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3. Attestation of EHR

Meaningful Use

Core Objectives

Select the Continue button to open each Core Objective Detsil page in turn to complete the information for Meaningful Use attestation. &ternatively, select any of the links

below to complete that Objective's Detail page. Al objectives must be answered

Objective

Measure

Status

Vi

professianal guidelines.

View  Maintain an up-to-cate prablem list of current and active
diagnoses.

View  Maintain active medication list.

Wiew  Maintain active mecdication allergy list

View Recard all of the fallowing demagraphics:

View  Recard and chart changes in vital signs:

View  Record smoking status for patients 13 vears ald or alder.

View  Repaort hospital clinical quality measures to the States,

View  Implement ane clinical decision suppaort rule related to a high

priority hospital condition along with the ability to track
compliance with that rule.

View  Provide patients with an electranic copy of their health

information {including diagnostic test results, prablem list,

medication lists, medication allergies, discharge summary,
procedures), upon request,

View  Provide patients with an electranic copy of their discharge
nstructions at time af discharge, upan request.

electranically.

View  Protect electronic health infarmation created or maintained by
the certified EHR technalagy through the implementation of

apprapriate technical capabilities.

View  Use computerized physician arder entry {CPOE) for medication
arders directly enterad by any licensed healthcare professional
wha can enter orders into the medical record per state, local and

View  Implement drug-crug and drug-allergy interaction checks.

View  Capability to exchange key clinical infarmation {far example,
prablem list, medication list, medication allergies, diagnostic test
results), amang providers of care and patient authorized entities

More than 30% of all unique patients with at least ane medication
in their medication list admitted to the eligible hospital's or CAH's
inpatient ar emergency department (POS 21 or 23) have at least
one medication order entered using CPOE

The eligible hospital or CAH has enabled this functionality for the
entire EHR reparting periad.

IMare than 80% of all unique patients admitted ta the eligible
haspital's or CAH's inpatient ar emergency department (POS 21
or 23) have at least one entry or an indication that no prablems
are known far the patient recorded as structured data.

More than 0% of all unique patients admitted to the eligible
haspital's or CAH's inpatient ar emergency department (POS 21
ar 23) have at least one entry {or an indication that the patient is
not currently prescribed any medication) recorded as structured
data,

IMare than 80% of all unique patients admitted ta the eligible
haspital's or CAH's inpatient ar emergency department (POS 21
or 23) have at least one entry {or an indication that the patient has
na known medicatian allergies) recorded as structured data.

More than 50% of all unique patients admitted to the eligible
haspital's or CAH's inpatient ar emergency department (POS 21
ar 23) have demagraphics recarded as structured data,

For mare than 50% of all unique patients age 2 and aver admitted
ta the eligible hospital's or CAH's inpatient or emergency
department (POS 21 or 23), height, weight and bload pressure are
recorded as structure data.

Maore than 50% of all unique patients 13 years old ar alder
admitted to the eligible hospital's ar CAH's inpatient ar
emergency department (POS 21 or 23) have smaking status
recorded as structured data.

Provide aggregate numeratar, denominator, and exclusions
through attestation as discussed in section I{A} (3] of the final
Rule.

Implement ane clinical decision suppart rule,

IMare than 50% of all patients of the inpatient ar emergency
department of the eligible hospital or CAH (POS 21 or 23) wha
request an electranic copy of their health informatian are
provided it within 3 business days.

IMare than 50% of all patients whao are discharged fram an eligible
haspital ar CAH's inpatient department ar emergency department
(POS 2L or 23) and whao request an electronic copy of their
discharge instructions are provided it

Perfarmed at least ane test of certified EHR technalagy’s capacity
to electronically exchange key clinical information

Conduct or review a security risk analysis per 45 CFR 164,305 {a){L)
and implement security upcdates as necessary and correct
identified security deficiencies as part of its risk management
process.

Pleaze select the 'Previous Screen’ button to go back or the 'Continue’ button to proceed

[Qa Previous Screen I [ Continue $]




Core Objective

«Sackin Dasthoard 3. Attestation of EHR

Prirt Reistration Attestation

Questionnaire (1 of 14)

& 1. About You
& 2. Confirm Medicaid Eliggitility L& # Red asterisk indicates & required field.

[l 3. Mtestation of EHR Objective:  Use computerized physician order entry (CPOE) for medication arders directly entered by any licensed healthcare
EHR Certification professional who can enter orders into the medical record per state, local and professional guidelines.
ELGRetatnglerod Measure:  hare than 30% of all unique patients with at least one medication in their medication list admitted to the eligible

El MU Core Ohjectives hospital's or CAH's inpatient or emergency depariment (FOS 21 or 23) have at least one medication order entered
using CROE.
CPOE
*PATIENT RECORDS: Flease selectwhether the data used to support the measure was exracted from ALL patient
Drug-Drug/Drug-Allergy recards ar only fram patient records maintained using cerified EHR technalogy

Patient Clinical Summaries

OThis data was extracted frorm ALL patient records not just those maintained using certified EHR technology.
hedication List

OThis data was exracted only from patient recards maintained using cerified EHR technology.
Medication Allergy List

Record Demographics cormplete the following inforration:

Vit g Numerator = The number of patients in the denominator that have at least one medication order entered using CPOE

SRS Denominator = Number of unique patients with at least one medication in their medication list seen by the eligible

Report Hospital COM's hospital or CAH during the EHR reporting period
Clinical Decision Support « Numerator:
Patient Health Infarmation

Patiert Discharge Instructions *Denominator:
Exchange Clinical Information

Protect Health Information
Pleaze select the 'Previous Screen' button to go back or the 'Save & Continue' button to proceed.
[El U Menu Ohjectives

Medication Reconciistion [Q‘s Previous Screen ] [ Save & Continue s;>]

Summary of Care Recaord




Core Objective #2

« Back to Dashhoard
Print Recgietration Attestation ﬁ

1. Aot Yoy
& 2 Confirm Medicaid Eligihity
[ 3. Attestation of EHR
EHR Cerification
EHR Reparting Period
[ MU Corz Ctjectives
(POE
Drug-Drug/Drug-8lergy
Pafient Clinical SUmmaries
Medication List
Mexiation Allercy List
Fecord Demagraphics
Vil Signs
Smoking Status
Reort Hossplal CaM's
Clinic:al Decision Sugpott

Patiert Heath Infarmation

Fiodiemd R

(ST

3. Attestation of EHR

Questionnaire (2 of 14)

1 Red msterish nfcates & reguired fiskd.

Objective:  Implerent drug-drug and drug-allery interaction checks.
Measure:  The eligible haspital or CAH has enabled this functionality far the entire EHR reporling period.
Complete the following information;

sHavzyou enabled the functionality for drug-drug and drug-alleray inferaction checks forthe entire EHR reporing
nerind?

Ores O

Plesze select the Previous Screen’ bution ta g0 back or the ‘Sawe & Continue' futton o pracesd,

I(}a Previgus Sereen ] l Save & Cantinue E;}]




Core Objective

«Baclto Dachhoarst 3. Attestation of EHR

Prirt Recistration Attestation aj
Questionnaire (3 of 14)

& 1. About You
& 2. Confirm Medicaid Eligibilty Ll # Red asterisk indicates & reguired field.
[E 3. Attestation of EHR Objective:  Maintain an up-to-date problern list of current and active diagnoses.

EHR Certification
Measure:  Maore than 80% of all unigue patients admitted to the eligible hospital's or CAH's inpatient or emergency department

(AL = A (T (POS 21 or 23) have atleast ane entry or an indication that no problems are known for the patient recarded as

[El MU Core Ohjectives structured data.
CPOE Complete the following infarmation:
Drug-DrugDrg-Allergy Numerater 1= Murmber of patients in the denominator who have st least one entry in their prablem list recorded as

- - structured data
Patient Clinical Summaries

Medication List Numerator 2 = Mumber of patients that have a indication in their problem list that no problems are known recorded as

edication H structured data.

Medication Al List _
=L AL Denominator = Mumber of unique patients seen duting the EHR reporting periad.

Record Demographics

Vial Signs + Numerator 1

Smoking Status = Numerator 2:

Report Hozpital CG's: _

i s # Denominator:

Clinical Decigion Suppart

Patiert Health Information

Patiert Discharge nstructions Pleaze select the 'Previous Screen' button to go back or the 'Save & Continue' button to proceed.

Exchange Clinical Infarmation

Protect Hesith Informsation [Qa Previous Screen ] [ Save & Continue s;)]

El MU Menu Objectives

Barlinatiom Damnneiistinn




& Back to Dashboard
Prirt Reistration Atteststion

&2 1. bout You
¥ 2. Confirm Medicaid Eligibility
[El 3. Attestation of EHR
EHR Certification
EHR Reporting Period

El MU cCaore Ohjectives
CROE
Drug-DrugiDrug-2llergy
Patiert Clinical Summaries
edication List
Medication Allergy List
Record Demographics
Yital Signs
Smoking Status
Report Hospital CoM's
Clinical Decision Support
Patiert Health Information
Patient Discharge Instructions
Exchange Clinical Information
Protect Health Information

El MU Menu Ohjectives

Core Objective

3. Attestation of EHR

Questionnaire (4 of 14)

L& % Red asterizk indicates a required field.
Objective:  Maintain active medication list.

Measure:  Mare than 80% of all unique patients admitted to the eligible hospital's or CAH's inpatient or emergency department
{FOS 21 or 23) have atleast one entry {or an indication that the patient is not currently pre=cribed any medication)
recarded ag structured data.

Complete the following infarmation:
Mumerator 1 = Mumber of patients in the denaminator who have a medication recorded as structured data.

Numerater 2 = Murnber of patients in the denominator who have an indication that the patient is not currently prescribed
any medication.

Denominator = Mumber of unigque patients seen by the EH during the EHR reporting period
# Numerator 1:
# Numerator 2:

= Denominator:

Pleaze zelect the 'Previous Screen’ button to go back or the Save & Continue’ button to proceed.

