End I [12/3172017 | (mm/adsyyyy)
Previous | Next Save cancel

** Please note the question for Stage 3 will only appear for EPs who have previously
been paid for MU.
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EP Requirements for Meaningful Use Measures for Program Year 2017

Per 42 CFR 495, the OPPS, and IPPS final rule published by CMS, in Program Year 2017,
CMS has allowed providers the option to attest to either Modified Stage 2 or o Stage 3
Meaningful Use measures. As part of the regulation, all providers are required to attest to a
single set of aligned measures, regardless of the provider’s status of their Stage 1 or Stage
2 in the program. Depending on the EP selection to the o Stage 3 question on the previous
screen (Meaningful Use Questionnaire screen), the associated objectives will display
appropriately on the screens as the provider navigates through their attestations.

The below sections will detail the measures for attesting to Meaningful Use in Program
Year 2017 for both Modified Stage 2 and Stage 3.

Meaningful Use Measure Menu Screen

The menu screen will only allow the user to select a group of measures as they are
available. For example, once the Meaningful Use Measures are completed, the Meaningful
Use measures menu link will be active to select.

Navigation:

Meaningful Use Measures Link — Takes the EP to the first screen of the Meaningful Use
measures, active link

Public Health Measures Link - Takes the EP to the Public Health measure Selection Screen,
only active after the first 9 MU measures are completed.

Clinical Quality Measures Link — Takes the EP to the CQM selection page.

Previous — Take the EP to the previous screen

Next — Takes the EP to the first Meaningful Use measure screen
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Modified Stage 2- Program Year 2017 EP Measures
The section below details the Meaningful Use screens that will display for EP’s attesting
to Modified Stage 2 for Program Year 2017.

Objective 1-Patient Protected Health information

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:

e Please select Yes or No

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. However, if the user clicks on the ‘Next’ button without clicking
on the ‘Save’ button the data entered on the screen will be saved.

The District of Columbia

Meaningful Use Measures (Year 2 Attestation / Program Year 2017)

(| ot Sove Coneel

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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Objective 2- Clinical Decision Support
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 for Measure 1

Please select Yes or No for the exclusion for measure 2
Please select Yes or No for Measure 2

Response to additional questions are required

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. However, if the user clicks on the ‘Next’ button without clicking

on the ‘Save’ button the data entered on the screen will be saved.
The District of Columbia

Meaningful Use Measures (Year 2 Attestation / Program Year 2017)

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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Objective 3- Computerized Provider Order Entry (CPOE)
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 continue to the next
measure.
The following details other requirements of this screen:

e The Numerator and Denominator must be a whole number

e The Numerator should be less than or equal to the Denominator:

o If not excluded, the EP must meet the >60% threshold, N/D > 60% for
Measure 1

o If not excluded, the EP must meet the >30% threshold, N/D > 30% for
measures 2 and 3

o If an EP responds Yes to the exclusion, then they have met the measure
threshold

e Response to additional questions are required

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. However, if the user clicks on the ‘Next’ button without clicking
on the ‘Save’ button the data entered on the screen will be saved.
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Meaningful Use Measures (Year 2 Attestation / Program Year 2017)

1 the B4R reparting pericd are recorded usng

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP\
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Objective 4- Electronic Prescribing

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
If not excluded, the EP must meet the >50% threshold, N/D > 50%

If an EP responds Yes to the exclusion, then they have met the measure
threshold
e Response to additional questions are required

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. However, if the user clicks on the ‘Next’ button without clicking

on the ‘Save’ button the data entered on the screen will be saved.
1 f Columbia

Meaningful Use Measures (Year 2 Attestation / Program Year 2017)

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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Objective 5- Health Information Exchange
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 the other requirements of this screen:

e The Numerator and Denominator must be a whole number

e The Numerator should be less than or equal to the Denominator
e If not excluded, the EP must meet the >10% threshold, N/D > 10%
[ ]

If an EP responds Yes to either exclusion, then they have met the measure
threshold

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. However, if the user clicks on the ‘Next’ button without clicking
on the ‘Save’ button the data entered on the screen will be saved.

imbia

Meaningful Use Measures (Year 2 Attestation / Program Year 2017)

reviows, Nt Save Cancel

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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Objective 6- Patient-Specific Education
All fields must be completed before the EP will be allowed to save and continue to the
next measure. The following details the other requirements of this screen:

e The Numerator and Denominator must be a whole number

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

e The EP must meet the >10% threshold, N/D > 10%

e If an EP responds Yes to the exclusion, then they have met the measure

threshold

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. However, if the user clicks on the ‘Next’ button without clicking

on the ‘Save’ button the data entered on the screen will be saved.
The District_lc?{fColumbia

s (Year 2 Attestation / Program Year 2017)

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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Objective 7- Medication Reconciliation
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 the other requirements of this screen:

e The Numerator and Denominator must be a whole number

e The Numerator should be less than or equal to the Denominator
e If not excluded, the EP must meet the >50% threshold, N/D > 50%
[ ]

If an EP responds Yes to the exclusion, then they have met the measure
threshold

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. However, if the user clicks on the ‘Next’ button without clicking

on the ‘Save’ button the data entered on the screen will be saved.
The Diﬁsm; 5 }umbia

saningful Use Measures (Year 2 Attestation / Program Year 2017)
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Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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Objective 8- Patient Electronic Access (VDT)
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 the other requirements of this screen:
e The Numerator and Denominator must be a whole number
e The Numerator should be less than or equal to the Denominator
e If not excluded, the EP must meet the >50% threshold, N/D > 50% for Measure 1
[ ]

If an EP responds Yes to the exclusion, then they have met the measure
threshold

e |f not excluded, the EP must meet the threshold >5% threshold, N/D >5% for
Measure 2

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. However, if the user clicks on the ‘Next’ button without clicking
on the ‘Save’ button the data entered on the screen will be saved.

Meaningful Use Measures (Year 2 Attestation / Program Year 2017)

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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Objective 9- Secure Electronic Messaging
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 the other requirements of this screen:

e The Numerator and Denominator must be a whole number

e The Numerator should be less than or equal to the Denominator
e If not excluded, the EP must meet the >5% threshold, N/D > 5%
[ ]

If an EP responds Yes to one of the exclusions, then they have met the measure
threshold

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. However, if the user clicks on the ‘Next’ button without clicking
on the ‘Save’ button the data entered on the screen will be saved.

= o o

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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Objective 10- Public Health Reporting
EPs must report on a total of two (2) Public Health Measures to meet the Measure 10
objective for Meaningful Use.

Exclusions cannot be used to count towards meeting the required two (2) measures.
This means that an EP would need to:

e Attest to two total Public Health Measures for which the EP can meet the
measure successfully;

e Attest to Specialized Registry Reporting for Public Health Registry Reporting if
the EP reports to two or more different specialized registries; OR

e Attest to all three (3) Public Health Measures, counting exclusions

The District of Columbia

State Level Repository

Department of Health Care Finance Promoting Interoperability Program

Public Health Measures (Year 2 Attestation / Program Year 2017)

CMS Registration / DC Medicaid Data
Meaningful Use Objective 10 of 10
Public Health Reporting Objective:

Public Health Measures
Clinical Quality Measures
Pre-Aftestation Measure Summary
MU Specifications
View All Payment Years
Altemate Contact Info
|ssues/Concems EPs must report on a total of two (2) Public Health Measures to meet the Measure 10 Objective for meaningful use. Exclusions cannof be used to count
towards meeting the required two (2) measures. This means that beginning in 2015, an EP would need to

« Attest to TWO total Public Health Measures for which the EP can meet the measure successully;

The EP is in active engagement with a public health agency to submit electronic public health data from CEHRT except where prohibited and in accordance
viith applicable law and practice.

Public Health Measure Reporting Selection

Document Upload
Conversion Attachments

Addiional Resources » - EP may attest to aclive engagement with more than one Specialized Registry and salisfy the measure for Public Health Registry Reporting if the EP
E-mailto DC P1 Program reperts to TWO or more different specialized regisiries; OR
SLR Provider Guides p « Attest to all three (3) Public Health Measures, counting exclusions

Please select the Public Health Measures for which you are attesting according te the following guidelines:
1.1 you are attesting to meet two (2) Public Health Measures without claiming exclusion, you may select the two (2) total Public Health Measures from
the list below

2. If you are attesting to Public Health Measure 3 (Specialized Registry) and are reporting to at least two (2) different specialized registries, you may
select just "Measure 10 - 3" from the list below.

2. If you cannat meet at least twa (2) of the Public Health Measures below without claiming an exclusion then you must select all three (3) of the Public
Health Measures below (or click the ‘Select All'link below) and affest o either meeting the measure or the exclusion of the public health measure for all
three (3) Public Health Measures.

Select All / De-Select Al

Select Public Health Reporting Measures

Immunization Registry Reporting: The EP is in active engagement with a public health agency to

Measure 10 - 1
0 submit immunization data.

Syndromic Surveillance Reporting: The EP is in active engagement with a public health agency to

Measure 10 - 2
o submit syndromic surveillance data.

Specialized Reqistry Reporting: The EP is in active engagement to submit data to a specialized
[m} Measure 10-3 | Lo

Public Health Measures should be selected according to the following guidelines:
1. If you are attesting to meet two (2) Public Health Measures without claiming exclusion,
you may select the two (2) total Public Health Measures from the list below.

2. If you are attesting to Public Health Measure 3 and are reporting to at least two (2)
different specialized registries, you may select just the one (1) Public Health Measure from
the list below.

3. If you cannot meet at least two (2) of the Public Health Measures below without claiming
an exclusion then you must select all three (3) of the Public Health Measures below or click
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the ‘Select All’ link below and attest to either meeting the measure or the exclusion of the
public health measure for all three (3) Public Health Measures below.

Navigation:
Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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Measure 10-1: Immunization Registry Reporting

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 the other requirements of this screen:

e Exclusion response required
e If not excluded, then the response to the measure is required

e |f the measure response is ‘Yes’, the EP must select how they met active
engagement for the measure

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. However, if the user clicks on the ‘Next’ button without clicking
on the ‘Save’ button the data entered on the screen will be saved.
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The District of Columbia

State Level Repository

Department of Health Care Finance Promoting Interoperability Program

Public Health Measures (Year 2 Attestation / Year 2017)

CMS Registration / DC Medicaid Data
Meaningful Use Questionnaire
Meaningful Use Menu Options
Meaningful Use Measures

Pubiic Health Measures

Ciinical Quality Measures Immunization Registry Reporting
Pre-Attestation Measure Summary

(*) Red asterisk indicates a required field.

Measure 10-1: The EP is in active engagement with a public health agency to submit immunization data.
MU Specifications

View All Payment Years

Altemate Contact Info "Active engagement” may be demonstrated by any of the following options:

Issues/Concems

Document Upload « Active Engagement Option 1- Completed Registration to Submit Data: The EP has registered to submit data with

Conversion Attachments the PHA or, where applicable, the CDR to which the information is being submitted; registration was completed within 60
Additional Resources » days after the start of the EHR reporting period; and the EP is awaiting an invitation from the PHA or CDR to begin testing
E-mail to DC Pl Program and validation. This option allows providers to meet the measure when the PHA or the CDR has limited resources to

SLR Provider Guides p initiate the testing and validation process. Providers that have registered in previous years do not need to submit an

additional registration to meet this requirement for each EHR reporting period.

+ Active Engagement Option 2 - Testing and Validation: The EP is in the process of testing and validation of the
electronic submission of data. Providers must respond to requests from the PHA or, where applicable, the CDR within 30
days; failure to respond twice within an EHR reporting period would result in that provider not meeting the measure.

+ Active Engagement Option 3 - Production: The EP has completed testing and validation of the electronic submission
and i electronically submitting production data to the PHA or CDR.

Exclusion 1: Any EP who does not administer any immunizations to any of the populations for which data is
collected by its jurisdiction’s i ion registry or | i system during the EHR
reporting period

*Do you want to claim Exclusion 17

Exclusion 2: Any EP who operates in a jurisdiction for which no i ization registry or
system is capable of accepting the specific standards required to meet the CEHRT definition at the
start of the EHR reporting period

*Do you want to claim Exclusion 27

Yes ®No

Exclusion 3: Any EP who operates in a jurisdiction where no immunization registry or immunization information
system has declared readiness to receive immunization data from the EP at the start of the EHR
reporting period.

*Do you want to claim Exclusion 37

*1s the EP actively engaged with a public health agency to submit immunization data?

Yes ONo

*Please indicate the active engagement option that best describes how you met the measure:

Active Engagement Option 1 - Completed Registration to Submit Data: The EP has registered to submit data with
the PHA or, where applicable, the CDR to which the information is being submitted; registration was completed within 60
days after the start of the EHR reporting period; and the EP is awaiting an invitation from the PHA or CDR to begin testing
and validation. This option allows providers to meet the measure when the PHA or the CDR has limited resources to
initiate the testing and validation process. Providers that have registered in previous years do not need to submit an
additional registration to meet this requirement for each EHR reporting period.

Active Engagement Option 2 - Testing and Validation: The EP is in the process of testing and validation of the
electronic submission of data. Providers must respond to requests from the PHA or, where applicable, the CDR within 30
days; failure to respond twice within an EHR reporting period would result in that provider not meeting the measure.

) Active Engagement Option 3 - Production: The EP has completed testing and validation of the electronic submission
and is electronically submitting production data to the PHA or CDR.

Previous Next Save Cancel

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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Measure 10-2: Syndromic Surveillance Reporting

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 the other requirements of this screen:

e Exclusion response required
e If not excluded, then the response to the measure is required

e |f the measure response is ‘Yes’, the EP must select how they met active
engagement for the measure

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. However, if the user clicks on the ‘Next’ button without clicking
on the ‘Save’ button the data entered on the screen will be saved.
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The District of Columbia

State Level Repository

Department of Health Care Finance Promoting Interoperability Prog;

Public Health Measures (Year 2 Attestal

)gram Year 2017)

CMS Registration / DC Medicaid Data
Meaningful Use Questionnaire
Meaningful Use Menu Options:
Meaningful Use Measures

Public Health Measures

() Red asterisk indicates a required field

Cinical Quality Measures Syndromic Surveillance Reporting
Pre-Attestation Measure Summary
MU Specifications

View All Payment Years

Measure 10-2: The EP i in active engagement with a public health agency to submit syndromic surveillance data.

Altemate: Contact Info “Active engagement” may be demonstrated by any of the following options:

Issues/Concems

Document Upload « Active Engagement Option 1- Completed Registration to Submit Data: The EP has registered to submit data with

Conversion Attachments the PHA or, where applicable, the CDR. to which the informatien is being submitted; registration was completed within 60

Additional Resources b days after the start of the EHR reporting period; and the EP is awaiting an invitation from the PHA or CDR to begin testing
E-mail to DC Pl Program and validation. This option allows providers to meet the measure when the PHA or the CDR has limited resources to

SLR Provider Guides p initiate the testing and validation process. Providers that have registered in previous years do not need to submit an

additional registration to meet this requirement for each EHR reporting period.

« Active Engagement Option 2 - Testing and Validation: The EP is in the process of testing and validation of the
electronic submission of data. Providers must respond to requests from the PHA or, where applicable, the CDR within 30
days; failure to respond twice within an EHR reporting period would result in that provider not meeting the measure.

* Active Engagement Option 3 - Production: The EP has completed testing and validation of the electronic submission
and is electronically submitting production data to the PHA or CDR.

Complete the following:

Exclusion 1: Any EP who is not in a category of providers from which ambulatory syndromic surveillance data is
collected by their jurisdiction’s syndromic surveillance system.

*Do you want to claim Exclusion 1?

OvYes @No

Exclusion 2: Any EP who operates in a jurisdiction for which no public health agency is capable of receiving
electronic syndromic surveillance data from EPs in the specific standards required to meet the CEHRT
definition at the start of the EHR reporting period.

*Do you want to claim Exclusion 22

Exclusion 3: Any EP who operates in a jurisdiction where no public health agency has declared readiness to receive
syndromic surveillance data from EPs at the start of the EHR reporting period

*Do you want to claim Exclusion 32

*Is the EP actively engaged with a public health agency to submit syndromic surveillance data?

Yes OnNo

*Please indicate the active engagement option that best describes how you met the measure:

Active Engagement Option 1 - Completed Registration to Submit Data: The EP has registered to submit data with
the PHA or, where applicable, the CDR to which the information is being submitted; registration was completed within 60
days after the start of the EHR reporting period; and the EP is awaiting an invitation from the PHA or CDR to begin testing
and validation. This option allows providers to meet the measure when the PHA or the CDR has limited resources to
initiate the testing and validation process. Providers that have registered in previous years do not need to submit an
additional registration to meet this requirement for each EHR reporting period.

Active Engagement Option 2 - Testing and Validation: The EP is in the process of testing and validation of the
electronic submission of data. Providers must respond to requests from the PHA or, where applicable, the CDR within 30
days; fallure to respond twice within an EHR reporting period would result in that provider not meeting the measure.

) Active Engagement Option 3 - Production: The EP has completed testing and validation of the electronic submission
and is electronically submitting production data to the PHA or CDR.

