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Disclaimer

The Arizona Health Care Cost Containment System Administration (AHCCCS) is providing
this material as an informational reference for physician and non-physician practitioner
providers.

Although every reasonable effort has been made to assure the accuracy of the information
within these pages at the time of posting, the Medicare and Medicaid program is constantly
changing, and it is the responsibility of each physician, non-physician practitioner; supplier or
provider to remain abreast of the Medicare and Medicaid program requirements.

Medicare and Medicaid regulations can be found on the CMS Web site at
http://www.cms.gov.

Important Notice — Third Party Attestation

The Arizona Medicaid Program does not allow third party attestation for Eligible Providers in
the Electronic Provider Incentive Payment System (ePIP).

Eligible Providers should actively participate in the attestation process in ePIP.

Eligible providers are responsible for the completeness and accuracy of the information
provided in their attestation in ePIP.
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About ePIP

About ePIP

The Arizona Medicaid Promaoting Interoperability Program (formerly the Electronic Health Record Incentive Program) will
provide incentive payments to eligible professionals and eligible hospitals as they demonstrate adoption, implementation,
upgrading, or meaningful use of certified EHR technology. This incentive program is designed to support providers in this
period of Health IT transition and instill the use of EHRs in meaningful ways to help our nation to improve the quality, safety,

and efficiency o

f patient health care.

This web application is for the Arizona Medicaid Promoting Interoperability Program. Those electing to partake in the
program will use this system to register and participate in the program.

Administrati

on:

The Arizona Health Care Cost Containment System (AHCCCS) is responsible for the implementation of Arizona's
Medicaid Promoting Interoperability Program. Until the end of the program, AHCCCS will disburse payments to
providers who adopt, implement, upgrade or demonstrate meaningful use of certified EHR technology. For detailed
information, visit AHCCCS website

Resources:

Reference materials for Registration and Attestation are available to explain how to complete these modules. Reference
guides, eligibility and payment worksheets, links to a list of EHR technology that is certified for this program, and other
general resources will help you complete registration and attestation. For detailed information, visit AHCCCS website

Eligible to Participate:

Providers under the AHCCCS Medicaid program are eligible to participate in the Arizona EHR Incentive Program if they
meet the program’s requirements. For detailed information, visit AHCCCS website

Eligible Hospitals (EHs)
Medicaid EHs include:

+ Acute Care Hospitals (including Critical Access Hospitals and Cancer Hospitals) with at least 10% Medicaid
patient volume

* Children

's Hospitals (not required to meet a Medicaid patient volume)

Eligible Professionals (EPs)

Medicaid EPs i

nclude:

+ Physicians
+ Nurse Practitioners
+ Certified Nurse - Midwife

+ Dentists

+ Physicians Assistants who practice in a Federally Qualified Health Center (FQHC) or Rural Health Clinic (RHC)
that is led by the Physician Assistant

Additionally, Me

* Haveam
* Haveam

dicaid EPs must also:

inimum of 30% Medicaid patient volume
inimum of 20% or 30% patient volume for Pediatricians, OR

* Practice predominantly in a FQHC or RHC and have at least 30% patient volume attributed to needy individuals
NOTES: EPs may NOT be hospital-based. This is defined as any provider who furnishes 90% or more of their services

in a hospital setting (inpatient or emergency department).

Practice predominantly is defined as any provider who furnishes over 50% of their services over a 6-month period at

TIP

a FQHC/RHC facility.

Providers must complete and submit an attestation in the ePIP System each program year in

order to apply for the program.

Go to the ePIP System by clicking here

May 10, 2019
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Welcome to the ePIP System Home Page

AHCCCS Promoting Interoperability Program

(formerly referred to as the EHR Incentive Payment Progranm)

This is the official web site for the Arizona Promoting Interoperability Program that provides incentive payments to
eligible professionals and eligible hospitals as they adopt, implement, upgrade, or demonstrate meaningful use of
certified EHR technology.

Your ePIP account is where you interface with the system to maintain your Promoting Interoperability Program
information and track your incentive payments.

If you have not already registered with CMS and have not obtained a CMS Registration ID, click here to find out about
registering with CMS.

MOTE: The deadline for registration in the Arizona Promoting Interoperability Program was June 30th, 2017 (The end
of the 2016 Program Year). No new registrations are being accepted for this program, except for EPs enrolled in
another state on or before Program Year 2016 and are transferring into Arizona. Contact the EHR Incentive Payments
Team for more information
The Centers for Medicare & Medicaid Services (CMS) governs the Promoting Interoperability Program. For more
information please see the CMS.gov Promoting Interoperability Program

ePIP Program Announcements
= CMS has re-branded the program as the Promoting Interoperability Program
- Program Year 2018 will be open from January 1st 20192 thru December 31st 2019
= Stage 3 Meaningful Use in Program Year 2018 is optional
Beginning in 2011, the Promoting Interoperability Program (formerly the Electronic Health Records (EHR) Incentive
Program) was developed to encourage eligible professionals and eligible hospitals to adopt, implement, upgrade (AIU),
and demonstrate meaningful use of certified EHR technology.
= The program is administered voluntarily by states and territories, and will pay incentives through 2021. Eligible
professionals are eligible for incentive payments for 6 years, and participation years do not have to be
consecutive.
= The last year that an eligible professional can begin participation is 2016. Incentive payments for eligible
professionals under the Medicaid Promoting Interoperability Program are up to $63,750 over 6 years.
Eligible professionals can receive an incentive payment for adopting, implementing, or upgrading (&AlIU) certified
EHR technology in their first year of participation. In subsequent years, eligible professionals can receive

incentive payments for successfully demonstrating meaningful use.
What are Meaningful Use Stages?

Meaningful use requirements for 2017-2018

Meaningful Use (MU) for Program Year 2017-2018: EPs with systems certified with a 2014 CEHRT will be attesting to
Meodified Stage 2 Objectives:

1. Protect electronic health information created or maintained by the CEHRT through the implementation of
appropriate technical capabilities.

2. Use clinical decision support to improve performance on high-priority health conditions

3. Use computerized provider order entry for medication, laboratory, and radiology orders directly entered by any
licensed health care professional who can enter orders into the medical record per state, local, and professional
guidelines

4. Generate and transmit permissible prescriptions electronically (eRx).

5. The EP who transitions their patient to another setting of care or provider of care or refers their patient to
another provider of care provides a summary care record for each transition of care or referral.

6. Use clinically relevant information fromn CEHRT to identify patient-specific education resources and provide
those resources to the patient

7. The EP who receives a patient from another setting of care or provider of care or believes an encounter is
relevant performs medication reconciliation.

8. Provide patients the ability to view online, download, and transmit their health information within 4 business
days of the information being available to the EP.

9. Use secure electronic messaging to communicate with patients on relevant health information.

10. The EP is in active engagement with a public health agency to submit electronic public health data frorn CEHRT

except where prohibited and in accordance with applicable law and practice.

Starting with Program Year 2017, providers with systems that have a 2015 CEHRT will be eligible to attest (optional) to
Stage 3 Objectives

1. Protect electronic protected health information (ePHI) created or maintained by the CEHRT through the
implementation of appropriate technical, administrative, and physical safeguards

2. Generate and transmit permissible prescriptions electronically {(eRx)

3. Implement clinical decision support (CDS) interventions focused on improving performance on high-priority
health conditions.

4. 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
member credentialed to and performing the equivalent duties of a credentialed medical assistant, who can
enter orders into the medical record per state, local, and professional guidelines

5. The EP provides patients (or patient-authorized representative) with timely electronic access to their health
information and patient-specific education

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

7. The EP provides a summary of care record when transitioning or referring their patient to another setting of
care, receives or retrieves a summary of care record upon the receipt of a transition or referral or upon the first
patient encounter with a new patient, and incorporates summary of care information from other providers into
their EHR using the functions of CEHRT.

8. The EP is in active engagement with a public health agency or clinical data registry to submit electronic public
health data in a meaningful way using certified EHR technology, except where prohibited, and in accordance
with applicable law and practice.

Detailed documentations for all of these objectives can be found in the EHR Document Library.

The ePIP
System
Welcome screen
consists of six
menu
navigational
topics.

1. Home
2. Log On

3. Register

4. About

5. PI Doc Library
6. Contact Us

ePIP Program
Announcement
Update:

ePIP is
accepting
attestations for
Program Year
2018 until
August 31, 2019
(subject to CMS
approval).
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Registration (Providers Without an ePIP Account)

Provider Registration

Regarding
Providers without
an ePIP

Existing providers who have participated in the EHR Incentive Program in Arizona and received a payment are permitted to update their registration by modifying their CMS registration A CCOunt_'

ePIP New Account Creation / Registration Notice

New providers who have not yet participated in the EHR Incentive Pregram will not be permitted to register to set-up an ePIP account after July 1st, 2017.

Transferring providers who have participated in the EHR Incentive Program outside of Arizena and received a payment are permitted to register to set-up an ePIP account.

User Agreement Only providers
who already
received
payment and
Regisiraton nstructons transferring to

User Agreement / Identification / Verify Information / Register

Provider Incentive Payments User Agreement

Welcome to the Registration page. Arizona Medicaid providers must register for the Arizona Medicaid EHR Incentive Program using this system. Completing the State registration isa Arlzona from

3I’E'E(|UI5I(€ for compleung the State attestation. Othe r States Can
still set-up an
ePIP account.

User Electronic Funds Transfer (EFT) Records

Providers and if applicable, their payee (entity receiving payment) must have an active Electronic Funds Transfer record with AHCCCS in order to receive payments. If you are not
currently set up to receive electronic payment, please Click Here to set up electronic funds transfer record.

Providers must
agree to the

, Terms &
National Provider Identifier (NPI)
Tax Identification Number (TIN) Cond|t|ons in

CMS Registration ID: (Obtained when registered with www.cms.gov)

AHCCCS Provider Number (APN) order to register.

CCN (Fer Hospitals Only)

Data Requirements

Please be prepared to provide the following information

Program Year
AHCCCS User Agreement Terms & Conditions: 20 1 6 was the

This site displays confidential information from AHCCCS Administration and is to be used only by AHCCCS providers intending to receive incentive payments. You are liable for the accuracy of

all data that you provide to this site in order to receive incentive payments from AHCCCS. If you use the system for any other purpose other than intended, your account may be canceled, your |aSt year for
payments withheld and you may be subject to criminal presecution. .
| have reviewed and agree to the Terms & Conditions in the AHCCCS User Agreement listed above. prOVIde rs to

begin
participation in
the Promoting
Interoperability
Program.

You must agree
by checking the
box in order to
proceed.

Your NPl number can be verified at the following link:
4 https://npireqistry.cms.hhs.gov/reqistry/
TIP

May 10, 2019
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Pl Document Library

S Pl i i 0 T ) i o

o e S8 e 3 S

BEAER

Use our PI
Document Library to
navigate quickly to
the Meaningful Use
requirements.

Click the link or

Click the download
button to view
details on the 2018
Meaningful Use
Objectives for
Stage 2 Modified
Stage 3.

or

For more
information on the
2018 Program
Requirements at
CMS, click here.
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Log On

Log On

User name

Password

[0 Remember me?

Forgot your password? Click Here to reset your password.

Register

The AHCCCS Promoting Interoperability Program is currently open for Program Year
2018.

Any questions or concerns should be directed to the EHR Incentive Team at 602-417-
4333 or EHRIncentivePayments@azahccces.gov

Password Reset

To reset your password please enter your UserName.

LUser Name

Continue

Need help? E-mail the Pl Program Team at

Providers who
already have an
ePIP account
must log on in
order to access
their account.

If you forgot
your password,
you can reset
your password
by clicking the
link below the
Log On button.

Please allow an
hour for server
to respond to
your request.

Go to the ePIP
System by

clicking here

TIP EHRIncentivePayments@azahcccs.gov or call us at 602-417-4333.
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Welcome to Your ePIP Account Home Page

Welcome To Your ePIP Account

Yous eFIP account is where you interface with the system to maintain your qualifying information and track your
incentive payments. The mena on the lefi-hand side of this page is where you navigate the varicus system funclions.

The next s1ep after you register is 10 Attest to create your application o receive your incentie payment. This is whene
you will irgut your system’s CMS EHR Certification ID & required patient volurme metrics, a5 well as make your
attestation MU (Mearingfud Use) of EHR Certified techmoloqy

¥ou may go 1o Manage My Account at any time o check your infoemation for accuracy and/or to make any changes to
the contact information you have furnished. (e g. Email address, contact person, efc.)

Once you attesiation has besn submitted, you can navigate 1o the Payments section to check the processing status: of
YOUr ncentive payments

ePiF Program Announcements

* CMS has re-branded the program as the Promating Ineroperabiity Frogram
* Program Year 20018 i now open and acoepting atbes tations

* Stage 3 Meaningful Use in Program Year 2018 is optional

HOME
Retums you fo this page.
MY ACCOUNT

+ Manage My Account: Review & edit your contact information.

+ Change My Password: Change the password for your account

+ Modify My Security Questions: Create or modify the security questions associated with your account
+ Payments: Track your payments for separate program years.

+ Manage Documents: Upload supporting documentation for your attestations

- EHR Certificate Validation Tool: Determine if your CEHRT Identifier is valid

ATTEST

Create & maintain attestations for separate program years.
CONTACT US

Contact the AHCCCS EHR Incentive Payments Group
EHR DOCUMENT LIBRARY

A collection of PDF documents from CMS regarding the EHR Incentive Payment Program

e Helpful links are located in the footer of the web page.

TIP

The ePIP Account
Welcome screen
consists of six menu
topics to navigate
through the
attestation.

1. Home

2. My Account

1 Manage My Account

[©1 Change My Password

1 Modify My Security Questions
1 Payments

1 Manage Documents

1 EHR Certificate Validation Tool
3. Attest

4. Contacts
[ Pl Team
[ Other AHCCCS Contacts

5. Pl Doc Library

6. Log Off

ePIP Program
Announcement
Update:

ePIP is accepting
attestations for
Program Year 2018
until August 31, 2019
(subject to CMS
approval).
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My Account - How to Manage My Account

My Account Details

CMS Information

National Provider Identifier (MP1):
Tax Identification Mumber (TIN):
Payes NPI:

Payee TIN:

Payee TIN Type:

Provider Hame:

Attestation System to correct the above data

Your data will appear here.
If incorrect or incomplete,
follow the instructions below

to modify.

Allow 48 hours for an update.

Address:

Email:

Phone:

CMS EHR Certification 1D:

Provider Type:

If the above informaticn is incorrect, please navigate to the CMS Registration &

My Account page has
six drop down
navigation menus to
help you manage
your ePIP Account.

Let’s take a look at:

1 Manage My Account

7 Change My Password

1 Modify My Security Questions
1 Payments

1 Manage Documents

] EHR Certificate Validation
Tool

Manage My Account
allows you to add an
authorized secondary
contact (optional).

This person does not
have access to ePIP
but is permitted to
communicate with the
State to answer
general program
inquiries and to help
you gather your
documentation for the
attestation.

= Click Edit My Account to add or update an authorized secondary contact.

TIP

May 10, 2019
Page 12 of 83


https://www.azepip.gov/

AHCCCS

Arizona Health Care Cost Containment System

ePIP Attestation Guide
https://www.azepip.gov/

My Account — How to Manage My Account - Continued

State Information

AHCCCS Provider Number:

Provider Type Classification:

If AHCCCS Provider informa

Your Data Here

tion above is incorrect, please go to Provider

Registration and contact AHCCCS Provider Registration.

Account Information

Contact Person
Contact Email
Contact Person Phone

Date Created
Date Modified

Last Date Password Changed

Modified By

Your data will appear here.

If any of it is incorrect, Click on
the “Edit My Account” button
below.

If any of the information above is incorrect you can updated it here: Edit My

Account

Edit My Account

Change Password Change/Add Security Question

L
TIP

My Account page has
six drop down
navigation menus to
help you manage your
ePIP Account.

Let’s take a look at:

1 Manage My Account

7 Change My Password

7 Modify My Security Questions
1 Payments

1 Manage Documents

] EHR Certificate Validation Tool

Manage My Account
allows you to add an
authorized secondary
contact (optional).

This person does not
have access to ePIP
but is permitted to
communicate with the
State to answer
general program
inquiries and to help
you gather your
documentation for the
attestation.

Click Edit My Account to add or update an authorized secondary contact.
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My Account - How to Manage My Password

Change Password

Use the form below to change your password.

New passwords must meet the complexity requirements listed below.

Password Complexity Requirements:

- Minimum length of nine characters.
+ Must contain at least one UPPER case alpha

character. (ex: A)

+ Must contain at least one lower case alpha

character. (ex: a)

+ Must contain at least one numeric character (ex: 1,

2,3, etc.).

+ Must contain at least one special character (I, @, #,

3, etc.).

+ The password cannot contain three or more

consecutive characters. For example: “111" or “aAa”
would not be accepted.

+ The password cannot have 3 or more characters in

common with the user name.

Current password

New password

Account Information

Confirm new password

Change Password

My Account page has
six drop down
navigation menus to
help you manage your
ePIP Account.

Let’s take a look at:

1 Manage My Account

1 Change My Password

1 Modify My Security Questions
1 Payments

1 Manage Documents

] EHR Certificate Validation Tool

Change My Password
allows you to modify
your password at any
time.

Enter your current
password and then
your new password.

s Passwords must meet the complexity requirements displayed on the screen.

TIP

May 10, 2019
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My Account — How to Manage My Security Questions

Change Question

Use the form below to change/create your security question.
Account Information

Password

Security Question #1
Answer

Security Question #2

AnswerTwo

Remaove Security Questions Change/Create Security Question

My Account page has
six drop down
navigation menus to
help you manage
your ePIP Account.

Let’s take a look at:
1 Manage My Account
1 Change My Password

1 Modify My Security
Questions

1 Payments
1 Manage Documents

[ EHR Certificate Validation
Tool

Modify My Security
Questions allows you
to create or change
your security
questions and
answers.

Select your security
question from the
drop down menu and
enter your answer.

s You must enter your password to modify your security questions.

TIP
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My Account - How to Manage My Payments

Payment Status History Example Data Only

Processing
Status

Processing
Status

Processing
Status

Processing
Status

Instructions

Program Year Amount Payment Date Payment For

2012 $21,250.00 8/26/2013 AlU

Initial Payment: Payment made by AHCCCS on 8/26/2013 for $21250.00. Payment reference #
2688

2013 $8,500.00 11/25/2013 MU

Initial Payment: Payment made by AHCCCS on 11/25/2013 for $8500.00. Payment reference #
2089

2014 $8,500.00 12/23/2015 MU

Initial Payment: Payment made by AHCCCS on 12/23/2015 for $8500.00. Payment reference #
4574

2016 $8,500.00 72472017 MU

Initial Payment: Payment made by AHCCCS on 7/24/2017 for $8500.00. Payment reference # 6306

Here is where you can track your incentive payments for separate program years. The processing status of your incentive
payments will be displayed along with other payment details in the table above.

®
TIP

My Account page has
six drop down
navigation menus to
help you manage
your ePIP Account.

Let’s take a look:

1 Manage My Account

1 Change My Password

1 Modify My Security Questions
1 Payments

1 Manage Documents

[J EHR Certificate Validation
Tool

Payments allow you
to view your payment
history and
processing status.

A payment processing status message is displayed to keep you updated.
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My Account - How to Manage My Documents

Example Data Only

My Documents
Altestation  Attestation File Name

Type Year

Mu3 4 Ltr of Intent to AHCCCS re MU 07-12-16.pdf

Mu3 4 ERCHC_SRA_November 2015.docx

MU3 4 Pt-Total Encounter QTR4 -

MU3 4 Summary_Report_CQM_100316 to
123116_

Mu3 4 Core Obj_100316 10 123116
010417 xlsx

Manage Documents

Document Type

Other

Documentation

Meaningful Use
EHR Report

Meaningful Use

EHR Report

Meaningful Use

EHR Report

Meaningful Use

EHR Report

Memo

Letter of Intent proving
group volume report was
submitted prior to

attestation

Security Risk Analysis -
November 2015

Total encounters and
unique patients during the

measure period

CQM Report

Core Objectives Report

Size

589.9
KB

4434
KB

27.0

KB

37.5

KB

223
KB

Uploaded

5/23/2017

11:13 AM

2/26/2017

2:34PM

2/26/2017

2:34 PM

2/26/2017

2:34PM

2/26/2017

2:33 PM

Delete

Delete

Delete

Delete

My Account page
has six drop down
navigation menus to
help you manage
your ePIP Account.

Let’s take a look at:
1 Manage My Account
1 Change My Password

7 Modify My Security
Questions

1 Payments
1 Manage Documents

] EHR Certificate Validation
Tool

Manage Documents
allows you to upload
your documentation
that supports your
attestation.

Click Create New to
upload documents.

Tag your documents by selecting the appropriate label from the drop down list:
© 1 Attestation Year — describes the program year for the document
I Document Type — describes the type of document you are uploading.

TIP

May 10, 2019
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My Account — How to Manage My EHR Certification Number

CMS EHR Certification Validation
First find the CMS EHR Certification ID for your system using the instructions in the following CMS Link:

My Account page has
six drop down
navigation menus to
help you manage
your ePIP Account.

CMS EHR Incentive Program Web Site
Once obtained, enter your CMS EHR Certification ID into the CMS EHR Certification /D Validatorbelow and click the

button.

CMS EHR Certification ID Validator

Let’s take a look at:

CMS EHR Certification 1D

1 Manage My Account

1 Change My Password

1 Modify My Security Questions

1 Payments
1 Manage Documents

1 EHR Certificate Validation
Tool

EHR Certificate
Validation Tool allows
you to verify your
EHR Certification
Number using the
online CMS EHR
Certification ID
Validator.

The EHR Certification Number is a unique alpha-numeric character string assigned by
s ONC-Authorized Testing & Certification Board after an Pl system has been
TIP successfully certified.
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Attestation

This Screen Shows Example Data Only

Attest

My Attestations

Medicaid Payment Program CMS EHR Cerlification Allestation
Year Year & Date
m First Year 20312 30000001 SVEWEAS 3262013
Attestation Completed
m S ear 2013 30000001 SVEWEAS 9302013
Attestation Completed
m Third Year 2014 ADH130M05JBJEAR 7152015
Attestation Completed
m Fourth Year 2016 1314E01Q0STWEAH 362017
Attestation Completed
Fifth Yesar 20132

Attestation

Type

Al

L
TIP

Before Submission:

The Attest page is
where you create
your attestation &
view your attestation
activity.

Providers must attest
if they want to
participate in the
program (maximum
of 6 payments).

Please be sure to
read the Meaningful
Use Stage Review
and the Data
Requirements.

Click the Create New button to start a new attestation (new users).

Click the Begin button to start a new attestation (existing users).

Click the Edit button to complete your attestation.

After Submission:

Click the Re-submit button to modify a previously failed/rejected attestation.
Click the Details button to view the details of your attestation.

Click the View button to see a status of your Attestation Progress.
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Attestation Instructions

Attestation Instructions

Welcome to the Attestation page. Arizona Medicaid providers must attest each payment year for the Medicaid Promoting
Interoperability Program. Completing the State attestation is a prerequisite for determining the EHR Incentive Program
payment.

In your first participation year, you demonstrated that you Adopted, Implemented or Upgraded your system to certified
EHR technology. That was the first step in transforming our nation's health care system to improve quality, safety and
efficiency of care to EHR technology.

Attest Options

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

+ Begin: Begin Meaningful Use Attestation. *

+ Edit: Edit a previously started Meaningful Use Attestation that has not yet been submitted.
+ Resubmit: Resubmit a failed or rejected attestation.