[Qa Previous Screen I [ Save & Continue sb]




Core Objective

«Baclto Dachhoarst 3. Attestation of EHR

Prirt Recistration Attestation aj
Questionnaire (5 of 14)

& 1. About You
& 2. Confirm Medicaid Eliggitility L& # Red asterisk indicates & required field.
[El 3. Mtestation of EHR Objective:  Maintain active medication allergy list

EHR Certification
Measure:  Maore than 80% of all unigue patients admitted to the eligible hospital's or CAH's inpatient or emergency department

EHR Reporting Period (FOS 21 or 23) have atleast one entry (or an indication that the patient has no known medication allergies) recarded as

[El MU Core Ohjectives structured data.
CPOE Complete the following infarmation:
Drug-DrugDrg-Allergy Numerator 1= Murmber of unigue patients in the denominatorwhao have at least one entry recorded as structured data

. . in their medication allergy list
Patient Clinical Summaries

Medication List Numerator 2 = Mumber of unigue patienis in the denominatar who have an indication that the patient has no known
aiation L medication allergies recorded as structured data in their medication allergy list,

Medication Al Lizt _
=Ll e D Denominator = Mumber of unique patients seen duting the EHR reporting periad.

Record Demographics

Vial Signs + Numerator 1

Smoking Status = Numerator 2:

Report Hozpital CG's: _

i s # Denominator:

Clinical Decigion Suppart

Patiert Health Information

Patiert Discharge Instructions Please select the 'Previous Screen' button to go back or the 'Save & Continue' button to proceed.

Exchange Clinical Infarmation

Protect Hesith Informsation [Qa Previous Screen ] [ Save & Continue s;)]

El MU Menu Objectives




Core Objective

«Backlo Dashhosrd 3. Attestation of EHR

Erint Registration Atteststion

Questionnaire (6 of 14)

& 1. Ahout You
& 2. Confirm Medicaid Eligibility L+ # Red asterisk indicates a required field
[ 3. Attestation of EHR Objective:  Record all of the fallowing demographics:

EHR Cerification

Freferred language
EHR Reporting Period

= Gender
[E MU Core Objectives = Race
CROE = Ethnicity
Drug-DrugiDrug-Allergy . Date of birth

Patiert Clinical Summaries

Date and preliminary cause of death in the event of mortality in the eligible hospital or CAH

Medication List

Medication Allergy List Measure:  Maore than 50% of all unigque patients admitted to the eligible hospital's or CAH's inpatient ar emergency departrment
{FOS 21 or 23) have demographics recorded as structured data.

Record Demographics
Complete the following infarmation:

Yital Signs

Numerator 1= Mumber of patients in the denominator who have all the elernents of dernographics recorded as

Smoking Status structured data

Reootlyostilaliechis Mumerator 2 = Mumber of patients who have some information recorded as structured data, hut either declined to
Clinical Decision Support provide one or more elements or the recording of an element is contrary to State law.
Patient Heatth Information Denominator = Mumber of unique patients seen duting the EHR reporting periad.
Patiert Discharge Instructions + Numerator 1:
Exchange Clinical Information
Protect Health Information = Humerator 2:
El mU Menu Objectives # Denominator:
Medication Reconcilistion
Summary of Care Recaord
Immunization Registry Plzase select the Previous Screen' button to go back or the 'Sawve & Continue' button to procesd.

Public Hestth Repaorting

[4;! Previous Screen ] [ Save & Continue s;)]

Syndromic Surveillance

E Clinical Quslity Measures




Core Objective

«Sackin Dachhoard 3. Attestation of EHR

Print Registration Attestation e
Questionnaire (7 of 14)

& 1. About You
& 2. Confirm Medicaid Eliggbility L& # Red asterizk indicates & required field.
[El 3. Mtestation of EHR Objective:  Record and chart changes in vital signs
EHR Certification « Height
EHR Reporting Period

= Wieight

[E MU Core Objectives = Blood pressurs

CROE
= Calculate and display body mass index (BMI).

Drruag-DrugTrug-Aller
g Bl &7 = Plot and display growth charts for children 2-20 vears, including BMI

Patient Clinical Summaries

Medication List Measure:  For more than 50% of all unique patients age 2 and over admitted to the eligible hospital's or CAH'S inpatient or
emergency department (POS 21 or 23), height, weight and blood pressure are recorded as structure data.
Medication Allergy List
) #PATIENT RECORDS: Flease selectwhether the data used to support the measure was extracted fram ALL patient
Fecord Demographics records or only from patient records maintained using cerified EHR technology.
Wital Signs
OrThis data was extracted fram ALL patient recards notjustthose maintained using certified EHR technology,
Smoking Status
OThis data was exracted anly from patient records maintained using certified EHR technology.
Report Hospital CoM's:

CipcelbEcizonEnnar: Complete the following infarmation:
Patiert Heatth Information Numerator = Mumber of patients in the denominatar who have at least one entry af their height, weight and blaod
Patient Discharge Instructions pressure are recorded as structured data

Exchange Clinical Information Denominator = Mumber of unigue patients age 2 or over is admitted to the eligible hospital's or CAH's inpatient or
emetgency department (POS 21 or 230 during the EHR reparting period.
Protect Health Information
[El U Menu Ohjectives # Numerator:
Medication Reconcilistion % Denominator:
Summary of Care Recard
Immunization Registry
Pullic Heslth Reporting Fleaze select the 'Previous Screen’ button to ga back or the ‘Save & Continue’ button ta proceed.

Syndromic Surveillance

E Clinical Quality Measures [@ Previous Screen I [ Save & Continue s>]

RIRF N40s




Core Objective #8

gubbolled 3 Attestation of EHR
Print Fectistration Attestafion =
Questionnaire (8 of 14)
& 1. bt You
& 2. Canfrm Medicaid Bty |/ Red asterisk nicates & required fiekd

B 3 Aestation of EER: Objective:  Record smoking status for patients 13 yesrs old or older

EHR Certification
R Rt e Measure;  More than 50% of all unique patients 13 years old or older admitted to the eligible hospital's or CAH'S inpatient or
SRR ernergency department (FOS 21 or 23) have srmoking stalus recorded as structured data.
B M Oneves Exclusion - Based on ALL patientecords: n lgble haspital o CAH hal s2es no palients 13 years or older vould
CPOE e excluded from this requirement. Exclusion fram this requirement does nat prevent an eligible hospital or CAH from

achieving masningfil use.
Drug-DrugDruag-&ller gy

o ‘ sDoes this exclusion apply toyou?
Patiert Clnical Summarizs

iton i Ores One

Wecization Alleray List

Record Demagraghics

ital Signs Fleage select the Previous Screen’ button to oo back or the Save & Continug' button to proceed.
Smoking Staus

Repo Hsokl COMs I(}a Previous Sereen ] l Save & Cantinue s{)]

Clinical Decizion Sugport
Patient Heath Infarmation

Patient Discharge Inatructions




Core Objective

«Backlo Dashbosrd 3. Attestation of EHR

Print Registration Atteststion

Questionnaire (9 of 14)

& 1. Ahout You
& 2. Confirm Medicaid Eligibilty L+ # Red asterisk indicates a required field
[E 3. Attestation of EHR Objective:  Report hospital clinical quality measures to the States

EhipCeliicatiop Measure: Frovide aggregate numerator, denominator, and exclusions through attestation a= discussed in =ection 1(4)(3) ofthe

EHR Reporting Period final Rule.
E MU Core Ohjectives #*PATIENT RECORDS: Please selectwhether the data used to support the measure was extracted from
cros ALL patient recards or only from patient records maintained using certified EHR technology.
Drug-DrugDrug-Allergy OThis data was exracted from ALL patient records not just those maintained using cerified EHR

tachnalogy
Patiert Clinical Summaries

OThis data was exracted only frorn patient records maintained using cerified EHR technology
hedication List

Medication Alergy List Caormplete the following information:

Recard Demographics #| will submit Clinical Quality Measures.

Yital Signs )
[Ehves Oro
Smoking Status

Report Hospital CoM's: L B
+ Please enter the name of one COM you have or will enter:
Clinical Decizion Support Required Field
Patient Health Infarmation
Patiert Discharge Instructions
Exchange Clinical Information

Pleaze zelect the 'Previous Screen’ button to go back or the Save & Continue’ button to proceed.
Protect Heafth Informeation

[E MU Menu Objectives [Qa Previous Screen ] [ Save & Continue sb]

Medication Reconcilistion




Core Objective #10

ciabliat 3. Attestation of EHR
Print Reistrafion Aftestafian
Questionnaire (10 of 14)
1. bt You
¢ 2. Canfirm Medicaid ity L0 ¥ Reedl saterisk incicates a required field.

B 3 Mestdlionof EH: Obijective:  Implamant one clinical decision suppor rule retstad to & high priotit haspital conditon alang with e abiliteto back

EHF, Certication compliance with that e,
EHR Reparting Period Measure:  Implament one clinical decizion support ule,
B M Core Ohiectives Complete the following infarmation:
(POE el youimplement one clinical decision suppart rule?
Drug-DrugDrug-Alergy @YES OND

Patient Clinical SUmmaries

Medcalon Lt * Please enter the nanie of one Clinical Dacision Support Rule you have implementak
Medcecn Alergy Lis Requied e

Record Demagraphics

Yital Signs

amaking et Plesce selectthe Previaus Screen! buttonto go back or the ‘Save & Continug bution to pracesd.

Report Hospital CGM's

Ciricel Dscision Suppor l(}a Previous Sareen I [ Save & Continue s{)l

Patiert Heakth Infarmation

Patient Discharge natructions




Core Objective

sfaccloDastiomd 3. Attestation of EHR
Prirt Recistration Attestation =
Questionnaire (11 of 14)

& 1. Ahout You

& 2. Confirm Medicaid Eligitility Lo # Red asterizk indicates & required fisld.