Previous Next Save Cancel

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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Measure 10-3: Specialized Registry Reporting

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 the other requirements of this screen:

Exclusion response required

If not excluded, then the response to the measure is required

If the measure response is ‘Yes’, the EP must select how they met active
engagement for the measure

If the measure response is ‘Yes’, the EP must select the number of specialized
registries to they are in active engagement with for reporting

If the measure response is ‘Yes’, the EP must provide the name of the specialized
registries for which they are reporting

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. However, if the user clicks on the ‘Next’ button without clicking on
the ‘Save’ button the data entered on the screen will be saved.
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The District of Columbia

State Level Repository

Department of Health Care Finance Promoting Interoperability Program

blic Health Measures (Year 2 Attestation /

CMS Registration / DC Medicaid Data
Meaningful Use Questionnaire
Meaningful Use Menu Options
Meaningful Use Measures

Pubiic Health Measures

Ciinical Quality Measures Specialized Registry Reporting
Pre-Attestation Measure Summary

(*) Red asterisk indicates a required field

Measure 10-3: The EP s in active engagement to submit data to a specialized registry.
MU Specifications
View All Payment Years
Altemate Contact Info "Active engagement” may be demonstrated by any of the following options:
Issues/Concems
Document Upload « Active Engagement Option 1- Completed Registration to Submit Data: The EP has registered to submit data with
Conversion Attachments the PHA or, where applicable, the CDR to which the i ion is being was completed within 60
Additional Resources » days after the start of the EHR reporting period; and the EP is awaiting an invitation from the PHA er CDR to begin testing
E-mail to DC Pl Program and validation. This option allows providers to meet the measure when the PHA or the CDR has limited resources to
SLR Provider Guides » initiate the testing and validation process. Providers that have registered in previous years do not need to submit an

additional registration to meet this requirement for each EHR reporting period.

« Active Engagement Option 2 - Testing and Validation: The EP is in the process of testing and validation of the
electronic submission of data. Providers must respond to requests from the PHA or, where applicable, the CDR within 30
days; failure to respond twice within an EHR reporting period would result in that provider not meeting the measure.

+ Active Engagement Option 3 - Production: The EP has completed testing and validation of the electronic submission
and is electronically submitting production data to the PHA or CDR.

Complete the following:

Exclusion 1: Any EP who does not diagnose or treat any disease or condition associated with or collect relevant
data that is required by a specialized registry in their jurisdiction during the EHR reporting period.

*Do you want to claim Exclusion 12

Exclusion 2: Any EP who operates in a jurisdiction for which no specialized registry is capable of accepting
electronic registry transactions in the specific standards required to meet the CEHRT definition at the
start of the EHR reporting pericd.

*Do you want to claim Exclusion 22

Oves @No

Exdlusion 3: Any EP who operates in a jurisdiction where no specialized registry for which the EP is eligible has
declared readiness to receive electronic registry transactions at the start of the EHR reporting period.
*Do you want to claim Exclusion 37
OYes @ No

*Is the EP actively engaged to submit data to a specialized registry?

®Yes ONo

*Please indicate the active engagement option that best describes how you met the measure:

@® Active Engagement Option 1 - Completed Registration to Submit Data: The EP has registered to submit data with
the PHA or, where applicable, the CDR to which the infermation is being submitted; registration was completed within 60
days after the start of the EHR reporting period; and the EP is awaiting an invitation from the PHA or CDR to begin testing
and validation. This option allows providers to meet the measure when the PHA or the CDR has limited resources to
initiate the testing and validation process. Providers that have registered in previous years do not need to submit an
additional registration to meet this requirement for each EHR reporting period.

) Active Engagement Option 2 - Testing and Validation: The EP is in the process of testing and validation of the
electronic submission of data. Providers must respond to requests from the PHA or, where applicable, the CDR within 30
days; fallure to respond twice within an EHR reporting period would result in that provider not meeting the measure.

Active Engagement Option 3 - Production: The EP has completed testing and validation of the electronic submission
and is electronically submitting production data to the PHA or CDR.

*Please select how many Specialized Registries to which you are actively engaged to submit data:

*Please list the names of the Specialized Registries to which you are actively engaged:

1. [rest ]

2. [test ]

Previous Next Save Cancel

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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Stage 3- Program Year 2017 EP Measures
Below detail the Meaningful Use screens that will display for EP’s attesting to select and
meet the requirements to attest to Stage 3 for Program Year 2017.

Objective 1- Protect Patient Health Information
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:

e Please select Yes or No

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. However, if the user clicks on the ‘Next’ button without clicking
on the ‘Save’ button the data entered on the screen will be saved.

The District of Columbia

State Level Repository

Department of Health Care Finance Promoting Interoperability Program

Meaningful Use Measures (Year 4 Attestation / Program Year 2017)

Meaningful Use Objective 1 of 8

e Measures
Public Health Measures (*) Red asterisk indicates a required field
Clinical Quality Measures.

Pre-Aftestation Measure Summary i )
L Boaik Protect Patient Health Information

Objective:  Protect electronic protected health information (ePHI) created or maintained by the CEHRT through the

mplementation of appropriate technical, administrative, and physical safequards

security risk analysis in ac
security (Including encry,
R 164.312(a)(2)(iv)

Pravious Next Save Cancel

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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Objective 2- Electronic Prescribing

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
If not excluded, the EP must meet the >60% threshold, N/D > 60%

If an EP responds Yes to meet the exclusion criteria, then that also counts as
meeting the measure

e Response to additional questions are required

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. However, if the user clicks on the ‘Next’ button without clicking
on the ‘Save’ button the data entered on the screen will be saved.
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The District of Columbia

State Level Repository

Department of Health Care Finance Promoting Interoperability Program

Meaningful Use Measures (Year 4 Attestation / Program Year 2017)  Home |

Meaningful Use Objective 2 of B

ghul Use Measur
Public Health Measures
Clinical Quality Measures.

Pre-Attestation Measure Summary . .
MU Specificati Electronic Prescribing

(*) Red asterisk indicates a required field.

Objectives Generate and transmit permissible prescriptions electronically (eRx)

Measure: Mare than 60 percent of all permissible prescriptions written by the EP are queried for a drug formulary
and transmitted electronically using CEMRT

Complete the following:

* patient Records: Pleas

t whether the d.

used to support the measure was extracted from ALL patient records or

only from patient records ed EMR technology

tained using cer

® This data was extracted from ALL patient records not just those maintained using certified EHR technology

This data was extracted only from patient records maintained using certified EHR technolagy.

Exclusion 1:  Any EP who writes fewer than 100 permissible prescriptions during the EHR reporting period

* Do you want to claim Exclusion 17

ves ®mno

Exclusion 2:  Any EP who does not have a pharmacy within his or her organization and there are no pharmacies that
accept electronic prescriptions within 10 miles of the EP's practice location at the start of his or her EHR
‘eporting period

* Do you want to claim Exclusion 27

Yes ®nNo

Numerator: The number of prescriptions in the denominator generated, queried for a drug formulary, and transmitted
electronically using CEHRT

Denominator: Number of prescriptions written for drugs requiring a prescription in order to be dispensed other than
controlled substances during the EHR reparting period; or number of prescriptians written for drugs requiring a prescription in
order to be dispensed during the EHR reporting period

* Numerator: |61 * Denominator: 100

* Which eRx service do you use?

Tast Rx sarvice

* Name a pharmacy that you transmit to
Test Pharmacy

Previous Next Save cancel

Navigation:
Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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Objective 3- Clinical Decision Support
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:
e Please select Yes or No for Measure 1
e Please select Yes or No for the exclusion for Measure 2
e Please select Yes or No for Measure 2
e Responses to additional questions are required

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. However, if the user clicks on the ‘Next’ button without clicking
on the ‘Save’ button the data entered on the screen will be saved.

The District of Columbia

State Level Repository

Department of Health Care Finance Promoting Interoperability Program

Meaningful Use Measures (Year 4 Attestation / Program Year 2017)

Meaningful Use Objective 3 of 8

PubIIC Health Measures (*) Red asterisk Indicates a required field
Clinical Quality Measures.
Pre-Atlestation Measure Summary

e Clinical Decision Support

Objective:  Implement clinical decision support (CDS) interventions facused on improving performance on high-priority health conditions,

Measure: In order for EPs to meet the objective they must satisfy bath of the following measures:

Measure 1 - Clinical Decision Support

terventions related to four or more CQMs at a relevant point in patient care for the entire EHR reparting period.

nust be related to high-prionty health

Absent four CQMs related to an EP's scope of practice or patient population, the clinical decision support Interventior

conditions.

Complete the following:

* Have you implemented five clinical decision support interventions related to four or more CQMs or other high-priority health conditions for

your scope of practice or patient population at a relevant point in patient care for the entire EHR reporting period? v
® Yes NOo ~
P tions you impl d b
Measure 2 - Drug Interaction Checks
The EP has enabled and implemented the functionality for drug-drug and drug-allergy interaction checks for the entire EHR reporting period
Complete the following:
Exclusion: Any EP who writes fewer than 100 medication orders during the EHR reporting period

* Do you want to claim the exclusion for Measure 27

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

Previous Next save Cancel
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Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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Objective 4- Computer Provider Order Entry (CPOE)

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 continue to the next
measure. The following details other requirements of this screen:

e The Numerator and Denominator must be a whole number
e The Numerator should be less than or equal to the Denominator:

o If not excluded, the EP must meet the >60% threshold, N/D > 60% for
Measure 1

o If not excluded, the EP must meet the >60% threshold, N/D > 60% for
Measures 2

o If not excluded, the EP must meet the >60% threshold, N/D > 60% for
Measures 3

o If an EP responds Yes to the exclusion, then they have met the measure
threshold

e Responses to additional questions are required

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. However, if the user clicks on the ‘Next’ button without clicking
on the ‘Save’ button the data entered on the screen will be saved.
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The District of Columbia

State Level Repository

Department of Health Care Finance Promoting Interoperability Pro

Meaningful Use Measures (Year 4 Attestation / Program Year 2017) | Home |

Meaningful Use Objective 4 of 8

(*) Red asterisk indicates a required field.

Computerized Provider Order Entry (CPOE)

Objective: Use computerized provider order entry (CPOE) for medication, laboratory, and diagnostic imaging orders
directly entered by any licensed healthcare professional, credentialed medical assistant, or a medical staff

edical assist

member credentialed to and perfarming the equivalent duties of a credentialed nt, who can

enter orders into the medical record per state, local, and professional guidelines

Measure: An EF, through 3 combination of meeting the thresholds and exclusions (o both), must satisfy all three
measures for this objective:

Complete the followin

* 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 patient records maintained using certified EHR technology

Medication

More than 60 percent of medication orders created by the EP during the EHR reporting period are recorded us
computerized provider order entry
Complete the following:
xclusion Any EP who writes fewer than 100 medicatio s during the EHR reporting period
* Do you want ta claim the exclusion for Measure 17

Yes @No

erator: The number of orders in the denominator recorded using CPOE
Denominator: Number of medication orders created by the EP during the EHR reporting period
* Numerator: [61 * Denominator: [100
Measure 2 - Laboratory
More than 60 percent of laboratory orders created by the EP during the EHR reporting period are recorded using
computerized provider order entry.
Complete the following:
Exclusion: Any EP who writes fewer than 100 laboratory orders during the EHR reporting period

* Do you want to claim the exclusion for Measure 27
Yes ®No
Numerator: The number of orders in the denominator recorded using CPOE

Denominator: Number of laboratory orders created by the EP during the EHR reporting period

* Numerator; [62 * Denominator: [100

gnostic Imaging
More than 60 percent of diagnostic imaging orders created by the EP during the EHR reporting period are recorded using
computerized provider order entry

complete the following:

Exclusion: Any EP who writes fewer than 100 diagnostic imaging orders during the EHR reporting period

* Does this exclusion apply to you?

Yes ®No

Numerator: The number of orders in the denominator recorded using CPOE

ology orders created by the EP during the EHR reporting period

Denominator: Number of ¢

* Denominator: {100

* Numerator: [63

Noxt | o
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Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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Objective 5- Patient Electronic Access to Health Information

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 the 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
If not excluded, the EP must meet the >80% threshold, N/D > 80% for Measure 1

If an EP responds Yes to the exclusion, then they have met the measure
threshold

e If not excluded, the EP must meet the threshold >35% threshold, N/D >35% for
Measure 2

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. However, if the user clicks on the ‘Next’ button without clicking
on the ‘Save’ button the data entered on the screen will be saved.
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Meaningful Use Objective 5 of 8

Meaningful Use Measures
Public Health Measures

Clinical Quality Measures.
Pre-Atiestation Measure Summary
MU Specifications

(*) Red asterisk Indicates a required field

Patient Electronic Access to Health Information

Objective: The EP provide

(or patient-authorized repre

tative) with timely electronic access to their health

information and patient-specific education.

Measure: In order for EPs to meet the objective they must satisfy both of the following measures:

Complete the following:

Exclusion 1:  Any EP who has no office visits during the EHR reporting period

* Do you want to claim this exclusion 17

Yes @MNo

Exclusion 2:  Any EP who conducts 50 percent or more of his or her patient encounte

in a county that does not have 50 A

percent or m

of its housing units with 4Mbps broadband availability according to the latest information

ailable

m the FCC on the first day of the EHR reporting period

* Do you want to claim the exclusion 22

Yes @ N

Measure 1 - Provide timely online access to health information:

For more than 80 percent of all unique patients seen by the EP

(1) The patient (or the patient-authorized repres

Mtative) Is provided timely access to view online, download, and transmit
his or her health information; and

(2) The provider ensures the patient's health Information s avallable for the

tient (or patient-authorized representative) to

access using any application of their choice that Is configured to meet the technical

cifications of the Application

Programming Interface (API) in the provider's CEHRT

Complete the following:

Nume

ator: The number of patients in the denominator (or patient authorized repre:

ntative) who are provided timely

access to health information to view online, do

nload, and transmit to a third party and to ac

ess using an application of

thelr cholce that Is configured to meet the technical specifications of the API In the provider’s CEHRT
Denominator: The number of unique patients seen by the EP during the EHR reporting period

* Numerator: [81 * Denominator: [100

Measure 2 - Patl

specific Educati

ust use clinically relevant information from CEHRT to id

tify patient-sp

esources and

prov

electranic access to those materials to mare than 35 percent of unique patients seen by the EP during the EHR report

erators The number of patients in the de at

ucational

ho were provided electronic access to patient-spe

ally relevant informat

ufied from CEHRT during the EHR reporting period
Denominator: The number of unique patients seen by the EP during the EHR reporting period

* Numera 3%

100

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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Objective 6- Coordination of Care through Patient Engagement

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 the other requirements of this screen:

e The EP must meet at least 2 of the three measures thresholds

e If an EP responds Yes to one of the exclusions, then they have met the measure
threshold

e The Numerator and Denominator must be a whole number
e The Numerator should be less than or equal to the Denominator
e If not excluded, the EP must meet at least two of the thresholds for measures 1-3

o Measure 1 >5% threshold, N/D > 5%
o Measure 2 >5% threshold, N/D > 5%
o Measure 3 >5% threshold, N/D > 5%

e Responses to additional questions are required
Please note that selecting ‘Previous’ prior to saving will result in the data on the current

screen not being saved. However, if the user clicks on the ‘Next’ button without clicking
on the ‘Save’ button the data entered on the screen will be saved.
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Data

Meaningful Use Objective 6 of B

ful Use Menu Oplions

wghul Use
Public Health Measures

Clinical Qualty Measures.
Pre-Atiestation Measure Summary
MU Specibcations

(*) Red asterisk Indicates a required field

Coordination of Ca

¢ Through Patient Engagement

View All Payi

Ale

Objectiv

Use CEHRT to engage with patients or their authorized representatives about the patient’s care,

Measure: Providers must attest to all three measures and must meet the thresholds for at least two measu

Addition: ces b meet the objective

wider Guides B

: following:
Exclusion 1:  Any EP who has no office visits during the EHR reporting period.
* Do you want to claim this exclusion 17

Yes ®ho

Exclusion 2t Any EP who conducts SO percent or more of his or her patient encounters in a county that does not have 50 ~

percent or more of

housing units with 4Mbps broadband availability according to the latest information

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

* Do you want to claim the exclusion 27

)Yes ®MNo

Measure 1 - Patient Accessed Health Information:

For an EHR reporting period in 2017, more than 5 percent of all unique patients (or their authorized represer
the EP actively engage with the electronic health record made accessible by the provider and either

(1) View, download or transmit to a third party their health information; or

tives) seen by

(2) Access their health information through the use of an API that can be used by applications chosen by the patient and
configured t the API in the provider's CEHRT; or

(3) A combination of (1) and (2).