« Detail: View detail Meaningful Use Attestation that has been submitted and accepted.

* |f you are a new user of the Arizona ePIP system, please select the "Create New" option at the top of the page.

Meaningful Use Stage Overview

Meaningful Use attestations require Medicaid Eligible Professionals (EPs) participating in the EHR Incentive Program to
successfully demonstrate "meaningful use” of certified EHR technology. The reporting period for Meaningful Use is a
minimum of 90 days.

Requirements for Meaningful Use Measures for EPs

+ Meaningful Use Stage 2 consists of 10 Meaningful Use Objectives that must be met according to CMS threshold.
If an EP meets the criteria for and can claim an exclusion for measures that have that option, then the measure(s)
is also considered met.

+ Meaningful Use Stage 3 consists of 8 Meaningful Use Objectives that must be met according to CMS threshold. If
an EP meets the criteria for and can claim an exclusion for measures that have that option, then the measure(s)
is also considered met.

Beginning in Program Year 2017, CMS adopted final policies to align specific CQMs available to EPs participating
in the Medicaid EHR Incentive Program with those available to professionals participating in the Merit-based
Incentive Payment System (MIPS).

Changes include:

+ The minimum amount of CQMs EPs must attest to has been reduced from 9 CQMs to 6 CQOMs
+ EPs are no longer required to attest to CQMs that cover a minimum amount of NQS domains
* 11 CQMS have been removed, leaving EPs the option to attest to 53 CQMs instead of 64 CQMs
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Attestation Instructions continued

Data Requirements

Please be prepared to provide the following information:
Medicaid Patient Volume

+ Patient Volume Reporting Period [90 days]

* Hospital-Based Reporting Period [12 months]

+ Patient Volume Methodology (Individual/Aqgregate)

 Total Patient Encounters

* Medicaid Patient Encounters [Medisid e xi]

* Hospita-Based Patient Encounters [Medeid i X npatent osaital & Emergency Departmer]

Notes:

+ " Reporting periods are from the prior calendar year thet precedes the payment year.
* L For Individual Patient Volume Methodology:

= Patient Volume criteria is based on Provider's data

> Hospital-Based criteria is based on Provider's dala
* 2For Aggregate Patient Volume Methodology:

+ Patient Violume criteria is based on Practice's data

+ Hospital-Based criteria is based on Provider's dala

Additional Requirement:

Non-Hospital-Based Criteria:

EPs selecting Medicaid Patient Volume Type cannat be hospitakbased. Hospital-Based Patient Encounters are
encounters received at an inpafient hospital or an emergency department place of service. Hospital-Based EPs have
90 percent or more of their covered professional services in & hospital setting during the 12-month reporting period.

Needy Individual Patient Volume

* Patient Volume Reporting Period !

* Practice Predominantly Reporting Period !

* Patient Volume Methodology

* Total Patient Encounters

* Needy Individual Patient ENCOUNTIErS [Medicid s X, CHIP Te X & Patents Paying Belon Cos]
* FQHC/RHC Facility Patient Encounters in Practice Predominantly Reporting Period
+ Total Patient Encounters in Practice Predominantly Reporiing Period

Notes:

* " Reporting periods
> Patient Volume Reporting Period is a 90-day period in prior calendar year
= Pracfice Predominantly Reporting Period is & &-month period in prior calendar year

Additional Requirement:

Practice Predominantly Criteria

EPs selecting Needy Individual Patient Violume Type must practice predominantly at FQHC/RHC facilies. Practice
Predominantly EPs have more than 50 percent of patient encounters at FQHC/RHC facilties place of service during
the 6-month reparting period.

AlU Selection

Note: As of the end of Program Year 2016 (June 30th, 2017) the AlU Selection is no longer available

+ Adopted Certified EHR

technology.
- Implemented Certified EHR

technology.
- Upgraded Certified EHR

Adoption of an EHR system requires that a provider acquired, purchased or secured access to certified EHR

Implementation of an EHR system requires that a provider installed or commenced utilization of certified EHR

Upgrade of an EHR system requires that a provider upgraded from existing EHR technology to certified EHR
technology or expanded the functionality of existing certified EHR technology.
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Attestation Progress
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This is where you will monitor your progress towards completion of your attestation.

Note that the ability to complete the steps on this page is sequential. You must complete the steps in
sequence (top down) to access subsequent sections.

The supporting documentation must be uploaded after you complete each step.

Click the Begin button to complete each step.
Click the Continue button to finish a step.

=
TIP Click the Modify button to change information previously entered.
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Provider Contact Information

Example Data Only

*) Red asterisk indicates a required field

Provider Contact Information

Provider Contact Information

Provider Name (CMS)

Provider Name (Siate)

* Provider Phone

* Provider Email

Provider Business Phone

Provider Business Address

Billy Joe Evans

SMITH/JOHN

602-555-1212

12345 Main ST
Suite 1234
Phoenix, AZ 85034

Provider Authorized Alternate Contact Information (optional)

Third Party Contact Name

Third Party Contact Phone

Third Party Contact Email

m cancel

Please make certain
that your contact
detail is always up
to date.

You must first
update your contact
changes in the CMS
Registration and
Attestation System
at the following Link:
Click Here

Wait at least 48
hours for the
information you
modified in the CMS
Registration and
Attestation System
to feed to your ePIP
account.

Did you know that you can enter an authorized secondary contact in ePIP?

This person does not have access to ePIP but is permitted to communicate with the

TIP

State to answer general program inquiries and to help you gather your
documentation for the attestation.

Go to My Account, Click Manage My Account and Click Edit My Account to update

your authorized secondary contact (optional).
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Patient Volume Criteria

Select Patient Volume Criteria

Patient Volume Type

O Medicaid Patient Volume
Needy Individuals Patient Volume (option for FQHC/RHC only)

Patient Volume Type is the technique used to perform measurements. EPs participating in the EHR Incentive Program must select either
Medicaid Patient Volume or Needy Individual Patient Volume

« Medicaid Patient Volume: any provider can utilize
« Needy Individual Patient Volume: only available as an option for FQHC/RHC providers

Patient Volume Methodology

0 Individual
Aggregate

Individual or Aggregate Patient Volume Methodology.

« Individual: sum of patient encounters for a single provider
« Aggregate: sum of patient encounters for multiple providers in a Group Practice or Clinic

Patient Volume Methodology is the way in which EPs will report their patient volume. These providers have the option of selecting either the

Patient volume is
required each time
you apply for the
program.

Medicaid Patient
Volume is an
available option for
all providers.

Needy Patient
Volume is only an
available option for
providers practicing
ina FQHC, RHC, or
Tribal Clinic.

If you are attesting
using your group
Aggregate patient
volume, every
provider in the
group must also
select aggregate”.

Out of State
Medicaid Patient
encounters can be
excluded in the
numerator (if not
needed to meet the
patient volume) but
must be reported in
the denominator.

Note that inclusion of out of state patient encounters is optional in the
= numerator and slows the approval process since we must validate with the

TIP respective state(s).

May 10, 2019
Page 24 of 83


https://www.azepip.gov/

AHCCCS

Arizona Health Care Cost Containment System

ePIP Attestation Guide
https://www.azepip.gov/

Report Medicaid Patient Volume Data Elements

Reporting Perod\ > “9Y

Patient Volume Reporting Perod S1am Datle

Patient Violusme Reparting Period End Dake

All Patient Encounters

Todal Patient Encourters

Haole: Pat

Madicaid Patient Encounters'™

Arizona Medicald Patient Encounters

Hoite: Pat

Optional Border States

Calilomia Medicald Patiend Encounters

Colorado Medicaid Patient Encounters

MHew Mexico Medicaid Patien ERcounters

Nevada Medicakd Patient Encounlers

Utsh Medicaid Patien! Encounlers

Report Patient Volume

Please enter S0-day patient volume data from the calendar year prior to the Program “ear for which you are attesting. For
example, a Program Year 2018 attestation should have patient volume data from calendar year 2017

-

Medicaid Patient
Volume is the
percentage of
Medicaid Title XIX
patient encounters
in the reporting
period.

Providers selecting
this option must
also demonstrate
that they are not
hospital-based.

Patient Volume
Reporting dates
must be a
continuous 90-day
period selected
from the year prior
to the program
year.

Out of State
Medicaid Patient
encounters can be
excluded in the
numerator (if not
needed to meet the
patient volume) but
must be reported in
the denominator.

Data to determine the Patient Volume includes all Place of Services.

The numerator is Medicaid Title XIX patient encounters only.

TIP The denominator is All patient encounters [Medicaid and Non-Medicaid].
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Report Hospital-Based Data Elements

Report Hospital-Based Patient Encounters
Reporting Period(12 months in year prior to Program Year)
Hospital-Based Reporting Period Start Date

Hospital-Based Reporting Period End Date

All Medicaid Patient Encounters(12 months in year prior to Program Year)
EP Total Medicaid Patient Encounters

Note: Patient Encounters are measured by counting unique visits based on date of service per provider per patient. Multiple claims for the

when reporting the above total (denominator)

Medicaid Hospital-Based Patient Encounters(12 months in year prior to Program Year)
EP Medicaid Inpatient Hospital Patient Encounters [P0S21]
EP Medicaid Emergency Department Patient Encounters [P0523]

Note: Patient Encounters are measured by counting unique visits based on date
same patient on the same day are counted as one visit for the rendering
(places of service 21) & Emergency Department (places of service 23) only w

of service per provider per patient. Multiple claims for the

Next Previous Cancel

same patient on the same day are counted as one visit for the rendering provider. The EP must report all Medicaid Title XIX places of services

r. The EP must report all Medicaid Title XIX Inpatient Hospital
n reporting the hospital-based patient encounters (numerator)

Providers selecting
Medicaid Patient
Volume must
demonstrate that they
are not hospital-based.

The Hospital-based
Reporting date is the 12-
month period from the
year prior to the
program year.

Hospital-Based
providers have 90% or
more of their Medicaid
Title XIX patient
encounters in a hospital
setting defined as:

= |npatient

Hospital [POS 21]
=Emergency
Department pos 23

Providers may need to
obtain patient encounter
data from the hospital
and should consider
requesting it in advance.

Data to determine the Medicaid Hospital-Based includes all Place of Services.

= Numerator is Medicaid Title XIX IP & ED patient encounters only [pos 21 & Pos 23)-

TIP

Denominator is All Medicaid Title XIX patient encounters [All Place of Services].
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Report Needy Patient Volume Data Elements

Report Patient Volume

Reporting Period(90 days in year prior to Program Year)

Patient Volume Reporting Period Start Date

Patient Volume Reporting Period End Date

EP Total Patient Encounters(?0 days in year prior to Program Year)
Total Patient Encounters

Mote: Patient Encounters are measured by counting unique visits based on date of service
per provider per patient. Multiple claims for the same patient on the same day are counted
as one visit for the rendering provider. The EP must report all Medicaid & Non-Medicaid
places of services when reporting the above total (denominator).

Arizona Encounters(@0 days in year prior to Program Year)

Patients Paying

Medicaid Title XIX Below Cost

CHIP Title XXI

Arizona Needy
Individual Patient
Encounters

Needy Patient Volume
is the percentage of
needy patient
encounters in the
reporting period.

Needy patient
encounters are
classified as Medicaid
Title XIX, CHIP Title
XXI & Patients Paying
Below Cost (sliding
scale) encounters.

Non-Needy patient
encounters are
Medicare, Private
Insurance, Self-Pay,
Commercial, etc.

Providers selecting this
option must also
demonstrate that they
practiced
predominantly in a
FQHC, RHC or Tribal
Clinic.

Patient Volume
Reporting dates must
be a continuous 90-
day period selected
from the year prior to
the program year.

Data to determine the Patient Volume includes all Place of Services.

s The numerator is Needy Patient Encounters only.

TIP

The denominator is All patient encounters [Needy & Non-Needy].
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Optional Border States

State

California Needy
Individual Patient
Encounters

Colorado Needy
Individual Patient
Encounters

New Mexico
Needy Individual
Patient
Encounters

Nevada Needy
Individual Patient
Encounters

Utah Needy
Individual Patient
Encounters

Medicaid Title XIX

Report Needy Patient Volume Data Elements continued

CHIP Title XX1

m Previous Cancel

Patienis Paying
Below Cost

Here is where you
report your Medicaid
out of state patient
encounters for our
Border States (optional
if you wish to include in
the numerator).

Please note that Out of
State Medicaid Patient
encounters can be
excluded in the
numerator (if not
needed to meet the
patient volume) but
must be reported in the
denominator.

Note that inclusion of out of state patient encounters is optional in the numerator
and slows the approval process since we must validate with the respective

=
TIP state(s).
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Report Practice Predominantly Data Elements

Report Practice Predominantly Patient Encounters

Providers selecting

Reporting Period

Needy Patient

S Volume must

demonstrate that

Practice Predominantly Reporting Period Start Daie they practiced

predominantly in a

Practice Predominantly Reporting Period End Date FQHC, RHC or

Tribal Clinic.

Practice

All Patient Encounters

Predominantly
Reporting dates is a
6-month period from

EP Total Patient Encounters (in Practice Predominantly the year prior to the

Reporting Period)

program year.

Practice
Practice Predominantly Encounters predominantly
providers have more
EP FQHC/RHC Facility Patient Encounters (in Practice than 50% of their
Predominantly Reporting Period) patient encounters in

TIP

a FQHC, RHC or
Tribal Clinic.

Data to determine the Practice Predominantly includes all Place of Services.
Numerator is FQHC, RHC or Tribal Clinic patient encounters only [inside facility].

Denominator is for All Place of Services [inside & outside the facility].
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Attestation Progress (After Patient Volume)
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Note that as you complete each step:

M Column on the left changes from “Incomplete” to “Completed” status
M Column on the right changes from “Begin” to “Modify” designation.

Remember that each requirement task must be followed sequentially.

Click the Begin button to complete each step.
s Click Continue button to finish a step.

TIP  ciick Modify button to change information previously entered.
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Attestation Information

Attestation Information
(* ) Red asterisk indicates a required field.
EHR certification number
* Please provide your EHR Certification number:

* Please provide the date the system with the EHR Certification number above
was implemented:

EHR Reporting Period
Program Year: 2018 (selecting your reporting period from Calendar Year 2018)
Please select an EHR Reporting Period of 90 days.
* EHR Reporting Period Start Date

* EHR Reporting Period End Date

This date range applies to Meaningful Use Objective Measures. The Meaningful Use EHR Report should align with this

data range.
CQM Reporting Period Note: This date range applies to Clinical Quality Measures
Program Year: 2018 (selecting your reporting period from Calendar Year 2018)
CQM Reporting Period: Clinical Quality Measures should be calculated based on period of 90 days. It does not need to match

the 90 day period selected for Meaningful Use.
* COM Reporting Period Start Date

* COM Reporting Period End Date

This date range applies to Clinical Quality Measures. The CQM Report should align with this data range.

EHR Locations
For providers who work at multiple sites, at least 50% of all encounters must take place at a location(s) with a certified EHR

technology (CEHRT) system. Please specify:
* Do you work at multiple practice locations? O Yes @ No

* Enter the total number of locations:
* Enter the total number of locations with certified EHR technology:
Eligible professionals who practice in multiple locations must take some additional steps in order

to successfully participate in the Medicaid Electronic Health Record (EHR) Incentive Program.
Below are links to the CMS Tip Sheets for Stage 2 and Stage 3 outlining these steps.

Stage 2 Tip Sheet Stage 3 Tip Sheet
* Enter the address(es) of your service location(s) with CEHRT that associated with this attestation:
Address Suite # City State Zip
Enter any additional practice address(es) with CEHRT:
Address Address 2
City State Zip

Encounters

* Total patient encounters at all locations during the EHR
Reporting Period:

* Total patient encounters at locations with CEHRT during
the EHR Reporting Period:

Mote: CMS defines patient encounters as any encounter where a medical treatment is provided and/or evaluation and
management services are provided, except a hospital inpatient department (FPlace of Service 21) or a hospital emergency
department (Place of Service 23). Patient encounters in ambulatory surgical centers would be included for the purpose of
this definition.

Stage 2 (Modified): At least 50% of unique patients seen at locations with certified EHR technology must have their

data in a certified EHR during the EHR reporting period.

Stage 3: At least B0% of unique patients seen at locations with certified EHR technology must have their datain a
certified EHR during the EHR reporting period.

Please specifv:
* Total unique patients during the EHR Reporting Period:

* Total unique patients have their data in a Certified EHR

system during the EHR Reporting Period:

You are now ready to
being attesting to the
Meaningful Use
portion of the
attestation.

First, we will need
some general
information about
your Pl system. Be
sure to tell us if you
have patients that are
still maintained on
paper records (Non-
CEHRT).

You must select your
Pl Reporting Period
start & end date from
calendar year 2018
for the Meaningful
Use Objectives &
Clinical Quality
Measures that you
are attesting to.

Complete the number
of unique patient
encounters in your PI
reporting period.

Complete the number
of unique patients in
your Pl reporting
period.
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Program Year 2018 Flexibility Information

Program Year 2018 - Flexibility Information Providers have the option
In Program Year 2017 CMS introduced the Stage 3 Objective measures to the EHR Incentive Program. Some providers will have of attesting to Stage 2 or
the option of attesting to Stage 3 Objective measures in Program Year 2018. Stage 3 depending on their
The rules for Stage 3 participation are: system’s certification (in

- A provider who has technology certified to a combination of the 2015 Edition and 2014 Edition may potentially attest to the effect no later than

Stage 3 requirements, if the mix of certified technologies would not prohibit them from meeting the Stage 3 measures. December 311 2018)-
* A provider who has technology certified for the 2015 Edition may potentially attest to the Stage 3 requirements
+ The provider must be in the second year or greater of Meaningful Use participation. Rules for Stage 3
Stage 3 participation is optional in Program Year 2018, no providers are required to attest to Stage 3 in this program year. participation:

M Providers with
technology certified to a

Based on the CEHRT tered | MU Participation Y h il ti f Attesting to eith fthe P combination Of the 2015
ased on the year entered and your articipation Year you nave the option o esling to enther o € Frogram Ed . ayge .
ition & 2014 Edition (if

Year 2018 Stages

Flexibility Selection

the mix of certified
technologies would not
NOTE: Once a Stage is chosen, it cannot be undone without deleting your attestation. All information entered so far will prohibit them from meeﬁng

be lost and you will need to re-enter. the Stage 3 measures)

We encourage providers to review the details of Stage 3. Details can be found at CMS Here

Please Select a Stage for Program Year 2018

7 Providers it

: technology certified for the
Return to Attestation Progress 201 5 Edltlon .

M Providers in the second
year or greater of
Meaningful Use
participation.

Flexibility:

Based on the CEHRT year
entered & your MU
Participation Year you have
the option of attesting to
either Stage 2 or Stage 3.

Providers must review the
details of Stage 3 before
making a selection.

Click one of the following buttons:
O Attest to Stage 2 Modified
TIP O Attest to Stage 3

NOTE: Once a Stage is selected, it cannot be undone without the PI Staff
deleting your attestation (will cause re-work for the provider).
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Note that as you complete each step:
M Column on the left changes from “Incomplete” to “Completed” status
M Column on the right changes from “Begin” to “Modify” designation.

Remember that each requirement task must be followed sequentially.

Click the Begin button to complete each step.

=
TIP

Click Continue button to finish a step.

Click Modify button to change information previously entered.
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Meaningful Use Requirements for Program Year 2018 Stage 2 Modified

10

2 Modified

Meaningful Use Objectives for Stage

Providers with systems certified with a 2014 CEHRT as of 12.31.2018

Protect electronic protected health information (ePHI) created or maintained by the
certified EHR technology (CEHRT) through the implementation of appropriate
technical capabilities.

Use clinical decision support (CDS) to improve performance on high-priority health
conditions.

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

Generate and transmit permissible prescriptions electronically (eRx).

The eligible professional (EP) who transitions their patient to another setting of care
or provider of care or refers their patient to another provider of care provides a
summary care record for each transition of care or referral.

Use clinically relevant information from certified electronic health record
technology (CEHRT) to identify patient-specific education resources and provide
those resources to the patient.

The eligible professional (EP) who receives a patient from another setting of care or
provider of care or believes an encounter is relevant performs medication
reconciliation.

Provide patients the ability to view online, download, and transmit their health
information within 4 business days of the information being available to the eligible
professional (EP)..

Use secure electronic messaging to communicate with patients on relevant health
information.

The eligible professional (EP) is in active engagement with a public health agency
(PHA) to submit electronic public health data from certified electronic health record
technology (CEHRT) except where prohibited and in accordance with applicable
law and practice.

Welcome to Stage oModified

Providers must attest to 10
Meaningful Use Objectives
using EHR technology
certified to the 2014

Edition.

Optional: If it is

available, providers may
also attest using EHR
technology certified to the

2015 Edition, or a

combination of the two.

There are changes to the
measure calculations
policy, which specifies that
actions included in the
numerator must occur
during the PI reporting

period.

Objective 8, Measure 2, Patient Electronic Access: More than 5 percent of
unique patients seen by the EP during the PI reporting period (or his or her
authorized representatives) view, download or transmit to a third party their

health information during the PI reporting period.

TIP Objective 9, Secure Messaging: More than 5 percent of unique patients seen
by the eligible professional (EP) during the PI reporting period, a secure
message was sent using the electronic messaging function of certified electronic
health record technology (CEHRT) to the patient (or the patient-authorized
representative), or in response to a secure message sent by the patient (or the
patient-authorized representative) during the Pl reporting period.
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Stage 2 Modified Qbjective 1 Measure 1 Protected Health Information

Meaningful Use Objectives - Stage 2 (Modified) for Program Year 2018
ePIP Measure 1 of 16 - CMS Meaningful Use Objective 1
Protect Patient Health Information

Objective Det:

Protect Patient Health Information : Protect electronic protected health information (ePHI) created or maintained by the CEHRT through the implementation
of appropriate technical capabil

Measure Requirements:

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

Additional Information:

Eligible Professionals (EPs) must conduct or review a security risk analysis of CEHRT including addressing encryption/security of data, and implement updates as necessary at
least once each calendar year and attest to conducting the analysis or review.

+ An analysis must be done upon installation or upgrade to a new system and a review must be conducted covering each Pl reporting period. Any security updates and
deficiencies that are identified should be included in the providers risk management process and implemented or comrected as dictated by that process.
It is acceptable for the security risk analysis to be conducted outside the Pl reporting period; however, the analysis must be unique for each Pl reporting period, the scope must
include the full Pl reporting period, and must be conducted within the calendar year of the Pl reporting period (January 1st — December 31st)

+ The parameters of the security risk analysis are defined in 45 CFR 164.308(a)(1), which was created by the HIPAA Security Rule. Meaningful use does not impose new or
expanded requirements on the HIPAA Security Rule nor does it require specific use of every certification and standard that is included in certification of EHR technology. More
information on the HIPAA Security Rule can be found at hittp=//www_hhs.gov/ocr/pri i inistrati i

HHS Office for Civil Rights (OCR) has issued guidance on conducting a security risk analysis in accordance with the Health Insurance Portability and Accountability Act of 1986

(HIPAA). Nttp:/ /. hihs. ipaa/f y isk index htmi
- Additional free tools and resources available to assist providers include a Security Risk Assessment (SRA) Tool developed by ONG and OCR: hittp://www._healthit gov/providers-
i ty-risk: tool

Regulatory References:
- This objective may be found in Section 42 of the code of the federal register at 495.22 ()(1)(i) and (ii)(A). For further discussion please see 80 FR 62793
- In order to meet this objective and measure, an EP must possess the capabilities and standards of CEHRT at 45 CFR 170.314(d)(4), (d)(2), (d)(3), (d)(7). (d)(1), (d)(5). (d}
(6), (d)(8), and optionally (d){9).