[E 3. Attestation of EHR

Objective:  Provide patients with an electronic copy of their health infarmation dncluding diagnostic test results, prablem list,
EHR Certification medication lists, medication alleraies, discharge summary, procedures), Upon reguest.
ERIRE ) FEEE Measure:  Maore than 50% of all patients ofthe inpatient ar emergency department of the eligible hospital or CAH (POS 21 or 23)

[El MU Core Objectives wiho request an electronic copy of their health information are provided it within 3 business days.

CPOE
Drug-DrugiDrug-Lllergy
Patient Clinical Summaries
Medication List

Medication Allergy List
Record Demographics

Wital Signs

Smoking Status

Fepart Hospital CoM's
Clinical Decigion Suppart
Fatient Heafth Information
Patiert Discharge Instructions
Exchange Clinical Information

Protect Health Information

[El MU Menu Objectives

Medication Reconcilistion
Summary of Care Record
Immunization Registry
Public Heatth Reporting

Syndromic Surveillance

El Clinical Quality Measures

NGF 0435

NGIF 0437

+PATIENT RECORDS: Please selectwhethar the data used to support the measure was extracted from ALL patient
records or only from patient records maintained using certified EHR technology,

OThis data was exracted from ALL patient records not just those maintained using certified EHR technolagy.

OrThis data was extracted only frorn patient records maintained using certified EHR technolagy.

Exclusion - Based on ALL patient records: An eligible hospital or CAH that has no requests from patients ar their
agents for an electronic copy of patient health information during the EHR reporting period would be excluded from this
requirerment. Exclugion from this reguirement does not prevent an eligible hospital ar CAH from achieving meaningful
use.

=Does this exclusion apply to you?

Oves o
Complete the following infarmation:

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

Denaminator = Murnber of patients of the eligible hospital or CAH who reguest an electronic copy of their electranic
health infarrnation four business days priorto the end of the EHR reporting period.

# Numerator: Flease enter a numerator.

= Denominator: Flease enter 3 denominatar.

Pleaze select the 'Previous Screen’ button to go back or the *Save & Continue’ button to proceed

[Qa Previous Screen ]

[ Save & Continue sb]




Core Objective

& Back to Dashboard
Prirt Reistration Atteststion &

3. Attestation of EHR

Questionnaire (12 of 14)
& 1. About You

& 2. Confirm Medicaid Eligikility L& % Red asterizk indicates a required field.

[ 3. Attestation of EHR, Objective:  Provide patients with an electronic copy of their discharge instructions attime of discharge, upon request

EHR Certification

EHR Renorting Period Measure:  More than 50% of all patients who are discharged fram an eligible hospital or CAH's inpatient department or emergency
SRarting Perio department (POS 21 or 23) and who request an electronic copy of their discharge instructions are provided it

] MU Core Ohisctives =PATIENT RECORDS: Pleaze selectwhether the data used to suppart the measure was exfracted from ALL patient

CPOE records or only from patient records maintained using certified EHR technology,

Drug-Drug/Drug-Allergy OThis data was exracted from ALL patient records not just those maintained using certified EHR technology.

Patier Clnical Summaries OThis data was extracted anly from patient records maintained Using certified EHR technalogy.

Medication List

hiedication &leroy List Exclusion - Based on ALL patient records: An eligible hospital or CAH that has no requests from patients or their
agents for an electronic copy of their discharge instructions during the EHR reporting period they would he excluded
frarm this requirement. Exclusion from this requirement does not prevent an eligible hospital or CAH from achieving

meaningful use.

Recard Demographics

Wital Signs

Smoking Status

Report Hospital COM's:
Clinical Decision Support
Patient Health Infarmation
Patiert Discharge Instructions
Exchange Clinical Information

Protect Heafth Informeation

El MU Menu Objectives

Medication Reconcilistion
Summary of Care Record
Immunization Registry
Public Heatth Repaorting

Syndromic Surveillance

El Clinical Quality Measures

MGIF 0495

#Does this exclusion apply to you'?

Oves

EesT
BiMo

Complete the following infarmation:

Mumerator = The numhber of patients in the denominator who are provided an electronic copy of discharge instructions.
Denaminator = Mumber of patients discharged from an eligible hospital's or CAH's inpatient or emergency deparment
(POS 21 or 23y who request an electronic copy of their discharge instructions during the EHR reporting period.

# Numera Flease enter a numerator.

= Denominator: Flease enter 3 denominatar.

Pleaze select the 'Previous Screen’ button to go back or the *Save & Continue’ button to proceed

[Qa Previous Screen ]

[ Save & Continue sb]




Core Objective #13

cBick o Dasboad 3. Attestation of EHR

Print Registration Aftestation ﬁ
Questionnaire (13 of 14)
& 1. Shout Yo
& 2. Confirm Mecicai Eighity Lf % R asteriak incicates & requived field

B 3 Atestaton of R Objective: Capailiyts exchange by linealinfarmatan dor zvample, srobler list medication ist redication allsrgies, diagnostic

B, Cerlication test results), amaong providers of care and patient authorized entties electranically.
EHR Repurting Peiod Measure;  Performed at l2ast one test of certified EHR technaloy's capacityto electronically exchange key clinical infarmation
[ MU Care Obiectives Complete the fallowing information:
CROF allidyou perform #tleast one test of certified EHR technalogy's capacityto electranically exchange key clinical
infarmation?
Drug-OrugDrug-Alergy
ierf Cifi i s Omo
Patiert Clinical Summaries d
Medication List
R + Wit what organization was the information exchanged? o
Required Field
Recard Demograghics
Vital Bigna
Smokin Statue What were the results of the est?
Report Hosplal COM's
Clinical Decizion Support
Petfert Healh nformion 172 femortor summay was prodcerd by your EHR solltion, please aitach fusing the Ach Files component an s pags message wil

Palnt Discharge bsnctions |~ 9%0EEY benaath the Attastation Requirements section.

Exchange Clinical Informetion

rotect eatt o~ AACH Files

ML Menu Ohjectives The following attachiments are oplional
[ Chnical Qualty Measures v (ther Atachment

NGF 0435
NGF 0497 File Mame Subject
NCF D435 Mo records ta display.
NGF 0436 ‘ ;

[ Adil Flles HH I Remove Selectedl XI
NGF 0437
NGF (438 . ‘ ‘ -

Fleaze select the Previous Screen' button 1o go back or the 'Save & Continug! button to procesd,

NGF 1433
E3F D440 [(}3 Previous Screen ] l Save & Continue E{>]

NGF 0441




Core Objective #14

L 3. Attestation of EHR
Prirt Rreaistration Attestation
Questionnaire (14 of 14)
& 1. Abad Yau
& 2. Canfitm M Eighity L #Reeef asterisk indicates & required field.

B 3 Aestaion of 5 Objictive:  Protect elechionic hesith informion erested or maintained by the ceified ERR technoloythrough the imlementation
EHR Carfficaton of appropriate technical capabilties.

EHR Reparting Peiod Measure:  Canduct or reiew a securty sk analyzis per 45 CFR 164,308 (a)(1) and implement securiy updstes as necessary and

worredt idertified security deficiencies as part of its risk management process.
[E] WU Core Ojectives
Complete the fallowing infarmiation;

CRrOE

#Did you conduct o review 3 secunity risk analysis per 44 CRR 164308 (2)(1) and implement security updates as
D DnagDrg-Alergy necessary and conectidenffied sacurily deficiancies as part ofts risk management process?
Patient Clinical Summaries -

@Yes QNU
Mecication List
Wecication Allergy List
Record Demographics
Y igns Flease select the Previous Screen’ button to go back or the "Save & Cortinue! button fo procesd.
Smoking Status : :

l(}! Previous Screen l I Save & Continue $|

Renort Hosptal CoM's

Clnical Decision Supaart
Patient Heath Information

Patient Discharge Instructions

Furhanna Minieal nfremstion




Menu Objective Selection

« Back to Dashhoard
Print Redistration Attestatio

& 1. &hout You
7 2. Confirm Medicaid Eliginilty
[E 3. Attestation of EHR
EHR Certification
EHR Reparting Period
[El MU Core Ohjectives
CPOE
Drug-DrugiDrug-2llergy
Patient Clinical Summaries
hedication List
Medication Allergy List
Recard Demographics
Wital Signs
Smoking Status
Report Hospital CoM's:
Clinical Decision Support
Patient Health Infarmation
Patient Discharge Instructions
Exchange Clinical Information
Protect Health Information
[El MU Menu Objectives
Medication Reconcilistion
Summary of Care Record
Immunization Registry
Public Hestth Reporting
Syndromic Surveillance
El Clinical Quality Measures
MEF 0435
MGEF 0497
MQF 0435
MQF D436
MQF 0437
MGF 0438
MEF 0439
MERF 0440
RERF D444
MEF 0371
MEF 0372
MQF 0373
MQF 0374
MQF 0375

MEF 0376
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Meaningful Use Menu Measures

Questionnaire

Instructions:
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pital be able to

measures from the Meal
from the remai

gful Use Menu Measures.

If an eligible hospital meets the criteria for and can claim an excl
health menu measure and attest that they qualify for the exclusiol
which ¢an be any ination from the r ining pul

cases where there are no rem.
report.

Select the Continue button to open each selected Menu
Alter

ly meet or
must select and report on that measure to CMS. Having met one public health menu measure, the elig
selecting the remai
) public health menu measures or from the additional Meaningful Use Menu Measures

n for all of the public health menu measures, they must st
. They must then select any other fo
¢ health menu measures of from the addition:
helow. CMS encourages eligible hospitals to select menu measures on whi
ng menu measures for which they qu

health menu measures, the e
le hospit:

ly one of these o

ng four measures, the

the list below.

Meal

h they can report and to ¢l
ify or if there are no remail

jective Detaill page in turn to complete the information for Meaningful Use attestation.
ely, select any of the links below to complete that Objective’s Det:

page.