Complete the following:

Numerator: The number of unique patients (or their authorized representatives) in the denominator who have viewed
online, downloaded, or transmitted to a third party the patient’s h

information during the EHR reporting pericd and the
number of unique patients (or their authorized representatives) in the denominator who have accessed their health
Information through the use of an APL during the EHR reporting period

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

* Numerator: 6 * Denominator: 100

Measure 2 - re El

ctronic Messagi

For an EHR reporting period in 2017, more than 5 percent of all unique patients seen by the EP during the EHR reporting
period, a secure message was sent using the electronic messaging function of CEHRT to the patient (or the patient autharized

representative], or in response to a secure message sent by the patient or their authorized representative

complete the followi

Numerator: The number of patients in the denominator for whom a secure electronic message is sent to the patient (or

patient-authorized representati
representative), during the EHR reporti

) or In response to a secure message sent by the patient (or p
g period

nt-authorized

Denominator: The number of unique patients seen by the EP during the EHR reporting period
* Numerator: 6 * Denominator: |100
Measure 3 - Patient Generated Health data:

Patient generated health data or data from a nonclinical setting Is Incorporated Into the CEHRT for more than § percent of all
unique patients seen by the EP during the EHR reporting period

ollowing:

Numerator: The number of patients in the denominator for whom data from non-clinical settings, which may include patient-

generated health data, Is captured through the CEHRT Into the patient record during the EHR reporting period.
Denominator: Number of unique patients seen by the EP during the EHR reporting period

* Numerator: |6 * Denominator: | 100

soe conce
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Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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Objective 7- Health Information Exchange

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 the other requirements of this screen:

e The EP must meet at least 2 of the 3 Measures thresholds to satisfy the objective
e Exclusions count towards meeting the Measures
e If an EP responds Yes to exclusion 1, they will meet the threshold for Measure 1
and only be required to meet 1 other measure
e If an EP responds Yes to exclusion 2, they will meet the threshold for Measures 1
and 2 and will not be required to meet the threshold of Measure 3
e |If an EP responds Yes to exclusion 3, they will meet the threshold for Measure 2
and 3 and will not be required to meet the threshold for Measure 3
e The Numerator and Denominator must be a whole number
e The Numerator should be less than or equal to the Denominator
e If not excluded, the EP must meet at least two of the threshold for Measures 1-3
o Measure 1 >50% threshold, N/D > 50%
o Measure 2 >40% threshold, N/D > 40%
o Measure 3 >80% threshold, N/D > 80%
e Responses to additional questions are required

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. However, if the user clicks on the ‘Next’ button without clicking
on the ‘Save’ button the data entered on the screen will be saved.



Meaningful Ut

JIUl Use Measure
Public Health Measures
Clinical Quality Measures
Pre-Attestation Measure Summary
MU Specincations

IssuesiConcems

) Attachmer
Additional Re “»
E-mail to DC P1 Program
SLR Provider Guides b

Eligible Professional (EP) User Manual

The District of Columbi

State Level Repository

Department of Health Care Finance Promoting Interoperability Prc

Lone oo

Meaningful Use Measures (Year 4 Attestation / Program Year 2017)

Meaningful Use Objective 7 of 8

) Red asterisk indicates a required field

Health Information Exchange

ary of care record when transitioning or referring thelr patient to another setting
or referral or upon

The EP provides a sum
of ¢ es of retrieves a summary of care record upon the receipt of a transiti
the first patient encounter with a new patient, and incorporates summary of care information fram other
of CEHRT.

Objecti

providers into their EHR. using the functi

The EP must attest to all three of the following measures and must meet the thresholds for at least two

measures to meet the objective

Measure 1 - For mare than 50 percent of transitions of care and referrals, the EP that transitions

their patient to another setting of care or provider of care

1) Creates a summary of care record using CEHRT; and

2) Electronically exchanges the summary of care record

Measure 2 - For mare than 40 percent of transitions or referrals received and patient encounters in which
1R an

the provider has never before encountered the patient, the EP incorporates into the patient

electronic summary of care document

Measure 3 - For more than BO percent of transitions or referrals received and patient encounters in which

t, the EP performs a clinical information

the provider has never before encountered the patie

n for the fallowing three clinical

tion reconciliz

must implement clinical inform

reconciliation. The provi

information sets:
dosage, frequency, and route of

including the nam

1) Medication. Review of the patient’s medication
each medication.
" medication allergies

ent's kn:

of the pa

2) Medication allergy. Review
t Probl

ist. Review of the patient's current and active diagnoses

3) Cur

Complete the following:

* 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 EMR technology.

sing certified EHR technology

ent records not just those maintaine

® This d acted from ALL p:

was e

This data was extracted only from patient records maintained using certified EHR technology

s than 100

a patient to another prov

ting or refe;

Exclusion 1:  Any EP who transfers a patient to anothe

times during the EHR r

porting period may exclude Measure 1

* Do you want to claim the exclusion 17

Yes ®MNo
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Any EP that conducts 50 percent or more of his or her patient encounters in a county that does not have i~

50 percent ar more of its housing units with 4Mbpsbroadband availability according to the latest
Information available from the FCC on the first day of the EHR reporting period may exclude the measures
1and 2

* Do you want to claim the exclusion 27

Exclusion 3: Any EP for whom the total of transitions or referrals received and patient encounters in which the provider
has never before encountered the patient, is fewer than 100 during the EHR reporting period may exclude
the measures 2 and 3.

* Do you want to claim Exclusion 37

Measure 1 - Transition of Care

For more than 50 percent of transitions of care and referrals, the EP that transitions o refers their patient to another setting
of care or provider of care:

1) Creates a summary of care record using CEHRT; and

2) Electronically exchanges the summary of care record.

Numerator: The number of transitions of care and referrals in the denominator where a summary of care record was created

using certified EHR technology and exchanged electronically.

Denominator: Number of transitions of care and referrals during the EHR reparting period for which the EP was the
transferring or referring provider

* Numerator: |51 * Denominator: | 100

Measure 2 - Summary of Care

For more than 40 percent of transitions or referrals received and patient encounters in which the provider has never before
encountered the patient, the EP incorporates into the patient's EHR an electronic summary of care document

Numerator: Number of patient encounters in the denominator where an electronic summary of care record received is

incorporated by the provider into the certified EHR technology

Denominator: Number of patient encounters during the EHR reporting period for which an EP was the receiving party of a
transition o referral or has never before encountered the patient and for which an electronic summary of care record is

available.

* Numerator: [10 ] = oenominator: 190

Measure 3 - Clinical Reconciliation

For more than 80 percent of transitions or referrals received and patient encounters in which the provider has never before
encountered the patient, the EP performs a clinical Information reconciliation. The provider must implement clinical

information reconciliation for the following three clinical information sets:

1) Medication. Review of the patient’s medication, Including the name, dosage, frequency, and route of each medication
2) Medication allergy. Review of the patient's known medication allergies.

3) Current Problem list. Review of the patient’s current and active diagnoses.

Numerator: The number of transitions of care or referrals in the denominator where the following three clinical information

reconciliations were performed: medication list, medication allergy list, and current problem st

Denominator: Number of transitions of care or referrals during the EHR reporting period for which the EP was the recipient

of the transition or referral or has never before encountered the patient

* Numerator; [81 ] * Denominator: [100

st | o ——

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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Objective 8- Public Health and Clinical Registry Reporting

EPs must report on a total of two (2) Public Health Measures to meet the Measure 8
objective for Meaningful Use.

Exclusions cannot be used to count towards meeting the required two (2) Measures.
This means that an EP would need to:

e Attest to TWO total Public Health Measures for which the EP can meet the
measure successfully;

Attest to Public Health Registry Reporting or Clinical Data Registry Reporting for

Public Health Registry Reporting if the EP reports to TWO or more different

specialized registries; OR

e Attest to all three (3) Public Health Measures, counting exclusions

The District of Columbia

State Level Repository

Department of Health Care Finance Promoting Interoperability Program

Public Health Measures (Year 4 Attestation / Program Year 2017)

Meaningful Use Objective & of 8

Public Health and Clinical Data Registry Reporting:

Clinical Qualiy Measures.

il eleClronic public health data in a meaninglul way using certified
Pre-Atiestalion Measure Summary

iealth and Ciinical Data Regisiry Measures lo meel the Meaningful Use objective 8. Exclusions cannol be
) measures. This means that an EP would need 10

Navigation:
Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data
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Cancel Button — Removes the data that has been entered by the EP
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Measure 8-1: Immunization Registry Reporting

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 the other requirements of this screen:

e Exclusion response required
e If not excluded, then the response to the measure is required

e |f the measure response is ‘Yes’, the EP must select how they met active
engagement for the measure

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. However, if the user clicks on the ‘Next’ button without clicking
on the ‘Save’ button the data entered on the screen will be saved.
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The District of Columbia

State Level Repository

Department of Health Care Finance Promoting Interoperability Program

Public Health Measures (Year 4 Attestation / Program Year 2017)

S Registra

ningful Use Questionnaire

(*) Red asterisk indicates a required fiekd

Public Heallh Measures
Clinical Quality Measures. Immunization Registry Reporting

G ) TN Measure §-1: The EP is in active engagement with a public health agency to submit immunization data and receive
MU Specification

immunization forecasts and histories from the public health immunization registry/immunization

W AIlF information system (I15)

"Active engagement” may be demonstrated by any of the follawing options:

tachments
Additional Resources. p * Active Ei Option 1- Ci i to Subi Data: The EP has registered to submit data with
E-mall fo DG PI Program the PHA or, where applicable, the CDR to which the information is being submitted; registration was completed within 60
SLR uides b days after the start of the EHR reporting period; and the EP Is awaiting an Invitation from the PHA or CDR to begin testing

and validation. This option allows providers to meet the measure when the PHA or the CDR has limited resources to
o not need to submit an

initiate the testing and validation proces: d in previous years

additional registration to meet this requirement for each EHR reporting period.

Provi

s that have register

* Active En

ent Option 2 - Testing and Validation: The EF is In the process of testing and validation of the
hin 30

ag
submission of data. Providers must respand to requests from the PHA or, where applicable, the COR wi

electror
days; failure to respond twice within an EHR reporting period would result in that provider not meeting the measure.

« Active Engagement Option 3 - Production: The EP has completed testing and validation of the electronic submission
and Is electronically submitting production data to the PHA or CDR.

Complete the following:

n1: Any EP wha does not administer any immunizations to any of the populations for which data is collected
zation registry or immunization information system during the EHR

Exclu:

by their jurisdiction's immu;

reporting period.

*Do you want to claim Exclusion 17

Any EP wha operates in a jurisdiction for which no immunization registry or immunization information
system is capable of accepting the specific standards required to meet the CEHRT definition at the start
of the EHR reporting period.

*Do you want to claim Exclusion 27

Any EP wha operates in a jurisdiction where no immunization registry or immunization information

system has declared readiness to recelve Immunization data as of & months prior to the start of the
EHR reporting period.

*Do you want to claim Exclusion 37

Yes ®No

*1s the EP actively engaged with a public health agency to submit immunization data and receive immunization
forecasts and histories from the public health immunization registry/immunization information system (115)7

®ves Ono

*Please Indicate the active gement option that best describes how you met the measure:

® Active £ Option 1 - Comy gistration to Submit Data: The EP has registered to submit data with

the PHA or, where applicable, the COR to which the information Is being submitted; registration was completed within 60
days after the start of the EHR reporting period; and the EP Is awaiting an Invitation from the PHA or COR to begin testing

CDR has fimited resources to

and validation. This option allows providers to meet the measure when the PHA or t

Initiate the testing and validation process. Providers that have registered in previous years do not need to submit an

additional registration to meet this requirement for each EHR reporting period

: The EP is in the process of testing and validation of the

Active Engagement Option 2 - Testing and Validatic

electronic submission of data. Providers must respond to requests from the PHA or, where applicable, the COR within 30

days; fallure to respond twice within an EHR reporting period would result In that provider not meeting the measure

Active Engagement Option 3 - Production: The EP has completed testing and validation of the electronic submission

and Is electronically submitting production data to the PHA or COR

Provious Next Save cancel

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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Measure 8-2: Syndromic Surveillance Reporting

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 the other requirements of this screen:

e Exclusion response required
e If not excluded, then the response to the measure is required

e |f the measure response is ‘Yes’, the EP must select how they met active
engagement for the measure

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. However, if the user clicks on the ‘Next’ button without clicking
on the ‘Save’ button the data entered on the screen will be saved.
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ningful Use Measures (") Red asterisk indicates a required fiekd

h Measures
Clinical Quality Measures syndromic surveillance Reporting
Pre-Altestation Measure Summary

Measure 8-2; The EP Is In active engagement with a public health agency to submit syndromic surveillance data
MU Specifica

from an urgent care setting.

IssuesiCor "Active engagement” may be demonstrated by any of the following optians:

Document Upioad

Conwersion Attachments « Active E Option 1- C Regist to Submit Data: The EP has registered to submit data with
Additional Resources P the PHA or, where applicable, the CDR to which the information is being submitted; registration was completed within 60
E-mall to DC PI Program days after the start of the EHR reporting perlod; and the EP Is awalting an Invitation from the PHA or CDR to begin testing
and validation. This option allows providers to meet the measure when the PHA or the CDR has limited resources to
initiate the testing and validation proces:

Providers that have registered in previous years da not need ta submit an
additional registration to meet this requirement for each EHR reporting periad

* Active Engagement Option 2 - Testing and Validation: The EP is in the process of testing and validation of the

electronic

ubmission of data. Providers must respond to requests from the PHA or, where applicable, the COR within 30
days; failure to respond twi

within an EHR reporting period would result in that provider nat meeting the measure

* Active Engagement Option 3 - Production: The EF has completed testing and validation of the electronic submission
and is electronically submitting praduction data to the PHA or COR. v

o Active

gagement Option 3 - Production: The EP has completed testing and validation of the electronic submis

and Is 1 data to the PHA or CDR

tronically submitting producti

Complete the following:

Exclusion 1: Any EP who Is not In a category of providers from which ambulatory syndromic surveillance data Is

collected by their jurisdiction's syndromic surveillance system
*Do you want to claim Exclusion 17

Yes ®No

Exclusion 2: Any EP who operates in a jurisdiction for which no public health agency Is capable of receiving
electronic syndromic surveillance data from EPs In the specific standards required to meet the CEHRT

definition at the start of the EHR reporting period

*Do you want to claim Exclusion 2?7

Yes ®No

Exclusion 3: Any EP who operates in a Jurisdiction where no public health agency has declared readiness to receive

syndromic survelllance data from EPs as of 6 months prior to the start of the EHR reporting period.
*Do you want to claim Exclusion 37

Yes ®No

*1s th
setting?

P actively

gaged with a p:

blic health ag

y to submit syndromic surveillance data from an urg

®ves ONo

*Please indicate the active engagement option that best describes how you met the measure:

Active Option 1 - C to Submit Dat:

th
the PHA or, where applicable, the CDR to which the information Is being submitted; registration was completed within 60
days after the start of the EHR reporting period; and the EP is awalting an invitation from the PHA or CDR to begin testing

he EP has registered to submit data

and validation. This option allows providers to meet the measure when the PHA or the CDR has limited resources to

initiate the testing and validation process. Providers that have registered in previous years do not need to submit an

additional registration to meet this requirement for each EHR reporting period

Active Engagement Option 2 - Testing and Validation: The EP is in the process of testing and validation of the
electronic submission of data. Providers must respond to requests from the PHA or, where applicable, the CDR within 30
days; fallure to respond twice within an EHR reporting period would result in that provider not meeting the measure.

Active Engagement Option 3 - Production: The EP has completed testing and validation of the electronic submission
and is electronically submitting production data to the PHA or CDR.

Previous Next Ssave Cancel

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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Measure 8-3: Public Health Registry Reporting

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 the other requirements of this screen:

Exclusion response required

If not excluded, then the response to the measure is required

If the measure response is ‘Yes’, the EP must select how they met active
engagement for the measure

If the measure response is ‘Yes’, the EP must select the number of specialized
registries to they are in active engagement with for reporting

If the measure response is ‘Yes’, the EP must provide the name of the specialized
registries for which they are reporting

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. However, if the user clicks on the ‘Next’ button without clicking on
the ‘Save’ button the data entered on the screen will be saved.
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Public Health Measures (Year 4 Attestation / Program Year 2017)

gtul Use Guest

Ingtul Use Menu Of
(*) Red asterisk ind

inglul Use Measure: tes a required field

i Health Measiire
Clinical Quality Measures Public Health Registry Reporting
Pre-Attestation Measure Summary

The EP Is In active engagement with a public health agency to submit data to public health registries.

ctive engagement” may be demonstrated by any of the following options:

« Active F t Option 1- Compl Registration to Suby
Attachments the PHA or, where applicab

Additional Re

Data: The EP has ered to submit data with

i

N 1g submitted; registration was completed within 60

le, the CDR ta which the information is

irces b days after the start of the EHR reporting period; and the EP is awaiting an invitatio

from the PHA or CDR to begin testing

1 validation. This op

allows providers to meet the measure when the PHA of the CDR has limited resources to

jer Guides B initiate the testing and validation proc

ered in previ

us years do not need to submit an

providers that have reg

additional registration to meet this requirement for each EHR reparting peri

« Active Engagement Option 2 - Testing and Validation: The EP is in the process of testing and va

ation of the

electro

ibmission of data. Providers must respond to requests from the PHA or, where applicable, the COR within 30

d twic

days; failure to respc within an EHR reporting period would result in that provider not meeting the measure.