The Centers for Medicare and Medicaid Services (CMS) provides documentation to guide you through the measure requirements for this particular
objective. (Please Review before attesting to this measure)

For detailed information about the Protect Patient Health Information objective, please click here

Note: (Please Review before attesting to this measure): Further information can be found in the CMS SRA Tip Sheet, please click here

Note: (Please Review before attesting to this measure): Further information can be found in the AHCCCS SRA Tip Sheet, please click here

‘Supporting Documentation Requirements:

The Security Risk Analysis measure requires supporting documentation to be uploaded. The link for uploading this documentation will appear on the
"Attestation Progress” page as a required step in the attestation process. If you previously submitted the SRA documentation to Arizona in a prior program
year, please submit any updates to those documents for this program year.

The supporting documentation should include the following elements for verification:

- The date that the Security Risk Analysis was completed, reviewed or updated (Please consult the CMS Measure Documentation and the Tip Sheet via
the links above to insure that this date falls within the acceptable date range for the program year)
Risk Analysis document (which should include information verifying the items listed below)

= Potential threats and vulnerabilities were assessed

= An Asset Inventory was performed

- Assessment of current security measures was performed

= Likelihood and Potential impact of a threat occurrence

- Level of Risk determined by the assessments above
Action Plan document (which should include information verifying the items listed below)

= What steps has the practice taken to re-mediate or mitigate the identified risks?

- Who is/are the individual(s) responsible for implementing the required changes?

= When will the required changes be implemented?

(*) Red asterisk indicates a required field
(*) Gray asterisk indicates a conditionally required field

Measure Entry:

Complete the following information:

* Have you conducted or reviewed a security risk analysis per 45 CFR 164.308 (a)(1), including addressing the security (1o include encryption) of ePHI created
or maintained by CEHRT in accordance with requirements under 45 CFR 164.312(a)(2)(iv) and 45 CFR 164.306(d)(3) and implemented security updates as
necessary and corrected identified security deficiencies as part of your risk management process?

O Yes@® No

Enter the date you completed your security risk analysis:

01/10/2018

Use Objectives - Navig:

B0E50000MEEEE M

Meaningful Use Objectives Summary

Stage 2" Screen 1

Protected Health
Information

M Measure 1

Complete all
required fields.
You must upload
your Security Risk
Analysis Report
documentation
separately.

You must have
completed the
Security Risk
Analysis in 2017.
CEHRT is “certified
electronic health
record technology”
The Navigation bar
at the bottom will
monitor your
progress.

TIP:

Make sure that you
upload all
documents that
support the above
entries in your
attestation.

You can do so on
the Attestation
Progress page.

Click the hyperlink
on the ePIP screen
to learn more about
this requirement.
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Stage 2 Modified Qbjective 2 Measure 1 Clinical Decision Support

Mi=aningful Us= Ohjaciivas - Stage 2 (Modified) fior Program Year 2018

PP Meagare 2 of 16-CMS Mean Lke (bjegtive I, Measune 1

Clinicel Decision Support - Measure 1 of 2

Objective Details:

Clinical Decision Support - Mexsure 1 od 20 Use clisies] decision suspat b improve pefarmanes on igh-prianty Beatth condiions

Measune Requiserments:

afperalaiis felated 16 four o maie clifcal quality messuies a8 4 relevan pant i pabenl cace or the enbine P

repeling

res elgled to an CF's scope of praclios o palien pogadation, the clincal dession suppael inlemvenlion

T bacdd e 4 ual e I

a3 HE e

d 8- ptacis L 1 L it bweed e 5 res f i
Clinical ectyion Sappor] - HIT Simdicralfy fat Sutids uson Ihs Tearadation of o= ERR i peovide perems rvmbved in cve processes with genersl and perms- sper
e HRENLEY TRETEA G O DEridied, ol SOprOn ke D, 10 ETniarad Fsaihn el e CaM.

Fequbatory Refansaces
* This phbjactive may e Tond n Sachos 47 of T2 code ol the Federad regedter ot 2505 27 (211060 33 [1Ha). For fucfer disceesion pleass sos B0 FR 62795
* i oades bg meed this objective and meamee. 32 EP msl use the capabities and standasds of CEHET a1 &3 CFR 370 20 &HE) and (3)2)

The Centers for Medicare and Medicaid Semvices (CRI5) provides documentation to guide you through the measure requirernents for this particulss
objective. {Flease Review befone attesting ta this measwe)
For detailed nfomation abot the Clinical Decision Support objectie, please dick here

Suppartieg Documentoion Requinerents:

Mezningful Lzse Chisclive Measwes regurs tiom The suppertisg dooamantation for this measwe should B includad nyour
M ful e L8R Repoi. The g [GF upasding s aocun | Bppess on the nllEslalon Progréss page a% a regaied slep the aeslalion
PhGEss

) R astedisk indicates a cogpaned Tield

Gay alanick ndicatgs a conditionally regeingd Tield
Mbezsure: Enbry:

Complele the Tolkoming information

® iy irRlame e Tiwe efisical devision dupsaor Piervenianng related to faor of rode cinksal g by Fred e ?

DRIl ]

Meaning hul Use Dbgectives - Hasgalion

080800 00DODEEmEE

Wearingtul Use dapsrives Summang

Stage 2" Screen 2

Clinical Decision
Support

M Measure 1

Complete all required
fields.

You must have
implemented five
clinical decision
support interventions
related to four or
more clinical quality
measures for the
entire Pl reporting
period.

If you implemented
the required clinical
decision support, you
must upload
documentation to
support that
separately.

The Navigation bar at
the bottom will
monitor your
progress.

Make sure that you upload all documents that support the above entries in your
attestation. You can do so on the Attestation Progress page.

®
TIP

Click the hyperlink on the ePIP screen to learn more about this requirement.
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Stage 2 Modified Qbjective 2 Measure 2 Clinical Decision Support

Muzaningful Use Objaciives - Stage T (Mocified] Tor Pregram Year 2018 Stage 2M Screen 3

aPP Megsgre 1ol 16 - CMS Mesninglul Use Dbjectne 2, Megars 2
Clinical Decision Support - Measure 2 of 2

Clinical Decision
Dhjecthe Detods: Support

Glinical Decision Suppon - Measure 2 of 2 : Use dincal dedsion suppen To improve perifamance on bigh-oriceity health condilions

M Measure 2
Measure Fequirement s

Complete all
required fields.

The EF hes erabled and implemented the functionality for drug=drug and dougrallergy interaction checks far the entine 21 reporling period

Additicnal Information:

You must have
enabled drug-drug

Cefinfson of Terms

Clinical Desision Suppaort - HIT fusctionaiity that s upon te foandation of an B4R 10 provice Demns invpdeed in cam processes with peneral and peron-speciia and d rug-a"ergy for

isfonnaton, inbelgeny il and eMpanized, o apprapniaie Emes, 1o enhahos Bealiy e Seeils Care the entlre PI

reporting period.

1 crugraliergy inbiracton alerld ace Separate iom The Sl decinan suppor? mlersenlicom and do nel coent foseed Tie 3 regeired &g th Sy measire.

Vepr oy Belpsnmn
v Tk oyt e bie 0t i Sesten 400 ool 0 cocde ai e Pogetal tegaten al S35 33 [ 100 asd [§){A]. For Tt dedincesn e see B0 FRBITGS
|8 Gt 10 el T obfeciia i sasong, &N EF mes ] oS MW crdelellsn end standend of CEHET &t 45 CFR1F003 S{EHE) wna Q)

If you enabled and

The Cipnibeas for Medicaen and Medicad Serdoes (CME) prosides docamestation 1o uide you Bhough the messuns rmgeinements Bor this particulas i
objective. (Mease feview before attesting o this measure) Implemented the

Fai dirtilesd inPedviaatiog aboit e Chidcal Dodision Suphai sljeciive, pleass chek bivo requ ired d rUg-d rUg
Supporting Documertalion Hequitements: and drug‘a”ergy

functionality, you
Meaningtul e Ghjec v M sures eoguing supporting documentation, Trae supporting decumentation Tor this measure should be inclsded inyour

Meaningtul Lise EHR Report. If you salect the axclusion wou must provide documentation 1o suppart that separalely since pou will be unabie 1o do thal wis the m USt u p|Oad
Mezningiul Use EHR Report_ The links for uploading these documents will appear onthe Attestation Progress’ page 2s a requinsd sieps inthe attesialion

documentation to
support that
¥] Aed asterisk indocales & reguined fisld Separately.

¥} Gray aaletisk ndicales a condiionally reguired fekl

kieasure Entry;
Enchusion: Based on ALL paliend reconds: Any EP wino wifes fewer Then 100 medication orders duning 1he P reporting peiod would be eschaded from this H H
requiremen. Exclusion from this requirerent does nof prevent an EP from achieving meaningfd use The NaVIgatIOH bar

* D thie exclusion apply to pou® at the bOttom Wi"
3 Ves @ Mo monitor your
Complate the Tollowing ifomation; progress.

= Hor: yois enabied and imphemened the functionalty for drug-drug and dnag-alengy inseraction chiscks for the entine Plreparting period?

& Yes) Mo

Meammgiul Use Objecties - Hovigation

Meaningihl Lise Ghjectves Summany

Make surethat you upload all documents that support the above entfries in your
aftestation. ¥ ou can do so on the Attestation Progress page under Meaningful
- Use Pl Report.

Click the hyperlink on the ePIP screen to learn more aboutthis requirement.

May 10, 2019
Page 37 of 83


https://www.azepip.gov/

ePIP Attestation Guide

A H C C C S https:/www.azepip.gov/

Arizona Health Care Cost Containment System

Stage 2 Modified Qbjective 3 Measure 1 Computerized Provider Order Entry

roaningdul Lise Sojeciios - Stage % (kiod
3P klumaure 4 ol 16 - CMS kosming ful

Stage 2" Screen 4

Computerized Provider Order Entry

v Computerized
il NS s e o G U i ey TN W e TG o A Provider Order Entry

Vier el Ery arey Do e aile gre g ] el Zany erler crger s (N0 The froicel recond e stale, iecal oeed proless ioosl guiksel P

M Measure 1

kinamen Roqueromonia:

Complete all
P — required fields.

If you select the

o exclusions, you must
upload
documentation to

e e e support that

it B T el o Pl e sl bkt separately.
If you are not certain
how to run the
medication orders
using CPOE report,

you may need to

R e e e contact your CEHRT
vendor.

This aZenitrdn Tod Radinne nni pedinmkl Rensoss (CRIR) prasthe dos amisni ntion 5 ikl g the oigh e meeres equinements Tor 1his permscides

aEgecTi, (Flraae el R " The Navigation bar

rowidar Grdor Enbry oljective, ploazo click bero

For datsdod informstion shout tho Somp

S : at the bottom will
- monitor your
progress.

= TIP:

Make sure that you

upload all

documents that

: ; support the above

o reconds maintained kg Certied E348 Technalo (CEHE entries in your
e ] attestation.

Comphete the Tollowing mlformation

,m\umﬂw N Paimiber of madication crders crealad By th BB taring th B ragaring pecod the Attestation
Progress page.
« emomimatos Click the hyperlink
on the ePIP screen
to learn more about
i Use Objectives - Havigation this requirement.

0 3 1 9 (I D D S D D O D

Msanngiul Uds ObescEves Somimny
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Stage 2 Modified Qbjective 3 Measure 2 Computerized Provider Order Entry

Meaningful Use Objectives - Stage 2 (Modified) for Program Year 2018
ePIP Measure 5 of 16 - CMS Meaningful Use Objective 3, Measure 2

Computerized Provider Order Entry - Measure 2 of 3

Objective Detai

Computerized Provider Order Entry - Measure 2 of 3 : Use computerized provider order entry for medication, laboratory, and radiology orders directly
entered by any licensed healthcare professional who can enter orders into the medical record per state, local, and professional guidelines.

Measure Requirements:

More than 30 percent of laboratory orders created by the EP during the Pl reporting period are recorded using computerized provider order entry

Additional Information:

The EP is permitted, but not required, to limit the measure of this objective to those patients whose records are maintained using certified EHR technology (GEHRT)

The CPOE function must be used to create the first record of the order that becomes part of the patient's medical record and before any action can be taken on the order to
«count in the numerator.

- In some situations, it may be impossible or inadvisable to wait to initiate an intervention until a record of the order has been created. For example, situations where an
intervention is identified and immediately initiated by the provider, or initiated immediately after a verbal order by the ordering provider to a licensed healthcare professional
under his/her direct supervision. Therefore in these situations, so long as the order is entered using CPOE by a licensed healthcare professional or certified medical assistant to
create the first record of that order as it becomes part of the patient's medical record, these orders would count in the numerator of the CPOE measure.

Any licensed healthcare professionals and clinical staff credentialed to and with the duties equivalent of a medical assistant, can entar orders into the medical record for
purposes of including the order in the numerator for the objective of CPOE if they can originate the order per state, local and professional guidelines_ It is up to the provider to
determine the proper credentialing, training, and duties of the medical staff entering the orders as long as they fit within the guidelines prescribed. Credentialing for a medical
assistant must come from an organization other than the arganization employing the medical assistant

- An EP must satisfy all three measures for this objective through a combination of meeting the thresholds and exclusions (or both)

Orders involving tele-health or remote communication (Such as phone orders) may be included in the numerator as long as the order entry otherwise meets the requirements of
the objective and measures.
Providers may exclude orders that are predetermined for a given set of patient characteristics or for a given procedure (also known as "protocol” or “standing orders”) from the

calculation of CPOE numerators and denominators. Note this does not require providers to exclude this category of orders from their numerator and denominator (77 FR 53986)

- CPOE is the entry of the order into the patient's EHR that uses a specific function of CEHRT. CPOE does not otherwise specify how the order is filled or otherwise carried out.
Definition of Terms
Computerized Provider Order Entry (CPOE) - A provider's use of computer assistance to directly enter medical orders (for example, medications, consultations with other
providers, laboratory services, imaging studies, and other auxiliary services) from a computer or mobile device.
Laboratory Order - An order for any service provided by a laboratory that could not be provided by a non-laboratory.
Laboratory - A facility for the biolegical, microbiclogical, serological, chemical, immunohematelogical, hematological, biephysical, al, patr , or other examination
of from the human body for the purpose of providing information for the diagnosis, prevention, or treatment of any disease or impairment of, or the assessment of the health of,
human beings. These examinations also include procedures to determine, measure, or otherwise describe the presence or absence of various substances or organisms in the
body. Facilities only collecting or preparing specimens (or both) or only serving as a mailing service and not performing testing are not considered laboratories.

Radiology Order - An order for any imaging service that uses electronic product radiation. The EP can include orders for other types of imaging services that do not rely on
electronic product radiation in this definition as long as the policy is consistent across all patients and for the entire Pl reporting perfiod.

Regulatory References:
- This objective may be found in Section 42 of the code of the federal register at 495.22 (£)(1)(i) and (i))(A). For further discussion please see 80 FR 20359
- In order to meet this objective and measure, an EP must use the capabilities and standards of CEHRT at 45 CFR 170.314(2)(1)

The Centers for Medicare and Medicaid Services (CMS) provides documentation to guide you through the measure requirements for this particular

objective. (Please Review before attesting to this measure)

For detailed information about the Computerized Provider Order Entry objective, please click here

Supporting Documentation Requirements:

Meaningful Use Objective Measures require supporting documentation. The supporting documentation for this measure should be included in your

Meaningful Use EHR Report. If you select the exclusion you must provide documentation to support that separately since you will be unable to do that via the

Meaningful Use EHR Report. The links for uploading these documents will appear on the "Attestation Progress” page as a required steps in the attestation
process

(*) Red asterisk indicates a required field
(*) Gray asterisk indicates a conditionally required field
Measure Entry:

Exclusion: Based on ALL patient records: Any EP who writes fewer than 100 laboratory orders during the Pl reporting period would be excluded from this

reguirement. Exclusion from this requirement does not prevent an EP from achieving meaningful use
+ Does this exclusion apply to you?

& Yes@ No

maintained using certified EHR technology

¢ This data was extracted from both paper records as well as records maintained using Certified EHR Technology (CEHRT).
@ This data was extracted only from patient records maintained using certified EHR technology.

Ccomplete the following information:

Numerator: The number of laboratory orders in the denominator during the Pl reporting period that are recorded using CPOE.
Denominator: The number of laboratory orders created by the EP during the Pl reporting period

* Numerator:

175

* Denominator:

325

* PATIENT RECORDS: Please select whether the data used to support this measure was extracted from ALL patient records or only from patient records

Use O
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Stage 2 Modified Qbjective 3 Measure 3 Computerized Provider Order Entry

Meaningful Use Objectives - Stage 2 (Modified) for Program Year 2018
ePIP Measure 6 of 16 - CMS Meaningful Use Objective 3, Measure 3
Computerized Provider Order Entry - Measure 3 of 3

Objective Detar

Computerized Provider Order Entry - Measure 3 of 3 : Use computerized provider order entry for medication, laboratory, and radiology orders directly
entered by any licensed healthcare professional who can enter orders into the medical record per state, local, and professional guidelines.

Measure Requirements:

More than 30 percent of radiclogy orders created by the EP during the Pl reporting period are recorded using computerized provider order entry

Additional Information:

The EF is permitted, but not required, to limit the measure of this objective to those patients whose records are maintained using certified EHR technology (CEHRT)
The CPOE function must be used te create the first record of the order that becomes part of the patient's medical record and before any action can be taken on the order to
count in the numerator.
In some situations, it may be impossible or inadvisable to wait to initiate an intervention until a record of the order has been created. For example, situations where an
intervention is identified and immediately initiated by the provider, or initiated immediately after a verbal order by the ordering provider to a licensed healthcare professional
under his/her direct supervision. Therefore in these situations, so long as the order is entered using CPOE by a licensed healthcare professional or certified medical assistant 1o
create the first record of that order as it becomes part of the patient's medical record, these orders would count in the numerator of the GPOE measure.
Any licensed healthcare professionals and clinical staff credentialed to and with the duties equivalent of a medical assistant, can enter orders into the medical record for
purposes of including the order in the numerator for the objective of CPOE if they can originate the order per state, local and professional guidelines. It is up to the provider to
determine the proper credentialing, training, and duties of the medical staff entering the orders as long as they fit within the guidelines prescribed. Credentialing for a medical
assistant must come from an organization other than the organization employing the medical assistant
An EP must satisfy all three measures for this objective through a combination of meeting the thresholds and exclusions (or both)
Orders involving tele-health or remote communication (such as phone orders) may be included in the numerator as long as the order entry otherwise meets the requirements of
the objective and measures
Providers may exclude orders that are predetermined for a given set of patient characteristics or for a given procedure (alse known as “pretocol” or “standing orders”) from the
calculation of CPOE numerators and denominators. Note this does not require providers to exclude this category of orders from their numerator and denominator (77 FR 53986)
CPOE is the entry of the order into the patient's EHR that uses a specific function of CEHRT. CPOE does not otherwise specify how the order is filled or otherwise carried out.
Definition of Terms
Computerized Provider Order Entry (CPOE) - A provider's use of computer assistance to directly enter medical orders (for example, medications, consultations with other
providers, laboratory services, imaging studies, and other auxiliary services) from a computer or mobile device.
Laboratory Order - An order for any service provided by & laberatery that could not be provided by a nen-laboratery.
Laboratory - A facility for the biological, microbiological, serological, chemical, immunchematological, hematological, biophysical, cytological, pathological, or other examination
of from the human body for the purpose of providing information for the diagnosis. prevention, or treatment of any disease or impairment of. or the assessment of the health of,
human beings. These examinations also include procedures to determine, measure, or otherwise describe the presence or absence of various substances or organisms in the
body. Facilities only collecting or preparing specimens (or both) or only serving as a mailing service and not performing testing are not considered laboratories.
Radiology Order - An order for any imaging service that uses electronic product radiation. The EP can include orders for other types of imaging services that do not rely on
electrenic product radiation in this definition as long as the policy is consistent across all patients and for the entire P reporting period.

Regulatory References:
- This objective may be found in Section 42 of the code of the federal register at 495.22 ()(1)(i) and (i))(A). For further discussion please see 80 FR 20359
- In order to meet this obiective and measure, an EP must use the capabilities and standards of CEHRT at 45 CFR 170.314(z)(1).

The Centers for Medicare and Medicaid Services (CMS) provides documentation to guide you through the measure requirements for this particular
objective. (Please Review before attesting to this measure)

For detailed information about the Computerized Provider Order Entry objective, please click here

Supporting Documentation Requirements:

Meaningful Use Objective Measures require supporting documentation. The supporting documentation for this measure should be included in your
Meaningful Use EHR Report. If you select the exclusion you must provide documentation to support that separately since you will be unable to do that via the
Meaningful Use EHR Report. The links for uploading these documents will appear on the "Attestation Progress” page as a required steps in the attestation
process

(*) Red asterisk indicates a required field
(*) Gray asterisk indicates a conditionally required field
Measure Entry:

Exclusion: Based on ALL patient records: Any EP who writes fewer than 100 radiclogy orders during the Pl reporting period would be excluded from this
requirement. Exclusion from this requirement does not prevent an EP from achieving meaningful use.
* Does this exclusion apply to you?

O Yes@ No

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

@ This data was extracted from both paper records as well as records maintained using Certified EHR Technology (CEHRT)
¢ This data was extracted only from patient records maintained using certified EHR technology

Ccomplete the following information:

Numerator: The number of radiclogy orders in the denominator during the PI reporting period that are recorded using CPOE
Denominator: The number of radiclogy orders created by the EP during the PI reporting period.

* Numerator:

175

* Denominator:

325
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Stage 2 Modified Qbjective 4 Measure 1 Electronic Prescribing

Meaningful Use Objectives - Stage 2 (Modified) for Program Year 2018
ePIP Measure 7 of 16 - CMS Meaningful Use Objective 4, Measure 1
Electronic Prescribing (eRx)

Objective Deta

Electronic Prescribing (eRx) : Generate and transmit permissible prescriptions electronically (eRx)

Measure Requirements:

More than 50 percent of permissible prescriptions written by the EP are queried for a drug formulary and transmitted electronically using CEHRT.

Additional Information:

- The provider is permitted, but not required, to limit the measure of this objective to those patients whose records are maintained using certified EHR technology (CEHRT)

- Authorizations for items such as durable medical equipment, or other items and services that may require EP authorization before the patient could receive them, are not
included in the definition of prescriptions. These are excluded from the numerator and the denominator of the measure.

- Instances where patients specifically request a paper prescription may not be excluded from the denominator of this measure. The denominator includes all prescriptions
written by the EP during the PI reporting period.

+ As electronic prescribing of controlled substances is now possible, providers may choose to include these prescriptions in their permissible prescriptions where feasible and
allowable by state and local law.

- An EP needs to use GEHRT as the sole means of creating the prescription, and when transmitting to an external pharmacy that is independent of the EP’s organization such
transmission must use standards adopted for EHR technology certification

- EPs should include in the numerator and denominator both types of electronic transmissions (those within and outside the organization) for the measure of this objective.

- For purposes of counting prescriptions “generated and transmitted electronically,” we consider the generation and transmission of prescriptions to eccur concurrently if the
prescriber and dispenser are the same person and/or are accessing the same record in an integrated EHR to creating an order in a system that is electronically transmitted to an
internal pharmacy.

+ Providers can use intermediary networks that convert information from the certified EHR into a computer-based fax in order to meet this measure as long as the EF generates an
electronic prescription and transmits it electronically using the standards of CEHRT to the intermediary network, and this results in the prescription being filled without the need
for the provider to communicate the prescription in an alternative manner.