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

Objective

Measure

must then select any other four
le hospital may select any combination

select one public
measures from the menu measures,

gful Use Menu Measures in the list

n an exclusion for a menu measure only in
9 menu measures on which they are able to

Capability to submit electranic data to immunization registries or
immunization information systems and actual submission accarding
to applicable law and practice,

Capability to submit electranic data on reportable {as required by State
or lacal law) lah results to public health agencies and actual
submission in accordance with applicable law and practice.

Capability to submit electranic syndramic surveillance data to public
health agencies and actual submissian in accardance with applicable
law and practice,

Perfarmed at least ane test of certified EHR technalogy's capacity to
submit electronic data to immunization registries and follow up
submission if the testis successful {unless none of the iImmunization
registries ta which the eligible haspital or CAH submits such
infarmatian has the capacity to receive the infarmation electronically).

Perfarmed at least ane test of centified EHR technalagy capacity to
provide electranic submission of repartable lab results to public health
agencies and fallow-up submission if the test is successful {unless
nane of the public health agencies to which eligible hospital or CAH
submits such information have the capacity to receive the informatian
electronically}.

Perfarmed at least ane test of certified EHR technalagy's capacity to
provide electronic syndramic surveillance data to public health
agencies and fallow-up submission if the test is successful {unless
nane of the public health agencies ta which an eligible haspital or CAH
submits such information have the capacity to receive the information
electronically).

O

You must submit addi menu measure objectives un

atotal of five Mes
Exclusion applies to all of the menu measure objectives that are selected (the total of five incl

ngful Use Menu Measure Objectives have been selected, even if an
ic health menu measure objectives):

Objective IMeasure

Implemented drug-formulary checks. The eligible haspital or CAH has enabled this functionality and has O
access to at least one internal or external drug formulary for the entire
EHR reparting period.

Record advance directives for patients 65 years ald ar alder, Mare than 507 of all unicue patients 65 years ald or older admitted to O
the eligible hospital's or CAH's inpatient department (POS 21) have an
indication of an advance directive status recorded as structured data.

Incarparate clinical lab-test results into certified EHR as structured Mare than 40% of all clinical lab tests results ardered by an authorizad O

data, pravider of the eligible haspital or CAH far patients admitted to its
inpatient or emergency department (POS 21 ar 23) during the EHR
reporting periad whase results are either in a pasitive/negative ar
numerical farmat are incarporated in certified EHR technology as
structured data.

Generate lists of patients by specific conditions to use for quality Generate at least ane report listing patients of the eligible hospital or O

improvements, recduction of dispanities, research, ar outreach, CAH with a specific condition,

Use certified EHR technalagy ta identify patient-specific educatian Mare than L0% of all unique patients admitted to the eligible haspital's [

resaurces and provide thase resources to the patient if appropriate, ar CAH's inpatient ar emergency department [Place of Service (POS) 21
ar 23] duning the EHR reparting periad are provided patient-specific
education resources.

The eligible haspital ar CAH whao receives a patient from anather The eligible hospital or CAH performs medication reconciliation for O

setting of care or provider of care or believes an encounter is relevant
shauld perfarm medication reconciliation,

The eligible haspital ar CAH that transitions their patient to anather
setting of care or provider of care or refers their patient ta another
pravider of care should provide summary of care record for each
transition of care or referral,

mare than 50% of transitions of care in which the patient is admitted ta
the eligible haspital's ar CAH's inpatient ar emergency department
{POS 2L ar 23).

The eligible haspital or CAH that transitions ar refers their patient to
another setting of care ar pravider of care pravides a summary of care
recard for mare than 50% of transitions of care and referrals.

Pleaze select the 'Previous Screen' button to go back or the 'Save & Continue' button to proceed.

[4! Previous Screen ] [ Save & Continue sb]




Menu Objective

«Backto Dashhoart 3. Attestation of EHR

Prirt Reistration Atteststion &

Questionnaire (1 of 5)
& 1. Sbout You

& 2. Confirm Medicaid Eligibility 2 % Red asterisk indicates a required field.

[El 3. Mtestation of EHR Objective:  Irmplemented drug-formulary checks.

EHR Certification Measure:  The eligible hospital or CAH has enabled this functionality and has access to at least one internal ar external drug
EHR Reporting Perind farmulary for the entire EHR reporting period.
E MU Core Ohjectives #*PATIENT RECORDS: Please selectwhether the data used to support the measure was extracted from
cro ALL patient records or only fram patient records maintained using certified EHR technology.
Drug-DrugDrug-Allergy OThis data was extracted from ALL patient records not justthose maintained using certified EHR

technalogy
Patiert Clinical Summaries

OThis data was exracted only frorn patient records maintained using cerified EHR technology
Medication List

Medication Allergy List Complete the following infarmation:

EmE DR #Did vou enable the drug-forrmulary check functionality and did you have access to at least one internal or esternal drug
“ital Sigrs farmulary for the entire EHR reporting period?

Smoking Status Crves Ora
Report Hospital CoM's

Clinical Decision Support

Patient Health Information

Please select the 'Previous Screen' button to go back or the 'Save & Continue' button to proceed.
Patient Discharge Instructions

Exchange Clinical Information [Qa Previous Screen ] [ Save & Continue E;)]
Protect Heafth Information

e L R LTI




Menu Objective

«Backto Dashhoart 3. Attestation of EHR

Prirt Recistration Attestation ﬁ
Questionnaire (2 of 5)

&2 1. bout You
& 2. Confitm Medicaid Eligikilty Lsf # Red asterisk incicates a required field.
[E 3. Attestation of EHR Objective:  Record advance directives for patients 65 years old or older.
EHR Certification
EHR Reporting Period Measure:  More than 50% of all unique patients 85 years old or older admitted to the eligible hospital's or CAH's inpatient

department (FCOS5 21) have an indication of an advance directive etatus recorded as structured data

=) b EmeEsies #PATIENT RECORDS: Please selectwhether the data used to support the measure was exracted from ALL patient

CPOE recards or only from patient records maintained using cerified EHR technolagy.

Drug-Drug/Drug-Allergy OThis data was eracted frorm ALL patient records not just those maintained using certified EHR technalogy.

IR YT S OThis data was exfracted anly from patient recards maintained using cerified EHR technology

Medication List

Medication Allergy List Exclusion - Based on ALL patient records: An eliginle hospital or CAH that admitted no patients 65 years old or older
during the EHR reporting period would be excluded from this reguirement. Exclusion fram this reguirernent does nat
Record Demaographics prevent an eligible hospital or CAH from achieving meaningful use.

“ital Signs #Does this exclusion apply to you?

OYBS @ND

Smoking Status
Report Hospital CoM's
Clipicalieaizon ot Complete the following information:

el et oaticy Numerator = Mumbet of patients in the denominator with an indication of an advanced directive entered using

Patient Discharge Instructions structured data.

Exchange Clinical Information Denoeminator = Mumber of unique patients age 65 or alder admitted ta an eligible hospital's or CAH's inpatient

department (FOS 21) during the EHR reporting period.

Protect Health Information
El MU Menu Objectives = Numerator: Flease enter a numeratar.

R A TRy =S # Denominator: Flease enter a denaminatar.
Advanced Directives
Clinical Lab Results
Canetion List Pleass select the 'Previous Screen' button to go back or the 'Save & Continue' button to proceed.

Immunization Registry
E Clinical Quality Measures [4: Previous Screen ] [ Save & Continue 5{)]

NGF 0435




Menu Objective

ibucklobustboad =~ 3. Attestation of EHR
Prirt Registration Attestation
Questionnaire (3 of 5)
& 1. mbaut You
& 2. Confirm Mecdicaid Eligibity L Red asterisk indicates a reguired fisld

[E 3. Attestation of EHR

EHR Certification

EHR Reparting Period

E hUCore Objectives

CPOE
Drug-DruyDrug-Allerdy
Patient Clinical Summaries
Medication List
Medication Allergy List
Record Demographics
Vital Signs

Smoking Status

Report Hospital CoM's
Clinical Decision Support

Patient Health Infarmation

Ohjective:

Measure:

Patiert Discharge Instructions

Exchange Clinical Information

Pratect Heafth Information

E hUMenu Objectives

Drug-Formulary Checks
Advanced Directives
Clinical Lab Results
Immunization Reaistry

Public Health Reporting

Incorporate clinical lab-test results into cerified EHR as structured data

more than 40% of all clinical lab tests results ordered by an authorized provider of the eligible hospital or CAH for patients
adrnitted to its inpatient or emergency department (FOS 21 or 23) during the EHR reporting period whose results are
either in & positiveinegative or humetical Tormat are incorparated in certified EHR technology a3 structured data

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

OThis data was extracted from ALL patient records not just those maintained using certified EHR technology.

OThis datawas extracted only frarm patient records maintained using cerified EHR technology

Cormplete the fallowing inforrnation

ator = Mumber of lab test results whose resulis are expressed in a positive or negative affirmation ar as a numhber
which are incorporated as structured data

Denominator = Murnber of lab tests ordered during the EHR reporting period by autharized providers of the eligible
haospital or CAH for patients admitted to an eligible hospital's or CAH's inpatient or emergency department {POS 21 and
23)whose results are expressed in a positive or negative affirmation or as a number.

* Numerat

= Denominator:

= How were the lab results incorporated as structured data?
Select

Plesse select the 'Previous Screen’ button to go back or the 'Save & Continue' button to proceed.

[Qa Previous Screen ]

[ Save & Continue sb]




Menu Objective

«Backlo Dashbosrd 3. Attestation of EHR

Print Registration Atteststion |
Questionnaire (4 of 5)
& 1. Ahout You
& 2. Confirm Medicaid Eligibility L& # Red asterisk indicates & required field.

[E 3. Attestation of EHR Objective:  Generate lists of patients by specific conditions to use far quality improverents, reduction of disparities, research, or

EHR: Cerlification outreach.
EHR: Reparting Period WMeasure: Generate atleast one repart listing patients of the eligible hospital or GAH with 3 specific condition.
E MU Core Ohjectives *PATIENT RECORDS: Please selectwhether the data used to suppaort the measure was extracted from
ALL patient recards or anly from patient records maintained using cerified EHR technology.
CPOE
Drug-DrugDrug-Allerey OThis data was exdracted from ALL patient recards not justthose maintained using certified EHR

technology.
Patiert Clinical Summaries

OThis data was exdracted only from patient records maintained using certified EHR technology,
Medication List

Medication Allergy List Caomplete the following infarmation:

RecalbSnoolaniics #Did you generate at least one report listing patients of the eligible hozpital or CAH with a specific condition?