= Active Engagement Option 3 - Production: The EP has completed testing and validation of the electronic submission

and is electronically submitting production data to the PHA or CDR. A
owing: ~
Exclusion 1: Any EP who does not diagnose or directly treat any disease or condition associated with a public health

registry in their jurisdiction during the EHR reporting period.

*Do you want to claim Exclusion

Yes ®No

Exclusion 2: Any EP who of

erates In  Jurisdiction for which no public health agency Is capable of accepting

electronic registry transactions in the specific standards required to meet the CEHRT definition at the

start of the EHR reporting period
*Do you want to claim Exclusion 27

Yes ®No

clusion 3t Any EP who operates in a jurisdiction where no public health registry for which the € is eligible has

declared readiness to receive electronic registry transactions as of 6 manths prior to the start of the

EMR reporting period
*Do you want to claim Exclusion 37

Yes ®nNo

*Is the EP actively engaged to submit data to

®ves ONo

Please indic,

the active engagen

ent option that best descri

how you met the me:

sur

Active £ Option 1 - Comp istration to Subm

Data: The EP has registered to submit data with
mpl
tion from the PHA or COR to begin testing

d within 60

the PHA or, where applicable, the COR to which the infarmation is being submitted; registration was «

days after the start of the EHR reporting period; and the EP is awaiting an invi

and validation. This o

on allows providers to meet the measure when the PHA of the COR has limited resources ta
initiate the testing and validation process. Providers that have registered in previous years do not need to submit an
additional registration to meet this requirement for each EHR reporting period

Active Engagement Option 2 - Testing and Validation: The £ Is in the process of testing and validation of the

electronic subrv

ission of data. Provide:

s must respond to requests from the PHA or, where applicable, the CDR wil

days; failure to respond twice wil

1 an EHR reporting period would result in that provider not meeting the measure.

® Active Engagement Option 3

od!

tio

The EP has completed testing and validation of the electronic su

and Is elect on data

ically submitting produc

to the PHA or COR

*Please select how many Public Health Registries to which you are actively engaged to submit data:
LU |

2

*please list the names of th

Public Health Registries to wh

1. [Pubic Health Registry 1

Pravious Next Save cancel

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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Measure 8-4: Clinical Data Registry Reporting
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 the other requirements of this screen:

Exclusion response required

If not excluded, then the response to the measure is required

If the measure response is ‘Yes’, the EP must select how they met active
engagement for the measure

If the measure response is ‘Yes’, the EP must select the number of specialized
registries to they are in active engagement with for reporting

If the measure response is ‘Yes’, the EP must provide the name of the specialized
registries for which they are reporting

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. However, if the user clicks on the ‘Next’ button without clicking on
the ‘Save’ button the data entered on the screen will be saved.
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Public Health Measures (Year 4 Attestation / Program Year 2017)

CMS Registration / DG Medicaid Data
"

ful Use

Meaningful Us
"

» Menu €

() Red asterisk indicates a required fiekd

inglul Use Measures
Public Health Measur
Clinical Quality Measures. Clinical Data Registry Reporting
Pre-Atiestalion Measure Summary
MU Specifications

Measure B-4: The EP is in active engagement with a public health agency to submit data ta a clinical data registry.

All Payment Years

ARernate

act It "Active engagement” may be demonstrated by any of the following options:
IssuesiConcenms

« Active Engagement Option 1- Completed Registration to

bmit Data: The EP has registered to submit data with
the PHA or, where applicable, the CDR to which the information Is being submitted; registration was completed within 60
days after the start of the EHR reporting period; and the EP is awaiting an invitation from the PHA or CDR to begin testing
and validation. This option allows providers ta m ure when the PHA or the CDR hz
initiate the testing and validation process. Providers that have registered in previous years do not need to submit an
additional registration to meet this requirement for each EHR reporting periad.

et the m limi

ources to

« Active Engagement Option 2 - Te: s of testing and validation of the

The EP is in the pro

electronic submission of data. Providers must respond to requests from the PHA or, where applicable, the COR within 30

days: fallure to respond twice within an EHR reperting period would result In that provider not meeting the measure

« Active Engagement Option 3 - Production: The EP has completed testing and validation of the electronic submission
and is electronically submitting production data to the PHA or CDR

Complete the following:

Exclusion 13 Any EP who does not diagnose or directly treat any disease or condition associated with a clinical data
registry in their Jurisdiction during the EHR reporting period

*Do you want to claim Exclusion 17

Yes ®nNo

Exclusion 2: Any EP who operates in a jurisdiction for which no clinical data registry is capable of accepting
electronic registry transactions in the specific standards required to meet the CEHRT definition at the
start of the EHR reporting period

*Do you want to claim Exclusion 27

Yes ®No

Exclusion 3: Any EP who operates In a Jurisdiction where no clinical data registry for which the EP is eligible has
declared readiness to receive electronic registry transactions as of 6 months prior to the start of the
EHR reporting period

*Do you want to claim Exclusion 37

Yes ®nNo

*Is the EP actively engaged to submit data to clinical data registries?

®ves Ono

*Please indicate the active engagement option that best describes how you met the measure:

Active E t Option 1 - C: Registration to Submit Data: The EP has registered to submit data with
the PHA ar, where applicable, the CDR to which the information is being submitted; registration was completed within 60
days after the start of the EHR reporting periad; and the EP is awaiting an invitation from the PHA or CDR ta begin testing
and validation. This option allows providers to meet the measure when the PHA or the COR has imited resources to

initiate the testing and validation process. Froviders that have registered in previous years do not need to submit an
additional registration to meet this requirement for each EHR reporting period

Active Engagement Option 2 - Testing and Validation: The EP is in the process of testing and validation of the
electronic submission of data. Providers must respond to requests from the PHA or, where applicable, the CDR within 30

days; fallure to respond twice within an EHR reporting period would result in that provider not meeting the measure.

Active Engagement Option 3 - Production: The EP has completed testing and validation of the electronic submission
and is electronically submitting production data to the PHA or CDR.

o submit data:

to which you are actively engaged

+please list the names of the Clinical Data Registries to which you are actively engaged:

Previous Next save cancel v

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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Clinical Quality Measure Reporting

As part of an EP Meaningful Use attestation, EPs are required to report on Clinical
Quality Measures (CQM) that best fit their scope of practice. For Program Year 2017,
CQM requirements were modified via the IPPS Final Rule on August 14", 2017, which
was effective on October 1, 2017. The IPPS outlined changes to CQM reporting for
Program Year 2017 and detailed alignment of Clinical Quality Measure reporting for
eligible professionals (EPs) Medicaid Promoting Interoperability Program and
Medicare’s Merit-based Incentive Program (MIPS) beginning in Program Year 2017.

As part of this new alignment with MIPS, 11 CQMs were removed, EPs are only
required to report on 6 out of 53 CQMs, and the domain classifications were removed.
Below details the 11 CQMs that were removed as part of the alignment efforts between
the Pl Program and MIPS.

CMS eCQM ID Domain Measure Name
CMS126v5 Effective Clinical Care Use of Appropriate Medications for Asthma
. . Breast Cancer: Hormonal Therapy for Stage | (T1b)-IIIC Estrogen
MS14 Eff | |
CMS140v5 ective Clinical Care Receptor/Progesterone Receptor (ER/PR) Positive Breast Cancer
CMS141v6 Effective Clinical Care CoIQn Cancer: Chemotherapy for AJCC Stage Il Colon Cancer
Patients
CMS148v5 Effective Clinical Care Hemoglobin Alc Test for Pediatric Patients
CMS163v5 Effective Clinical Care Diabetes: Low Density Lipoprotein (LDL-C) Control (< 100 mg/dL)
CMS179v5 Patient Safety ADE Prevention and Monitoring: Warfarin Time in Therapeutic
Range
CMS182v6 Effective Clinical Care Ischemic Vascular Disease (IVD): Complete Lipid Profile and LDL-C
Control (<100 mg/dL)
. . Preventive Care and Screening: Cholesterol - Fasting Low Density
CMS61v6 Effective Clinical Care Lipoprotein (LDL-C) Test Performed
CMS62v5 Effective Clinical Care HIV/AIDS: Medical Visit
CMS64v6 Effective Clinical Care Preventwg Care and Screenmg: Risk-Stratified Cholesterol -Fasting
Low Density Lipoprotein (LDL-C)
CMS77v5 Effective Clinical Care HIV/AIDS: RNA Control for Patients with HIV

The next screens detail the CQMs that will display for EPs regardless of their Stage
selection of Modified Stage 2 or Stage 3 for Program Year 2017.
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CQM Selection Screen

Beginning in Program Year 2017, EPs attesting for any MU Stage are required to report
6 of 53 CQMs using EHR technology that is certified to the 2014, 2015, or a 2014/2015
combination standards and certification criteria. EPs are expected to select the CQMs
that best apply to their scope of practice and/or unique patient population.

Please select 6 or more CQMs listed below using the following guidelines:

e Select a minimum of 6 CQMs

e If you do not have 6 CQMs to report with patient data, you may enter "0" for the
CQMs for which you do not have patient data
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CMS Registration / DC Medicaid Data
Meaningful Use Questionnaire
Meaningful Use Menu Options
Meaningful Use Measures

Public Health Measures

Clinical Quality Measures
Pre-Attestation Measure Summary
MU Specifications

View All Payment Years

Altemate Contact Info
Issues/Concems

Document Upload

Conversion Atiachments
Additional Resources b

E-mail to DC PI Program

SLR Provider Guides b

Questionnaire
Instructions:
EPs attesting for any MU stage are required fo report 6 of 53 CQMs using EHR technology that is certified to the 2014, 2015, or a 2014/2015

combination standards and certification criteria. EPs are expected to select the CQMs that best apply to their scope of practice andior unigue
patient population.

Please select 6 or more CQMs listed below using the following guidelines:
+ Select a minimum of 6 CQMs

«If you do not have 6 CQMs to report with patient data, you may enter "0" for the CQMs for which you do not have patient data

Select All / De-Select All

Selection 1D Number Title

ADHD: Follow-Up Care for Children Prescribed Attention-Deficit/Hyperactivity
CMS ID 136v6 " feati

Disorder (ADHD) Medication
CMS ID 161v5 | Adult Major Depressive Disorder (MDD): Suicide Risk Assessment

CMS ID 128v5

CMS ID 146v5 | Appropriate Testing for Children with Pharyngitis
CMS ID 154v5 | Appropriate Treatment for Children with Upper Respiratory Infection (URT)

Bipolar Disorder and Major Depression: Appraisal for alcohol or chemical
substance use

CMS ID 169v5

O CMSID 125v5 | Breast Cancer Screening
Cataracts: 20/40 or Better Visual Acuity within 90 Days Following Cataract
O CMS ID 133v5
Surgery
Cataracts: Complications within 30 Days Following Cataract Surgery Requirins
O CMS ID 132v5 ” v 9 roen Hequiring
Additional Surgical Procedures
[m] CMS ID 124v5 | Cervical Cancer Screening
O CMS ID 177v5 | Child and Adolescent Major Depressive Disorder (MDD): Suicide Risk Assessment
O CMSID 117v5  Childhood Immunization Status
O CMSID 75v5  Children Who Have Dental Decay or Cavities
O CMS ID 153v5 | Chlamydia Screening for Women
O CMSID 50v5  Closing the Referral Loop: Receipt of Specialist Report
O CMSID 130v5  Colorectal Cancer Screening
O CMS ID 165v5 | Controlling High Blood Pressure
Coronary Artery Disease (CAD): Beta Blocker Therapy—Prior Myocardial
[m} CMS ID 145v5 o v {cao) - v v
(MI) or Left Systolic D
O CMSID 149v5  Dementia: Cognitive Assessment
O CMSID 159v5  Depression Remission at Twelve Months
O CMS ID 160v5  Depression Utilization of the PHQ-9 Tool
O CMSID 131v5  Diabetes: Eye Exam
a CMS ID 123v5 Diabetes: Foot Exam
] CMS ID 122v5 | Diabetes: Hemoglobin Alc (HbA1c) Poor Control (> 9%)
O CMS ID 134v5 | Diabetes: Medical Attention for Nephropathy
Diabetic Retinopathy: Communication with the Ph n Managing Ongoin
] CMS ID 142v5 N pathy: v aing 90ing
Diabetes Care
Diabetic Retinopathy: Documentation of Presence or Absence of Macular Edema
O CMS ID 167v5 N -
and Level of Severity of Retinopathy
[m] CMS ID 68v6 Dy ion of Current lications in the Medical Record
O CMSID 139v5  Falls: Screening for Future Fall Risks
O CMS ID 56v5 ional Status for Total Hip
O CMSID 66v5  Functional Status Assessment for Total Knee Replacement
] CMS ID 90v6 d Status for C ive Heart Failure
Heart Failure (HF): Angiotensin-Converting Enzyme (ACE) Inhibitor or
O CMSTID 135v5 | Angiotensin Receptor Blocker (ARB) Therapy for Left Ventricular Systolic
Dysfunction (LVSD)
Heart Failure (HF): Beta-Blocker Therapy for Left Ventricular Systolic Dysfunction
O CMS ID 144v5
(LVSD)
O CMSID52v5 | HIV/AIDS: is Jiroveci ia (PCP)
[m] CMS ID 65v6 Hypertension: Improvement in Blood Pressure
O CMS ID 137v5 tion and Engagement of Alcohol and Other Drug Dependence Treatment
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a CMS ID 164v5 |Ischemic Vascular Disease (IVD): Use of Aspirin or Another Antiplatelet
[m} CMS 1D 82v4 Maternal Depression Screening
a CMS ID 157v5 | Oncology: Medical and Radiation - Pain Intensity Quantified
a CMS 1D 127v5 Pneumococcal Vaccination Status for Older Adults
O CMS ID 158v5 | Pregnant women that had HBsAg testing
Preventive Care and Screening: Body Mass Index (BMI) Screening and Follow-U)
[m} CMS 1D 69v5 9 v ( ) 9 P
Plan
[m] CMS 1D 147v6 ive Care and ing: Influenza
O CM5 1D 2v6 ive Care and i ing for Depression and Follow-Up Plan
Care and i ing for High Blood Pressure and Follow-Up
[m] CMS 1D 22v5
Documented
Preventive Care and Screening: Tobacco Use: Screening and Cessation
[m] CMS 1D 138v5 )
Intervention
Primary Caries Prevention Intervention as Offered by Primary Care Providers,
[m] CMS 1D 74v6 : . .
including Dentists
m] CMS ID 143v5 | Primary Open Angle Glaucoma (POAG): Optic Nerve Evaluation
Prostate Cancer: Avoidance of Overuse of Bone Scan for Staging Low Risk
[m} CMS 1D 129v6 N
Prostate Cancer Patients
a CMS ID 156v5 | Use of High-Risk Medications in the Elderly
a CMS ID 166v6 | Use of Imaging Studies for Low Back Pain
Weight Assessment and Counseling for Nutrition and Physical Activity for
[m] CMS 1D 155v5

Children and Adolescents

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 136v6 ADHD: Follow-up for Children Prescribed Attention-Deficit/Hyperactivity Disorder
(ADHD) Medication
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 the other requirements of this screen:
e 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: O 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
Please enter a performance rate: 0 is acceptable if that was reported by the EHR
technology
Performance rate is entered as a whole number to reflect a percentage
e Please enter an exclusion: 0 is acceptable if that was reporting by the EHR
technology
e Exclusions must be a whole number

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. However, if the user clicks on the ‘Next’ button without clicking on
the ‘Save’ button the data entered on the screen will be saved.

The District of Columbia

State Level Repository

Department of Health Care Finance Promoting Interoperability Program

Clinical Quality Measures (Year 2 Attestation / Program Year 2017)

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 161v5: Adult Major Depressive Disorder (MDD): Suicide Risk Assessment
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 the other requirements of this screen:

e Please enter a numerator: O 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
Please enter a performance rate: 0 is acceptable if that was reported by the EHR
technology
e Performance rate is entered as a whole number to reflect a percentage

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. However, if the user clicks on the ‘Next’ button without clicking on
the ‘Save’ button the data entered on the screen will be saved.

The District of Columbia

State Level Repository

Department of Health Care Finance Promoting Interoperability Program

Clinical Quality Measures (Year 2 Attestation / Program Year 2017)

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 128v5: Anti-Depressant Medication Management
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 the other requirements of this screen:
e Please enter a numerator: O 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
Please enter a performance rate: 0 is acceptable if that was reported by the EHR
technology
Performance rate is entered as a whole number to reflect a percentage
e Please enter an exclusion: 0 is acceptable if that was reporting by the EHR
technology
e Exclusions must be a whole number

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. However, if the user clicks on the ‘Next’ button without clicking on
the ‘Save’ button the data entered on the screen will be saved.