- Prescriptions transmitted electronically within an organization (the same legal entity) do not need to use the NCPDP standards. However, an EP's EHR must meet all applicable
certification criteria and be certified as having the capability of meeting the external transmission requirements of §170.304(b). In addition, the EHR that is used to transmit
prescriptions within the organization would need to be CEHRT. For more information, refer to ONC’s FAQ at hitpsy//www_healthit fpolicy it
question-12-10-022

- Providers may limit their effort to query a formulary to simply using the function available to them in their CEHRT with no further action required. If a query using the function of
their CEHRT is not possible or shows no result, a provider is not required to conduct any further manual or paper-based action in order to complete the query, and the provider
may count the prescription in the numerator.

+ EPs practicing at multiple locations are eligible for the exclusion if any of their practice locations that are equipped with CEHRT meet the exclusion criteria.
EPs who are part of an organization that owns or operates its own pharmacy within the 10 mile radius are not eligible for the exclusion regardless of whether that pharmacy can
accept electronic prescriptions from EPs outside of the organization

Definition of Terms:
Prescription - The authorization by an EP to a pharmacist to dispense a drug that the pharmacist would not dispense to the patient without such authorization.
issil iptions - prescriptions” may include or not include controlled substances based on provider selection and where allowable by state and local law.

Regulatory References:
- This objective may be found in Section 42 of the code of the federal register at 495 22 (&)(1)(i) and (ii)}(A). For further discussion please see 80 FR 62800
- In order to meet this objective and measure, an EP must possess the capabilities and standards of CEHRT at 45 CFR 170.314(b)(3) and (a)(10).

The Centers for Medicare and Medicaid Services (CMS) provides documentation to guide you through the measure requirements for this particular
objective. (Please Review before attesting to this measure)
For detailed information about the Electronic Prescribing objective, please click here

‘Supporting Documentation Requirements:

Meaningful Use Objective Measures require supporting documentation. The supporting documentation for this measure should be included in your
Meaningful Use EHR Report. If you select the exclusion you must provide documentation to support that separately since you will be unable to do that via the
Meaningful Use EHR Report. The links for uploading these documents will appear on the "Attestation Progress” page as a required steps in the attestation
process

(*) Red asterisk indicates a required field
(*) Gray asterisk indicates a conditionally required field

Measure Entry:

Exclusion 1: Based on ALL patient records: Any EP who writes fewer than 100 permissible prescriptions during the Pl reporting period would be excluded
from this requirement. Exclusion from this requirement does not prevent an EP from achieving meaningful use.

* Does this exclusion apply to you?

O Yes@® No

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

@ This data was extracted from both paper records as well as records maintained using Certified EHR Technology (CEHRT)
& This data was extracted only from patient records maintained using certified EHR technology

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

Denominator: Number of permissible prescriptions written during the PI reporting period for drugs requiring a prescrij

on in order to be dispensed
* Numerator:

175

* Denominator:

325

Use O -
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Stage 2 Modified Qbjective 5 Measure 1 Health Information Exchange
Meaningful Use Objectives - Stage 2 (Modified) for Program Year 2018
ePIP Measure i'u;;léll;cl::ol\::;\trzzrl E:ZE:J:;UEVE 5, Measure 1

n Exchange : The EP who transitions their patient to another setting of care or provider of care or refers their patient to another provider of
care provides a summary care record for each transition of care or referral

Measure Requirements:

The EP that transitions or refers their patient to another setting of care or provider of care must: (1) use CEHRT to create a summary of care record; and (2)
electronically transmit such summary to a receiving provider for more than 10 percent of transitions of care and referrals.

Additional Information:

- Only patients whose records are maintained using certified EHR technology must be included in the denominator for transitions of care.
+ This exchange may occur before, during, or after the Pl reporting period. However, it must accur within the Pl reporting period if that period is a full calendar year, or if it is less
than a full calendar year, within the calendar year in which the PI reporting period occurs in order to count in the numerator.
- Apart from the three fields noted as required (i.e., current problem list, current medication list, and current medication allergy list), in circumstances where there is no information
available to populate one or more of the fields listed (because the EP does not record such information or because there is no information to record), the EP may leave the field
(s) blank and still meet the objective and its associated measure.
- A provider must have the ability to transmit all data pertaining to laboratory test results in the summary of care document, but may work with their system developer to establish
clinically relevant parameters for the most appropriate results for the given transition or referral. This policy is limited to laboratory test results.
- A provider who limits the transmission of laboratory test result data in a summary of care document must send the full results upon request (i.e. all lab results as opposed to a
subset)
- The referring provider must have reasonable certainty of receipt by the receiving provider to count the action toward the measure.
* The exchange must comply with the privacy and security protocols for ePHI under HIPAA
- In cases where the providers share access to an EHR, a transition or referral may still count toward the measure if the referring provider creates the summary of care document
using CEHRT and sends the summary of care document electronically. If a provider chooses to include such transitions to providers where access to the EHR is shared. they
must do so universally for all patient and all transitions or referrals
Definition of Terms:

Transition of Care - The movement of a patient from one setting of care (hospital, ambulatory primary care practice, ambulatory, Specialty care practice,
health, renabilitation facility) 1o another. At a minimum this includes ail transitions of care and referrals that are ordered by the E
Summary of Care Record - All summary of care documents used to meet this objective must include the following information if the provider knows it
- Patient name
- Referring or transitioning provider's name and office contact information (EP oniy)
- Procedures
- Encounter diagnosis
- Immunizations
- Laboratory test results
- Vital signs (height, weight, blood pressure, BMI)
- Smoking status
- Functional status, including activities of daily living, cognitive and disab
- Demographic information (preferred language, sex, race, ethnicity, date of birth)
- Care plan field, including goals and instructions
- Care team including the primary care provider of record and any additional known care team members beyond the referring or transitioning provider and the receiving
provider
- Reason for referral (EP oniy)
- Current probiem list (Providers may also inciude historical problems at their discretion)*
- Current medication list~
- Current medication allergy list~
~ Note: An EP must verify that the fields for current problem list, current medication list, and current medication allergy list are not blank and include the most recent information
known by the EP as of the time of generating the summary of care document or include a notation of no current problem, medication and/or medication allergies.
Current problem lists - At a minimum a list of current and active diagnoses.
Activescurrent medication lst - A list of medications that a given patient is currently taking
Active/current medication allergy list - A list of medications to which a given patient has known allergies
Allergy - An exaggerated immune response or reaction to substances that are generally not harmiful
Care Plan - The structure used to define the management actions for the various conditions, problems, or Issues. A care plan must include at a minimum the following
components: problem (the focus of the care plan), goal (the target outcome) and any instructions that the provider has given to the patient. A goal is a defined target or measure
0 be achieved in the process of patient care (an expected outcome)

status

Regulatory References:
- This objective may be found in Section 42 of the code of the federal register at 49522 (€)(1)(i) and (ii)(A). For further discussion please see 80 FR 62806
- In order to meet this objective and measure, an EP must use the capabilities and standards of CEHRT at 45 CFR 170.314(b)(1). (5)(2). (a)(5). (a)}(6) and (a)(7)-

The Centers for Medicare and Medicaid Services (CMS) provides documentation to guide you through the measure requirements for this particular
objective. (Please Review before attesting to this measure)
For det: led information about the Health Information Exchange objective, please click here

Note: (Please Review before attesting to this measure): For more information regarding the Health Information Exchange objective, please click here

Supporting Documentation Requirements:

Meaningful Use Objective Measures require supporting documentation. The supporting documentation for this measure should be included in your
Meaningful Use EHR Report. If you select the exclusion you must provide documentation to support that separately since you will be unable to do that via the
Meaningful Use EHR Report. The links for uploading these documents will appear on the "Attestation Progress” page as a required steps in the attestation
process

(*) Red asterisk indicates a required field
(*) Gray asterisk indicates a conditionally required field

Measure Entry:

Exclusion: Any EP who transfers a patient to another setting or refers a patient to another provider less than 100 times during the Pl reporting period
* Does this exclusion apply to you?

O Yes @ No
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Stage 2 Modified Qbjective 6 Measure 1 Patient Specific Education

Meaningful Use Objectives - Stage 2 (Modified) for Program Year 2018
ePIP Measure 2 of 16 - CMS Meaningful Use Objective 6, Measure 1

Patient-Specific Education

Objective Detal

Patient-Specific Education : Use clinically relevant information from CEHRT to identify patient-specific education resources and provide those resources 1o
the patient.

Measure Requirements:

Patient-specific education resources identified by CEHRT are provided to patients for more than 10 percent of all unique patients with office visits seen by
the EP during the Pl reporting period.

Additional Information:

Unique patients with office visits means that to count in the denominator a patient must be seen by the EP for one or more office visits during the Pl reporting period, but if a
patient seen by the EP more than once during the PI reporting period, the patient only counts once in the denominator.

The EP must use elements within certified EHR technology (CEHRT) to identify educational resources specific to patients’ needs. Certified EHR technology is certified to use the
patient’s problem list, medication list, or laboratory test results to identify the patient-specific educational resources. The EP may use these elements or may use additional
elements within CEHRT to identify educational resources specific to patients’ needs. The EP can then provide these educational resources to patients in a useful format for the
patient (such as, electronic copy, printed copy, electronic link to source materials, through a patient portal or PHR).

The education resources or materials do not have to be stored within or generated by the CEHRT.

There is no universal “transitive effect” policy in place for this objective and measure. It may vary based on the resources and materials provided and the timing of that provision
If an action is clearly attributable to a single provider, it may only count in the numerator for that provider. However, if the action is not attributable to a single provider, it may be
‘counted in the numerater for all providers sharing the CEHRT who have the patient in their denominator for the Pl reporting period.
This exchange may occur before, during, or after the Pl reporting period. However, in order to count in the numerator, it must occur within the Pl reporting period if that period is a
full calendar year, or if it is less than a full calendar year, within the calendar year in which the Pl reporting period occurs

Definition of Terms

Patient. =

by CEHRT - Resources or a topic area of resources identified through logic built into certified EHR technology which evaluates
information about the patient and suggests education resources that would be of value to the patient.

Unique Patient - If a patient is seen by an EP more than once during the Pl reporting period, then for purposes of measurement, that patient is enly counted once in the
denominator for the measure. All the measures relying on the term “unique patient” relate to what is contained in the patient’s medical record. Not all of this information will need
o be updated or even be needed by the provider at every patient encounter. This is especially true for patients whose encounter frequency is such that they would see the same
provider multiple times in the same Pi reporting period

Regulatory References:
- This objective may be found in Section 42 of the code of the federal register at 495 22 (€)(1)(i) and (i)(&). For further discussion please see 80 FR 62807
- In order to meet this objective and measure, an EP must use the capabilities and standards of CEHRT at 45 CFR 170.314 (a)(15).

The Centers for Medi and (CMS) p

ive. (Please

documentation to guide you through the measure requirements for this particular
iew before ing to this measure)

For detailed information about the Patient Specific Education objective, please click here

Supporting Documentation Requirements:

Meaningful Use Objective Measures require supporting documentation. The supporting documentation for this measure should be included in your
Meaningful Use EHR Report. If you select the exclusion you must provide documentation to support that separately since you will be unable to do that via the
Meaningful Use EHR Report. The links for uploading these documents will appear on the "Attestation Progress” page as a required steps in the attestation
process

(*) Red asterisk indicates a required field
(*) Gray asterisk indicates a conditionally required field
Measure Entry:

Exclusion: Any EP who has no office visits during the PI reporting period
* Does this exclusion apply to you?

O Yes @ No

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

@ This data was extracted from both paper records as well as records maintained using Certified EHR Technology (CEHRT)
O This data was extracted only from patient records maintained using certified EHR technology

complete the following information:

MNumerator: Number of patients in the denominator who were provided patient-specific education resources identified by the CEHRT.
Denominator: Number of unigue patients with office visits seen by the EP during the PI reporting period.

* Numerator:

175

* Denominator:

325

Use Obj = igati:

008060 08M@CEEEmEmn

Meaningful Use Objectives Summary

Stage 2" Screen 9

Patient Specific
Education

M Measure 1

Complete all
required fields.

If you select the
exclusions, you
must upload
documentation to
support that
separately.

The Navigation bar
at the bottom will
monitor your
progress.

Make sure that you upload all documents that support the above entries in your
attestation. ¥ ou can do so on the Aftestation Progress page under Meaningful

- Use Pl Report.

Click the hyperlink on the ePIP screen to learn more about this requirement.

May 10, 2019
Page 43 of 83


https://www.azepip.gov/

AHCCCS

Arizona Health Care Cost Containment System

ePIP Attestation Guide
https://www.azepip.gov/

Stage 2 Modified Qbjective 7 Measure 1 Medication Reconciliation

Meaningful Use Objectives - Stage 2 (Modified) for Program Year 2018
ePIP Measure 10 of 16 - CMS Meaningful Use Objective 7, Measure 1
Medication Reconciliation

Objective Detail

Medication Reconciliation : The EP who receives a patient from another setting of care or provider of care or believes an encounter is relevant performs
medication reconciliation.

Measure Requirements:

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

Additional Information:

Only patients whose records are maintained using certified EHR technology must be included in the denominator for transitions of care.
In the case of reconciliation following transition of care, the receiving EP should conduct the medication reconciliation

The electronic exchange of information is not a requirement for medication recenciliation.

The measure of this objective does not dictate what information must be included in medication recongiliation. Information included in the process of medication reconciliation
is appropriately determined by the provider and patient.

We define “new patient” as a patient never before seen by the provider. A provider may use an expanded definition of "new patient” for the denominator that includes a greater
number of patients for whom the action may be relevant within their practice, such as inclusion of patients not seen in 2 years.

Definition of Terms:
ication Reconciliation - The process of identifying the most accurate list of all medications that the patient is taking, including name, dosage, frequency, and route, by

comparing the medical record to an external list of medications obtained from a patient, hospital or other provider.

Transition of Care - The movement of a patient from one setting of care (for example, a hospital, ambulatory primary care practice, ambulatory specialty care practice, long-term

care, home health, rehabilitation facility) to ancther.

Refemral - Cases where one provider refers a patient te another, but the referring provider maintains his or her care of the patient as well

Denominator for Transitions of Care and Referrals: - The denominator includes transitions of care and referrals (as finalized in the Stage 2 rule where the definition of transitions

of care includes: "When the EP is the recipient of the transition or referral, first encounters with a new patient and encounters with existing patients where a summary of care

record (of any type) is provided to the receiving EP” (77 FR 53984).

Regulatory References:
- This objective may be found in Section 42 of the code of the federal register at 495.22 (e)(1)(i) and (ii)}(A). For further discussion please see 80 FR 62811
- In order to meet this objective and measure, an EP must use the capabilities and standards of CEHRT at 45 CFR 170.314 (b)(4).

The Centers for Medicare and Medicaid Services (CMS) provides documentation to guide you through the measure requirements for this particular
objective. (Please Review before attesting to this measure)

For detailed information about the Medication Reconciliation objective, please click here

‘Supporting Documentation Requirements:

Meaningful Use Objective Measures require supporting documentation. The supporting documentation for this measure should be included in your
Meaningful Use EHR Report. If you select the exclusion you must provide documentation to support that separately since you will be unable to do that via the
Meaningful Use EHR Report. The links for uploading these documents will appear on the "Attestation Progress” page as a required steps in the attestation
process.

(*) Red asterisk indicates a required field
(*) Gray asterisk indicates a conditionally required field
Measure Entry:

Exclusion: Based on ALL patient records: Any EP who was not the recipient of any transitions of care during the Pl reporting period would be excluded from
this requirement. Exclusion from this requirement does not prevent an EP from achieving meaningful use.

* Does this exclusion apply to you?

O Yes@® No

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

@ This data was extracted from both paper records as well as records maintained using Certified EHR Technology (CEHRT).
O This data was extracted only from patient records maintained using certified EHR technology.

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

Denominator: The number of transitions of care during the Pl reporting period for which the EP was the receiving party of the transition.
* Numerator:

175

* Denominator:

325

Use Obj ves —
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Stage 2 Modified Objective 8 Measure 1 Patient Electronic Access
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Patient Electronic Access - Measure 1 of 2
Objective Detlai

Patient Electronic Access - Measure 1 of 2 : Provide patients the ability to view online, download, and transmit their health information within 4 business
days of the information being available to the EP.

Measure Requirements:

More than 50 percent of all unique patients seen by the EP during the Pl reporting period are provided timely access to view online, download, and transmit to
a third party their health information subject to the EPs discretion to withhold certain information.

Additional information:

- In order to meet this objective, the following information must be made available to patients electronically within 4 business days of the information being made available to the
EP:

Patient name

- Provider's name and office contact information

= Current and past problem list

- Procedures

= Laboratory test results

= Current medication list and medication history

- Current medication allergy list and medication allergy history

- Vital signs (height, weight, blood pressure, BMI, growth charts)
- Smoking status

- Demographic information (preferred language, sex, race, ethnicity, date of birth)
= Care plan field(s), including goals and instructions

Any known care team members including the primary care provider (PCP) of record

An EP can make available additional information and still align with the objective.

In circumstances where there is no information available to populate one or more of the fields previously listed, either because the EP can be excluded from recording such
information or because there is no information to record (for example, no medication allergies or laboratory tests), the EP may have an indication that the information is not
available and still meet the objective and its associated measure.

The patient must be able to access this information on demand, such as through a patient portal or personal health record (PHR) or by other online electronic means. We note
that while a covered entity may be able to fully satisfy a patient's request for information through VDT, the measure does not replace the covered entity's responsibilities to meet
the broader requirements under HIPAA to provide an individual, upon request, with access to PHI in a designated record set.

Providers should also be aware that while meaningful use is limited to the capabilities of CEHRT 1o provide online access there may be patients who cannet access their EHRs
electronically because of a disability. Providers who are covered by civil rights laws must provide individuals with disabilities equal access to information and appropriate
auxiliary aids and services as provided in the applicable statutes and regulations

- For Measure 1, patient health information needs to be made available to each patient for view, download, and transmit within 4 business days of the information being available
to the provider for each and every time that information is generated whether the patient has been "enrolled” for three months or for three years.

A patient who has muitiple encounters during the PI reporting period, or even in subsequent Pl reporting periods in future years, needs to be provided access for each encounter
where they are seen by the EP.
If a patient elects to “opt out" of participation, that patient must still be included in the denominator.

- If a patient elects to “opt out” of participation, the provider may count that patient in the numerator if the patient is provided all of the necessary information to subsequently
access their information, obtain access through a patient-authorized representative, or otherwise opt-back-in without further follow up action reguired by the provider.

- For Measure 2, the patient action may occur before, during, or after the Pl reporting period. However, in order to count in the numerator, it must occur within the Pl reporting
period if that period is a full calendar year, or If it is less than a full calendar year, within the calendar year in which the Pl reporting period occurs

Definition of Terms:

Provide Access - When a patient possesses all of the necessary information needed to view, download, or transmit their information. This could include providing patients with
instructions on how to access their heaith infermation, the website address they must visit for online access, a unigue and registered username or passwerd, instructions on how
to create a login, or any other instructions, tools, or materials that patients need in order to view, download, or transmit their information

Wiew - The patient (or authorized representative) accessing their health information online.
Download - The movement of information from online to physical electronic media

Transmission - This may be any means of electronic transmission according to any transport standard(s) (SMTP, FTP. REST, SOAP, etc.). However, the relocation of physical
electronic media (for example, USB, CD) does not qualify as transmission

Business Days - Business days are defined as Monday through Friday excluding federal or state holidays on which the EP or their respective administrative staffs are unavailable.

Diagnostic Test Results - All data needed to diagnose and treat disease. Examples include, but are not limited to, blood tests, microbiology, urinalysis, pathology tests, radiology,
cardiac imaging, nuclear medicine tests, and pulmonary function tests.

Regulatory References:
- This ebjective may be found in Section 42 of the code of the federal register at 495.22 (€)(1)(i) and (i))(A). For further discussion please see 80 FR 62815
- In order to meet this objective and measure, an EP must use the capabilities and standards of CEHRT at 45 CFR 170.314 (£)(1).
The Centers for Medicare and Medicaid Services (CMS) provides documentation to guide you through the measure requirements for this particular
objective. (Please Review before attesting to this measure)
For detailed information about the Patient Electroni

Access objective, please click here

Note: (Please Review before attesting to this measure): For more information regarding the Patient Electronic Access objective, please click here

Supporting Documentation Requirements:

Meaningful Use Objective Measures require supporting documentation. The supporting documentation for this measure should be included in your
Meaningful Use EHR Report. If you select the exclusion you must provide documentation to support that separately since you will be unable to do that via the
Meaningful Use EHR Report. The links for uploading these documents will appear on the "Attestation Progress” page as a required steps in the attestation
process

(*) Red asterisk indicates a required field
(*) Gray asterisk indicates a conditionally req

Measure Entry:

Exclusion: Any EP who neither orders nor creates any of the information listed for inclusion as part of the measures except for "Patient Name" and "Provider's
name and office contact information". Exclusion from this requirement does not prevent an EP from achieving meaningful use.

* Does this exclusion apply to you?
@ Yes O No

Use Objectives - igation
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Stage 2 Modified Qbjective 8 Measure 2 Patient Electronic Access
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Patient Electronic Access - Measure 2 of 2

Objective Detal

Patient Electronic Access - Measure 2 of 2 : Provide patients the ability to view online, download, and transmit their health information within 4 business
days of the information b g available to the EP.

Measure Requirements:

For an PI reporting period in 2018, more than 5 percent of unigue patients seen by the EP during the Pl reporting period (or his or her authorized
representatives) view, download or transmit to a third party their health information during the PI reporting period

Additional Information:

In order to meet this objective, the following information must be made available te patients electronically within 4 business days of the information being made available to the
EP:

Patient name
- Provider's name and office contact information

= Current and past problem list

- Procedures

- Laboratory test results

Current medication list and medication history

- Current medication allergy list and medication allergy history

= wital signs (height, weight, blood pressure, BMI, growth charts)

- Smoking status

- Demeagraphic information (preferred language, sex, race. ethnicity, date of birth)
Care plan field(s). including goals and instructions

- Any known care team members including the primary care provider (PCP) of record

An EP can make available additional information and still align with the objective.
In circumstances where there is no information available to populate one or mare of the fields previously listed, either because the EP can be excluded from recording such
information or because there is no information to record (for example, no medication allergies or laboratory tests), the EP may have an indication that the information is not
available and still meet the objective and its associated measure.

The patient must be able to access this information on demand, such as through a patient portal or persenal health record (PHR) or by other online electronic means. We note
that while a Govered entity may be able to Tully satisfy a patient's request for information through VDT, the measure does not replace the covered entity’s responsibilities to meet
the broader requirements under HIPAA to provide an individual, upon request, with access to PHI in a designated record set.

Providers should also be aware that while meaningful use is limited to the capabilities of GEHRT to provide online access there may be patients who cannot access their EHRs
electronically because of a disability. Providers who are covered by civil rights laws must provide individuals with disabilities equal access to information and appropriate
auxiliary aids and services as provided in the applicable statutes and regulations

For Measure 1, patient health information needs to be made available to each patient for view, download, and transmit within 4 business days of the information being available
to the provider for each and every time that information is generated whether the patient has been "enrolled” for three months or for three years.

A patient who has multiple encounters during the Pl reporting period, or even in subsequent Pl reporting periods in future years, needs to be provided access for each encounter
where they are seen by the EP.

If a patient elects to "opt out” of participation, that patient must still be included in the denominator.