@YBS OND

Wital Signs
Smoking Status
Fepart Hospital CoM's B . R
Identify one condition for which a report was generated:
Clinical Decigion Suppart
Patient Heatth Information
Patiert Discharge Instructions
Exchange Clinical Information

Pleaze select the 'Previous Screen' button to go back or the 'Save & Continue' button to proceed
Pratect Heafth Informeation

[El MU Menu Objectives [Qa Previous Screen ] [ Save & Continue S{)]

Drug-Formulary Checks

Arlvanredd Dirertives




Menu Objective

«Backlo Dashinard 3. Attestation of EHR

Prirt Redistration Attestation ﬁ
Questionnaire (2 of 5)

& 1. About You
& 2. Confirm hedicaid Eligihility < # Red asterizk indicates & required field.
L) BT EHR Objective:  Lse certified EHR technalogy to identify patient-specific education resources and provide those resources to the patient =
EHR: Cerification it appropriate.

EHR: Reparting Period Measure:  Mare than 10% of all unigque patients admitted to the eligible hospital's or CAH'S inpatient or ermergency departrnent

[E MU Core Ohjectives [Flace of Service (FOS) 21 or 23] during the EHR reporting period are provided patient-specific education resources.
CPOE Complete the following information:
Dirug-Dirug/Drug-2llergy Mumerator = Mumber of patients in the denominatar who are provided patient education specific resources.
Fatiert Clinical Summaries Denominatoer = Murnber of unigue patients admitted to the eligible hospital's or CAH's inpatient or emergency
e TR depatment (FOS 21 or 23 during the EHR reporting period.
edication Allergy List # Numerator:

Recaord Demographics -
W # Denominator:

Wital Signs
Smoking Status

Repart Hospital Cabts Plesse select the 'Previous Screen’ button to go back of the 'Save & Continue' button to procesd

Clinical Decision Support

Patient Heatth Information [@! Previous Screen ] [ Save & Continue sb]

Patient Discharge Instructions




« Back to Dashboard
Print Registration Atteststion A

& 1. fbout You
& 2. Confirm Medicaid Eligibilty
[E 3. Attestation of EHR
EHR Certification
EHR Reparting Period
[El MU Core Ohjectives
CPOE
Drug-DrugiDrug-2llergy
Patient Clinical Summaries
hedication List
Medication Allergy List
Recard Demographics
Wital Signs
Smoking Status
Repaort Hospital COM's
Clinical Decision Support

Patient Health Infarmation

Menu Objective

3. Attestation of EHR

Questionnaire (2 of 5)

Lo # Red asterizk indicates & required fisld.

Objective:  The eligible hospital or CAH who receives 3 patient from another setting of care or provider of care or believes an

encounter is relevant should perform medication reconciliation.

Measure:  The eligible hospital ar CAH performs medication reconciliation for maore than 50% of transitions of care in which the
patient iz admitted to the eligihle hospital's or CAH's inpatient or emergency department (POS 21 or 23).

+PATIENT RECORDS: Please selectwhethar the data used to support the measure was extracted from ALL patient

records or only from patient records maintained using certified EHR technology,

OThis data was exracted from ALL patient records not just thoze maintained us=ing certified EHR technology.

OrThis data was extracted only frorn patient records maintained using certified EHR technology.

Complete the following information:

Numerater = Mumbet of fransitions of care in the denominator where medication reconcilistion was performed

Denominator = Mumber of transitions of care during the EHR repoding period for which the eligible hospital's or CAH's

inpatient or emergency department (FOS 21 to 23) was the receiving party of the transition
# Numerator:

# Denominator:

Patiert Discharge Instructions

Exchange Clinical Information

Protect Health Information

El mU Menu Objectives

Patient Education Resources

Medication Reconcilistion

Pleasze select the ‘Previous Screen' button to go back or the 'Save & Continue' button to proceed.

[Qa Previous Screen ] [ Save & Continue s;)]




Menu Objective

«Backto Dashhoart 3. Attestation of EHR

Prirt Recistration Attestation ﬁ
Questionnaire (3 of 5)

&2 1. bout You
& 2. Confirm Medioaid Eligibilty L& % Red asterizk indicates a required field.
[ 8. HiEamimai ER Objective:  The eligible hospital of CAH that transitions their patientto another setting of care or provider of care of refers their
EHR Cerification patient to anather pravider of care should provide summary of care recard for each transition of care or referral.
R e RE TR Measure:  The eligible hospital or CAH that transitions or refers their patientio another setting of care or provider of care provides a
E MU Core Ohjectives surmmary of care record for more than 50% of transitions of care and referrals.
CPOE *PATIENT RECORDS: Please selectwhether the data used to support the measure was extracted fram ALL patient

records or only from patient records maintained using cerified EHR technology.
Drug-DrugiDrug-Sllery

Patient Clinical Summaries CrThis data was sdracted from ALL patient records not just those maintained using certified EHR technology.
Medication List CrThis data was sdracted anly from patient records maintained using certified EHR technology.

Medication Allergy List

. Complete the following information:
Recard Demographics

VEI SRS Numerater = Mumber of transitions of care and referrals in the denominatorwhere a summary of care record was

g provided.

Smoking Status _ . . . . . .

Denominator = Number of transitions of care and referrals during the EHR reporting period forwhich the eligible

Feport Hospital COh's haspital's ar CAH's inpatient or emergency department (POS 21 to 23) was the transferring or referring provider.

Clinical Decision Suppaort « Numerator:

Patiert Health Information

" i .

Patiert Discharge Instructions Denominator:
Exchange Clinical Information

Pratect Heafth Informeation
Pleaze select the 'Previous Screen’ button to go back or the ‘Save & Continue’ button to proceed.
El MU Menu Objectives

Patiert Education Resources [Qa Previous Screen I [ Save & Continue s{)]
Medication Reconcilistion

Summary of Care Record




Menu Objective #8 with
first exclusion selected

sBackio Dashopard 3. Attestation of EHR

Print Reaistration Attestation |
Questionnaire (3 of 5)
&4 1 About You
& 2. Confirm Medicaid Eligibility & % Red asterisk indicates a required field.

[E 3. Attestation of EHR Objective:  Capability to submit elecironic data to immunization registries or immunization information systems and actual

EHR Certification submission aceording to applicable [aw and practice
EHR Reporting Period Measure:  Perforrmed at least one test of certified EHR technolony's capacity to submit electronic data to immunization registries and
follow up submission ifthe testis successful (unless none ofthe immunization registries to which the eligible hospital or
[E MU Core Objectives C:AH submits such information has the capacity to receive the infarmation electronically)
CPOE Exclusion 1-Based on ALL patient records: An eligible hospital or CAH that does not perform

immunizations during the EHR reporing period would he excluded from this requirement. Exclusion from

Drug-Drug/Drug-Aller
BRI & this requirernent does not prevent an eligible hospital or CAH frarm achieving meaningful use

Patient Clinical Summaries
#Does this exclusion apply to you?

{Sives OHa

Medication List
Medication Allergy List

Record Demographics ; .
Iryou have claimed an Exclusion, whatwas the primary reason?
Wital Signs —
Select b
Smoking Status T

Report Hospital COM's

Clinical Decision Support If 3 letter was lssued from the immunization Registy staling it was not possible to test during the Reporing Period, or that 2
test failed, please attach it using the Attach Files cormponent on this page.
Patient Health Information

Patient Discharge Instructions

Attach Files

The foliowing aflachrments are oplionai:

Exchange Clinical Information

Protect Health Information

E MU Menu Objectives = Other Attachrment

Medication Reconciliation
File Mame Subject
Summaty of Care Record

Mo records ta display.
Imimunizstion Registry .

Public Health Reporting Adld Files :ga] [ Remave Selected x]
Syndromic Surveillance
E  cClinical Quality Measures Plesse select the Previous Screen’ button to go back or the ‘Save & Continue' button to proceed.
MEF 0495
NGF 0497 [@! Previous Screen l [ Save & Canfinue ED]

MEF 0435




Menu Objective 8 with
second exclusion selected

«Backlo Dashhosrd 3. Attestation of EHR

Erint Registration Atteststion |

Questionnaire (4 of 5)
& 1. Ahout You

& 2. Confirm Medicaid Eligibility 4 % Red asterisk indicates a required field

[El 3. Atestation of EHR Objective:  Capahbility to submit electronic data to immunization registries ar immunization infarmation systems and actual

EHR Certification submission according to applicable law and practice
EHR Reparting Perind Measure: Ferformed at least one test of cerified EHR technology's capacity to submit electronic data to immunization registries
o and follow up submigsion ifthe testis successil (unless none ofthe immunization registries to which the eligible
[E MU Core Objectives hospital or CAH submits such information has the capacity to receive the infarmation electronically).
CROE Exclusion 1 - Based on ALL patient records: An eligible hospital or CAH that does not perfarm

Drug-DrugDrug- Alleroy immunizgtions during the EHR repor‘timg period Wo_uld be excluded from this reguirement. Exclusion from
thi= requirement does= not prevent an eligihle hospital or CAH from achieving meaningful use.

Patiert Clinical Summaries
#*Does this exclusion apply to you?

Orves [O1

Medication List
Medication Allergy List

Record Demographics - ~
Exclusion 2 - Based on ALL patient records: Ifthere is no immunization registry that has the capacity to
“ital Sigris receive the infarmation electronically, then the eligible hosgital or CAH would be excluded fram this
Smoking Status requirernent. Exclusion from this requirement does not prevent an eligible hospital or CAH fram achieving
rmeaningful use.

el e Cells «Does this exclusion apply 1o you?