The District of Columbia

State Level Repository

Department of Health Care Finance Promoting Interoperability Program

Clinical Quality Measures (Year 2 Attestation / Program Year 2017)

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 146v5- Appropriate Testing for Children with Pharyngitis
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 the other requirements of this screen:
e Please enter a numerator: O 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
Please enter a performance rate: 0 is acceptable if that was reported by the EHR
technology
Performance rate is entered as a whole number to reflect a percentage
e Please enter an exclusion: 0 is acceptable if that was reporting by the EHR
technology
e Exclusions must be a whole number

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. However, if the user clicks on the ‘Next’ button without clicking on
the ‘Save’ button the data entered on the screen will be saved.

The District of Columbia

State Level Repository

Department of Health Care Finance Promoting Interoperability Program

Clinical Quality Measures (Year 2 Attestation / Program Year 2017)

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 154v5: Appropriate Treatment for Children with Upper Respiratory Infections (URI)
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 the other requirements of this screen:
e Please enter a numerator: O 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
Please enter a performance rate: 0 is acceptable if that was reported by the EHR
technology
Performance rate is entered as a whole number to reflect a percentage
e Please enter an exclusion: 0 is acceptable if that was reporting by the EHR
technology
e Exclusions must be a whole number

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. However, if the user clicks on the ‘Next’ button without clicking on
the ‘Save’ button the data entered on the screen will be saved.

The District of Columbia

State Level Repository

Department of Health Care Finance Promoting Interoperability Program

Clinical Quality Measures (Year 2 Attestation / Program Year 2017)

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 169v5: Bipolar Disorder and Major Depression: Appraisal for alcohol or chemical
substance Use
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 the other requirements of this screen:

e 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: O 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
Please enter a performance rate: 0 is acceptable if that was reported by the EHR
technology
e Performance rate is entered as a whole number to reflect a percentage

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. However, if the user clicks on the ‘Next’ button without clicking on
the ‘Save’ button the data entered on the screen will be saved.

The District of Columbia

State Level Repository

Department of Health Care Finance Promoting Interoperability Program

Clinical Quality Measures (Year 2 Attestation / Program Year 2017)

al et
Pre-Aiestation Measure Summary

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 125v5: Breast Cancer Screening
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 the other requirements of this screen:
e Please enter a numerator: O is acceptable if that was reported by the EHR
technology
Numerator must be a whole number
Please enter a denominator: O 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
Please enter a performance rate: 0 is acceptable if that was reported by the EHR
technology
Performance rate is entered as a whole number to reflect a percentage
e Please enter an exclusion: 0 is acceptable if that was reporting by the EHR
technology
e Exclusions must be a whole number

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. However, if the user clicks on the ‘Next’ button without clicking on
the ‘Save’ button the data entered on the screen will be saved.

The Distr'}ct ‘of Columbia
State Level Repo

inical Quality Measures (Year 2 Attestation / Program Year 2017)

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 133v5: Cataracts: 20/40 or Better Visual Acuity within 90 Days Following Cataracts
Surgery
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 the other requirements of this screen:
e 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
Please enter a performance rate: 0 is acceptable if that was reported by the EHR
technology
Performance rate is entered as a whole number to reflect a percentage
e Please enter an exclusion: O is acceptable if that was reporting by the EHR
technology
e Exclusions must be a whole number

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. However, if the user clicks on the ‘Next’ button without clicking on
the ‘Save’ button the data entered on the screen will be saved.

Clinical Quality Measures (Year 2 Attestation / Program Year 2017)

* Humerator: [0 * Denominator: [1 * Periurmance Rate: [ w0 Echusion: [T =

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 132v5: Cataracts: Complications within 30 Days Following Cataract Surgery Requiring
Additional Surgical Procedures
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 the other requirements of this screen:
e 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
Please enter a performance rate: 0 is acceptable if that was reported by the EHR
technology
Performance rate is entered as a whole number to reflect a percentage
e Please enter an exclusion: O is acceptable if that was reporting by the EHR
technology
e Exclusions must be a whole number

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. However, if the user clicks on the ‘Next’ button without clicking on
the ‘Save’ button the data entered on the screen will be saved.

Clinical Quality Measures (Year 2 Attestation / Program Year 2017)

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 124v5: Cervical Cancer Screening
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 the other requirements of this screen:
e Please enter a numerator: O is acceptable if that was reported by the EHR
technology
Numerator must be a whole number
Please enter a denominator: O 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
Please enter a performance rate: 0 is acceptable if that was reported by the EHR
technology
Performance rate is entered as a whole number to reflect a percentage
e Please enter an exclusion: 0 is acceptable if that was reporting by the EHR
technology
e Exclusions must be a whole number

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. However, if the user clicks on the ‘Next’ button without clicking on
the ‘Save’ button the data entered on the screen will be saved.

The District of Columbia
State I Ty

Clinical Quality Measures (Year 2 Attestation / Program Year 2017)

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 177v5: Child and Adolescent Major Depressive Disorder (MDD): Suicide Risk Assessment
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 the other requirements of this screen:

e Please enter a numerator: O 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
Please enter a performance rate: 0 is acceptable if that was reported by the EHR
technology
e Performance rate is entered as a whole number to reflect a percentage

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. However, if the user clicks on the ‘Next’ button without clicking on
the ‘Save’ button the data entered on the screen will be saved.

The District of Columbia

Clinical Quality Measures (Year 2 Attestation / Program Year 2017)

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 117v5: Childhood Immunization Status
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 the other requirements of this screen:

e Please enter a numerator: O 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
Please enter a performance rate: 0 is acceptable if that was reported by the EHR
technology
e Performance rate is entered as a whole number to reflect a percentage

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. However, if the user clicks on the ‘Next’ button without clicking on
the ‘Save’ button the data entered on the screen will be saved.

lumbia

Clinical Quality Measures (Year 2 Attestation / Program Year 2017)

* mumerston (1 * Denamunator: [1 * performance rate: [{ o

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 75v5: Children Who Have Dental Decay or Cavities
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 the other requirements of this screen:

e Please enter a numerator: O 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
Please enter a performance rate: 0 is acceptable if that was reported by the EHR
technology
e Performance rate is entered as a whole number to reflect a percentage

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. However, if the user clicks on the ‘Next’ button without clicking on
the ‘Save’ button the data entered on the screen will be saved.

Clinical Quality Measures (Year 2 Attestation / Program Year 2017)

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 153v5: Chlamydia Screening for Women
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 the other requirements of this screen:
e Please enter a numerator: O 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
Please enter a performance rate: 0 is acceptable if that was reported by the EHR
technology
Performance rate is entered as a whole number to reflect a percentage
e Please enter an exclusion: 0 is acceptable if that was reporting by the EHR
technology
e Exclusions must be a whole number

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. However, if the user clicks on the ‘Next’ button without clicking on
the ‘Save’ button the data entered on the screen will be saved.

The District of Columbia
State Level Repc

cal Quality Measures (Year 2 Attestation / Program Year 2017)

........ e p—— —————

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 50v5: Closing the Referral Loop: Receipt of Specialist Report
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 the other requirements of this screen:

e Please enter a numerator: O 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
Please enter a performance rate: 0 is acceptable if that was reported by the EHR
technology
e Performance rate is entered as a whole number to reflect a percentage

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. However, if the user clicks on the ‘Next’ button without clicking on
the ‘Save’ button the data entered on the screen will be saved.

Clinical Quality Measures (Year 2 Attestation / Program Year 2017)

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 130v5: Colorectal Cancer Screening
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 the other requirements of this screen:
e Please enter a numerator: O 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
Please enter a performance rate: 0 is acceptable if that was reported by the EHR
technology
Performance rate is entered as a whole number to reflect a percentage
e Please enter an exclusion: 0 is acceptable if that was reporting by the EHR
technology
e Exclusions must be a whole number

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. However, if the user clicks on the ‘Next’ button without clicking on
the ‘Save’ button the data entered on the screen will be saved.

The District of Columbia
State Level ry

Clinical Quality Measures (Year 2 Attestation / Program Year 2017)
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Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 165v5: Controlling High Blood Pressure
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 the other requirements of this screen:
e Please enter a numerator: O 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
Please enter a performance rate: 0 is acceptable if that was reported by the EHR
technology
Performance rate is entered as a whole number to reflect a percentage
e Please enter an exclusion: 0 is acceptable if that was reporting by the EHR
technology
e Exclusions must be a whole number

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. However, if the user clicks on the ‘Next’ button without clicking on
the ‘Save’ button the data entered on the screen will be saved.

The District of Columbia

State Level Repa

Department of Health Care Finance P

Clinical Quality Measures (Year 2 Attestation / Program Year 2017)

rusmeraton & - enominston & * Pertormance Rates & FA S - — |
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Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 145v5: Coronary Artery Disease (CAD): Beta Blocker Therapy—Prior Myocardial Infarction
(M) or Left Ventricular Systolic Dysfunction
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 the other requirements of this screen:
e 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
Please enter a performance rate: 0 is acceptable if that was reported by the EHR
technology
Performance rate is entered as a whole number to reflect a percentage
e Please enter an exception: O is acceptable if that was reporting by the EHR
technology
e Exceptions must be a whole number

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. However, if the user clicks on the ‘Next’ button without clicking on
the ‘Save’ button the data entered on the screen will be saved.

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 149v5: Dementia: Cognitive Assessment
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 the other requirements of this screen:
e Please enter a numerator: O is acceptable if that was reported by the EHR
technology
Numerator must be a whole number
Please enter a denominator: O 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
Please enter a performance rate: 0 is acceptable if that was reported by the EHR
technology
Performance rate is entered as a whole number to reflect a percentage
e Please enter an exception: 0 is acceptable if that was reporting by the EHR
technology
e Exceptions must be a whole number

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. However, if the user clicks on the ‘Next’ button without clicking on
the ‘Save’ button the data entered on the screen will be saved.

Clinical Quality Measures (Year 2 Attestation / Program Year 2017)

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 159v5: Depression Remission at Twelve Months
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 the other requirements of this screen:

e Please enter a numerator: O is acceptable if that was reported by the EHR
technology
Numerator must be a whole number
Please enter a denominator: O 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
Please enter a performance rate: 0 is acceptable if that was reported by the EHR
technology
Performance rate is entered as a whole number to reflect a percentage
e Please enter exclusions: 0 is acceptable if that was reporting by the EHR technology
e Exclusions must be a whole number

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. However, if the user clicks on the ‘Next’ button without clicking on
the ‘Save’ button the data entered on the screen will be saved.
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Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 160v5: Depression Utilization of PHQ-9 Tool
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 the other requirements of this screen:

e Please enter a numerator: O 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
Please enter a performance rate: 0 is acceptable if that was reported by the EHR
technology
Performance rate is entered as a whole number to reflect a percentage
e Please enter exclusions: 0 is acceptable if that was reporting by the EHR technology
e Exclusions must be a whole number

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. However, if the user clicks on the ‘Next’ button without clicking on
the ‘Save’ button the data entered on the screen will be saved.

Clinical Quality Measures (Year 2 Attestation / Program Year 2017)

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 131v5: Diabetes: Eye Exam
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 the other requirements of this screen:

e Please enter a numerator: O is acceptable if that was reported by the EHR
technology
Numerator must be a whole number
Please enter a denominator: O 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
Please enter a performance rate: 0 is acceptable if that was reported by the EHR
technology
e Performance rate is entered as a whole number to reflect a percentage

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. However, if the user clicks on the ‘Next’ button without clicking on
the ‘Save’ button the data entered on the screen will be saved.

The District of Columbia

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 123v5: Diabetes: Foot Exam
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 the other requirements of this screen:
e Please enter a numerator: O 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
Please enter a performance rate: 0 is acceptable if that was reported by the EHR
technology
Performance rate is entered as a whole number to reflect a percentage
e Please enter an exclusion: 0 is acceptable if that was reporting by the EHR
technology
e Exclusions must be a whole number

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. However, if the user clicks on the ‘Next’ button without clicking on
the ‘Save’ button the data entered on the screen will be saved.

The District of Columbia
State [ Repc

Clinical Quality Measures (Year 2 Attestation / Program Year 2017)

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 122v5: Diabetes: Hemoglobin Alc (HbA1c) Poor Control (> 9%)
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 the other requirements of this screen:

e Please enter a numerator: O 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
Please enter a performance rate: 0 is acceptable if that was reported by the EHR
technology
e Performance rate is entered as a whole number to reflect a percentage

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. However, if the user clicks on the ‘Next’ button without clicking on
the ‘Save’ button the data entered on the screen will be saved.

The District of Columbia
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Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 134v5: Diabetes: Medical Attention for Nephropathy
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 the other requirements of this screen:

e 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
Please enter a performance rate: 0 is acceptable if that was reported by the EHR
technology
e Performance rate is entered as a whole number to reflect a percentage

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. However, if the user clicks on the ‘Next’ button without clicking on
the ‘Save’ button the data entered on the screen will be saved.

Clinical Quality Measures (Year 2 Attestation / Program Year 2017)

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 142v5: Diabetic Retinopathy: Communication with the Physician Managing Ongoing
Diabetes Care
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 the other requirements of this screen:
e 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
Please enter a performance rate: 0 is acceptable if that was reported by the EHR
technology
Performance rate is entered as a whole number to reflect a percentage
e Please enter an exception: 0 is acceptable if that was reporting by the EHR
technology
e Exceptions must be a whole number

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. However, if the user clicks on the ‘Next’ button without clicking on
the ‘Save’ button the data entered on the screen will be saved.

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 167v5: Diabetic Retinopathy: Documentation of Presence or Absence of Macular Edema
and Level of Severity of Retinopathy
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 the other requirements of this screen:
e 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
Please enter a performance rate: 0 is acceptable if that was reported by the EHR
technology
Performance rate is entered as a whole number to reflect a percentage
e Please enter an exception: 0 is acceptable if that was reporting by the EHR
technology
e Exceptions must be a whole number

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. However, if the user clicks on the ‘Next’ button without clicking on
the ‘Save’ button the data entered on the screen will be saved.
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Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 68v6: Documentation of Current Medications in the Medical Record
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 the other requirements of this screen:
e Please enter a numerator: O 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
Please enter a performance rate: 0 is acceptable if that was reported by the EHR
technology
Performance rate is entered as a whole number to reflect a percentage
e Please enter an exception: 0 is acceptable if that was reporting by the EHR
technology
e Exceptions must be a whole number

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. However, if the user clicks on the ‘Next’ button without clicking on
the ‘Save’ button the data entered on the screen will be saved.
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Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 139v5: Falls: Screening for Future Fall Risks
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 the other requirements of this screen:
e Please enter a numerator: O 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
Please enter a performance rate: 0 is acceptable if that was reported by the EHR
technology
Performance rate is entered as a whole number to reflect a percentage
e Please enter an exception: 0 is acceptable if that was reporting by the EHR
technology
e Exceptions must be a whole number

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. However, if the user clicks on the ‘Next’ button without clicking on
the ‘Save’ button the data entered on the screen will be saved.

The District of Columbia
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Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 56v6: Functional Status Assessment for Total Hip Replacement
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 the other requirements of this screen:
e Please enter a numerator: O 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
Please enter a performance rate: 0 is acceptable if that was reported by the EHR
technology
Performance rate is entered as a whole number to reflect a percentage
e Please enter an exclusion: 0 is acceptable if that was reporting by the EHR
technology
e Exclusions must be a whole number

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. However, if the user clicks on the ‘Next’ button without clicking on
the ‘Save’ button the data entered on the screen will be saved.
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Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 66V5: Functional Status Assessment for Total Knee Replacement
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 the other requirements of this screen:
e Please enter a numerator: O 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
Please enter a performance rate: 0 is acceptable if that was reported by the EHR
technology
Performance rate is entered as a whole number to reflect a percentage
e Please enter an exclusion: 0 is acceptable if that was reporting by the EHR
technology
e Exclusions must be a whole number

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. However, if the user clicks on the ‘Next’ button without clicking on
the ‘Save’ button the data entered on the screen will be saved.
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Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 90v6: Functional Status Assessment for Congestive Heart Failure
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 the other requirements of this screen:
e Please enter a numerator: O 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
Please enter a performance rate: 0 is acceptable if that was reported by the EHR
technology
Performance rate is entered as a whole number to reflect a percentage
e Please enter an exclusion: 0 is acceptable if that was reporting by the EHR
technology
e Exclusions must be a whole number

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. However, if the user clicks on the ‘Next’ button without clicking on
the ‘Save’ button the data entered on the screen will be saved.
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Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 135v5: Heart Failure (HF): Angiotensin-Converting Enzyme (ACE) Inhibitor or Angiotensin
Receptor Blocker (ARB) Therapy for Left Ventricular Systolic Dysfunction (LVSD)
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 the other requirements of this screen:
e 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
Please enter a performance rate: 0 is acceptable if that was reported by the EHR
technology
Performance rate is entered as a whole number to reflect a percentage
e Please enter an exception: 0 is acceptable if that was reporting by the EHR
technology
e Exceptions must be a whole number

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. However, if the user clicks on the ‘Next’ button without clicking on
the ‘Save’ button the data entered on the screen will be saved.