If 2 patient elects to “opt out” of participation, the provider may count that patient in the numerator if the patient is provided all of the necessary information to subsequently
access their information, obtain access through a patient-authorized representative, or otherwise opt-back-in without further follow up action required by the provider.

For Measure 2, the patient action may occur before, during, or after the Pl reporting period. However, in order to count in the numerator, it must occur within the Pl reporting
period if that period is a full calendar year. or if it is less than a full calendar year, within the calendar year in which the Pl reporting period ocours,

Definition of Terms:

Provide Access - When a patient possesses all of the necessary information needed to view, download, or transmit their information. This could include providing patients with
instructions on how to access their health information, the website address they must visit for online access. a unigue and registered username or password, instructions on how
to create a login, or any other instructions, tools, or materials that patients need in order 1o view, download, or transmit their information

View - The patient (or authorized representative) accessing their health information online

Downioad - The movement of information from online to physical electronic media

Transmission - This may be any means of electronic transmission according to any transport standard(s) (SMTF, FTP, REST, SOAF, etc ). However, the relocation of physical
electronic media (for example, USB, CD) does not qualify as transmission.

Business Days - Business days are defined as Monday through Friday excluding federal or state holidays on which the EP or their respective administrative staffs are unavailable.
Diagnostic Test Results - All data needed to diagnose and treat disease. Examples include, but are not limited to, blood tests, microbiology, urinalysis, pathology tests, radiology,
cardiac imaging, nuclear medicine tests, and pulmenary functien tests.
Regulatory References:

- This objective may be found in Section 42 of the code of the federal register at 495 22 (e)(1)(i) and (ii)}(A). For further discussion please see 80 FR 62815

- In order to meet this objective and measure, an EP must use the capabilities and standards of CEHRT at 45 CFR 170.314 (&)(1)-

The Centers for Medicare and Medicaid Services (CMS) provides documentation to guide you through the measure requirements for this particular

objective. (Please Review before ing to this )
For detailed information about the Patient Electronic Access objective, please click here

Mote: (Please before to this : For more information regarding the Patient Electronic Access objective, please click here

Supporting Documentation Requirements:

Meaningful Use Objective Measures require supporting documentation. The supporting documentation for this measure should be included in your
Meaningful Use EHR Report. If you select the exclusion you must provide documentation to support that separately since you will be unable to do that via the
Meaningful Use EHR Report. The links for uploading these documents will appear on the "Attestation Progress” page as a required steps in the attestation
process

(*) Red asterisk indicates a required field

(*) Gray asterisk indicates a conditionally required field

Measure Entry:

Exclusion: Any EP who neither orders nor creates any of the information listed for inclusion as part of the measures except for “Patient Name” and “Provider's
name and office contact information.” Exclusion from this requirement does not prevent an EP from achieving meaningful use.
* Does this exclusion apply to you?

@ YesO No

Exclusion: Any EP who conducts 50 percent or more of his or her patient encounters in a county that does not have 50 percent or more of its housing units
with 4Mbps broadband availability according to the latest information available from the FCC on the first day of the Pl reporting period

* Does this exclusion apply to you?

@® Yes O No

Use Obj i) - igal
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Stage 2 Modified Qbjective 9 Measure 1 Secure Electronic Messaging

Meaningful Use Objectives - Stage 2 (Modified) for Program Year 2018
ePIP Measure 13 of 16 - CMS Meaningful Use Objective 9, Measure 1

Secure Electronic Messaging

Objective Details:

Secure Electronic Messaging : Use secure electronic messaging to communicate with patients on relevant health information.

Measure Requirements:

For an Pl reporting period in 2018, for more than 5 percent of unique patients seen by the EP during the P1 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 the patient-authorized representative) during the PI reporting period.

Additional Information:

+ The thresholds for this measure have increased over time to allow providers to work incrementally toward a high goal. This is consistent with our past policy in the program to
establish incremental change from basic to advanced use and increased thresholds over time. The measure threshold for this objective was "fully enabled” for 2015, was at least
one patient for 2016, and is 5 percent for 2017 and 2018 to build toward the Stage 3 threshold

- Provider initiated action and interactions with a patient-authorized representative, are acceptable for the measure and are included in the numerator.
+ A patient-initiated message would only count toward the numerator if the provider responds to the patient

+ The patient action may occur before, during, or after the Pl reporting period. However, in order to count in the numerator, it must occur within the Pl reporting period if that period
is a full calendar year, or if it is less than a full calendar year, within the calendar year in which the Pl reporting period occurs.

Definition of Terms:

Secure Message - Any electronic communication between a provider and patient that ensures only those parties can access the communication. This electronic message could
be email or the electronic messaging function of a PHR, an online patient portal, or any other electronic means.

Fully Enabled - The function is fully installed, any security measures are fully enabled, and the function is readily available for patient use.

Regulatory References:
= This ebjective may be found in Section 42 of the code of the federal register at 495.22 (g)(1)(i) and (ii)(A). For further discussion please see 80 FR 62816
* In order to meet this objective and measure, an EP must use the capabilities and standards of CEHRT at 45 CFR 170.314(e)(3)

The Centers for Medicare and Medicaid Services (CMS) provides documentation to guide you through the measure requirements for this particular
objective. (Please Review before attesting to this measure)

For detailed information about the Secure Messaging objective, please click here

Supporting Documentation Requirements:

Meaningful Use Objective Measures require supporting documentation. The supporting documentation for this measure should be included in your
Meaningful Use EHR Report. If you select the exclusion you must provide documentation to support that separately since you will be unable to do that via the
Meaningful Use EHR Report. The links for uploading these documents will appear on the "Attestation Progress” page as a required steps in the attestation
process.

(*) Red asterisk indicates a required field
(*) Gray asterisk indicates a conditionally required field

Measure Entry:

Exclusion: Any EP who has no office visits during the PI reporting period
* Does this exclusion apply to you?
@ Yes (O No

Exclusion: Any EP who conducts 50 percent or more of his or her patient encounters in a county that does not have 50 percent or more of its housing units
with 4Mbps broadband availability according to the latest information available from the FCC on the first day of the Pl reporting period.

* Does this exclusion apply to you?

@ Yes(O No

Meaningful Use Objectives - Navigation
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Stage 2 Modified Qbjective 10 Measure 1 Public Health Reporting

Meaningful Use Objectives - Stage 2 (Modified) for Program Year 2018
ePIP Measure 14 of 16 - CMS Meaningful Use Objective 10, Measure 1

Public Health Reporting - Measure 1 of 3
Objective Deta

Public Health Reporting - Measure 1 of 3 : 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 with applicable law and practice.
Measure Requirements:

Immunization Registry Reporting: The EP is in active engagement with a public health agency to submit immunization data.
Additional Information:

- EPs must attest to at least two measures from the Public Health Reporting Objective measures 1 through 3.

- An exclusion for a measure does not count toward the total of twe measures. Instead, in order to meet this objective, an EP would need to meet two of the total number of
measures available to them. If the EP qualifies for multiple exclusions and the remaining number of measures available to the EP is less than two, the EP can meet the objective
by meeting the one remaining measure available to them and claiming the applicable exclusions. If no measures remain available. the EP can meet the objective by claiming
applicable exclusions for all three measures.

For Measure 1, an exclusion does net apply if an entity designated by the immunization registry or immunization information system can receive electrenic immunization data
submissions. For example, if the immunization registry cannot accept the data directly or in the standards required by CEHRT, but if it has designated a Health Information
Exchange to do so on their behalf and the Health Information Exchange is capable of accepting the information in the standards required by CEHRT, the provider could not claim
the second exclusion.

For Measure 2, an exclusion does not apply if an entity designated by public health agency can receive electronic syndromic surveillance data submissions. For example, if the

public health agency cannot accept the data directly or in the standards required by CEHRT, but if it has designated a Health Information Exchange to do so on their behalf and

the Health Information Exchange is capable of accepting the information in the standards required by CEHRT, the provider could not claim the second exclusion

- For Measure 3, a provider may report to more than one specialized registry and may count specialized registry reporting more than twice to meet the required number of
measures for the objective.

- Providers who have previously registered, tested, or begun ongoing submission of data to registry do not need to “restart” the process beginning at active engagement option 1

The provider may simply attest to the active engagement option which most closely reflects their current status

In determining whether an EP meets the first exclusion, the registries in question are inese spensored by the public health agencies with jurisdiction over the area where the EP'
practices and national medical societies covering the EP's scope of practice. Therefore, an EP must complete two actions in order to determine available registries or claim an
exclusion:

- Determine if the jurisdiction (state, territory, etc.) endorses or Sponsors a registry, and,

= Determine if a National Specialty Society or other specialty society with which the provider is affiliated endorses or Sponsors a registry.

+ Wwe continue 1o allow registries such as Prescription Drug Monitoring Program reporting and electronic case reporting registries to be considered specialized registries for
purposes of reporting the Pl reporting period in 2017 and 2018.

- EPs who were previously planning to attest to the cancer case reporting objective, may count that action toward the Specialized Registry reporting measure. EPs who did not
intend 1o attest to the cancer case reporting menu objective are not required to engage in or exclude from cancer case reporting in order to meet the specialized registry
reporting measure.

- Providers may use electronic submission methods beyond the functions of CEHRT to meet the requirements for the Specialized Registry Reporting measure.

- A specialized registry cannot be duplicative of any of the other registries or reporting included in other meaningful use requirements.

* I a provider is part of a group which submits data to a registry, but the provider does not contribute to that data (for example they do not administer immunizations), the provider

should not attest te meeting the measure but instead should select the exclusion. The provider may then select a different more relevant measure to meet.

If a provider does the action that results in a data element for a registry in the normal course of their practice and is in active engagement to submit to a registry, but simply has
no cases for the reporting period, the provider is not required to take the exclusion and may attest to meeting the measure

Definition of Terms:

Active engagement means that the provider is in the process of moving towards sending "production data” to a public health agency or clinical data registry. or is sending
production data to a public health agency or clinical data registry.

Active option 1-C o Submit Data: The EP 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 Pl reporting period; and the EP is awaiting an invitation from the PHA or CDR to begin testing and
wvalidation. 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 Pl reporting period.

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 Pl reporting period would result in that provider not meeting the measure.

Active Option 3 —
or CDR.

- The EF has completed testing and validation of the electronic submission and is electronically submitting production data to the PHA

Production data refers to data generated through clinical processes involving patient care, and it is used to distinguish between data and “test data” which may be submitted for
the purposes of enrolling in and testing electronic data transfers.
Regulatory References:
- This obiective may be found in Section 42 of the code of the federal register at 495 22 {e)(1)(i) and (ii)(A). For further discussion please see 80 FR 62824
- In order to mest this objective and measure, an EP must use the capabilities and standards of CEHRT at 45 CFR 170.314 ()(1). (f)(2) and (f}(3).
The Centers for Medicare and Medicaid Services (CMS) provides documentation to guide you through the measure requirements for this particular
objective. (Please Review before attesting to this measure)

For detailed information about the Public Health Reporting objective, please click here
Note: (Please Review before atiesting to this measure): For more information regarding the Public Health Reporting for PY 20152018, please click here
‘Supporting Documentation Requirements:

The Public Health Objective measures require supporting documentation to be uploaded. The link for uploading this documentation will appear on the
"Attestation Progress” page as a required step in the attestation process.

Please provide supporting documentation outlining your active engagement with the Immunization Registry. If you are choosing one of the available
exclusions please provide documentation to support your exclusion choice.

(*) Red asterisk indicates a required field
() Gray asterisk indicates a conditionally required field
Measure Entry:

Exclusion 1: Does not administer any immunizations to any of the populations for which data is collected by its jurisdictions immunization registry or
immunization information system during the PI reporting period

* Does this exclusion apply to you?
O Yes@ No

Exclusion 2: Operates in a jurisdiction for which no immunization registry or immunization information system is capable of accepting the specific standards
reguired to meet the CEHRT definition at the start of the PI reporting period

* Does this exclusion apply to you?
O Yes@ No

Exclusion 3: 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 Pl reporting period

* Does this exclusion apply to you?

O Yes@ No

Complete the following information:
* Are you in active engagement with a public health agency to submit immunization data?

@ YesO No

Use Objectives — ig
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Stage 2 Modified Qbjective 10 Measure 2 Public Health Reporting

Meaningful Use Objectives - Stage 2 (Modified) for Program Year 2018
ePIP Measure 15 of 16 - CMS Meaningful Use Objective 10, Measure 2
Public Health Reporting - Measure 2 of 3

Objective Detal

Public Health Reporting - Measure 2 of 3 : 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 with applicable law and practice.
Measure Requirements:

Syndromic Surveillance Reporting: The EP is in active engagement with a public health agency to submit syndromic surveillance data
Additional Information:

EPs must attest to at least two measures from the Public Health Reporting Objective measures 1 through 3.
An exclusion for a measure does not count toward the total of two measures. Instead, in order to meet this objective, an EP would need to meet two of the total number of
measures available to them. If the EP qualifies for multiple exclusions and the remaining number of measures available to the EP is less than twe, the EP can meet the objective
by meeting the one remaining measure available to them and claiming the applicable exclusions. If no measures remain available, the EP can meet the objective by claiming
applicable exclusions for all three measures.
For Measure 1, an exclusion does not apply if an entity designated by the immunization registry or immunization information system can receive electronic immunization data
submissions. For example, if the immunization registry cannot accept the data directly or in the standards required by CEHRT, but if it has designated a Health Information
Exchange to do so on their behalf and the Health Information Exchange is capable of accepting the information in the standards required by CEHRT, the provider could not claim
the second exclusion
For Measure 2, an exclusion does not apply if an entity designated by public health agency can receive elecironic syndromic surveillance data submissions. For example, if the
public health agency cannot accept the data directly or in the standards required by CEHRT, but if it has designated a Health Information Exchange to do 5o on their behalf and
the Health Information Exchange is capable of accepting the information in the standards required by CEHRT, the provider could not claim the second exclusion
For Measure 3, a provider may report to more than one specialized registry and may count specialized registry reporting more than twice to meet the required number of
measures for the objective.
Providers who have previously registered, tested, or begun ongoing submission of data to registry do not need to “restart” the process beginning at active engagement option 1
The provider may simply attest to the active engagement option which most closely reflects their current status.
In determining whether an EP meets the first exclusion, the registries in question are those sponsared by the public health agencies with jurisdiction over the area where the EP
practices and national medical societies covering the EP's scope of practice. Therefore, an EP must complete two actions in order to determine available registries or claim an
exclusion:
- Determine if the jurisdiction (state, territory, eic.) endorses or sponsors a registry; and,
- Determine if a National Specialty Society or other specialty society with which the provider is affiliated endorses or Sponsors a registry.
We continue te allow registries such as Prescription Drug Menitoring Program repoerting and electronic case reporting registries o be considered specialized registries for
purposes of reporting the Pl reporting period in 2017 and 2018.
EPs who were previously planning to attest to the cancer case reporting objective, may count that action toward the Specialized Registry reporting measure. EPs who did not
intend to attest to the cancer case reporting menu objective are not required to engage in or exclude from cancer case reporting in order to meet the specialized registry
reporting measure.
Providers may use electronic submission methods beyond the functions of CEHRT to meet the requirements for the Specialized Registry Reporting measure.
A specialized registry cannat be duplicative of any of the other registries or reporting included in other meaningful use requirements.
If a provider is part of a group which submits data 1o a registry, but the provider does not contribute to that data (for example they do not administer immunizations), the provider
should not attest to meeting the measure but instead should select the exclusion. The provider may then select a different more relevant measure to meet
If a provider does the action that results in a data element for a registry in the normal course of their practice and is in active engagement to submit to a registry, but simply has
no cases for the reporting period, the provider is not required to take the exclusion and may attest to meeting the measure.
Definition of Terms:
Active engagement means that the provider is in the process of moving towards sending "production data” to a public health agency or clinical data registry, or is sending
production data to a public health agency or clinical data registry.
Active ©Option 1 - ion to Submit Data: The EF registered to submit data with the PHA or, where applicable, the CDR to which the information is
being submitted; registration was :omp]eled within 60 days after the start of the Pl reporting period; and the EP is awaiting an invitation from the PHA or CDR to begin testing and
wvalidation. 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 requiremnent for each Pl 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 Pl reporting period would result in that provider not meeting the measure.
Active Option 3 — ion: The EP has testing and validation of the electronic submission and is electronically submitting production data to the PHA
or CDR
Production data refers to data generated through clinical processes involving patient care, and it is used to distinguish between data and "test data” which may be submitted for
the purposes of enrolling in and testing electronic data transfers
Regulatory References:
This objective may be found in Section 42 of the code of the federal register at 495.22 (€)(1)(i) and (ii)}(A). For further discussion please see 80 FR 62824
In order to meet this objective and measure, an EP must use the capabilities and standards of CEHRT at 45 CFR 170.314 (f(1). (f(2) and ((3).
The Centers for Medicare and Medicaid Services (CMS) provides documentation to guide you lhrclugh the measure requirements for this particular
objective. (Please Review before to this r

For detailed information about the Public Health Reporting objective, please click here

Note: (Please Review before attesting to this measure): For more information regarding the Public Health Reporting for PY 2015-2018, please cl
Supporting Documentation Requirements:

The Public Health Objective Measures require supporting documentation to be uploaded. The link for uploading this documentation will appear on the
"Attestation Progress” page as a required step in the attestation process

Please provide supporting documentation outlining your active engagement with the Syndromic Surveil
available exclusions please provide documentation to support your exclusion choice

lance Registry. If you are choosing one of the

Measure Entry:
Exclusion 1: Is not in a category of providers from which ambulatory syndromic surveillance data is collected by their jurisdictions syndromic surveillance
system.

* Does this exclusion apply to you?
@ Yes O No

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

* Does this exclusion apply to you?
@® Yes O Mo

Exclusion 3: Operates in a jurisdiction where no public health agency has declared readiness to receive syndromic surveillance data from EPs at the start of
the PI reporting period.

* Does this exclusion apply to you?

@ Yes O No
Use Objectives - igati

5000000000 EEEEE

Meaningful Use Objectives Summary

Stage 2" Screen 15

Public Health
Reporting

M Measure 2

Complete all
required fields.

If you select the
exclusions, you
must upload
documentation to
support that
separately.

If you are in active
engagement to
submit syndromic
surveillance data to
a public health
agency, you must
upload
documentation to
support that
separately.

The Navigation bar
at the bottom will
monitor your
progress.

Make surethat you upload all documents that support the above entries in your
attestation. ¥ ou can do so on the Attestation Progress page under Meaningful

- Use Pl Report.

Click the hyperlink on the ePIP screen to learn more aboutthis requirement.
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Stage 2 Modified Qbjective 10 Measure 3 Public Health Reporting

Meaningful Use Objectives - Stage 2 (Modified) for Program Year 2018
ePIP Measure 16 of 16 - CMS Meaningful Use Objective 10, Measure 3
Public Health Reporting - Measure 3 of 3
Objective Details:
Public Health Reporting - Measure 3 of 3 : 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 with applicable law and practice.
Measure Requirements:
Specialized Registry Reporting: The EP is in active engagement to submit data to a specialized reqgistry.
Additional Information:

EPs must attest to at least two measures from the Public Health Reporting Objective measures 1 through 3.
An exclusion for a measure does not count toward the total of two measures. Instead, in order to meet this objective, an EP would need to meet two of the total number of
measures available to them. If the EF qualifies for multiple exclusions and the remaining number of measures available to the EP is less than two, the EP can meet the objective
by meeting the one remaining measure available to them and claiming the applicable exclusions. If no measures remain available, the EP can meet the objactive by claiming
applicable exclusions for all three measures.
For Measure 1, an exclusion does not apply if an entity designated by the immunization registry or immunization information system can receive electronic immunization data
submissions. For example, if the immunization registry cannot accept the data directly or in the standards required by CEHRT, but if it has designated a Health Information
Exchange to do so on their behalf and the Health Information Exchange is capable of accepting the information in the standards required by CEHRT. the provider could not claim
the second exclusion
For Measure 2, an exclusion does not apply if an entity designated by public health agency can receive electronic syndromic surveillance data submissions. For example, if the
public health agency cannot accept the data directly or in the standards required by CEHRT, but if it has designated a Health Information Exchange to do so on their behalf and
the Health Information Exchange is capable of accepting the information in the standards required by CEHRT, the prowider could not claim the second exclusion
For Measure 3, a provider may report to mere than one specialized registry and may count specialized registry reporting mere than twice to meet the required number of
measures for the objective.
Providers wha have previously registered, tested, or begun ongoing submission of data to registry do not need to “restart” the process beginning at active engagement option 1
The provider may simply attest to the active engagement option which most closely reflects their current status
In determining whether an EP mests the first exclusion, the registries in question are those sponsored by the public health agencies with jurisdiction over the area where the EP
practices and national medical societies covering the EP’s scope of practice. Therefore, an EP must complete two actions in order to determine available registries or claim an
exclusion:
= Determine if the jurisdiction (state, territory, etc) endorses or sponsors a registry; and,
= Determine if a National Specialty Society or other specialty society with which the provider is affiliated endorses or sponsors a registry.
We continue to allow registries such as Prescription Drug Monitoring Program reporting and electronic case reporting registries to be considered specialized registries for
purposes of reporting the Pl reporting period in 2017 and 2018,
EPs who were previously planning to attest to the cancer case reporting objective, may count that action toward the Specialized Registry reporting measure. EPs who did not
intend to attest to the cancer case reporting menu objective are not required to engage in or exclude from cancer case reporting in order to meet the specialized registry
reporting measure.
Providers may use electronic submission methods beyond the functions of CEHRT to meet the requirements for the Specialized Registry Reporting measure.
A specialized registry cannot be duplicative of any of the other registries or reporting included in other meaningful use requirements.
If @ provider is part of a group which submits data to a registry, but the provider does not contribute to that data (for example they do not administer immunizatiens), the provider
should not attest to meeting the measure but instead should select the exclusion. The provider may then select a different more relevant measure to meet.
If 2 provider does the action that results in a data element for a registry in the normal course of their practice and is in active engagement to submit to a registry, but simply has
ne cases for the reporting period, the provider is not required to take the exclusion and may attest to meeting the measure.
Definition of Terms:
Active engagement means that the provider is in the process of moving towards sending “production data” to a public health agency or clinical data registry, or is sending
production data to a public health agency or clinical data registry.
Active Option 1-C i on to Submit Data: The EP 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 P reporting period; and the EP is awaiting an invitation from the PHA or CDR to begin testing and
wvalidation. 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 Pl 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 Pl reporting period would result in that provider not meeting the measure.
Option 3 — jon: The EP has testing and validation of the electronic submission and is electronically submitting production data to the PHA

Active
or CDR.

Production data refers to data generated through clinical processes invelving patient care, and it is used to distinguish between data and "test data” which may be submitted for
the purposes of enrolling in and testing electronic data transfers.

Regulatory References:

+ This objective may be found in Section 42 of the code of the federal register at 495.22 (€)(1)(f) and (i)(A). For further discussion please see 80 FR 62824

+ In order to meet this objective and measure, an EP must use the capabilities and standards of CEHRT at 45 CFR 170.314 ()(1), (f(2) and (1)(3).

The Centers for Medicare and Medicaid Services (CMS) provides documentation to guide you through the measure requirements for this particular
ji ive. (I i before ing to this r )
For detailed information about the Public Health Reporting objective, please click here
Note: (Please Review before attesting to this measure): For more information regarding the Public Health Reporting for PY 2015-2018, please click here
Supporting Documentation Requirements:
The Public Health Objective Measures require supporting documentation to be uploaded. The link for uploading this documentation will appear on the
"Attestation Progress” page as a required step in the attestation process.