BEves O

Clinical Decision Support
Patient Health Infarmation
(P I (RS ES Ifyou have claimed an Exclugion, whatwas the primary reason?
Exchange Clinical Information

[setect [»]

Protect Health Information

[El U Menu Ohjectives

If & leftar was lssued from the immunization Registne stating it was not possibie to test during the Reporting Period, or that

Patiert Education R
= Heston Resources & test failed, please sitach it using the Aftach Files component on this page.

Medication Reconcilistion

Summary of Care Recaord

Attach Files

The following sttachments are optional:

Immunization Redgistry
Public Heslth Reparting
= Other Attachment
El Clinical Quality Measures

MGF 0495

File Name Subject
MGF 0457 N
Mo recards to display.
MEF 0435
MEF 0436 Add Files :Qa ] [ Remaove Selected x]
MEF 0437
MEF 0438 Please select the 'Previous Screen’ button to go back or the Zave & Continue' button to proceed.
MEF 0439

Previous Screen Save & Continue
MGF 0440 [® ] [ i ]




Menu Objective #8 with
no Exclusion selected

«Backlo Dashhosrd 3. Attestation of EHR

Print Redistration Attestation |
Questionnaire (4 of 5)
& 1. About You
& 2. Confirm Medicaid Eligibility 2w Red asterisk indicates a required field.

[E 3. Attestation of EHR Objective:  Capahility to submit electranic data to immunization registries or immunization infarmation systems and actual

EHR Cerlification submission according to applicable law and practice.
EHR Reporting Period Measure:  Performed atleast one test of certified EHR technology's capacity to submit electronic data to immunization registries
and follow up submission ifthe test is successful (unless none of the immunization registries to which the eligible
[E MU Care Ohjectives haospital or CAH submits such infarmation has the capacity to receive the infarmation electranicallyd
CROE Exclusion 1 - Based on ALL patient records: An eligible hozpital or GAH that does not perform

immunizations during the EHR reporting period would be excluded frorn this reguirernent, Exclusion fram

Drrug-DrugyDrug-Aller
SECEARY 28 this requirement does not prevent an eligible hospital or CAH from achieving meaningful use.

Patiert Clinical Summaries . .
#0oes this exclusion apply to you?

Oves @no

Medication List
Medication Allergy List
Record Demographics: - . . . . . :
Exclusion 2 - Based on ALL patient records: Ifthere is no immunization registry that has the capacity to
“ital Signs receive the information electronically, then the eligible hos=pital or CAH would be excluded from this
SO e requirement. Exclusion from this requirement does not prevent an eligible hospital or CAH from achieving
moring sais meaningiul use.

Report Hospital Cab' ) :
St Rl = «0oes this exclusion apply to you?

Oves  @no

Clinical Decigion Suppart
Patient Heatth Information

(PETI (SEIEHE  MEEenes Complete the following information

(S g0 i i #D0id you perform at least one test of certified EHR technology's capacity to submit electronic data to

Pratect Health Information immunization registries and follow up submission ifthe testwas successiul (unless none ofthe
o immunization registries to which the eligible hospital or CAH submits such information has the capacity to
[El MU benu Ohiectives receive the information electranicallyd?

Patient Education Resources -
{Sives Oro
Medication Reconcilistion
Summary of Care Record
v Was the test successful?
Immunization Registry

Public Hestth Reporting OYES OND
El Clinical Guslity heasures
MQF 0435 Please record the date and time of the test.
MQF 0497 E G)
MQF 0435
MNEF 0436 = immunization Register or Information System:
NGF D437 Reguired Field
MG 0435
NGF 0433 If the test was successful, was there a follow-up submission?
NGF 0440 Oves Ona
MEF 0441
BUELF @ if @ lettor was issued from the Immunization Registny staling it was not possible to test during the Reporting Period, or that
MGEF 0372 7 lest falied, please attach i wsing the Attach Files cormponent on this page.
MGF 0373
NGF 0374 Attach Files
NGF 0375 The following attachments are optional:
NGF 0376 + Other Attachment
File Mame Subject
Ma recards to display,
Icon Legend AddFiles 4| [ Remave Selected |
g Complete
/i, Warning Fleaze select the 'Frevious Screen’ button to go back or the 'Save & Continue! button to proceed
@ Hard Stop

[Qa Previous Screen ] [ Save & Continue Eb]




Menu Objective #9 with
exclusion selected

« Back to Dashhoard

3. Attestation of EHR

Questionnaire (4 of 5)

Print Redistration Attestation |

@ 1. About You

& 2. Confirm Medicaid Eligibility 2w Red asterisk indicates a required field.

[ 3. Attestation of EHR: Objective:  Capability to submit electronic data on reportable (as required by State or local law) lab results to public health

EHR Certification agencies and actual submission in accordance with applicable law and praclice

Measure:  Performed at least one test of certified EHR technology capacity to provide electronic subrmission of reportable lab
results to public health agencies and follow-up subrmission ifthe testis successful (unless none of the public health
agencies towhich eligible hospital or CAH submits such information have the capacity to receive the information

electronically

EHR Reporting Period
[El MU Core Ohjectives

CPOE

Drug-DruciDrug-2Sllerdy
Patiert Clinical Summaries
Medication List

Medication Allergy List

Exclusion - Based on ALL patient records: Ifno public health agency to which the eligible hospital or
CAH gubmits such information has the capacity to receive the information electronically, then the eligible
hospital or CAH would be excluded from this requirement. Exclusion from this requirement does not
prevent an eligible hospital or CAH from achieving meaninaful use

#Dipes this exclusion apply to you?

Record Demographics @Yes OND
Wital Signs

Ifyou have claimed an Exclusion, what was the primary reason®
Smoking Status ¥ ' n ki

Report Hospital COM's Select ... [v]

Clinical Decision Support

Fatient Health Information If 3 letter was lssued from the Agency stating it was not possibie to lest during the Reporting Period, or that 2 test falled, pisase attach it

Fet) Bleslerms soEns using the Attach Flles component on this page.

Exchange Clinical Information

Attach Files

The following aftachments are oplional.

Protect Health Information
[El U Menu Ohjectives

Medication Reconcilistion = Other Aftachrment

Summary of Care Recaord

File Name Subject

Immunization Registry

Publlic Hesith Reporting Ma recards to display,

e SIFElmEs Add Files di'i] [ Remave Selected X]

El Clinical Quality Measures

elr @59 Pleaze =elect the 'Previous Screen’ button to go back or the Save & Continue’ button to proceed
M@F 0437
MGF 0435 [Qa Previous Screen ] [ Save & Continue Eb]

NGF 0436




Menu Objective #9 with
no exclusion selected

«Baclto Dachhoarst 3. Attestation of EHR

Prirt Recistration Attestation ﬁ
Questionnaire (4 of 5)

& 1. About You
7 2. Confirm Medicaid Eligibility < # Red asterisk indicates & required fizld.
B 3. Atestation of EHR Objective:  Capahility to submit electronic data on reportable (as required by State of local law) lab results to public health
EHR Certification agencies and actual submission in accordance with applicable law and practice
EHR: Reparting Period Measure: Ferformed at least one test of cerified EHR technology capacity to provide electronic submission of reportahle lah
o results to public health agencies and fallow-up submission ifthe test is successful (unless none ofthe public health
[E MU Core Objectives agencies towhich eligible hospital or CAH submits such information have the capacity to receive the information
CPOE electranically).

Exclusion - Based on ALL patient records: If no public health agency to which the eligible hospital or
CAH submits such information has the capacity to receive the information electronically, then the eligible
Patient Clinical Summaries hospital or CAH would be excluded from this requirement. Exclusion from this requirement does not
present an eligible hospital or CAH fram achieving meaninaful use

Drug-DrugiDrug-2llergy

Medication List
. . 5

Medication Allergy List #Dioes this exclusion apply to you

Record Demographics OYBS @ND

Wital Signs

Smoking Status Complete the following infarmation:

=D0id you perform at least one test of cerlified EHR technology capacity io provide electronic submission of reportable
lab results to public health agencies and follow-up submission ifthe testwas successtul (unless none ofthe public
Clirical Decision Support health agencies to which eligible hospital or CAH submits such information have the capacity to receive the information
electranically?

Report Hospital CoM's

Patient Health Information

Patient Discharge Instructions {ehres Owo

Exchange Clinical Infarmation

e M= e Was the test successful?
El MU Menu Objectives Ores Ona

Medication Reconcilistion

=t f Care R ol .
BRI S Please record the date and time of the test.

Immunization Registry .
H ©
Public Heatth Reporting

Syndromic Survsil )
EAES AL Public Health Agency:

El Clinical Quality Measures Select
MEF 0495
MGF 047 If the test was successful, was there a follow-up submission?
NEF 0435 Oves  Omno
MQF D436
MaF 047 If 3 jelter was Issued from the Agency stating it was not possibie to best during the Reporting Period, or that a2 test falled, please altach it
NGF 0432 using the Attach Flfas component on this page.
MEF 0439
MGF 0440 Attach Files
NQF 0441 The following aftachrments are optional:
D7 (kA = Other Attachment
MGF 0372
NGF 0373 File Name Subject
NGF 0374 Ma recards to display.
MQF 0375 -
NaF U376 Add Files t“.i‘i] [ Remove Selected X]

Pleaze select the 'Previous Screen' button to go back or the 'Save & Continue' button to proceed

[Qa Previous Screen ] [ Save & Continue 5{)]

Icon Leaend




Menu Objective #10 with
exclusion selected

«Backin Dashhosrd 3. Attestation of EHR

Print Redistration Attestation |
Questionnaire (5 of 5)
& 1. About You
& 2. Confirm Medicaid Eligibility & # Red asterisk indicates a required field

El 3 Attestation af EHR Objective:  Capahility to submit electronic syndramic sureillance data to public health agencies and actual submission in

EHR Cerlification accardance with applicable law and practice.
EHR Reparting Period WMeasure: Performed at least one test of certified EHR technalogy's capacity to provide eleciranic syndromic surveillance datato
o public health agencies and follow-up submission ifthe testis successiul (unless none ofthe public health agencies to
[E MU Core Objectives wehich an eligible hospital or CAH submits such information have the capacity to receive the information electronically).
CPOE

Exclusion - Based on ALL patient records: If no public health agency to which the eligible hospital or
CAH submits such information has the capacity to receive the information electronically, then the eligible

Drug-DrugiDrug-Aller
SRR 2 hospital or CAH would he excluded from this requirement. Exclusion from this requirement does not

Patient Clinical Summaries prevent an eligible hospital or CAH from achisving meaningful use

hedication List #Does this exclusion apply to you?