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 144v5: Heart Failure (HF): Beta-Blocker Therapy for Left Ventricular Systolic Dysfunction
(LVSD)
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 the other requirements of this screen:
e 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
Please enter a performance rate: 0 is acceptable if that was reported by the EHR
technology
Performance rate is entered as a whole number to reflect a percentage
e Please enter an exception: 0 is acceptable if that was reporting by the EHR
technology
e Exceptions must be a whole number

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. However, if the user clicks on the ‘Next’ button without clicking on
the ‘Save’ button the data entered on the screen will be saved.

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 52v5: HIV/AIDS: Pneumocystis Jiroveci Pneumonia (PCP) Prophylaxis
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 the other requirements of this screen:
e Please enter a numerator: O 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
Please enter a performance rate: 0 is acceptable if that was reported by the EHR
technology
Performance rate is entered as a whole number to reflect a percentage
e Please enter an exception: 0 is acceptable if that was reporting by the EHR
technology
e Exceptions must be a whole number

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. However, if the user clicks on the ‘Next’ button without clicking on
the ‘Save’ button the data entered on the screen will be saved.
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Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 65v6: Hypertension: Improvement in Blood Pressure
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 the other requirements of this screen:
e Please enter a numerator: O 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
Please enter a performance rate: 0 is acceptable if that was reported by the EHR
technology
Performance rate is entered as a whole number to reflect a percentage
e Please enter an exclusion: 0 is acceptable if that was reporting by the EHR
technology
e Exclusions must be a whole number

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. However, if the user clicks on the ‘Next’ button without clicking on
the ‘Save’ button the data entered on the screen will be saved.

The Di\str}ct of Columbia
tate Lev

nical Quality Measures (Year 2 Attestation / Program Year 2017)

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 137v5: Initiation and Engagement of Alcohol and Other Drug Dependence Treatment
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 the other requirements of this screen:
e Please enter a numerator: O 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
Please enter a performance rate: 0 is acceptable if that was reported by the EHR
technology
Performance rate is entered as a whole number to reflect a percentage
e Please enter an exclusion: 0 is acceptable if that was reporting by the EHR
technology
e Exclusions must be a whole number

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. However, if the user clicks on the ‘Next’ button without clicking on
the ‘Save’ button the data entered on the screen will be saved.
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Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 164v5: Ischemic Vascular Disease (IVD): Use of Aspirin or another Antiplatelet
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 the other requirements of this screen:
e Please enter a numerator: O is acceptable if that was reported by the EHR
technology
Numerator must be a whole number
Please enter a denominator: O 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
Please enter a performance rate: 0 is acceptable if that was reported by the EHR
technology
Performance rate is entered as a whole number to reflect a percentage
e Please enter an exclusion: 0 is acceptable if that was reporting by the EHR
technology
e Exclusions must be a whole number

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. However, if the user clicks on the ‘Next’ button without clicking on
the ‘Save’ button the data entered on the screen will be saved.
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Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 82v4: Mental Depression Screening
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 the other requirements of this screen:

e Please enter a numerator: O 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
Please enter a performance rate: 0 is acceptable if that was reported by the EHR
technology
e Performance rate is entered as a whole number to reflect a percentage

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. However, if the user clicks on the ‘Next’ button without clicking on
the ‘Save’ button the data entered on the screen will be saved.
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Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 157v5: Oncology: Medical and Radiation — Pain Intensity Quantified
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 the other requirements of this screen:

e Please enter a numerator: O 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
Please enter a performance rate: 0 is acceptable if that was reported by the EHR
technology
e Performance rate is entered as a whole number to reflect a percentage

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. However, if the user clicks on the ‘Next’ button without clicking on
the ‘Save’ button the data entered on the screen will be saved.
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Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 127v5: Pneumococcal Vaccination Status for Older Adults
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 the other requirements of this screen:

e Please enter a numerator: O 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
Please enter a performance rate: 0 is acceptable if that was reported by the EHR
technology
e Performance rate is entered as a whole number to reflect a percentage

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. However, if the user clicks on the ‘Next’ button without clicking on
the ‘Save’ button the data entered on the screen will be saved.

The District of Columbia

Clinical Quality Measures (Year 2 Attestation / Program Year 2017)

ot s ot

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 158v5: Pregnant Women that had HBsAg Testing
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 the other requirements of this screen:
e Please enter a numerator: O is acceptable if that was reported by the EHR
technology
Numerator must be a whole number
Please enter a denominator: O 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
Please enter a performance rate: 0 is acceptable if that was reported by the EHR
technology
Performance rate is entered as a whole number to reflect a percentage
e Please enter an exception: 0 is acceptable if that was reporting by the EHR
technology
e Exceptions must be a whole number

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. However, if the user clicks on the ‘Next’ button without clicking on
the ‘Save’ button the data entered on the screen will be saved.

The District of Columbia
State Leve

Clinical Quality Measures (Year 2 Attestation / Program Year 2017)
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Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 69v5: Preventive Care Screening: Body Mass Index (BMI) Screening and Follow-Up Plan
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 the other requirements of this screen:
e Please enter a numerator: O 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
Please enter a performance rate: 0 is acceptable if that was reported by the EHR
technology
Performance rate is entered as a whole number to reflect a percentage
e Please enter an exclusion: 0 is acceptable if that was reporting by the EHR
technology
e Exclusions must be a whole number
e Please enter an exception: 0 is acceptable if that was reporting by the EHR
technology
e Exceptions must be a whole number

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. However, if the user clicks on the ‘Next’ button without clicking on
the ‘Save’ button the data entered on the screen will be saved.

of Columbia

Re|

Clinical Quality Measures (Year 2 Attestation / Program Year 2017)

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 147v6: Preventive Care and Screening: Influenza Immunization
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 the other requirements of this screen:
e Please enter a numerator: O 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
Please enter a performance rate: 0 is acceptable if that was reported by the EHR
technology
Performance rate is entered as a whole number to reflect a percentage
e Please enter an exception: 0 is acceptable if that was reporting by the EHR
technology
e Exceptions must be a whole number

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. However, if the user clicks on the ‘Next’ button without clicking on
the ‘Save’ button the data entered on the screen will be saved.

The District ]c):f Columbia
B

State Level

Clinical Quality Measures (Year 2 Attestation / Program Yeor 2017)

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 2v6: Preventive Care and Screening: Screening for Depression and Follow-Up Plan

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 the other requirements of this screen:
e Please enter a numerator: O 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

Please enter a performance rate: 0 is acceptable if that was reported by the EHR

technology

Performance rate is entered as a whole number to reflect a percentage

e Please enter an exclusion: 0 is acceptable if that was reporting by the EHR
technology

e Exclusions must be a whole number

e Please enter an exception: 0 is acceptable if that was reporting by the EHR
technology

e Exceptions must be a whole number

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. However, if the user clicks on the ‘Next’ button without clicking on
the ‘Save’ button the data entered on the screen will be saved.

Clinical Quality Measures (Year 2 Attestation / Program Year 2017)

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 22v5: Preventive Care and Screening for High Blood Pressure and Follow-Up Documented
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 the other requirements of this screen:
e Please enter a numerator: O 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
Please enter a performance rate: 0 is acceptable if that was reported by the EHR
technology
Performance rate is entered as a whole number to reflect a percentage
e Please enter an exclusion: 0 is acceptable if that was reporting by the EHR
technology
e Exclusions must be a whole number
e Please enter an exception: 0 is acceptable if that was reporting by the EHR
technology
e Exceptions must be a whole number

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. However, if the user clicks on the ‘Next’ button without clicking on
the ‘Save’ button the data entered on the screen will be saved.

The District of Columbia

State Le Ty

Clinical Quality Measures (Year 2 Attestation / Program Year 2017)

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 138v5: Preventive Care and Screening: Tobacco Use: Screening and Cessation Intervention
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 the other requirements of this screen:
e Please enter a numerator: O 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
Please enter a performance rate: 0 is acceptable if that was reported by the EHR
technology
Performance rate is entered as a whole number to reflect a percentage
e Please enter an exception: 0 is acceptable if that was reporting by the EHR
technology
e Exceptions must be a whole number

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. However, if the user clicks on the ‘Next’ button without clicking on
the ‘Save’ button the data entered on the screen will be saved.

Clinical Quality Measures (Year 2 Attestation / Program Year 2017)
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Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 74v6: Primary Caries Prevention Intervention as Offered by Primary Care Providers,
including Dentists
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 the other requirements of this screen:

e 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: O 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
Please enter a performance rate: 0 is acceptable if that was reported by the EHR
technology
e Performance rate is entered as a whole number to reflect a percentage

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. However, if the user clicks on the ‘Next’ button without clicking on
the ‘Save’ button the data entered on the screen will be saved.

The District of Columbia
1 ry

Clinical Quality Measures (Year 2 Attestation / Program Year 2017}
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Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 143v5: Primary Open Angle Glaucoma (POAG): Optic Nerve Evaluation
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 the other requirements of this screen:
e Please enter a numerator: O is acceptable if that was reported by the EHR
technology
Numerator must be a whole number
Please enter a denominator: O 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
Please enter a performance rate: 0 is acceptable if that was reported by the EHR
technology
Performance rate is entered as a whole number to reflect a percentage
e Please enter an exception: 0 is acceptable if that was reporting by the EHR
technology
e Exceptions must be a whole number

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. However, if the user clicks on the ‘Next’ button without clicking on
the ‘Save’ button the data entered on the screen will be saved.

The District of Columbia
State Lev

Clinical Quality Measures (Year 2 Attestation / Program Year 2017)
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Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 129v6: Prostate Cancer: Avoidance of Overuse of Bone Scan for Staging Low Risk Prostate
Cancer Patients
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 the other requirements of this screen:
e 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
Please enter a performance rate: 0 is acceptable if that was reported by the EHR
technology
Performance rate is entered as a whole number to reflect a percentage
e Please enter an exception: 0 is acceptable if that was reporting by the EHR
technology
e Exceptions must be a whole number

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. However, if the user clicks on the ‘Next’ button without clicking on
the ‘Save’ button the data entered on the screen will be saved.

The Distri

State L
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Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 156v5: Use of High-Risk Medications in Elderly
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 the other requirements of this screen:

e Please enter a numerator: O 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
Please enter a performance rate: 0 is acceptable if that was reported by the EHR
technology
e Performance rate is entered as a whole number to reflect a percentage

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. However, if the user clicks on the ‘Next’ button without clicking on
the ‘Save’ button the data entered on the screen will be saved.

The District o
State Level

Clinical Quality Measures (Year 2 Attestation / Program Year 2017)

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 166v6: Use of Imaging Studies for Low Back Pain
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 the other requirements of this screen:
e Please enter a numerator: O 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
Please enter a performance rate: 0 is acceptable if that was reported by the EHR
technology
Performance rate is entered as a whole number to reflect a percentage
e Please enter an exclusion: 0 is acceptable if that was reporting by the EHR
technology
e Exclusions must be a whole number

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. However, if the user clicks on the ‘Next’ button without clicking on
the ‘Save’ button the data entered on the screen will be saved.

The District of Columbia
State |

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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CMS ID 155v5: Weight Assessment and Counseling for Nutrition and Physical Activity for Children
and Adolescents
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 the other requirements of this screen:
e 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
Please enter a performance rate: 0 is acceptable if that was reported by the EHR
technology
Performance rate is entered as a whole number to reflect a percentage
e Please enter an exclusion: 0 is acceptable if that was reporting by the EHR
technology
e Exclusions must be a whole number

Please note that selecting ‘Previous’ prior to saving will result in the data on the current
screen not being saved. However, if the user clicks on the ‘Next’ button without clicking on
the ‘Save’ button the data entered on the screen will be saved.

Clinical Quality Measures (Year 2 Attestation / Program Year 2017)

Navigation:

Previous Button — Takes the EP to the previous screen

Next Button — Saves the data entered and takes the EP to the next attestation screen
Save Button — Saves the EP’s data

Cancel Button — Removes the data that has been entered by the EP
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Pre-Attestation Summary

Meaningful Use Measures Summary — Takes the EP to a summary screen of their
entries for the MU Measures. This screen will allow them to edit any entry they have
made prior to continuing with their attestation.

Public Health Measures Summary — Takes the EP to a summary screen of their
entries for the Menu MU Measures. This screen will allow them to edit any entry they
have made prior to continuing with their attestation.

Clinical Quality Measures Summary — Takes the EP to a summary screen of their
entries for the Clinical Quality Measures. This screen will allow them to edit any entry
they have made prior to continuing with their attestation.

The District of Columbia
State Level Re

Summary of Measures (Year 2 Attestation / Program Year 2017)

Navigation:
Previous Button — Takes the EP to the previous screen
Next Button — Saves the data entered and takes the EP to the next attestation screen
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Meaningful Use Measure Summary

This screen lists the objective, measure, and data entered by the EP for each

Meaningful Use Measure. The EP may click on ‘Edit’ on a measure row to return to that
measure and update their entry.

Below displays the summary screens for both Modified Stage 2 and Stage 3
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Modified Stage 2:

State Level

The District of Columbia

Summary of Meaningful Use Measures (Year 2 Attestation / Program Year 2017) | Home |
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Stage 3:
e District of Colum

State Level Repository

Department of Health Care Finance Promoting Interoperability Program

Summary of Meaningful Use Measures (Year 4 Attestation / Program Year 2017) | ome |
M5 Registration / DG Medicaid Dat
Moaninghl Use Guestionnaie Meaningtul Use Measures List Table
Moaningtul Use Menu Option:
Meaningtul Use Moasure To print this screen, select the “Print View" button at the bottom of the sr

Please select the edit link next to the measure you wish to update. If you do not wish to edit your measures you may select next to continue.

PUDIC Healtn

Clinical Quality Measure

e Protect electronic protected health Conduct or review a security risk analysis in accordance Yes
information (ePHI) created or with the requirements under 45 CFR 164.308(a)(1),
ntained by the CEHRT through  including addressing the security (including encryption)

View All Payment Years

Atechate Contact Info
m,

ncetns

the implementation of appropriate of data created or maintained by CEHRT in a
technical, administrative, and with req; under 45 CFR 164.312(a)(2)(Iv)
physical safequards. 45 CFR 164,306(d)(3), Implement security updates as

anversion Attachment
Additiohal Resous »

necessary, and correct Identified security deficlencies as
£-mail to DG P Program

part of the provider's risk management process.

SLR Provider Guides b
Have you conducted or reviewed your security risk Edit
analysis in accordance with the requirements under 45
CFR 164.308(a)(1), Including addressing the sec

rity

d by
CEMRT In accordance with require: s under 45 CFR
164,312(a)(2)(Iv) and 45 CFR 164.306(d)(3),
implemented security updates as necessary, and

ted or maini

(Includ

g encryption) of data crea

corrected Identified security deficiencies as part of the
provider's risk management process per the v
require

nts of this n ure?

Generate and transmit permissible More than 60 percent of all issible prescripti N tor = 61 A

prescriptions electronically (eRx). |written by the EP are queried for a drug formulary and  Denominator = 100
tran:

mitted electronically using CEHRT.
Test Rx service
Which eRx service do you use?

Edit
Test Pharmacy
Name a pharmacy that you transmit to.
Please provide the number of permissible prescriptions
that were written during the EHR reporting period:
Implement dlinical decision In order for EPS to meet the objective they must satisfy Yes
support (CDS) interventions both of the following measures:
focused on improving performance Measure 1 - Clinical Decision Support clinical decision support
on high-priority health conditions. Implement five clinical decision support interventions LI | PRI
related to four or more CQMs at a relevant point in
2 5 dlinical decision support
patient care for the e EHR reporting period. Absent
5 2 interventions 2
four CQMs related to an EP's scope of practice or patient
population, the clinical decision support interventions clinical decision support
must be related to high-priority health ions. 3
cal decision support
Have you implemented five clinical decision support tervantions 4
interventions related to four or more CQMs or other
high-priority health conditions for your scope of o jchisical dacislon. st
2 interventions 5 .
practice or patient population at a relevant pi Edit

patient care for the entire EHR reporting period?

Provide a brief description of the five clinical decision |

support interventions you implemented below:

Measure 2 - Drug Interaction Checks

The EP has enabled and implemented the functionality
for drug-drug and drug-allergy interaction checks for
the entire EHR reporting period.




Use computerized provider ords
entry (CPOE) for medication,
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Have you enabled and implemented the functionality for
drug-drug and drug allergy interaction checks for the
entire EMR reporting perlod?

An £P, through a combination of meeting the thresholds
and excluslons (or both), must satisfy all three

y, and di ic Imaging
orders directly entered by any
licensed healthcare professional,
credentialed medical assistant, or
a medical staff member

credentialed to and performing the

for this
Measure 1 - Medication

More than 60 percent of medication orders created by
the EP during the ENR reporting period are recorded
using computerized provider order entry.

duties of a
medical assistant, who can enter
orders Into the medical record per

Measure 2 - L
More than 60 percent of laboratory orders created by
the EP during the ENR reporting perlod are recorded

state, local, and
quidelines.

The EP provides patients (or

using provider order entry.

Measure 3 - Diagnostic Imaging

More than 60 percent of diagnostic imaging orders
created by the EP during the EHR reporting perlod are
recorded using computerized provider order entry.

In order for EPs to meet the objective they must satisty
both of the

patient
with timely electronic access to
their health information and
patient-specific education.