Please provide supporting documentation outlining your active engagement with any ialized i ies. If you are ch ing one of the available
exclusions please provide documentation to support your exclusion choice.

(*) Red asterisk indicates a required field
(*) Gray asterisk indicates a conditionally required field

Measure Entry:
Exclusion 1: 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 PI reporting period.
* Does this exclusion apply to you?
@® Yes (O No

Exclusion 2: Operates in a jurisdiction for which no ized registry is of ing electronic registry transactions in the specific standards
required to meet the CEHRT definition at the start of the PI reporting period

* Does this exclusion apply to you?
@ Yes (O No

Exclusion 3: Operates in a jurisdiction where no specialized registry for which the EP is eligi
transactions at the beginning of the Pl reporting period.

le has declared readiness to receive electronic registry

* Does this exclusion apply to you?
@ Yes O No

Use Obj ives - i ion

0000000 DEEEEEEm

Meaningful Use Objectives Summary

Stage 2" Screen 16

Public Health
Reporting

M Measure 3

Complete all
required fields.

If you select the
exclusions, you must
upload
documentation to
support that
separately.

If you are in active
engagement to
submit data to a
specialized registry,
you must upload
documentation to
support that
separately.

The Navigation bar
at the bottom will
monitor your
progress.

Make surethat you upload all documents that support the above entries in your
attestation. ¥ ou can do so on the Attestation Progress page under Meaningful

- Use Pl Report.

Click the hyperink on the ePIP screen to learn more aboutthis requ

irement.
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When you complete a step and the status has changed from “Begin” to “Modify”, you can close the
program and it will automatically save your work.

You can return later and modify previous steps in this section.

®
TIP

Click the Begin button to complete each step.
Click Continue button to finish a step.
Click Modify button to change information previously entered.
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Clinical Quality Measures

Meaningful Use Clinical Quality Measures

Number
National Quality Strategy (NQS) Domains CQMs

Available
Person and Caregiver-Centered Experience and Outcomes 4
Patient Safety 5
Communication and Care Coordination 2
Community/Population Health 11
Efficiency and Cost Reduction 4
Effective Clinical Care 29

Clinical Quality Measures
(CQMs) Selection:

Providers are required to
report on 6 of 55 separate
CQMs from any of the
National Quality Strategy
domains.

Select the CQMs that best
apply to your scope of
practice.

The CQM Reporting Period
is a 90-day period selected
from 2018.

If your certified EHR
technology does not contain

patient data for at least 6
CQMs:

I Report the CQMs for
which there is patient data

M Report the remaining
required CQMs as “zero
denominators” as displayed
by your certified EHR
technology.

Make sure that you upload all documents that support the above entries in your
attestation. You can do so on the Attestation Progress page under Meaningful

© Use Pl Report.
TIP

Click the hyperlink on the ePIP screen to learn more about this requirement.
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®

Clinical Quality Measures for Person and Caregiver-Centered Experience & Outcomes

Person and Caregiver-Centered Experience and Outcomes

Objective

CMS 157v6 \ NQF 0384 -
Oncology: Medical and
Radiation — Pain Intensity
Quantified

CMS 66v6 - Functional
Status Assessment for
Total Knee Replacement

CMS 56v6 - Functional
Status Assessment for
Total Hip Replacement

CMS 90v7 - Functional
Status Assessments for
Congestive Heart Failure

Measure

Percentage of patient visits, regardless of patient age, with a diagnosis
of cancer currently receiving chemotherapy or radiation therapy in
which pain intensity is quantified

Percentage of patients 18 years of age and older who received an
elective primary total knee arthroplasty (TKA) and completed a
functional status assessment within 90 days prior to the surgery and
in the 270-365 days after the surgery

Percentage of patients 18 years of age and older who received an
elective primary total hip arthroplasty (THA) and completed a
functional status assessment within 90 days prior to the surgery and
in the 270-365 days after the surgery

Percentage of patients 18 years of age and older with congestive heart
failure who completed initial and follow-up patient-reported functional
status assessments

Selected

Person and
Caregiver-Centered
Experience &
Outcomes

Select the CQMs
that best apply to
your scope of
practice.

4 of 55 CQMs are
available under this
domain.

The Navigation bar
at the bottom will
monitor your
progress.

Make sure that you upload all documents that support the above entries in your
® attestation. You can do so on the Attestation Progress page under Meaningful
TIP Use Pl Report.

Click the hyperlink on the ePIP screen to learn more about this requirement.

May 10, 2019
Page 53 of 83


https://www.azepip.gov/

AHC

CGCS

Arizona Health Care Cost Containment System

®

ePIP Attestation Guide
https://www.azepip.gov/

Clinical Quality Measures for Patient Safety

Patient Safety

Objective

CMS 156v6 \ NQF0022 -
Use of High-Risk
Medications in the Elderly

CMS 139v6 \ NQF 0101 -
Falls: Screening for Future
Fall Risk

CMS 68v7 \ NQF 0419 -
Documentation of Current
Medications in the Medical
Record

CMS 132v6 \ NQF 0564 -
Cataracts: Complications
within 30 Days Following
Cataract Surgery Requiring
Additional Surgical
Procedures

CMS 177v6 \ NQF 1365 -
Child and Adolescent
Maijor Depressive Disorder
(MDDY): Suicide Risk

Measure Selected

Percentage of patients 65 years of age and older who were ordered
high-risk medications. Two rates are reported.

= Percentage of patients who were ordered at least one high-risk
medication.

« Percentage of patients who were ordered at least two of the
same high-risk medications.

Percentage of patients 65 years of age and older who were screened
for future fall risk during the measurement period.

Percentage of visits for patients aged 18 years and older for which the
eligible professional attests to documenting a list of current
medications using all immediate resources available on the date of the
encounter. This list must include ALL known prescriptions, over-the-
counters, herbals, and vitamin/mineral/dietary (nutritional)
supplements AND must contain the medications name, dosage,
frequency and route of administration.

Percentage of patients aged 18 years and older with a diagnosis of
uncomplicated cataract who had cataract surgery and had any of a
specified list of surgical procedures in the 30 days following cataract
surgery which would indicate the occurrence of any of the following
major complications: retained nuclear fragments, endophthalmitis,
dislocated or wrong power 10L, retinal detachment, or wound
dehiscence

Percentage of patient visits for those patients aged 6 through 17 years
with a diagnosis of major depressive disorder with an assessment for
suicide risk

Patient Safety

Select the CQMs
that best apply to
your scope of
practice.

5 of 55 CQMs are
available under this

domain.

The Navigation bar

at the bottom will
monitor your
progress.

Assessment
Make sure that you upload all documents that support the above entries in your
attestation. You can do so on the Attestation Progress page under Meaningful
Use Pl Report.
g

TIP Click the hyperlink on the ePIP screen to learn more about this requirement.
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Clinical Quality Measures for Communication and Care Coordination

Communication and Care Coordination

Objective

CMS 50vb - Closing the
Referral Loop: Receipt of

Specialist Report

CMS 142wk \ HOF D085
Diabetic Retinopathy

Communication with the

Physician Managing
Cngoing Diabetes Care

Measure Selected

Percentage of patients with refemrals, regardless of age, for which the
referring provider receives a report from the provider 1o wham the

patient was referred

Percentage of patients aged 18 years and older with a diagnosis of
diabetic retinopathy who had a dilated macular or fundus exam
performed with documented communication to the physician who
manages the ongoing care of the patient with diabetes mellitus
reganding the findings of the madcular or fundus exam at least once
within 12 months

Communication
and Care
Coordination

Select the CQMs
that best apply to
your scope of
practice.

2 of 55 CQMs is
available under this
domain.

The Navigation bar
at the bottom will
monitor your
progress.

Make sure that you upload all documents that support the above entries in your
attestation. You can do so on the Attestation Progress page under Meaningful
s Use Pl Report.

TIP

Click the hyperlink on the ePIP screen to learn more about this requirement.
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Clinical Quality Measures for Community / Population Health

Community/Population Health

Objective

CMS 155v6 \ NQF 0024 -
Weight Assessment and
Counseling for Nutrition
and Physical Activity for
Children and Adolescents

CMS 138v6 \ NOQF 0028 -
Preventive Care and
Screening: Tobacco Use:
Screening and Cessation
Intervention

CMS 153ve \ NQF 0033 -
Chlamydia Screening for
Women

CMS 117v6 \ NQF 0038 -
Childhood Immunization
Status

CMS 147v7 \ NQF 0041 -
Preventive Care and
Screening: Influenza
Immunization

Measure Selected

Percentage of patients 3-17 years of age who had an outpatient visit
with a Primary Care Physician (PCP) or Obstetrician / Gynecologist
(OB/GYN) and who had evidence of the following during the
measurement period. Three rates are reported.

* Percentage of patients with height, weight, and body mass index
(BMI) percentile documentation

+ Percentage of patients with counseling for nutrition

+ Percentage of patients with counseling for physical activity

Percentage of patients aged 18 years and older who were screened for
tobacco use one or more times within 24 months AND who received
cessation counseling intervention if identified as a tobacco user.
Three Rates are Reported:

* Percentage of patients aged 18 years and older who were
screened for tobacco use one or more times within 24 months.
Percentage of patients aged 18 years and older who were
screened for tobacco use and identified as a tobacco user who
received tobacco cessation intervention.

+ Percentage of patients aged 18 years and older who were
screened for tobacco use one or more times within 24 months
AND who received tobacco cessation intervention if identified
as a tobacco user.

Percentage of women 16-24 years of age who were identified as
sexually active and who had at least one test for chlamydia during the
measurement period

Percentage of children 2 years of age who had four diphtheria, tetanus
and acellular pertussis (DTaP); three polio (IPV), one measles, mumps
and rubella (MMR); three H influenza type B (HiB); three hepatitis B
(Hep B); one chicken pox (VZV); four pneumococcal conjugate (PCV);
one hepatitis A (Hep A); two or three rotavirus (RV); and two influenza
(flu) vaccines by their second birthday

Percentage of patients aged 6 months and older seen for a visit
between October 1 and March 31 who received an influenza
immunization OR who reported previous receipt of an influenza
immunization.

Community /

Population Health

Select the CQMs
that best apply to

your scope of
practice.

11 of 55 CQMSs are
available under this

domain.

The Navigation bar
at the bottom will

monitor your
progress.

N Make sure that you upload all documents that support the above entries in your
N attestation. You can do so on the Attestation Progress page under Meaningful Use PI
® Report.

Click the hyperlink on the ePIP screen to learn more about this requirement.

May 10, 2019
Page 56 of 83


https://www.azepip.gov/

AHCC

CS

Arizona Health Care Cost Containment System

ePIP Attestation Guide
https://www.azepip.gov/

Clinical Quality Measures for Community / Population Health continued

CMS 297 \ NOF 0418 -
Preventive Care and
Screening: Scréening for
Clinical Depression and
Follow-Up Plan

CMS 69v6 \ NOF 0421 -
Preventive Care and
Screening: Body Mass
Index (BMI) Screening and
Follow-Up Plan

CMS 82v3 %\ NOF1401 -
Maternal depression
sereening

CMS 22v6 - Preventive
Care and Screening
Screening for High Blood
Pressure and Follow-Up
Documented

CMS 7596 - Children Who
Have Dental Decay o
Cavities

CMS 127vh \ NOF D043 -
Pneumdonia Vaccination
Status for Older Adults

Make sure that you upload all documents that support the above entries in your

Percentage of patients aged 12 years and older screened for clinical
depression on the date of the encounter using an age appropriate
standardized depression screening tool AND if positive, a follow up
plan is decumented on the date of the positive screen

Percemage of patients aged 18 years and obder with a BMI
documented during the current encounter or during the prévious
twelve months AND with a BMI cutside of normal parameters, a
follow-up plan is documented during the encounter or during the
previous twelve months of the current encounter. Normal Parameters
Normal Paramelers: Age 18 years and older BMI == 18.5 and < 25
kg/m2

The percentage of children who turned 6 months of age during the
measurement year, who had a face-lo-face visit between the clinician
and the child during child's first & months, and who had a matemal
depression screening for the mother at least once between 0 and 6
manths of life.

Percentage of patients aged 18 years and older seen during the
reporting period who were screened for high blood pressure AND a
recommended follow-up plan is documented based on the current
blocd pressure (BP) reading as indicated

Percentage of children, ages 0-20 years, whi have had tooth deday or
cavities dl.llll'llgl the measurement period

Percentage of patients 65 years of age and older who have ever
received a pneumococcal vaccine

Community /

Population Health

Select the CQMs
that best apply to
your scope of
practice.

11 of 55 CQMs are
available under this

domain.

The Navigation bar

at the bottom will
monitor your
progress.

ﬂ attestation. You can do so on the Attestation Progress page under Meaningful
= Use Pl Report.

TIP

Click the hyperlink on the ePIP screen to learn more about this requirement.
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Clinical Quality Measures for Efficiency and Cost Reduction

Efficiency and Cost Reduction

Objective

CMS 146v6 \ NQF 0002 -
Appropriate Testing for
Children with Pharyngitis

CMS 166v7 \ NOF 0052 -
Use of Imaging Studies for
Low Back Pain

CMS 154v6 \ NQF 0069 -
Appropriate Treatment for
Children with Upper

Respiratory Infection (URI)

CMS 129v7 \ NQF 0389 -
Prostate Cancer:
Avoidance of Overuse of
Bone Scan for Staging Low
Risk Prostate Cancer
Patients

Measure Selected

Percentage of children 3-18 years of age who were diagnosed with
pharyngitis, ordered an antibiotic and received a group A
streptococcus (strep) test for the episode.

Percentage of patients 18-50 years of age with a diagnosis of low
back pain who did not have an imaging study (plain X-ray, MRI, CT
scan) within 28 days of the diagnosis.

Percentage of children 3 months-18 years of age who were diagnosed
with upper respiratory infection (URI) and were not dispensed an
antibiotic prescription on or three days after the episode.

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

Efficiency and Cost
Reduction

Select the CQMs
that best apply to
your scope of
practice.

4 of 55 CQMs are
available under this
domain.

The Navigation bar
at the bottom will
monitor your
progress.

Make sure that you upload all documents that support the above entries in your
attestation. You can do so on the Attestation Progress page under Meaningful
= Use Pl Report.

TIP

Click the hyperlink on the ePIP screen to learn more about this requirement.
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Clinical Quality Measures for Effective Clinical Care

Effective Clinical Care

Objective

CMS 137vE \ NOF 0004 -
Initiation and Engagement
of Alcohol and Other Drug
Dependence Treatment

CMS 165v6 Y\ NOF 0018 -
Controlling High Blood
Pressurne

CMS 125v6 - Breast
Cancer Screening

CMS 124vh \ NOF D032 -
Cervical Cancer Screening

CMS 130v6 \ NOF D034 -
Coforectal Cancer
Screening

CMS 13TvE \ NOF D055 -
Diabetes: Eye Exam

Measune Selected

Percentage of patients 13 years of age and older with a new episode
of alcohol and other drug (AOD) dependence who received the
following. Two rates are reported

= Pencentage of patients who initiated treatment within 14 days of
the disgnosis

* Percentage of patients who initiated treatment and who had two
or more additional services with an AQD diagnosis within 30
days of the initiation visit

Percentage of patients 18-85 years of age who had a diagnosis of
hypertension and whose blood pressure was adequately controlled
(<140/20mmHg) during the measurement period

Percentage of women 50-74 years of age who had a mammogram to
screen for breast cancer

Percentage of women 21-64 years of age who were screened for
cervical cancer using efther of the following criteria

= Women age 21-6d4 who had cenvical cytology performed every 3
years

= Women age 30-64 who had cervical cytology/human
papillomavirus (HPYV) co-lesting performed every 5 years

Percentage of adults 50-75 years of age who had appropriate
screening for colorectal cancer

Percentage of patients 18-75 years of age with diabetes who had a
retinal of dilated eye exam by an eye care professional during the
measurement period or a negative retinal exam (no evidence of
retinopathy) in the 12 months prior 1o the measurement period

e Use Pl Report.

TIP

Effective Clinical

Care

Select the CQMs
that best apply to
your scope of
practice.

29 of 55 CQMs are
available under this

domain.

The Navigation bar

at the bottom will
monitor your
progress.

' Make sure that you upload all documents that support the above entries in your
‘ attestation. You can do so on the Attestation Progress page under Meaningful

Click the hyperlink on the ePIP screen to learn more about this requirement.
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CMS 123v6 \ NOF D056 -
Diabetes: Foot Exam

CMS 122ve \ NQF 0059 -
Diabetes: Hemoglobin Alc
(HbA1c) Poor Control (>
9%)

CMS 134v6 \ NQF 0062 -
Diabetes: Medical
Attention for Nephropathy

CMS 164v6 \ NQF 0068 -
Ischemic Vascular Disease
(IVD): Use of Aspirin or
Another Antiplatelet

CMS 145v6 \ NQF 0070 -
Coronary Artery Disease
(CAD): Beta-Blocker
Therapy—Prior Myocardial
Infarction (MI) or Left
Ventricular Systolic
Dysfunction (LVEF <40%)

CMS 135v6 \ NQF 0081 -
Heart Failure (HF):
Angiotensin-Converting
Enzyme (ACE) Inhibitor or
Angiotensin Receptor
Blocker (ARB) Therapy for
Left Ventricular Systolic
Dysfunction (LVSD)

Clinical Quality Measures for Effective Clinical Care continued

The percentage of patients 18-75 years of age with diabetes (type 1
and type 2) who received a foot exam (visual inspection and sensory
exam with mono filament and a pulse exam) during the measurement
year

Percentage of patients 18-75 years of age with diabetes who had
hemoglobin Alc > 9.0% during the measurement period

The percentage of patients 18-75 years of age with diabetes who had
a nephropathy screening test or evidence of nephropathy during the
measurement period

Percentage of patients 18 years of age and older who were diagnosed
with acute myocardial infarction (AMI), coronary artery bypass graft
(CABG) or percutaneous coronary interventions (PCI) in the 12 months
prior to the measurement period, or who had an active diagnosis of
ischemic vascular disease (IVD) during the measurement period, and
who had documentation of use of aspirin or another antiplatelet during
the measurement period

Percentage of patients aged 18 years and older with a diagnosis of
coronary artery disease seen within a 12 month period who also have
a prior MI or a current or prior LVEF <40% who were prescribed beta-
blocker therapy.

Percentage of patients aged 18 years and older with a diagnosis of
heart failure (HF) with a current or prior left ventricular ejection
fraction (LVEF) < 40% who were prescribed ACE inhibitor or ARB
therapy either within a 12 month period when seen in the outpatient
setting OR at each hospital discharge.

Effective Clinical

Care

Select the CQMs
that best apply to
your scope of
practice.

29 of 55 CQMs are
available under this

domain.

The Navigation bar

at the bottom will
monitor your
progress.

) Make sure that you upload all documents that support the above entries in your
attestation. You can do so on the Attestation Progress page under Meaningful
Use Pl Report.

Click the hyperlink on the ePIP screen to learn more about this requirement.
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Clinical Quality Measures for Effective Clinical Care continued

CMS 136v7 \ NQF 0108 -

Follow-Up Care for Children

Prescribed ADHD
Medication (ADD)

CMS 169v6 - Bipolar
Disorder and Major
Depression: Appraisal for
alcohol or chemical
substance use

CMS 52v6 \ NQF 0405-
HIV/AIDS: Pneumocystis
Jiroveci Pneumonia (PCP)
Prophylaxis

CMS 133v6 \ NQF 0565 -
Cataracts: 20/40 or Better
Visual Acuity within 20
Days Following Cataract
Surgery

CMS 158v6 - Pregnant
women that had HBsAg
testing

CMS 159v6 \ NOF 0710 -
Depression Remission at
Twelve Months

Percentage of children 6-12 years of age and newly dispensed a
medication for attention-deficit/ hyperactivity disorder (ADHD) who
had appropriate follow-up care. Two rates are reported.

+ Percentage of children who had one follow-up visit with a
practitioner with prescribing authority during the 30-Day
Initiation Phase.

+ Percentage of children who remained on ADHD medication for
at least 210 days and who, in addition to the visit in the Initiation
Phase, had at least two additional follow-up visits with a
practitioner within 270 days (9 months) after the Initiation
Phase ended.

Percentage of patients with depression or bipolar disorder with
evidence of an initial assessment that includes an appraisal for
alcohol or chemical substance use.

Percentage of patients aged 6 weeks and older with a diagnosis of
HIV/AIDS who were prescribed Pneumocystis jiroveci pneumonia
(PCP) prophylaxis.

Percentage of patients aged 18 years and older with a diagnosis of
uncomplicated cataract who had cataract surgery and no significant
ocular conditions impacting the visual outcome of surgery and had
best-corrected visual acuity of 20/40 or better (distance or near)
achieved within 20 days following the cataract surgery.

This measure identifies pregnant women who had a HBsAg (hepatitis
B) test during their pregnancy.

Adult patients age 18 and older with major depression or dysthymia
and an initial PHQ-9 score = 9 who demonstrate remission at twelve
months defined as PHQ-9 score less than 5. This measure applies to
both patients with newly diagnosed and existing depression whose
current PHQ-9 score indicates a need for treatment.

Effective Clinical
Care

Select the CQMs
that best apply to
your scope of
practice.

29 of 55 CQMs are
available under this
domain.

The Navigation bar
at the bottom will
monitor your
progress.

Make sure that you upload all documents that support the above entries in your

) attestation. You can do so on the Attestation Progress page under Meaningful
s Use Pl Report.
TIP

Click the hyperlink on the ePIP screen to learn more about this requirement.
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Clinical Quality Measures for Effective Clinical Care continued

CMS 144v6 \ NOF DOS3
Heart Fallure (HF): Beta-
Blocker Therapy for Lelt
Ventricular Systolic
Dysfunction (LVSD)

CMS 143wh \ NOF DDB6 -
Primary Open Angle
Glaucoma (POAG): Optic
MNerve Evaluation

CMS 167/wE \ NOF DODES -
Diabetic Retinopathy
Documentation of
Presence or Absence of
Macular Edema and Level
of Severity of Retinopathy

CMS 167v6 \ NOF 07104
Adult Major Depressive
Digarder (MDD): Suicide
Risk Assessment

CMS 128v6 \ NOF D105
Anti-depressant
Medication Management

Percentage of patients aged 18 years and older with a diagnosis of
heart fallure (HF) with a current or prior left ventricular ejection
fraction (LVEF) < 40% who were préscribed beta-blocker therapy either
within a 12 month pericd when seen in the outpatient setting OR at
each hospital discharge,

Percentage of patients aged 18 years and older with a diagnosis of
POAG who have an optic nerve head evaluation during one of more
office visits within 12 months.

Percentage of patients aged 18 years and older with a diagnosis of
disbetic relinopathy who had a dilated macular or fundus exam
performed which included documentation of the level of severity of
retinopathy and the presence or absence of macular edema during
o ar more affice visits within 12 months

Percentage of patients aged 18 years and older with a diagnosis of
major depressive disorder (MDD) with a suicide risk assessment
completed during the visit in which a new diagnosis oF recumeant
episcde was identified

Percentage of patients 18 years of age and older who were diagnosed
with major depression and treated with antidepressant medication,

and who remained on antidepressant medication treatment. Two rates

are reported.

= Percentage of patients who remained on an antidepressant
medication for at least 84 days (12 weeks)

Effective
Clinical Care

Select the
CQMs that best
apply to your
scope of
practice.

29 of 55 CQMs
are available
under this
domain.

The Navigation
bar at the
bottom will
monitor your

= Percentage of patients who remained on an antidepressant progress'
medication for at least 180 days (& months)
Y Make sure that you upload all documents that support the above entries in your

TIP

attestation. You can do so on the Attestation Progress page under Meaningful
Use Pl Report.