Medication Allergy List @YES DNU

Recard Demographics

Vital Sigrs #[fyou have claimed an Exclusion, what was the primary reason?

Smoking Status Select [w| Required Field

Report Hospital CRM's:
Clinical Decision Support
Patient Health Infarmation

. . . Pleaze select the 'Previous Screen' button to go back or the 'Save & Continue' button to proceed.
Patiert Discharge Instructions

(el el e [4: Previous Screen ] [ Save & Continue s;>]

Protect Heafth Informeation




Erint Registration Atteststion |

Menu Objective

10 with

no exclusion selected

« Back io Dashboard

& 1 Ahout You
& 2. Confirm Medicaid Elicibility
[E 3. Attestation of EHR

EHR Cerification

EHR Reporting Period

El MU Core Ohjectives

CPOE
Drrug-DrugiDrug-2llerdy
Patiert Clinical Summaries
Medication List
Medication Allergy List
Record Demographics
Yital Signs

Smoking Status

Report Hospital COM's
Clinical Decision Support

Patient Health Information

3. Attestation of EHR

Questionnaire (5 of 5)

& % Red asterisk indicates a required field
Objective:  Capahility to submit electronic syndramic suneillance data to public health agencies and actual submission in
accordance with applicable law and practice.

Measure:  Parformed atleast one test of certified EHR technology's capacity to provide electronic syndromic surveillance data o
public health agencies and follow-up submission ifthe testis successiul (unless none ofthe public health agencies to

which an eligible hospital or CAH submits such information have the capacity to receive the information electronically).

Exclusion - Based on ALL patient records: If no public health agency to which the eligible hospital or
CAH submits such information has the capacity to receive the information electronically, then the eligible
hospital or CAH would be excluded from this requirement. Exclugion from this regquirement does not
present an eligible hospital or CAH fram achieving meaninaful use

#0oes this exclusion apply to you?

Oves @no

Complete the following infarmation:

#0id you perform at least one test of cerlified EHR technology's capacity io provide electronic syndromic suneillance
data to public health agencies and follow-up submission ifthe testwas successiul (unless none ofthe public health
agencies towhich an eligible hospital or CAH submits such infarmation have the capacity to receive the information
electronicallh?

Patiert Discharge Instructions
Exchange Clinical Infarmation

Protect Health Information

El MU Menu Objectives

Patient Education Resources
Medication Reconcilistion
Immunization Registry

Public Heatth Reporting

Syndromic Surveillance

El Clinical Quality Measures

NGF 0435
NGF 0437
NGIF 0435
MGF 0436
MG 0437
MGIF 0435
MG 0439
MEF 0440
G D44
G 0374
NGF 0372

®ves  Owo

«Was the test successful?

Oves  Owo
Required Field

Please record the date and time of the test.
B ©

* Syndromic Surveillance Agency
Select [w] Required Field

= [f the test was successful, was there a follow-up submis:

Oves  Ono
Required Field

Pleaze select the 'Previous Screen’ button to go back or the *Save & Continue’ button to proceed

[Qa Previous Screen ]

[ Save & Continue Eb]




«Backlo Dashhosrd 3. Attestation of EHR

Print Registration Attestatio
Clinical Quality Measures

& 1. About You Core Objectives
& 2. Confirm Medicaid Eligibility Select any of the links below to complete the Core Chjectives information for Meaningful Use attestation. Al objectives must be answered.
[E 3. Attestation of EHR Title Bhiie
EHR Certification Vi

View  Emergency Department (ED)-1

(AR g et View  Emergency Department (ED)-2

[E MU Core Ohjectives View  Strake- Title: Ischemic stroke - Discharge on anti-thrombatics

€ReE View  Stroke-3 Title: Ischemic stroke - Anticoagulation for A-fib/flutter

Drug-DrugDrug-Allergy View  Strake-4 Title: Ischemic stroke - Thrombalytic therapy for patients arriving within 2 hours of symptom anset

Patiert Clinical Summaries View  Stroke-5 Title: Ischemic ar hemarrhagic stroke - Antithrombotic therapy by day 2

hedication List View  Stroke-i Title: Ischemic stroke -Discharge on statins

Medication Alergy List View  Stroke-3 Title: Ischemic ar hemarrhagic stroke -Strake Education

Recard Demographics View  Strake- L0 Title: Ischemic ar hemarrhagic strake - Rehabilitation assessment

Vital Signs View  VTE-LTitle: VTE prophylaxis within 24 hours of arrival

Smaking Status View  VTE-2 Title: Intensive Care Unit VTE praphylaxis

Report Hospital CaM's View  VTE-3 Title: Anticoagulation overlap therapy

Glinical Decision Support Wiew  VTE-4 Title: Platelet manitaring on unfractionated hepann

Patier Health Informetion Wiews  WTE-5 Title: VTE discharge instructions

Patiert Discharge Instructions View  VTE-6 Title: Incidence of potentially preventable VTE

Exchange Clinical Information

Pratect Health Information Please select the 'Previous Screen’ button to go back or the ‘Continue’ button to proceed.

E MU Menu Objectives [@ Previous Screen ] [ Continue sb]

Patient Education Resources

O




NQF 0495

Back to Dashbosrd i i
saolabatioontd Clinical Qualilty Measures
Print Redistration Attestation
Questionnaire (1 of 15)
& 1. About You
& 2. Confirm Medicaid Eligibility L& # Red asterizk indicates a required fisld.
B 3. Atestation of EHR Responses are required for the clinical quality measures displayed on this page

EHR Certification Measure:  NOF 0495, Emergency Departrnent (ED-1

EHR Reporting Period Title:  Emergency Department Throughput — admitted patients Median time from ED arrival to ED departure far admitted

El MU Core Ohjectives patients.

CPOE Description:  Median time fram emergency department arrival to time of departure from the emergency room far patients admitted to

the facility from the emergency department
Drug-DrugiDrug-Sllerdy

Fatiert Clinical Summaries
ED-1.1: All ED patients admitted to the facility from the ED

Medication List
Numerator = Median tirne (in minutes) fram ED arrival to ED departure for patients admitted to the facility from
Medication Allergy Lizt the ED. A positive whole number where N<D or NzD
Record Demographics Denominator = All ED patients admitted to the facility from the ED. A positive whole number,
Wital Signs Exclusion = Opservation & Mental Health Patients. A positive whale number
Smaoking Status sNumerator: «Denominator: *
Report Hospital CEM's Exclusion:

Clinical Decision Support

Patient Health Information

e T B e [ ED-1.2: Dbservation ED patient stratification

" " Humerator = Median time {in minutes) frorm ED arrival to ED departure for patients admitted ta the facility from
Exch i | Informati
T2 ] i e the ED. A positive whole numhberwhere M= or k=D

Protect Heafth Infarmation B ) . . . )
Denominator = ED Ohservation patients admitted to the facility fram the ED. A positive whale number.
El MU Menu Objectives .
#“Numerator: #Denominator:
Patient Education Resources

Medication Reconcilistion

Summary of Care Record
Immunization Registry

Public Hestth Reporting

El Clinical Quality Measures

NGIF 0435
NGIF 0437
MGF 0435
MGIF 0436
MG 0437
MEGIF 0435
MG 0439

EC-1.3: D stratification ED patients

Mumerator = Median time {in minutes) from ED arrival io ED departure for patients admitted to the facility from
the ED. A positive whole number where MN<D or NzD

Denominater = ED patients with a Dx of Psychiatric or Mental Health Disorder admitted to the facility from the
ED. A positive whale nurmber

sNumerator: #Denominator:

Pleaze select the 'Previous Screen' button to go back or the 'Save & Continue' button to proceed.

[@ Previous Screen ] [ Save & Continue sb]




NQF 0497

«Back10 Dachhoartt Clinical Qualilty Measures

Print Registration Atteststion A
Questionnaire (2 of 15)
& 1. about You
& 2. Confirm Medicaid Eligiility L ® Red asterizk indicates & required fisld.

[E 3. Attestation of EHR Responses are required for the clinical quality measures displayed on this page

EHfR Cerification Measure:  NOQF 0497, Emergency Department (EC0-2

R REFEHIE) FEHEE Title:  Ernergency Departrent Throughput — admitted patients Admission decision tirme to ED departure time for adrmitted

El MU Core Ohjectives patients

CPOE Description:  Median time from admit decision time to time of departure from the emergency department of emergency department

patients admitted to inpatient status
Drug-DrucyDrug-Alleroy

Patiert Clinical Summaries
EDC-2.1: All ED patients admitted to inpatient status
Medication List
Humerator = Median time {in minutes) from admit decision time to time of departure from the ED for patients

Medication Allergy List
Record Demographics
Wital Signs
Smoking Status
Feport Hospital CoM's
Clinical Decigion Suppart
Patiert Health Information
Patiert Discharge Instructions
Exchange Clinical Infarmation
Protect Health Information
El MU Menu Objectives
Patient Education Resources
Medication Reconcilistion
Summary of Care Record
Immunization Registry
Public Heatth Reporting
El Clinical Quality Measures
MEF 0435
MEF 0497
MGF 0435
MGF D436
MQF 0437
MQF 0438
MQF 0439
MEF 0440

admitted to inpatient status. A positive whole numhberwhere KN=D or W=D,
Denominator = Al ED patients admitted to the facility from the ED. A positive whale nurmber
Exclusion = Ohservation & Mental Health Patients. A positive whole numhber,

#“Numerator: #Denominator: #

Exclusion:

EC-2.2: Ohszervation ED patient stratification

Mumerator = Median time {in minutes) from admit decision time to time of deparure from the ED for patients
admitted to inpatient status. A positive whole numhberwhere KN=D or W=D,

Denominator = ED Obseration patients admitted to the facility fram the ED. A positive whole number,

#“Numerator: «Denominator:

ED-2.3: D stratification ED patients

Mumerator = Median time {in minutes) from admit decizion time to time of departure from the ED for patients
admitted to inpatient status. A positive whole numberwhere N=D or N=D.