Use CEHRT to engage with
patients or their authorized
representatives about the
patient's care.

Measure 1 - Provide timely online access to health
information:

For more than 80 percent of all unique patients seen by
the £p:

(1) The patient (or the patient-authorized
representative) Is provided timely access to view
online, download, and transmit his or her health
information; and

(2) The provider ensures the patient's health
Information Is avallable for the patient (or patient-
authorized representative) to access using any
application of their choice that is configured to meet the
technical of the

Interface (API) In the provider's CEMRT.

Measure 2 - Patient-Specific Education:

The EP must use clinically relevant information from
CEHRT to identify patient-specific educational resources
and provide electronic access to those materials to
more than 35 percent of unique patients seen by the EP

|during the EHR reporting period.

Providers must attest to all three measures and must
meet the thresholds for at least two measures to meet
the objective:

Measure 1 - Patient Accessed Health Information:

For an EHR reporting period in 2017, more than 5
percent of all unique patients (or their authorized
representatives) seen by the EP actively engage with

(the electronic health record made accessible by the

provider and either:
(1) View, download or transmit to a third party their
health information; or

(2) Access their health information through the use of
an API that can be used by applications chosen by the
patient and configured to the API in the provider's
CEHRT; or

(3) A combination of (1) and (2).

Measure 2 - Secure Electronic Messaging:

For an EHR reporting period in 2017, more than 5
percent of all unique patients seen by the EP during the
EHR reporting period, a secure message was sent using
the electronic messaging function of CEHRT to the
patient (or the patient authorized representative), or in
response to a secure message sent by the patient or
their authorized representative.

Numerator = 61
Denominator = 100

Numerator = 62
Denominator = 100

Numerator = 63
Denominator = 100

Numerator = 81
Denominator = 100

Numerator = 36
Denominator = 100

Numerator = 6
Denominator = 100

Numerator = 6
Denominator = 100

Numerator = 6
Denominator = 100

Edit

Edit

Edit
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Measurs ire Electronic Messaging: s

-5
Patient generated health data or data from a nonclinical
setting Is Incorporated Into the CEHRT for more than 5
percent of all unique patients seen by the EP during the
EHR reporting period,

The £P provides a summary of The EP must attest to all three of the following Numerator = 51
care record when transitioning or | measures and must meet the thresholds for at least two | Denominator = 100
referring thelr patient to another | measures to meet the objective,

selting of care, receives or Numerator = 40
retrieves a summary of care Measure L - For more than 50 percent of transitions of  Denominator = 100
record upon the receipt of a care and referrals, the EP that transitions or refers their

transition or referral or upon the  patient to another setting of care or provider of care: Numerator = 81
first patient encounter with a new 1) Creates a summary of care record using CEHRT; and  Denominator = 100
patient, and 2) the summary of care record.

summary of care information from

other providers into their EHR Measure 2 - For more than 40 percent of transitions or

using the functions of CEHRT, referrals received and patient encounters in which the

provider has never before encountered the patient, the
EP incorporates into the patient’s EHR an electronic
summary of care document.

r more than 80 percent of transitions or
referrals received and patient encounters in which the
provider has never before encountered the patient, the
EP performs a clinical Information reconciliation, The
provider must implement clinical information

1 for the following three clinical information

1) Medication. Review of the patient's medication,
including the name, dosage, frequency, and route of
cach medication.

2) Medication allergy. Review of the patient’s known
medication allergies.

3) Current Problem list. Review of the patient’s current
and active diagnos

Edit
Measure 1 - Transition of Care
For more than 50 percent of transitions of care and
referrals, the EP that transitions or refers their patient
to another setting of care or provider of care:
1) Creates a summary of care record using CEHRT; and
2) the y of care record.

Measure 2 - Summary of Care

For more than 40 percent of transitions or referrals
received and patient encounters in which the provider
has never before encountered the patient, the EP
incorporates into the patient's EHR an electronic
summary of care document.

Measure 3 - Clinical Reconciliation

For more than 80 percent of transitions or referrals
received and patient encounters in which the provider
has never before encountered the patient, the EP

pes a dinical The
provider must implement clinical information
reconciliation for the following three clinical information

sets:

1) Medication. Review of the patient's medication,
including the name, dosage, frequency, and route of
each medication.

2) Medication allergy. Review of the patient’s known
medication allergies.

3) Current Problem list. Review of the patient's current
and active diagnoses.
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Public Health Measure Summary

This screen lists the objective, measure, and data entered by the EP for each Public Health
Reporting Measure that was responded to by the EP during their attestation. The EP may
click on ‘Edit’ on a measure row to return to that measure and update their entry.

Below displays the summary screens for both Modified Stage 2 and Stage 3.
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Modified Stage 2

LTS —
Phase solect e o i

Pegistry Rapurting

Heasurs

Publi Hesith Measure List Tabie.
Print Vi bt 2 the BAIom of the scresss
e th e s wich b e -y s ik wich 1 6B your measures et ity st et s cant

The 6P is in active engagement with a public as
(T m————

Active Engagement
T the B actively angaged with » public haslth  Option 1 - Complated

agorcy b subenit imemanization data?

Pluass indicate the sctive sngagemant option that has registared ta
st duscribas how you met the messre

s being subemitted;
rogistration was
compieted within 60
days after the start of
the EHR rapurting
periody and the 7 15

mtiate the testing
e wintion
prace, Providers
[T ——
in previous years de
ot nasd to pubondt 5

Surveiliance Reparting

Measure 10-3 Specialized
Registry Reporting

The EP is in . « Yas
health agency to submit syndeomic surveillance
data. Active Engagement

Opticn 1 - Completed
Registration to
Submit Datas The £P

1= the EF actively engaged with  public bealth
agency to submit sdromsc surveillance data?

Plnase imdscate the active sngagement option that
ot b o yons et b sasre:

The EP is in active engagement to submit data to 3  Yes
pecialized registry.

12 the £P actively engaged to submit data to »
pecialized regustry?

that

Plesse
best duscribes how you met the measure:

Plasse solact how many Speciafized Registries
which you are actively engaged 1o vubme data

Phease list the names of the Specialized Registries  registration was
1o which you 0
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Stage 3
The District of Columbi

State Level Repository

Department of Health Care Finance Promoting Interoperability Program

Summary of Meaningful Use Public Health Measures (Year 4 Attestation / Program Year 2017) | Home |

Public Health Measure List Table

To print this screen, select the "Print View" button at the bottom of the screen
Please select the edit link next to the measure you wish to update. If you do not wish to edit your measures you may select next to continue.

Measure 8-1 The EP Is in active engagement with a public health agency Yes

to submit i

munization data and receive immunization

Registry Reporting  forecasts and histories from the public health

munization Active Engagement

registry /immunization information system (115). Option 1 - Completed
Registration to
aged with a public health agency to  Submit Data: The EP

has res

Is the EP actively e

to

E-mail fo C

submit data with the
reqgistry/immunization information system (115)? PHA or, where
applicable, the CDR to

SLR Provider Guides b

Please indicate the active engagement option that best which the information

describes how you met the measu

is being submitted;
registration was
completed within 60
days

fter the start of
the EHR reporting
period; and the EP is
awaiting an invitation v
from the PHA or CDR
to begin testing and | Edit
validation. This

option allows
providers ta meet the
measure when the
PHA or the CDR has
limited resources to
initiate the testing
and validation

process, Providers

that have registered
in previous years do
not need to submit an
additional
registration to meet
this requirement for
each EHR reporting

Measure 8-2 The EP Is in active engagement with a public health agency  Yes

syndromic to submit syndromic surveillance data from an urgent care

Surv setting.

Reporting option 2
1s the EP actively engaged with a public health agency to  and validation: The
submit syndromic surveillance data from an urgent care  EP is in the process of
setting? testing and validation

of the electronic

Please indicate the active engagement option that best submission of data,

describes how you met the measur,

Providers must v



Measure 8-3 Public
Health Registry
Reporting

Measure 8-4
Clinical Data
Registry Reporting
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The EP Is in active engagement with a public health agency
to submit data to public health registries.

1s the EP actively engaged to submit data to public health
registries?

Please Indicate the active engagement option that best
describes how you met the measure:

Please select how many Public Health to which

respond to requests
from the PHA or,
where applicable, the
CDR within 30 days;
fallure to respond
twice within an EHR
reporting period
would result in that
provider not meeting
the measure.

Yes

Active Engagement
Option 3 - Production:
The EP has completed
testing and validation
of the electronic
submission and is
electronically

you are actively engaged to submit data:

Please list the names of the Public Health Registries to
which you are actively engaged:

The EP is in active engagement with a public health agency
o submit data to a clinical data registry.

Is the EP actively engaged to submit data to clinical data
registries?

Please indicate the active engagement option that best
describes how you met the measur:

Please select how many Clinical Data Registries to which

you are actively engaged to submit data:

Please list the names of the Clinical Data Registries to
which you are actively engaged:

Previous [ Hext ] | print view

data to the PHA or
CDR.

Public Health
" Registry 1

Yes

Active Engagement
Option 2 - Testing
and Validation: The
EP is in the process of
testing and validation
of the electronic
submission of data,

Providers must
respond to requests
from the PHA or,
where applicable, the
CDR within 30 days;
failure to respond
twice within an EHR
reporting period
would result in that
provider not meeting
the measure.

Clinical Data
" Registry 1

Edit

Edit

Edit
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Clinical Quality Measure Summary

This screen lists the objective, measure, and data entered by the EP for each Menu
Meaningful Use Measure. The EP may click on ‘Edit’ on a measure row to return to that
measure and update their entry.

Below displays the summary screen for CQM report regardless of Modified Stage 2 or
Stage 3.

The Di\qtrict |Of Columbia

ADHD: Follow-Up Care for Children Prescribied Attention-
Defict{Hyperactivity Dicorder (ADHD) Hedication

CMS 1D 181vS | Adult Major Depressive Disorder (MOD): Suicide Risk Assessment

CMS ID 146v5 | Apprapriste Testing for Children with Pharyngitis

, Apbropriate Trastiment for Children with Upper Raspiratory
Enfoction (URE)

Bipolar Disorder and Majar Depressian: Appraisal for slcohol or D
o — Partormance Rats = 0%
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Documentation Upload
This page will allow the EP to attach documentation with their attestation.

Clicking on the ‘Browse’ button will allow the EP to search and select the documents
they would like to attach.

Clicking on the ‘Upload’ button will attach and save the document relating to the current
attestation payment year.

Only PDFs, Word, and Excel documents are compatible to be uploaded.

Navigation:
Previous Button — Takes the EP to the previous screen
Next Button — Saves the data entered and takes the EP to the next attestation screen
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Demonstration of Meaningful Use
In order to comply with 42 CFR 495.40 that was added through the final rule for the new
Medicare Quality Payment Program, EPs will attest to several additional statements in
order to qualify for Meaningful Use in Program Year 2017.

The District of Columbia

State Level Repositor

Department of Health Care Finance Promoting Interoperability

Attestation Statements (Year 2 Attestation / Program Year 2017)

CMS Registration / DC Medicaid Data Attestations for the Demonsiration of Meaningful Use

Meaningful Use Questionnaire

Meaningful Use Menu Options In order to comply with 42 CFR 495.40 the provider must altest to the following statements for their demansiration of meaningful use criteria.

Meaningful Use Measures

Public Health Measures Please indicate your affestation of the following statements by checking the box below each statement for which you wish to aftest.

Ciinical Quality Measures

Pre-Attestation Measure Summary 1. Acknowledges the requirement to cooperate in good faith with GNC direct review of your heaith information technology certified under the ONC Health IT Certification
MU Specifications Program if a request to assist in ONC direct review is received

View All Payment Years
Altemate Contact Info
Issues/Concems
Document Upload
Conversion Attachments

1 attest to statement 1

2. If requested, you will or have cooperated in good faith with ONC direct review of his or her heaith information technology cerlified under the ONG Health IT Cerification
Program as authorized by 45 CFR part 170, subpart E, to the extent that such technology meets (or can be used to meet) the definition of CEHRT, including by permitting

Addifional Resources » timely access to such technology and demenstrating its capabilities as implemented and used by the EP in the field,

E-mail to DC P! Program [/ attest to statement 2
SLR Provider Guides -
3. Did not knowingly and willully take action (such as to disable functionality) to imit or restrict the compatibility or interoperabilty of certified EHR technology.

1 attest to statement 3

4 Implemented technologies, standards, policies, practices, and agreements reasonably calculated to ensure, to the greatest extent practicable and penmitted by law, that the
certified EHR technology was, at all relevant times, connected in accordance with applicable law.

[1 attest to statement 4

5. Implemented technologies, standards, policies, praciices, and agreements reasonably calculated to ensure, to the greatest extent practicable and permitied by lawi, that the.
plementation

certified EHR technology was, at all relevant fimes, compliant with all standards applicable to the exchange of information, including the standards
specifications, and certification criteria adopted at 45 CFR part 170,

[J1 attest to statement 5

6. Implemented technologies, standards, policies, practices, and agreements reasonably calculated to ensure, to the greatest extent practicable and permitted by law, that the
cerlified EHR technology was, at all relevant times, implemented in a manner that allowed for timely access by patients o their electronic health information

[1attest to statement &
7. Implemented technologies, standards, policies, practices, and agreements reasonably calculated to ensure, to the greatest extent practicable and permitted by law, that the

certified EHR technology was, at al relevant times, Implemented in a manner that allowed for the timely, secure, and trusted bi-directional exchange of structured electronic
health information with other health care providers (as defined by 42 U.S.C. 300ji(3)). including unaffiiated providers, and with disparate certified EHR technology and vendors

[1 attest to statement 7

8. Will or have responded in good faith and in a timely manner to requests to retrieve or exchange electronic health information, including from patients, health care providers
(as defined by 42 U.S.C. 300[(3)), and other persons, regardiess of the requestor's affiiation or technalogy vendor

[1attest to statement 8

The attestations questions and statements below are optional and will not impact the outcome of your attestation.

9. Acknowledges the option to cooperate in good faith with ONC-ACB surveillance of his or her heaith information technology ceriified under the ONC Health IT Certification
d

Program f a request to assist in ONC-ACB surveillance is rece

[1 attest to statement 8

10. If requested, will or have cooperated in good faith with ONC-ACB surveillance of his or her health information technology certified under the ONC Health IT Certification
Program as authorized by 45 CFR part 170, subpart E, fo the extent that such technology mets (or can be used to meet) the definition of CEHRT, including by permitiing
fimely access to such technology and demonstrating capabiliies as implemented and used by the EP in the field

1 attest to statement 10
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Attestation Statement Screen

The EP must confirm they apply with the detailed attestation statement, then enter their
initials and NP1, and the preparer initials and name in order to submit their attestation.
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Columbia

1dentitior (WPT):

Applicant TIN:

(WP1):
Payas TIN:
Brogram Option:

Medicaid State:

Paymeat Year:
Brovider Type:

Paywe Medicaid 1

Patient Volume:

CEHRT details:

Providor Locations

T TS T

123 Test e,

FasE veify I lowing

15 Hegistration / D Medicaid Bata;

famation

Applicant National Provider

Payee National Provider Identifier

Please indicate if you are using a cl

or Group’s patient valume a< a proxy for your wn (A
aroup Ty

If yes, enter the TN (FEIN) of the one logal entity:

To ensure this is a valid TIN, enter an NPI sccociated with the entity's T1

(1f aitesting 1o Needy Do you practice an FouC
o R

‘Select the aptian that indicates the time period from which the 90-day paticnt volume

pariod ks darivod:
‘Sslect the starting date of the 90-day period used to calculate patient volume percontage:
Medicald (or Heady Individusd, ax appicable) patient encountors during this period:

saliect your chip county:
‘chip parcent (%):

Total medicald pationt

duced by chip %) encaunters during this perlod
tatal patient ncounters during this period:

(11 using the
applicable) patients assianed (o your pael with
this 90-day period but you did have an encounter

Total numbar

Individusi, as
' did not ave an encaunter in
o the 24 months. prior: (If n/a, enter "07)

m oy

(18 using the panel from any.
Pl with whons #ou did not e an encounter in this 90-day period but you did have an
encounter in the 24 manths prior: {1f n/a enter "0")

Medicaid or Needy Indivitual patient volume percentage:

Enter tha CMS EHR Cartification 1D of your certifled EHR technology.

1 you are a provider attesting to MU for the first time vith the DC Modicald Pramoting
Intaroparability Bragram: In the text bax, please enter a descrlption of the camenitment 1o
CEMRT used for e MU EHR reposting period tiat jackudes, |
version in the My CHPL table, a description af the evidence [invoice{s) an
i ar bindi e,

receipits) for

data(z).

PN 1o the 5.C. Medicaid EHR Incentive Progeain 1o attest to MUS
i atiestation.

commitment to the CEHRY, including product name and version, and evidence retained to
support [

agrocment, or , olc.] with

Indicate the status of your EHR:

Code

Washington be 12243

Name:

Address 1

Address 2

City/State:
Fip Code:

Phone Mumber:

Specialty:

Paryise Hame:

101142016 (m/ddfvv)

100

33330

IHAEDIRMAILEAL

& Meaningiul

Adopt  Implement  Upgrade

e
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Compte ant szt e by s e socusions:

st tomaton and B

RouTmE UsEs

ot gase et o e cpsahen o e e e Fregrom.