Click the hyperlink on the ePIP screen to learn more about this requirement.
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Clinical Quality Measures for Effective Clinical Care continued

CMS 160wE Y HOF 0712 - Adult patients age 18 and older with the diagnosis of major depression
Deprezsion Utilization of or dysthymia who have a PHO-9 tool administered at least once during Eff H Ho
ective Clinical
the PHO-G Tool a 4 mionth period in which there was a qualifying visit
Care
CMS T4vT - Primary Canes Percentage of children, ape 0-20 years, who received a fluaride varmish

Prevention Inlervention as appdication -:Iunng the measurement perod
Offered by Primary Carng

i Select the CQMs
that best apply to

CMS 14606 - Dementia Percentage of patients, regardiess of age, with a diagnosis of your SCOpe Of
Cognitive Assessment dementia for whom an assessment of cognition ks performed and the )

results reviewsd a1 beast once within a 12 month period praCtICG.
CMS 65vT - Hypertension Percentage of patients aged 18-85 years of age with a disgnosis of
Improvemnent in Blood hypertension whose blood pressure improved during the 29 Of 55 CQMS are
Fressure messunernent period available under this
CMS 34771 - Statin Percentage of the Tollowing patients - all considered at high risk of domaln -
Therapy for the Prevention cardiovascular events - who were prescribed or were on statin theragy
and Treatment of during the measurement period

Cargiovascular esease

The Navigation bar
= Adults aged == 21 years who weng previously |!|.::_;l"-;;-'_;|,-:.‘ wiith of q
carently have an active diagnosis of clinical atherosclenotic at the bOttom WI"
cardiovascular disease (ASCVD) OR monitor your
* Aduits aged == 21 years who have ever had a J-a:i‘l"ll.:l o danect
low-density Bpoprotein cholesterol (LDL-C) level == 190 mgudL progreSS.
or were previously disgnosed with or currently have an active
diagnoasis of familial or pure hypercholestenslermnia; OR
= Adults aged 40-75 years with a disgnosis of diabetes with &
fasting or derect LDL-C bevel of 70-189 mg/dL

CM3S 643571 - Bone dCT-SI'.:r Patients determined as having prostate cancer who are currently
evaluation Tor patkents with starting of undefgoing androgen deprivation therapy (ADT), for an
prostale cancer and anticipated period of 12 months or greater and who receive an initial
feceiving androgen bone density evaluation. The bone density evaluation miust be paior 1o
deprivation therapy the start of ADT or within 3 months of the start of ADT

Reeturn 1o Atlestation Progress

Make sure that you upload all documents that support the above entries in your
) attestation. You can do so on the Attestation Progress page under Meaningful
| = Use Pl Report.
TIP

Click the hyperlink on the ePIP screen to learn more about this requirement.
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Attestation Statements

Submission Process: Altestation Statements

You are about to submit your attestation for Number 00 780

the box next to below 1o attest, then select the AGREE bustton to complete your attestation:
Section L Activities to demanstrate Certified EHR Technology objectives & associated measures (mandatory):

The Information submitted for Meaningful Use abjectives and measures accurately reflects the output of the certified EHR technolagy.
The information submitted for COMs was generated as output from an identified certified EHR technology.

The information submitted is accurate to the knowledge and belisf of tha EP.

The information submitted is accurate and complete for numerators, denominators, exclusions and measures applicable 1o the EP.
The informatien submitted includes information an all patients to whom the measure applies.

A z8ro was reported in the denominator of a measure when an EP did not care for any patients in the denominator population during the EHR reparting period.
Section . Activities to support Performance of Certified EHR Technology (mandatory):
| acknowledge the requirement to cooperate in good faith with the Office of the National Goordinator (ONG) direct review of my health information technology certified under the ONC Health IT Certification Program.

| agree to cooperate in good faith with the ONC direct review of my health information technology certified under the ONC Health IT Certification Program as authorized by 45 CFR part 170, subpart E, to the extent that such technology meets (or can be used to meet) the definition of CEHRT,
including by permitting timely access to such technology and ing bilities as i and used by the EP in the field.

Section Il. Activities to support Surveillance of Certified EHR Technology (optional):

| acknawledge the option to cooperate in goad faith with Office of National Coordinator - Authorized Testing & Certification Board (ONC-ACB) surveillance of my health information technology certified under the ONC Health IT Certification Program.

| perate in good faith wi i my health information technology certified under the ONC Health IT Certification Program as authorized by 45 CFR part 170, subpart E, to the extent that such technology meets (or can be used to meet) the defi
including by permitting timely access to such technology and demonstrating its capabilities as implemented and used by the EP in the field.

Section IV Activities to support Health ion Exchange and P f Blocking (i Y

Ihave NOT knowingly and willfully taken action to limit or restrict the compatibility o interoperability of the certified EHR technology.
I have 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 all relevant times:

Connected in accordance with applicable law;

pliant with all standards applicable to the exch: ion, including th dards, i i ifications, and certification riteria adopted at 45 CFR part 170;

Implemented in a manner that allowed for timely access by patients to their electronic health information; and

implemented in a manner that allowed for the timely, secure, and trusted bi-di | exchange of structured electronic health information with other health care providers (as defined by 42 U.S.C. 300j(3)), includi il idors, and whh disp ified EHR technology and
vendors.
Iagree to respond in good faith and i a timely manner to requests to retrieve or exchange electronic health information, ineluding from patients, health care providers (as defined by 42 U.S.€. 300jj(3)), and other persons, q s affiliati gy vendor.

Please select the AGREE button to proceed with the attestation submission process, of select the DISAGREE button to go back to the Home Page (your attestation will not be submitted until you AGREE and proceed)

You must read, Agree or Disagree with the Attestation Statements in order to proceed with attesting.

Section | Activities to demonstrate Certified EHR Technology objectives & associated measures (mandatory).
Section Il Activities to support Performance of Certified EHR Technology (mandatory).

Section Il Activities to support Surveillance of Certified EHR Technology (optional).

Section IV Activities fo support Health Information Exchange and Prevention of Information Blocking (mandatory).

Click the Box next to each item to confirm the statement is true (Section il is optional).
€ Click the Agree button to signify your agreement with the statements.