DscLosREs

vassseon: . fem—

v p. o
24 SuBpaRT

e, adreqtns, e, bl s, osesaod o s i, sz

pan commesors, 9 gt oo

i

P —

CIBy checking this box, |, Ruman the above professional and my provided on this form is authentic and has the same validity and legally

a Tam
binding effect as signing the attestation form by hand ink.

Jp——r—
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Successful Submission

Once successfully submitted, the following screen will display. At this point the EP can
logout or select the ‘Click here’ icon to return to the home page.

State Level

The District ]of Columbia

DE Medicaid Promoting Interoperability Program (Year 2 Attestation / Program Year

2017)
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Post Attestation Summary

After submission the link for the post attestation summary screens will become available

in the left navigation menu. EPs can view a summary of all their measures through
these screens.

The Distr%ct l01‘“ Columbia
State Level

Attestation Summary Menu (Year 2 Attestation / Program Year 2017)
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Meaningful Use Measure Summary-Post Attestation

The summary of measures for the Core MU Measures is read only and contains
columns for the following information:

e Object — gives the object of the measure

e Measure — gives the detail measure information

e Measure Calculation

e Accepted/Rejected — indicates if the measure was Accepted or Rejected



‘CMS Ragiskation | OC Wadkcald Dala
Mesring Use Cuestornare
Mearingha Ue Manu Cptors
Mearing Use b
P ol eanures
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he Distr Columbia

Sta ository

Meaninghul s Measises List Tabse

Protect a v sis in accordance

imformsation (sPHE) created or  with the requirements in 43 CFR 104.308(a) (1),

maintained by the CEHRT through  inchuding addressing the security (to include

the tation of appropriste. encryption) of ePHI crested or maintained by €

techmcal capabaites. secardance nth requ under 45 CFR 164.312(x)
(2} mnd 45 CFR 164.306(4)(3), and implemment
security updates as necessary and correct sdentshed
A —
maragerment

Have you conchuctod ar revisud your sscurity risk

ard correctund idumtified smcorsty duficimncios pur the
rucuiraenents.of this maasra?

o Ees -
improve performance on high-  order to meet the objective;
priorty health condions. Measure 1 - Clinical Decision Support

repurting period. Alsent fotr clinical quality measures
reletand 15 50 P8 wcop of practicn o patient
epulatinn, the clinical decisian support intsreentions
st b rolated to bighpriority haslth <ondiions.

Havn yous inplarsentend fovm clirical decision suppor
intarventions related 1o four or msrs COMs or uther
high-priority haslth conditians for your scops of
practice ar pationt population at 3 relevant point
patiant cars for tha. sntics EHR raparting pariad?

Provide a beiof descrigtion of the five dinical decicion
support interventions you implemented below:

Measure 2 - Drug Interaction Chacks
The EP haz anabled and implementad the functionality
for drug-drug and drug sllergy interaction checks for
the entire EHR reporting period.

ves Aecepted
ves Accepted
2 [test
3 st
P
5 st

drug-drig and drug alleray interaction checks for the
entire EMR reporting period?

and exclusions (or both) must satisfy all thee
measures for this objective listed below:
entered by any licensed healthcare Measure 1 - Medication

orders

per state,

Measure 3 - Radvology
Hore than 30 percent of radiology oeders crested by the

Ccomputnrured provider order entry.

More than 30 percent of all permissible prescriptions.

\written by the £P are queried for 3 drug formalary and
red electronically using CEHRT.

Generate and trancmit permissible
prescriptions electronically (eR).

Which eftx service do you use?

Name a pharmacy that you transmit to.

of
Fhat were written during the (K reporting perod:

The €9 that transitions o refars theie patisnt to snother
watting of cars must - (1) use
CEMRT to craats a summary of cars record; and (2)
patiant Lo another provider of care electronically transmit such summary Lo 3 receiving
pr—— 10 perceat of

for each transition of cars or and referrals.
referral.
the EP to another provider or setting of care during the
EHR reporting period below:
Use clinically reluvant information Patient-specshic educativn resources identifid by
from CEHRT to identify patient-  CEMRT are provided to patients for mers than 10

spacific aducation resourcs and
those resourcas to the

pationt.

apatient  The £P perk s

from ancther setting of care or  than 50 percent of transitions of care in which the
- the €9,

encounter s relevant pecforma
mmdication reconcibistion.

Provide pationts the abiity to viw In ardor for the EP o mest the meacure for the
onling, download, and transmst  objective ha or she must satisfy all of the following
within 4

business days of Measure 1 - -
being available to the EP. information
Hore than 50 percent of all unique patsents seen by the

hesith

percent of unique paticats seen by the EP during the
EHR regorting perted (or bis or hos aut a
representatives) view, downdosd or transmit ta  third

Barty these heaith information durig the EHR reporting.
Fur an EHR raporting pariod in 2017, for mors than 3
prrcunt of unigue patients seen by the EP during the
EHR reporting period, 3 securs message was seat using
the shoctronic meccaging function of CEHRT to the

U sicairs ulestrnis. s aging
patients o
rabavant haslth informstion.

o commainicats with

respanse bo 2 cecure mescage sent by the patient (or
the patient-suthorized representative) during the EHR
reporting period.

Numerator = 7
Denominator = 10

Accapted

Mumerator = 4

Denominator = 10

Humerator = 4
Denominator = 10

Humerator = 10
Denominator = 10

Accepted

test

test

umerator = 10
Denominater = 10

Accopted

Mumerator = 10
Denominator = 10

Accoptod

Humerator = 10
Denominator = 10

Accepted

Humorator = 10
10

0
Denominator = 10

Numarator = 6
Deneminator = 100
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Public Health Measure Summary- Post Attestation

The summary of measures for the Public Health Reporting Measures is read only and
contains columns for the following information:

e Object — gives the object of the measure

e Measure — gives the detail measure information

e Measure Calculation

e Accepted/Rejected — indicates if the measure was Accepted or Rejected
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The District of Columbia
State Level Repository

riment of Health Care Fina

Meaningful Use Public

alth Measure Summary (Year 2 Attestation / Program Year 2017)

T ——

‘Summacy of Public Health Measures.

The EP ia i acsive sagugemant with s pubic
Raporting

1 the EP actively engaged with a public heaith

agency to submit inmsnization data?

Please indicate the active engagement option

that best describes how you met the measure:

pa—
R Provider Ouen b
period and the ED &5
awatting an invitation
and validation
provess. Providers.
that have registered
i previous years do
ot need to submt an
additional
registration to meet
this. recut for
each (1K reporting
il
Measurs 10-2 Syndramic | Tha £P i in active angagament with a public | Yas Accepred

Surveillance Reporting  health agency to cubimit syndromic surveillance
data

15 the £P actively engaged with 3 public health | Registration to
‘agency to submit syndromic surveillance data? | Submit Data: The EF

Plaase indicate the active engagement cption  submt data with the
that bast describes how you met the measure: | PHA or, whes

the E4R regorting
period; and the EP is
awasting an ievitation
from the PHA or COR
5 begin testing and
validation. This

Brocess. Providers
that have registered
in previous years do
ot need tn submit an
additional

Measure 10-3 Specialized  The £F is in active engagement to submit data  Yes Accepted
Registry Reporting to0 3 specialized registry.

1s the £ actively engaged to submit data toa  Option 1 - Completed
speciakized registry? Registration to

Please indicate the active engagement option  has registered to
that best describes how you met the measure:  submit data with the

Please select how many Speciolized Registries  applicable, the COR to.
1o which you are actively engaged to submit  which the information

ta: 15 being submitted;
registration was
Please list the names of the Specialized completed within 60
you are days
the EHR

for
mach EHR reporting
period.

2

1. test

2. test
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Clinical Quality Measure Summary

The summary of measures for the Clinical Quality Measures is read only and contains
columns for the following information:

ID Number — gives the title of the measure
Title — gives the detail measure information

Status — indicates if the measure was Accepted or Rejected

The District olumbia

te [

Meaningful Use Clinical Quality Measures Summary (Year 2 Attestation / Program Year 2017)
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View All Payment Years

The View All Payment Years screen is accessed by a link that is located on the left
navigation menu. This screen is read only and will display all payment and/or
adjustments that have been recorded in the DC SLR application.

If an EP was previously paid for the Promoting Interoperability Program, prior to the
implementation of DC SLR, then the payment will not display.

The Distri f Columbia

State tory

Department of Health Care

Payments (Vear 2 Attestation / Program Year 2017)

1 2012 21250.00 osfaz/2017  aTiAL
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Alternate Contact Information

The Alternate Contact Information link can be accessed through the left navigation
menu. By selecting this link, EPs can enter in additional contact information for
reference concerning their attestation. The alternative contact information can be
viewed in the internal application by DC SLR staff as well.

The District of Columbia
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Issues and Concerns
The Issues and Concerns link is located on the left navigation menu and is a screen
where EPs can communicate information with DC SLR staff concerning their attestation

details.
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Documentation Upload

The Documentation Upload link can be located on the left navigation menu. This link will
display a screen where EPs can view and upload supporting documentation for their
attestation.

son tht may be recysssted durng 5 pre- peymant red e o post payment
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Additional Resources

The Additional Resources link can be accessed in the left navigation menu. This link
presents hyperlinks for EPs to reference additional resources and sites for their
references. EPs will have the ability to navigate to DHCF Medicaid EHR Site, CMS EHR
Site, or the ONC CHPL Site.

The District of Columbia

State Level Repository

Department of Health Care Finance Promoting Interoperability Program

Document Upload Home.

0 upload (FDF, Word, attestation. Should you have difficulty attaching a file, please e-mail the DC SLR. (There is a link for Send E-mail to DC SLR located in the left navigation links on this page.)

1) Eligible Professi
2. EPWorkbook and Summary Level Patient Volume Reports to support their attested to patient volume (REQUIRED)
b, Vendor letter supporting the use of an Certified Electronic Health Record Technology (REQUIRED)
€ MU Dashboard Report (REQUIRED)
4. Letter from the Public Health Registry supporting
€. Screen shots for Objective 2; Clinical Decision Support i
£, Proof of completed SRA (OPTIONAL)

engagement (REQUIRED)

lustrating Drug/Drug functionality and Objective 4: eRx llustrating drug formulary functionality. (REQUIRED)

**Please note If EP practices in an FQHC and must utlize their needy patient encounters to mest the 30% patient volume threshold, the submission of a Certified letter from CMS supporting that the practice is an FQHC is required for attestation™®
Other Documentation Uploads:

Tha DC IR may contact you sftar to raquest ather jur sttastation. the sttastation doss not slleviste the provider from being requestad s producs additionsl documentation hat may be requested during 3 pre- payment reviw or post-payment
retain all ipporting 2 minimum of 6 years from the provider's last participation year in the Program,

ment Year associated with document upload: iew All Payment

DC SLR Tracking Sheetdsx 10/26/2018 3:05:42 PM

SLR Provider Gl

Upload 2 new document: (Word, Excel, or PDF) Plaase selact the documentation type:

Upload ]
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Email to the Promoting Interoperability Program

This link provides a direct email to pop-up to the DHCF Promoting Interoperability
Program, DCSLR@dc.gov. All questions concerning program based questions and
policies should be directed to DHCF Promoting Interoperability Staff.

10/26/2018 3:05:42 PH

V| 2 DC SLR Tracking Sheut.slox

Upload 3 new documents (Word, Excel, or PDF) Plesse select the documentation type:
Erose Ealec tha tyga o 2 decumert—_ ]
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Contact DC SLR Help Desk

This link provides email, fax, and phone contact information concerning the DC SLR
application. Only questions concerning system functionality should be directed to this
help desk. In the instance policies and program questions are submitted to the help
desk, they will be forwarded on to DHCF.

The District of Columb

State Level Repository

Department of Health Care Finance Promoting Interoperability Program

DC Medicaid Promoting Interoperability Program

SLR Provider Guides b
CMS Pl Program Site

ONC CHFL Site e Centers for Medicare & Medicaid Services (CMS) has implemented, through provisions of the American Recovery and
DC Medicaid P1 program Site: Reinvestment Act of 2000 (ARRA), incentive payments to eligible professionals (EP) and eligible hospitals (EH) participating in

Welcome to the District of Columbia State Level Repository (SLR)

Email to DG Pl Frogram Medicare and Medicaid programs that are meaningful users of certified elactronic health record (EHR) technology. The incentive
Email DC SLR Help Deskc b payments are not a reimbursement, but are intended to encourage EPs and EHs to adopt, implement, or upgrade (AIU) to certified
EHR technology and use it in a meaningful manner.

The District of Columbia Medicaid State Level Repasitory {SLR) is designed for eligible professionals (EP) and eligible hospitals (EH)
to attest to meeting the requirements for the DC Medicaid Promoting Interoperability (PI) Program. The DC Medicaid PI Program is
administered by DC Department of Health Care Finance (DHCF).

Already registered with CM5?

Please enter your NPI and CMS Registration ID in the fields provided to access the DC Medicaid SLR. If you do not know your CMS
Registration ID, please return to your CMS registration to retrieve that ID; or, contact the CMS EHR Information Center for
assistance: (888) 724-6433.

R
Please enter your CMS Registration ID
Submit

Need to modify an existing registration with CMS' Registration and Attestation System?

Please visit https:/ /wwnw.cms.gov/ -and-Guid [Legislation i g / Registrati d bl
Users working on behalf of an eligible provider for registration and/or attestation must have a CMS Identity and Access
Management System (18A) Web user account (User ID/Password), and be associated to the provider’s NP In absence of a CMS
I&A account, an individual may not act as a surrogate user on behalf of the provider for registration or attestation.

Resources

Need help with CMS registration?
CMS EHR Information Canter: (888) 734-6433.
CMS Official User Guides: https:/ /www.cms.gov/Regulations-and-
id Legislation/EHRL a i d ion.himl

Need help with attestation with the DC Medicaid Promoting Interoperability Program? DCSLR@dc.gov

Need information about the Medicare and Medicaid PI Programs? hitps:/ /ww /EHRI

Need information about the DC Medicaid PI Program? https: / /dhcf.dc.gov/page/medicaid-electronic-health-record-ehr
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SLR Provider Guides

The SLR Provider Guides link is located on the left navigation menu. The Manual link
will give the provider quick access to the User Manuals from their Attestation. By
clicking on the link, a new window will open in the internet browser and will display the
User Manual that the provider can review as necessary.

The District of Columbia

State Level Repository

Department of Health Care Finance Promoting Interoperability Program

DC Medicaid Promoting Interoperability Program
i Welcome to the District of Columbia State Level Repository (SLR)
CMS Pl Program Site
ONC CHFL Site

The Centers for Medicare & Medicaid Services (CM5) has implemented, through provisions of the American Recovery and
DG Medicaid P1 program Site

Reinvestment Act of 2000 (ARRA), incentive payments to eligible professionals (EP) and eligible hospitals (EH) participating in
Medicare and Medicaid programs that are meaningful users of certified elactronic health record (EHR) technology. The incentive
payments are not a reimbursement, but are intended to encourage EPs and EHs to adopt, implement, or upgrade (AIU) to certified
EHR technology and use it in a meaningful manner.

Email to BC Pl Program
Email DC SLR Help Desk §

The District of Columbia Medicaid State Level Repasitory {SLR) is designed for eligible professionals (EP) and eligible hospitals (EH)
to attest to meeting the requirements for the DC Medicaid Promoting Interoperability (PI) Program. The DC Medicaid PI Program is
administered by DC Department of Health Care Finance (DHCF).

Already registered with CMS?
Please enter your NPI and CMS Registration ID in the fields provided to access the DC Medicaid SLR. If you do not know your CMS

Registration ID, please return to your CHS registration to retrieve that ID; or, contact the CMS EHR Information Center for
assistance: (888) 734-6433.

R
Please enter your CMS Registration ID
Submit

Need to modify an existing registration with CMS' Registration and Attestation System?

Please visit https:/ /wurw.cms.gov/Regul -and-Guidance/Legislation/ i grams/Registrationand html

Users working on behalf of an eligible provider for registration and/or attestation must have a CMS Identity and Access
Management System (18A) Web user account (User ID/Password), and be associated to the provider’s NP In absence of a CMS
I&A account, an individual may not act as a surrogate user on behalf of the provider for registration or attestation.

Resources

Need help with CMS registration?
CMS EHR Information Center: (888) 734-6433.
CMS Official User Guides: https:/ /voww.cms.gov/Regulations-and-
idk Legislation/EHRI g i d. ion.html

Need help with attestation with the DC Medicaid Promoting Interoperability Program? DCSLR@dc.gov

Need information about the Medicare and Medicaid PI Programs? hitps:/ /ww /EHRI

Need informati

about the DC Medicaid PI Program? https: //dhcf.dc.gov/page/medicaid-clectronic-health-record-chr