TIP

Click the Disagree hutton to signify your disagree with the statements (exit attestation).
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Payment Reassignment
e You must
~~~~~~~~ confirm your
) employer at the

time of
attestation and
enter your home
address if you
are not
reassigning your

e S A A . payment.

To prevent
improper
payments, this
information will
iyttt ket e e R o e et e e o it o e . e i i be used to verify
B — ' ' ' your Payee
information prior
to disbursement
of payment.

0 e O ot S ot P e

e ame ey ox e e B e e e e e

Note: Only the
provider has
authority to re-
assign the
payment.

Any reassignment of payment must be voluntary and the decision as to whether
an EP reassigns the incentive payment to a specific TIN is an issue which EPs
and these other parties should resolve.

TIP Any reassignment of payment must be consistent with applicable laws, rules, and
regulations, including, without limitation, those related to fraud, waste and abuse.
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Attestation Disclaimer

Step 1
You must first read

Attestation Disclaimer

Attestation Motification the Aﬁestaﬁon
Thi EHR Incentive Program payment is considered a Medicaid payment to the provider. In addition to any other remedies available to it DISCIaIme r.
AHCCCS ragerves tha right to offeet any owerpayment of Medicere or Madicaid (including EHR incentive Program paymente), and any
sanclions of civil monetary penalties imposed by Medicare or Medicaid from any armounts due 1o the Provider from ARCCCS incleding but not . . .
= Attestation Notification

limited 1o EHR Incantive Progrem payments.

Note: The Sate does not use the incentive payrnent to pay for its awn prograrn administration or to fund other State priceties. = Routine Uses

= Disclosures
Routing Uses(s)
= Attestation Disclaimer
Informaticn from 1his Medicaid EHR Incentive Program appication and subseguenily submitted information and documents misy be given 1o
the Internel Revenue Service, private collection agencies, and consumer reporting agencies in connection with recoupment of eny overpayment
made ard to Congrassional Dffices in response to inquiries made at the request of the person 1o whom a record pertains. Appropriate
disclosures may ke mede 1o other federal, state local and forelgn government agencies, privaie business entities, and individwal prowiders of
care, on matters relating to entitlemend, fraud, program abuse, program integrity and civil and eriminal litigation related to the oparation of the

Medicaid EHR Incentive Program. Step 2
You must click the
Box to confirm your

Disclosures .
agreement with the

This program is an incentive program. Therefone, while submission of the infarmation for this program is woluntary, Failune o provide recessary Attes‘latlﬂn

information will result in deley in an Incentive payment or may result in denial of a Medicald EHR incentive Program payment. Fellure to furnish . . .

subsequantly raquested informatian ar documants 1o suppart the attestation will result in the issuance of an overpaymeant demand lettar D|SCIalmer n Ot'ce.

falbowed by recouprment proc sdure.

Attestation Disclaimer

MOTICE: With the notable exception of Eligible Hospitals, saparate attestations must be completed and submitted by each provider, including
each Indiddual pravider in a group practice or clinls, The aft estation may NOT be completed by arvons on the provider's behatf, Attestations
that are submitted by enyone cther than the individual provider named in the attestation constitutes a false claim for Mediceid reimbursement
which may result in civil and criminal penalties against the persen submitting the attestation andfar the provider, In addition, civil and criminal
penalties and/or other administrative remedies may be impased for any material misrepresentation or false stalement rmade 10 abtain EHR
Incertive payments.

| certify that the faregaing infarmation is true, accurate and completa, | understand that the Arizona Medicaid EHR Incentiva Program payrment
will be paid frarm Federal funds, that by filing this attestation | am submitting a clairm for Federal funds, and that the use of any false claims,
statements, or documents, or the conceslment of a material fact used to obtain an Arzona Medicaid EHR Incentive Program payment, may be
prasacuted unde applicable Federal or State crminal lws and may alse be subject 1o civil penalties.

lunderstand that AHCCCS reserves the right 1o perform an audit of this information. The audt may include an on-she visil by AHCCCS staff o
designee to gather supporting data. | hereby sgree to keep such records &3 are necessary, for six yeers, to demonstrate thet | met all Arizana
Medicaid EHR Incentive Program requirements and to fumish these records to the Medicaid State Agency, Arizona Health Care Cost
Comainment System Administration (AHCCCE), Department of Health and Human Servicas of contractar acting on their behalf.

@ | agree that the Medicald EHR incentive Program payment miey NOT be pald unless this attestation = completed and accepied a=
requirad by axisting law and ragulztions

@ | agree to notify the State if | believe that | have been overpaid under the Medicaid EHR incentive Program. The Patient Protecticn
and Alfordable Care Act, Section 6402, Section 11283, provides penalties for withholding this information,

Ey clicking on this check box, | agree to the abowe Atlestation Notiflcation and Disclalmer.

The information submitted is accurate to the knowledge and belief of the EP.

If you do not agree with the Attestation Disclaimer, then you cannot proceed with

- your submission and must exit the attestation.

TIP
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Submission Receipt

Submission Receipt

Accepted Attestation

The EP demonstrates meaningful Use of certified EHR technology by meeting the applicable objectives and associated measures.

» The meaningful use core measures are accepted and meet MU minimum standards.
« The meaningful use menu measures are accepted and meet MU minimum standards.
- Allclinical quality measures were completed with data sufficient to meet the minimum standards.

What Happens Next?
The EHR Staff will validate your attestation and determine if you meet the EHR Incentive Program requirements. If you meet the criteria, your attestation will be moved on for payment.

Note: Please print this page for your records. You will also receive an e-mail confirmation of your attestation

Attestation Confirmation Number:
Name:
EHR Reporting Period: 1/1/2017 - 3/31/2017

Attestation Submission Date: 9/8/2018 10:08:12 PM

Please select the PRINT button to print this page, the SUMMARY OF MEASURES button to view all submitted measures, or the HOME button to go to the Home Page.

Home | Print | SUMMARY OF MEASURES

You will receive a submission receipt after you successfully submit your attestation. The notice
will include the following:

& Attestation Confirmation Number
& Provider's Name
B2 EHR Reporting Period (MU)

@ Attestation Date

= If you do not receive the submission receipt, then your attestation is not submitted.

TIP
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Appendices

Appendix Description

A

Medicaid Patient Volume Report Layout

Medicaid Hospital-Based Report Layout

Needy Patient Volume Report Layout

Needy Practice Predominantly Report Layout

m O O | W

Definitions

-

Frequently Asked Questions

Electronic Funds Transfer — ACH Form Instructions

I o

Electronic Funds Transfer — ACH Form

Contacts
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Appendix A - Medicaid Patient Volume Report Layout

Patient Encounters are measured by counting unique visits based on date of service per provider per patient. Multiple

claims for the same patient on the same day are counted as one visit for each rendering provider.

The Medicaid Patient Volume calculation using all places of services is:
e Numerator: Medicaid Title XIX Patient Encounters
e Denominator: All Patient Encounters [Medicaid + Non-Medicaid]

= Non-Medicaid includes CHIP Title XXI (KidsCare), Medicare, Private Insurance, Self-Pay, Commercial, Sliding Scale, etc.

Reporting Period is a continuous 90-day period in the prior calendar year.
Description

Date of Service*

Field Format

MM/DD/YYYY

Patient Date of Birth

MM/DD/YYYY

Patient Identifier (unique ID or if not available, SSN)

Alpha or Numeric

Patient Insurance ID (AHCCCS Member ID or Other Member ID)

Alpha or Numeric

“For CHIP (KidsCare) Title XXI: Enter CHIP Primary, CHIP Secondary, CHIP Tertiary, etc.

Patient Name Alpha
Payer Financial Class

Medicaid, CHIP (KidsCare), Medicare, Private Insurance, Self-Pay, Commercial, etc. Alpha
Correctional Facilities: Use Medicaid or Non-Medicaid description

Payer Name (if applicable specify Health Plan Name) Alpha
Payer Health Plan ID / Site ID (Medicaid or CHIP) Numeric
Payer Medicaid/CHIP Coordination of Benefits

“For Medicaid Title XIX: Enter Medicaid Primary, Medicaid Secondary, Medicaid Tertiary, etc. Alpha

Place of Service (POS) Codes (include all Place of Services)

Two-digit codes placed on health care professional claims to indicate the setting in which a
service was provided.

Alpha or Numeric

Rendering/Servicing Provider Name Alpha
Visit Count - Numerator (Enter 1= unique visit; 0 = duplicate visit) Numeric
Visit Count — Denominator (Enter 1= unique visit; 0 = duplicate visit Numeric

*Correctional Facility is a practice location for providers rendering care to inmates in a prison, jail, reformatory, work
farm, detention center, or any other similar facility maintained by Federal, State or local authorities for the purpose of
confinement or rehabilitation of adult or juvenile criminal offenders. NOTE: Incarceration & Release Date must be
included in your report.
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Appendix B - Medicaid Hospital-Based Report Layout

Patient Encounters are measured by counting unique visits based on date of service per provider per patient. Multiple
claims for the same patient on the same day are counted as one visit for each rendering provider.

The Medicaid Hospital-Based calculation using all Medicaid Title XIX places of service only is:
e Numerator: Medicaid Title XIX Hospital-Based Patient Encounters [Place of Service 21 & 23 Only]
e Denominator: All Medicaid Title XIX Patient Encounters [All Place of Services]

Reporting Period is a continuous |2-month period in the prior calendar year.

Description Field Format

Date of Service* MM/DD/YYYY
Patient Date of Birth MM/DD/YYYY
Patient Identifier (unique ID or if not available, SSN) Alpha or Numeric
Patient Insurance ID (AHCCCS Member ID or Other Member ID) Alpha or Numeric
Patient Name Alpha

Payer Financial Class
Medicaid, CHIP (KidsCare), Medicare, Private Insurance, Self-Pay, Commercial, etc. Alpha

Correctional Facilities: Use Medicaid or Non-Medicaid description

Payer Name (if applicable specify Health Plan Name) Alpha

Payer Health Plan ID / Site ID (Medicaid or CHIP) Numeric

Payer Medicaid/CHIP Coordination of Benefits
For Medicaid Title XIX: Enter Medicaid Primary, Medicaid Secondary, Medicaid Tertiary, etc. Alpha
“For CHIP (KidsCare) Title XXI: Enter CHIP Primary, CHIP Secondary, CHIP Tertiary, etc.

Place of Service (POS) Codes (include all Place of Services)

Two-digit codes placed on health care professional claims to indicate the setting in which a Alpha or Numeric
service was provided.

Rendering/Servicing Provider Name Alpha
Visit Count - Numerator (Enter 1= unique visit; 0 = duplicate visit) Numeric
Visit Count — Denominator (Enterl= unique visit; 0 = duplicate visit) Numeric

*Correctional Facility is a practice location for providers rendering care to inmates in a prison, jail, reformatory, work
farm, detention center, or any other similar facility maintained by Federal, State or local authorities for the purpose of
confinement or rehabilitation of adult or juvenile criminal offenders. NOTE: Incarceration & Release Date must be
included in your report.
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Appendix C - Needy Patient Volume Report Layout

Patient Encounters are measured by counting unique visits based on date of service per provider per patient. Multiple
claims for the same patient on the same day are counted as one visit for each rendering provider.

The Needy Patient Volume calculation using all places of services is:
e Numerator (Needy Patient Encounters):
=Needy includes Medicaid Title XIX, CHIP Title XXI (KidsCare) & Patients Paying Below Cost (Sliding Scale)

e Denominator: All Patient Encounters [Needy + Non-Needy]
**Non-Needy includes Medicare, Private Insurance, Self-Pay, Commercial, etc.

Reporting Period is a continuous 90-day period in the prior calendar year.

Description Field Format

Date of Service* MM/DD/YYYY
Patient Date of Birth MM/DD/YYYY
Patient Identifier (unique ID or if not available, SSN) Alpha or Numeric
Patient Insurance ID (AHCCCS Member ID or Other Member ID) Alpha or Numeric
Patient Name Alpha

Payer Financial Class
Medicaid, CHIP (KidsCare), Medicare, Private Insurance, Self-Pay, Commercial, etc. Alpha

Correctional Facilities: Use Medicaid or Non-Medicaid description

Payer Name (if applicable specify Health Plan Name) Alpha

Payer Health Plan ID / Site ID (Medicaid or CHIP) Numeric

Payer Medicaid/CHIP Coordination of Benefits
“For Medicaid Title XIX: Enter Medicaid Primary, Medicaid Secondary, Medicaid Tertiary, etc. Alpha
For CHIP (KidsCare) Title XXI: Enter CHIP Primary, CHIP Secondary, CHIP Tertiary, etc.

Place of Service (POS) Codes (include all Place of Services)

Two-digit codes placed on health care professional claims to indicate the setting in which a Alpha or Numeric
service was provided.

Rendering/Servicing Provider Name Alpha
Visit Count - Numerator (Enter 1= unique visit; 0 = duplicate visit) Numeric
Visit Count - Denominator (Enter 1= unique visit; 0 = duplicate visit) Numeric
May 10, 2019
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Appendix D - Needy Practice Predominantly Report Layout

Patient Encounters are measured by counting unique visits based on date of service per provider per patient. Multiple
claims for the same patient on the same day are counted as one visit for each rendering provider.

The Practice Predominantly calculation using all places of services is:
e Numerator: All FQHC/RHC/Tribal Clinic Patient Encounters [Place of Services inside facility only]
e Denominator: All Total Patient Encounters [All Place of Services inside & outside facility]

Reporting Period is a continuous 6-month period in the prior calendar year.

Description Field Format

Date of Service* MM/DD/YYYY
Patient Date of Birth MM/DD/YYYY
Patient Identifier (unique ID or if not available, SSN) Alpha or Numeric
Patient Insurance ID (AHCCCS Member ID or Other Member ID) Alpha or Numeric
Patient Name Alpha

Payer Financial Class
Medicaid, CHIP (KidsCare), Medicare, Private Insurance, Self-Pay, Commercial, etc. Alpha

Correctional Facilities: Use Medicaid or Non-Medicaid description

Payer Name (if applicable specify Health Plan Name) Alpha

Payer Health Plan ID / Site ID (Medicaid or CHIP) Numeric

Payer Medicaid/CHIP Coordination of Benefits
For Medicaid Title XIX: Enter Medicaid Primary, Medicaid Secondary, Medicaid Tertiary, etc. Alpha
“For CHIP (KidsCare) Title XXI: Enter CHIP Primary, CHIP Secondary, CHIP Tertiary, etc.

Place of Service (POS) Codes (include all Place of Services)

Two-digit codes placed on health care professional claims to indicate the setting in which a Alpha or Numeric
service was provided.

Rendering/Servicing Provider Name Alpha
Visit Count - Numerator (Enter 1= unique visit; 0 = duplicate visit) Numeric
Visit Count - Denominator (Enter 1= unique visit; 0 = duplicate visit) Numeric
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Appendix E - Definitions
Attestation

The attestation process allows the providers to attest to the Pl Program’s as they demonstrate adoption, implementation,
upgrade (AIU), or meaningful use of EHR technology. AU attestations are not available after 2016.

Promoting Interoperability (Pl)

A longitudinal electronic record of patient health information generated by one or more encounters in any care delivery setting.
Included in this information are patient demographics, progress notes, problems, medications, vital signs, past medical history,
immunizations, laboratory data and radiology reports. The Pl automates and streamlines the clinician's workflow. The Pl has the
ability to generate a complete record of a clinical patient encounter - as well as supporting other care-related activities directly
or indirectly via interface - including evidence-based decision support, quality management, and outcomes reporting.

Eligible Professionals (EP)

Physicians (Doctor of Medicine, Doctor of Osteopathy), Dentists, Nurse Practitioners, Certified Nurse Midwives and Physician
Assistants (PA) practicing in a FQHC/RHC/Tribal Clinic led by the PA.

An online application that interfaces with the CMS Registration and Attestation system and the Prepaid Medicaid Management
Information System (PMMIS) to allow providers to complete applications for the Medicaid Promoting Interoperability (PI)
Program for Arizona.

Meaningful Use

Use of certified EHR technology (CEHRT) to Improve quality, safety, efficiency, & reduce health disparities; Engage patients &
families in their health care; Improve care coordination; Improve population & public health and all the while maintaining
privacy and security.

‘Meaningful Use Exclusion

A reason or reasons associated with a Meaningful Use objective that can be selected, if applicable, to exempt a provider from
having to meet the measure

Meaningful Use Exemption

Found mainly in the Clinical Quality Measures, this counts the number of members that were seen by a provider during the
Meaningful Use Reporting Period, but were not eligible to be included in the measure being reported.

Meaningful Use Stages

Stage 1 Data Capture & Information Sharing: Requirements focus on electronic data capture and information sharing with the
patient or other health care professionals.

Stage 2 / Stage 2 Modified A dvanced Clinical Processes: Requirements focus on expanding Stage 1 requirements by emphasizing

patient engagement and care coordination. Improvements to ease reporting requirements and align with other quality
reporting programs (Stage 2 °7¢%).

Stage 3 Improved Outcome: Requirements focus on using CEHRT to improve health outcomes.

Patient Volume Methodology

Method in which an EP reports his/her patient encounters. Individual is the sum of patient encounters for a single EP.
Aggregate is the sum of patient encounters for the entire practice (includes all providers).

Program Year

The calendar year in which a provider is attesting. Providers can participate and receive payment up to a maximum of 6 years.

Registration

The registration process allows the provider to participate in the Pl Program. Providers must complete a federal and state level
registration process. Only providers transferring from other States are permitted to register to set-up an ePIP account after
Program Year 2016.
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Appendix F - Frequently Asked Questions regarding Program Participating

Q1

Can | switch between Medicare and Medicaid programs?

Providers can switch between the Medicare and Medicaid programs any
time before they receive their first incentive payment.

Eligible Professionals can switch one time (before 2015) between the
Medicare and Medicaid Incentive Programs if they have received one
incentive payment.

Can | skip a year after | have started the Pl program?

Q2

Eligible Professionals (EPs) in the Medicaid Promoting Interoperability (Pl)
program can skip a year without a Medicaid penalty.

It is not necessary to notify Medicaid that you are skipping a year. When you
return, you continue with the next payment year.

Interoperability (PI) payments?

Physicians who furnish substantially all, defined as 90% or more, of their
covered professional services in an inpatient (POS 21) and emergency
department (POS 23) of a hospital are not eligible for incentive payments
under the Medicare and Medicaid Promoting Interoperability (Pl) Programs.

Is my practice eligible to apply & receive payments through the Medicare
and Medicaid Promoting Interoperability (PI) Programs?

Q4

No, your practice cannot apply for payment.

Attestations are submitted by individual Eligible Professionals (EPs) who can
voluntarily re-assign payment to their practice.

Will PI Payments be subject to audit?

Q5

Incentive payments made to Eligible Professionals under the Medicaid
Promoting Interoperability (Pl) Program is subject to audit by the PI Programs.

AHCCCS is responsible for conducting the audit for your attestation. Unless
otherwise indicated, you will be contacted by AHCCCS with instructions when
you are selected for the State audit.

Pl audit questions can be directed to the Pl Post Payment Audit Team at:

@) Are physicians who work in hospitals eligible to receive Medicaid Promoting
EHRPost-PayAudits@azahcccs.gov or 602.417.4440
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Appendix F - Frequently Asked Questions regarding Registration

(@i} | How often do | need to Register?

You need to Register once in order to participate in the Pl Program.
Thereafter, you must keep your registration information updated in each
system.

When updating information in your CMS registration, make sure that you “re-
submit” your Registration information and allow 24 — 48 hours to feed to ePIP.

Each time you attest, it is recommended that you review and update the
“Contact Information” in both systems as needed.

@4 | | registered in the CMS Registration & Attestation System but my registration is
still showing ‘Send for State Approval’. How can | troubleshoot the problem?

After completing the registration in the CMS Registration and Attestation
System, allow 24 to 48 hours for your registration information to transfer from
that system to Arizona’s Electronic Provider Incentive Payment System (ePIP).

If your CMS registration status shows ‘Sent for State Approval’, please send an
inquiry to Medicaid at EHRIncentivePayments@azahcccs.gov for assistance.

If your CMS registration status shows 'Registration Started/Modified/In
Progress', please re-submit your CMS registration.

(@}:f | Can providers participating in the Medicare or Medicaid Promoting
Interoperability (Pl) Programs update their information (for example, if an
address was mistakenly entered)? If so, will the State receive an update or full
refresh of this information for its Medicaid Promoting Interoperability (PI)
Program?

Yes, providers who have registered for the Medicare or Medicaid Promoting
Interoperability (Pl) Programs may correct errors or update information

through the registration module on the CMS registration website
https://ehrincentives.cms.gov/hitech/login.action

The updated registration information will be sent to the State.

@l:] 1 | previously received an Pl payment from another Medicaid State and have
since moved to Arizona. Can | continue to participate in the program?

Yes, you can contfinue to participate in the Arizona Medicaid Promoting
Interoperability (Pl) Program.

First you must update your changes in the CMS Registration & Atftestation
System and then register in the State’s Registration & Attestation System to
create your ePIP account.
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Appendix F - Frequently Asked Questions regarding Attestations

I am ready to start a new attestation but | do not see that option when I log in
to ePIP. What are the possible reasons for such?

If a payment decision has not been issued for the prior Program Year in which
you attested, you cannot begin a new Program Year attestation.

If your previous attestation was denied or rejected, you may need to have
your attestation refreshed.

In any instance if you cannot start a new Program Year, please email the Pl
Program team at EHRIncentivePayments@azahcccs.gov.

How do | know if my Promoting Interoperability (Pl) system is certified?

The Medicare and Medicaid Promoting Interoperability (PI) Programs require
the use of certified EHR technology, as established by a set of standards and
certification criteria.

EHR technology needs to be certified by an ONC-Authorized Testing and
Certification Body (ONC-ATCB) in order to qualify for incentive payments. The
Certified Health IT Product List (CHPL) is available at
http://www.healthit.hhs.gov/CHPL. Providers must maintain the proper
certification requirements & submit the required documentation to
demonstrate that their EHR technology is properly certified.

How do we submit documentation to support the attestation?

ePIP is the State’s repository for storing your attestation information. Providers
are required to upload their documentation at the time of attestation.
Passwords should follow standard operating procedures to prevent access to
your ePIP accounts.

The ePIP website, https://www.azepip.gov/, has a Hypertext Transfer Protocol
Secure (HTTPS) feature which has a built in communications protocol for
secure communication over a computer network. Therefore, documents
uploaded to ePIP are secure and encrypted.

How can | change my attestation information after | have attested for the
Medicaid Promoting Interoperability (PI) Program?

If you discover that the information you entered during your Medicaid
atftestation was not complete and accurate for some reason, please email
Medicaid at EHRIncentivePayments@azahcccs.gov.
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Appendix F - Frequently Asked Questions regarding Meaningful Use

Q14 What is the deadline for Medicaid Eligible Professionals to submit attestations
for Program Year 2018?

Eligible Professionals participate in the Medicaid Promoting Interoperability (PI)
Programs on a calendar year basis.

Generally, the Medicaid attestation deadline is 90-days following the end of
the calendar year. At this fime, the deadline for Program Year 2018 has been
extended to August 31, 2019.

What are the reporting periods for Eligible Professionals participating in the
Promoting Interoperability (Pl) Program?

For Program Year 2018, the reporting periods are as follows:

Volume (select a period from 2017):
Patient Volume - a continuous 90-day period in the prior calendar year
Hospital-Based - a 12-month period in the prior calendar year

Practice Predominantly - continuous é6-month period in the prior calendar year

Meaningful Use (select a period from 2018):

The Pl reporting period for the Meaningful Use Objectives & the Clinical
Quality Measures is a continuous 90-day period within the calendar year.

Under the Medicare and Medicaid Promoting Interoperability (PI) Program,
who is responsible for demonstrating meaningful use of certified EHR
technology, the provider or the vendor?

To receive an Pl payment, the Eligible Professional is responsible for
demonstrating meaningful use of certified EHR technology under both the
Medicare and Medicaid Promoting Interoperability (Pl) programs.

Is there a penalty if | start the Pl program and do not attest to Meaningful Use?

Providers who have a Medicare patient population and have not attested to
Meaningful Use will have a reduction in Medicare payments.

Providers that do not serve Medicare members are not penalized if they do
not attest or if they withdraw from the Medicaid Promoting Interoperability (Pl)
Program after receiving an incentive payment.
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Appendix F - Frequently Asked Questions regarding Payment

I am choosing to reassign my Pl payment to my practice. Will | have any
financial liability if | do so?

The State of Arizona issues 1099s to the Payee (recipient) of the Pl funds. If you
have reassigned your payment to your practice, you will not personally
receive a 1099. For more information on 1099s, visit the AHCCCS website at
https://www.azahcccs.gov/PlansProviders/CurrentProviders/EHR/.

Click the Payment drop down and see IMPORTANT TAX INFORMATION.

How is the Eligible Professional payment amounts determined?

Medicaid EPs can receive a maximum of $63,750 over a six year period.

Note: There are special eligibility & payment options for Pediatricians.

How often are payments made?

Payments are disbursed once per month via Electronic Funds Transfer.

Are payments from the Medicare and Medicaid Promoting Interoperability (PI)
Programs subject to federal income tax?

We note that nothing in the Act excludes such payments from taxation or as
tax-free income. Therefore, it is our belief that incentive payments would be
treated like any other income. Providers should consult with a tax advisor or
the Internal Revenue Service regarding how to properly report this income on
their filings.

Are payments from the Medicare and Medicaid Promoting Interoperability (PI)
Programs subject to recoupments?

Both Medicare and Medicaid are required to recoup any or all portions of the
Pl payment if any of the following conditions are determined:

e Provider or Payee received an improper payment

e Provider does not meet the requirements of the program

e Evidence of fraud and abuse

How long will it take to receive a payment?

We must first perform the pre-payment audit. The Pl Team strives to complete
within eight (8) weeks of attestation during off peak periods. Delays are
experienced when waiting for missing information, resolving issues, during
peak periods, training or staffing changes.
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Appendix G - Electronic Funds Transfer ACH Form Instructions

STATE OF ARIZONA — ARTZONA HEALTH CARE COST CONTAINMENT SYSTEM
Electronic Funds Transfer (EFT) Authorization Agreement Instructions A H ' ' {
Attn: AHCCCS Finanes- MD 5400, P.O. Box 25520, Phoenix, AZ 35002
Arizena Health Care Coit Containment Sysbem
FPROY¥IDER INFORMATION
Provider Name Complete leqal name of institution, corporate entity, practice or individual provider Fiequired
Doing Business The trade name, of fictitious busine sz name, under which the business ar operation iz conducted and presented to the world i
~ |As Name [DBA) iz not the legal name, the legal person [or persons) wha actually own it and are rezpansible far it Opticnal
E Provider Address
=
H Srreet The number and street name where a3 person ar organization ¢an be found Fiequired
@ it City ag=zociated with provider addrezs field Fiequired
SratedCrovines 2 Character Code azsociated with the StavefProvince/Fegion of the applicable Country Fiequired
Zip Coded Postal
Lode B or 16 Character Code Fiequired
FPROYIDER IDENTIFIERS INFORMATION
Provider ldentifiers
FProviger Federal
- Far ldontificaticn
H Mumder f TV or
[=} Emplorer
E Ientificaticn A Federal Tax [dentification Mumber also known a2 an Emplayer [denfication Mumber (EIM) used woidentify 2 business
g Mumder fEIME entity; Mumeric, 9 digits Fiequired
Maticaaf Provider b Health Insurance Poratbilty Accountabilty Act (HIPAA)] - Required when provider has been enumerated with an WP
Fdentifier AP Murmeric, 10 digits Optional
Frading Farfaer
A AHCCCS Povider I0; B digits- 2 digits Required
PROY¥IDER CONTACT INFORMATION
Provider Contact
MName Mame of & contact in provider office far handling EFT issues Fiequired
]
= Fitfe Oipticnal
E Fef Mumber Mumber azsociated with contact person; Mumeric, 10 digitz Fiequired
H Fef Mumber Ext Opticnal
& may not
Emaif Agdress An electronic mail address at which AHCCCS might contact the provider hawe one
Far Mombher A numbeer &t which the provider can be sent facsimiles Oipticnal
FPROY¥IDER AGENT INFORMATION - IF APPLICABLE
Provider Agent Name Mame of provider's authorized agent Fiequired
Agent Address
Srreet The number and street name where a3 person ar organization ¢an be found Fiequired
it City ag=zociated with provider addrezs field Fiequired
- SratefProvines 2 Character Code associated with the State Fiequired
g Zip CodelPostal
= Code B or 16 Character Code Required
H FProvider Agent
@ | Contact Name Mlame of a contact in agent affice for handling EFT issues Fequired
Fef Murmber Mumber associated with contact person; Mumeric, 10 digits Fequired
Fef Mumdier Exf Optional
Fequired,
may not
Emmpaif Adaros Anelectronic mail address at which AHCCCS might contact the provider hawe one
Far Momder A number at which the provider can be sent Facsimiles Opticnal
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Appendix G - Electronic Funds Transfer ACH Form Instructions (continued)

FINANCIAL INSTITUTION INFORMATION
Financial
Institution Name Official name of the provider's financial institution
Institution
Address
Hrroot Street address associated with receiving depositony financial institution name field Required
ity City assoiated with receiving depository financial institution address field Required
StatesProviace 2 Character Code azsociated with the State Fiequired
Code 5 or 15 Character Code
Fef Momdier A contact kelephone number at the provider's bank. Opticnal
Fef Momhier £ Opticnal
- Institution
= Fouting Number A S-digit identifier of the financial institution where the provider maintaing an aceount to which payments are to be deposited  Fequired
E at Financial
& |Institution The type of account the provider will use to receive EFT payments, &.3. Checking, Saving Fiequired
g e 3
Account Number
with Financial
Institution Frowider's account number at the financial institution to which EFT payments are to be deposited Required
Account Number Fiequired;
Linkage to =elect from
Provider one of the
Identifier Provider preference for grouping (bulking) olaim payments - must match preference for wB000H12 235 remittance aduice b bzl
Optional -
Frovider Federal required iF
Far Mdentification MFis not
Murmher fTIME Murmeric, 9 digits applicable
oF
Optional -
required if
Mational Provider TIM iz not
faentifier fME Murmeric, 10 digits applicable
SUBMISSION INFORMATION
FReason for Submission
NMew Enrcliment FRequired
L] Change Enrcflment Fiequired
=
E Lancef Enrcliment Fiequired
H Enrollment
@ | Submission
¥oiged Lheck A voided check is attached to provide confirmation of identificationfaccount numbers Fiequired
or
Hank Lefter A letker on bank letterhead that formally certifies the aceount owners routing and account numbers Fiequired
AUTHORIZATION
Authorized Signature The signature of an individual authorized by the provider or itz agent ba initiate modify or terminate an enrollment, Fiequired
I~ Frint Mame of
E AutAorized Sigaer  The printed name of the person submitting the form Fiequired
E Fre The title of perzan signing the form Optional
L
% | Submission Date The date on which the enrallment is submitted - CCYYMMOD Fiequired
Requested EFT
Start/ChangelCa
ncel Date The date on which the requested action is to begin - CCYY MDD Fiequired

For a full, printable PDF of this document, please click on the following link,
Click Here
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[ 4 ®
STATE OF ARTZONA - ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM
Electronic Funds Transfer (EFT) Authorization Agreement A H C C CS
Attn: AHCCCS Finance- MD 5400, P.O. Box 25520, Phoenix, AZ 85002 Arizana Healih Cars Cosl Car Syshem
Fax Number: 602-238-3043
* REQUIRED FIELD -+ REQUIRED FIELD IF SECTION IS APPLICABLE (SECTION 3)
PROVIDER IDENTIFIER INFORMATION
. - * . . -
Provider Name Doing Business As Name (DBA)
& |Provider Address
E Street * City * State/Province ¥ Zip Code/Postal Code *
5
Provider Federal Tax Identification Number (TIN) or Employer Identification Number (EIN) *
National Provider Identifier WF) Trading Partner ID(AHCCCS Provider Number) ©
PROVIDER CONTACT INFORMATION
% Provider Contact Name * Tifle *
B
o
[
b - PN
Teleshone Number & Extension
Emai Address  * Fax Number
PROVIDER AGENT INFORMATION - IF APPLICABLE
Provider Agent Name +
2 Agent Address Street + City + State/Province + Zip Code/Postal Code +
=]
B
7] Provider Acent Contact Name + Title
Telephone Number & Extension +
Email Address + Fax Number
FINANCIAL INSTITUTION INFORMATION
. - P - #*
Financial Instintion Name
Financial Institution Address Street * City * State, ¥ Zip Code/l ¥
- Financial Institution Telephone Number & Extension
& *
E Financial Institution Routing Number
[}
| Type of Account at Financial Institution * Checking Savings
Provider's Account Number with Financial Institution * | ‘
| Account Number Linkage to Provider Identifier *
Provider's Federal Tax Identification Number OR National Provider Identifier Number
SUBMISSION INFORMATION
1 [Reasen for Submission * New Enrollment Change Enroliment Cancel Ensollment
=]
E Include with Enrollment Submission * Voided Check : A voided check is attached to provide confirmation of identification/account numbers
B OR
Bank Letter - A letter on bank letterhead that formally certifies the account owners routing and account numbers
|~ [AUTHORIZATION
Pursuant to A R.S. Sec. 33-183, [ avthorize theArizona Department of Administration (ADOA), General Accounting Office (GAO) and the Arizona Health Care Cost Containment System (AHCCCSA) to process payments
owed to me via Automated Clearing House (ACH) deposits. The State of Arizona and AHCCCSA shall deposit the ACH payments in the financial institution and account designated above.
* Irecognize that if I fail to provide complete and accurate information on this avthorization form, the processing of the form may b delayed or made impossible, or my slectronic payments may be erronsonely made
1 authorize the State of Arizona and AHCCCSA to withdraw from the desisnated account all amounts deposited electronically in error in sccordance with NACHA rules and timelines If the designated account is closed or has
an insufficient balance to allow withdrawal, then I authorize the State of Arizona and AHCCCSA to withhold any payment owed to me by the State of Arizona and AHCCCSA until the erronsous deposited amounts are repaid.
If T decide to change or revoke this authorization, 1 recopnize that I must forward such notice to AHCCCSA, Attn: Finance Dept._, Mail Drop 5400, P.O. Box 23320, Phoenix, AZ 85002. The change or revocation is effective on
‘o |he day that ADOA/GAQ and AHCCCSA process the requast.
“
=}
B |1 certify: that T have read and agrss to comply with the State of Arizona and AHCCCSA” s rules soverning payments and slectronic transfers as they exist on the date of nry sisnaturs on this form or as subsequently adopted
S |amended, ot repealed. Tconsent to, and agres to, comply with these rules even if they conflict with this authorization form
]
1 authorize the State of Arizona and AHCCCSA to stop making electronic transfers to my account without advance notice.
1 certify that Tam anthorized to contract for the entity receiving deposits, pursuant to this agreement, and that all information provided is accurate.
The financial institution can process CCD+ paymentsitr ions along with addendum information. ¥ Yes No,
Authorized Signature ¥ Print Name of Autherized Signer * Title
Submission Date * Requested EFT Start/Change/Cancel Date *
For a full, printable PDF of this document, please click on the following link,
Click Here -

o——
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Appendix | - Contact Us

Need Help with: ‘ Contact Us: ‘
Medicaid Promoting AHCCCS PI Pre-Payment Staff
Interoperability (PI) Program 602-417-4333

Email: EHRIncentivePayments@azahcccs.gov

Website: Arizona Medicaid EHR Incentive Program

AHCCCS PI Post Payment Staff
602-417-4440
Email: EHRPost-PayAudits@azahcccs.gov

Having Trouble with: Help is Available:

CMS Registration process CMS Information Center
888-734-6433
Website: CMS Medicare and Medicaid EHR Incentive Programs

AHCCCS Provider Number, NPI, or | AHCCCS Provider Registration

TIN 602-417-7670 (option 5) Maricopa County
800-794-6862 Outside Maricopa County
800-523-0231 Out-of-State

Website: AHCCCS Provider Registration Unit

Electronic Funds Transfer (EFT) AHCCCS Finance
602-417-5500
Website: Automated Clearing House (ACH) Vendor Authorization Form

ePIP System AHCCCS PI Staff
602-417.4333
Website: ePIP Systems for Registration & Attestation

No-Cost Education & Assistance Arizona Health-e Connection (AzHeC)
for HIT / HIE 602-688-7200

Email: ehr@azhec.org
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* Arizona Health Care Cost Containment System

HCCCS

Arizona Health Care Cost Containment System

Website: Arizona Medicaid EHR Incentive Program
B 602.417.4333

#=7 EHRIncentivePayments@azahcccs.gov

Thank you for your interest in the
Promoting Interoperability Program

May 10, 2(’

Page 83 of 83
|



https://www.azepip.gov/
https://www.azahcccs.gov/PlansProviders/CurrentProviders/EHR/
mailto:EHRIncentivePayments@azahcccs.gov?Subject=EHR%20Incentive%20questions

	Disclaimer
	Important Notice – Third Party Attestation
	About ePIP
	Welcome to the ePIP System Home Page
	Registration (Providers Without an ePIP Account)
	PI Document Library
	Log On
	Welcome to Your ePIP Account Home Page
	My Account – How to Manage My Account
	My Account – How to Manage My Account - Continued
	My Account – How to Manage My Password
	My Account – How to Manage My Security Questions
	My Account – How to Manage My Payments
	My Account – How to Manage My Documents
	My Account – How to Manage My EHR Certification Number
	Attestation
	Attestation Instructions
	Attestation Instructions continued
	Attestation Progress
	Provider Contact Information
	Patient Volume Criteria
	Report Medicaid Patient Volume Data Elements
	Report Hospital-Based Data Elements
	Report Needy Patient Volume Data Elements
	Report Needy Patient Volume Data Elements continued
	Report Practice Predominantly Data Elements
	Attestation Progress (After Patient Volume)
	Attestation Information
	Program Year 2018 Flexibility Information
	Attestation Progress (After Attestation Information)
	Meaningful Use Requirements for Program Year 2018 Stage 2 Modified
	Stage 2 Modified Objective 1 Measure 1 Protected Health Information
	Stage 2 Modified Objective 2 Measure 1 Clinical Decision Support
	Stage 2 Modified Objective 2 Measure 2 Clinical Decision Support
	Stage 2 Modified Objective 3 Measure 1 Computerized Provider Order Entry
	Stage 2 Modified Objective 3 Measure 2 Computerized Provider Order Entry
	Stage 2 Modified Objective 3 Measure 3 Computerized Provider Order Entry
	Stage 2 Modified Objective 4 Measure 1 Electronic Prescribing
	Stage 2 Modified Objective 5 Measure 1 Health Information Exchange
	Stage 2 Modified Objective 6 Measure 1 Patient Specific Education
	Stage 2 Modified Objective 7 Measure 1 Medication Reconciliation
	Stage 2 Modified Objective 8 Measure 2 Patient Electronic Access
	Stage 2 Modified Objective 9 Measure 1 Secure Electronic Messaging
	Stage 2 Modified Objective 10 Measure 1 Public Health Reporting
	Stage 2 Modified Objective 10 Measure 2 Public Health Reporting
	Stage 2 Modified Objective 10 Measure 3 Public Health Reporting
	Attestation Progress (After Objective Measures)
	Clinical Quality Measures
	Clinical Quality Measures for Person and Caregiver-Centered Experience & Outcomes
	Clinical Quality Measures for Patient Safety
	Clinical Quality Measures for Communication and Care Coordination
	Clinical Quality Measures for Community / Population Health
	Clinical Quality Measures for Community / Population Health continued
	Clinical Quality Measures for Efficiency and Cost Reduction
	Clinical Quality Measures for Effective Clinical Care
	Clinical Quality Measures for Effective Clinical Care continued
	Clinical Quality Measures for Effective Clinical Care continued
	Clinical Quality Measures for Effective Clinical Care continued
	Clinical Quality Measures for Effective Clinical Care continued
	Attestation Statements
	Payment Reassignment
	Attestation Disclaimer
	Submission Receipt
	Appendices
	Appendix A – Medicaid Patient Volume Report Layout
	Appendix B – Medicaid Hospital-Based Report Layout
	Appendix C – Needy Patient Volume Report Layout
	Appendix D – Needy Practice Predominantly Report Layout
	Appendix E – Definitions
	Appendix F – Frequently Asked Questions regarding Program Participating
	Appendix F – Frequently Asked Questions regarding Registration
	Appendix F – Frequently Asked Questions regarding Attestations
	Appendix F – Frequently Asked Questions regarding Meaningful Use
	Appendix F – Frequently Asked Questions regarding Payment
	Appendix G – Electronic Funds Transfer ACH Form Instructions
	Appendix G – Electronic Funds Transfer ACH Form Instructions (continued)
	Appendix H – Electronic Funds Transfer ACH Form Sample
	Appendix I – Contact Us