Denominater = ED patients with a Principal Cw of Psychiatric or mental health disorder admitted to the facility
from the ED. A positive whale number.

sNumerator: #Denominator:

Pleaze select the 'Previous Screen' button to go back or the 'Save & Continue' button to proceed.

[@ Previous Screen ] [ Save & Continue 5{)]




NQF 0435

sadlobashicad =~ Clinical Qualilty Measures
Print Registration Attestation

Questionnaire (3 of 15)

& 1. About You
& 2. Confirm Medicaid Elighilty LT % Red asterisk indicates & required field.
[E 3. Atestation of EHR Responses are required for the clinical quality measures displayed on this page

EHR: Certification Measure:  NQF 0435, Stroke-2 Title: Ischermic stroke - Discharge on anti-thrombotics
EHR Reporting Period
Humerator = a positive whole number where k=D
[El WU Core Ohjectives
Denominator = a positive whole number
CPOE
Exclusion = a positive whole number
Orug-DrugDrug-Allerdy
#Numerator: #Denominator: #
Patient Clinical Summaries:

Medication List
Medication Allergy List
Record Demographics

“ital Signz Pleaze select the Previous Screen’ button to go back or the 'Save & Continue' button to proceed

Smoking Status
¢ [Qa Previous Screen ] [ Save & Continue sb]

Report Hospital COM's
Clinical Decizion Support

Patierit Healkth Informeation




« Back to Dashboard
Print Registration Atestation |

& 1. Akout You
& 2. Confirm htedicaid Eligibilty
[E 3. Attestation of EHR
EHR Certification
EHR: Reporting Period
[El MU Core Objectives
CPOE
Drug-Drug/Drug-2lercy
Patizrt Clinical Summaries
Medication List
Medication Allergy List
Record Demographics
Wital Signs
Smoking Status
Report Hospital Cohl's:
Clinical Decision Support

Patient Health Informeation

NQF 0436

Clinical Qualilty Measures

Questionnaire (4 of 15)

L = Red asterizk indicates & required field.

Responses are required for the clinical quality measures displayed on this page
Measure: HOF 0436, Stroke-3 Title: Ischemic stroke - Anticoagulation for A-fibflutter
Numerator = a positive whole number where NgD
Deneminater = a positive whole number
Exclusion = a positive whole number

*Numerator: s“Denominator: #
Exclusion:

Please select the Previous Screen’ buttan to go back or the 'Save & Continue' button to proceed

[Qa Previous Screen ] [ Save & Continue s;>]




NQF 0437

«Back 10 Dachionard Clinical Qualilty Measures

Prirt Reistration Attestation |
Questionnaire (5 of 15)
& 1. Mbout You
& 2. Confirm Medicaid Eiigibiity L = Red asterizk indicates & required field.

[El 3 Attestation af EHR Responses are required for the clinical quality measures displayed on this page

EHF Certification Measure: MOF 0437, Stroke-4 Title: Ischermic stroke - Thromboldic therapy for patients arriving within 2 hours of symptam onset
EHR: Reporting Period
Numerator = a positive whale nurber where NsD
[El MU Core Objectives
Denominater = a positive whole number
CPOE
Exclusion = a positive whale numper
Drug-Drug/Drug-2lercy
#Numerator: #Denominator: #
Patizrt Clinical Summaries
Exclusion:
Medication List

Medication Allergy List
Record Demographics

Yital Signz Pleaze select the Previous Screen’ hutton to go hack or the 'Save & Continue' button to proceed

Smoking Status
[@ Previous Screen ] [ Save & Continue 5>]

Report Hospital Cohl's:
Clinical Decision Support

Patient Health Informeation




NQF 0438

sadlobashicad =~ Clinical Qualilty Measures
Print Registration Attestation

Questionnaire (6 of 15)

& 1. About You
& 2. Confirm Medicaid Elighilty LT % Red asterisk indicates & required field.
[E 3. Atestation of EHR Responses are required for the clinical quality measures displayed on this page

EHR: Certification Measure: NQF 0438, Stroke-5 Title: Ischemnic or hemorthagic stroke - Antithrombaotic therapy by day 2
EHR Reporting Period
Humerator = a positive whole number where k=D
[El WU Core Ohjectives
Denominator = a positive whole number
CPOE

Exclusion = a positive whole number
Orug-DrugDrug-Allerdy

#Numerator: #Denominator: #
Patient Clinical Summaries:

Medication List
Medication Allergy List
Record Demographics

“ital Signz Pleaze select the Previous Screen’ button to go back or the 'Save & Continue' button to proceed

Smoking Status
¢ [Qa Previous Screen ] [ Save & Continue sb]

Report Hospital COM's
Clinical Decizion Support

Patierit Healkth Informeation




NQF 0439

«Bact 1o Dashiopard Clinical Qualilty Measures

Print Registration Attestation |
Questionnaire (7 of 15)
& 1. About You
& 2. Confirm Medicaid Eligiiity L # Red asterisk indicates a reguired field.

El 3 attestation of EHR Responses are required for the clinical quality measures displayed on this page

Ehietiiticaion Measure: NQF 0439, Stroke-6 Title: Ischemic stroke -Discharge on stating
EHR Reporting Period
Humerator = a positive whole number where k=D
El bl Core Ohjectives
Denominator = a positive whole number
CPOE
Exclusion = a positive whale number
Orug-DrueDrug-Allerdy
#Numerator: sDenominator: #
Patient Clinical Summaries:

Medication List
Medication Allergy List
Record Demographics

Vital Signs Pleaze select the Previous Screen’ button to go back or the 'Save & Continug' button to proceed

Smoking Status - -
IQ; Previous Screen ] [ Save & Continue sbl

Report Hospital COM's:
Clinical Decision Support

Patiert Health Informeation

Datiart Mizrharme Instrictinne



« Back to Dashboard
Print Registration Attestation =]

& 1. Ahout You
& 2. Confirm Medicaid Eligibilty
[E 3. Attestation of EHR
EHR Certification
EHR Reporting Period
E MU Core Ohbjectives
CPOE
Drug-Drug/Drug-2lerdy
Patient Clinical Summaries
Medication List
Medication Allergy List
Record Demographics
Wital Signs
Smoking Status
Report Hospital CEk's
Clinical Decision Support

Patient Health Information

NQF 0440

Clinical Qualilty Measures

Questionnaire (8 of 15)

L # Red asterisk indicates a required field
Responses are required for the clinical quality measures displayed on this page
Measure:  NOF 0440, Stroke-2 Title: Ischemic or hemorrhagic strake -Stroke Education

Numerator = a positive whole number where NsD

Denaminater = a positive whola numbet

Exclusi: a positive whole number
=Numerator: =Denominator: ®

Exclusion:

Please select the Previous Screen' button to go back or the 'Save & Cortinue' button to procesd

IQa Previous Screen ] [ Save & Continue s;)l




NQF 0441

Prirt Reistration Attestation |
Questionnaire (9 of 15)
& 1. About You
& 2. Confirm Medicaid Eligihility L = Red asterizk indicates & required field.

[ 3. Attestation of EHR Responses are required for the clinical quality measures displayed on this page

EHF Certification Measure:  NOF 0441, Stroke-10 Title: Ischernic or hemarrhagic stroke - Rehahilitation assessment

«Back (0 Dashionard Clinical Qualilty Measures

EHR Reporting Period
Humerator = a positive whole number where N=D
El bl Core Ohjectives
Denominator = a positive whole nurmber
CPOE
Exclusion = a positive whole number
Orug-DrugDrug-Allerdy
*Numerator: sDenominator: #
Patient Clinical Summaries:

Medlication List
Medication Allergy List
Record Demographics

Yital Signs Please select the Previous Screen’ buttan to go back or the 'Save & Continue' button to procesd

Smoking Status
[Qa Previous Screen ] [ Save & Continue s;>]

Report Hospital Coh's:
Clinical Decision Support

Patiert Health Informeation




NQF 0371

«Bact 1o Dashiopard Clinical Qualilty Measures

Print Registration Attestation |
Questionnaire (10 of 15)
& 1. About You
& 2. Confirm Medicaid Eligiiity L # Red asterisk indicates a reguired field.

El 3 attestation of EHR Responses are required for the clinical quality measures displayed on this page

EHR: Certification Measure:  NOF 0371, YTE-1 Title: WTE praphylaxis within 24 hours of arrival

EHR Reporting Period
Humerator = a positive whole number where k=D
El bl Core Ohjectives
Denominator = a positive whole number
CPOE

Exclusion = a positive whale number
Orug-DrueDrug-Allerdy

#Numerator: sDenominator: #
Patient Clinical Summaries

Medication List
Medication Allergy List
Record Demographics

Vital Signs Pleaze select the Previous Screen’ button to go back or the 'Save & Continug' button to proceed

Smoking Status - -
IQ; Previous Screen ] [ Save & Continue sbl

Report Hospital COM's:
Clinical Decision Support

Patiert Health Informeation

Datiart Mizrharme Instrictinne



NQF 0372

sadlobashicad =~ Clinical Qualilty Measures
Print Registration Attestation

Questionnaire (11 of 15)

& 1. About You
& 2. Confirm Medicaid Elighilty LT % Red asterisk indicates & required field.
[E 3. Atestation of EHR Responses are required for the clinical quality measures displayed on this page

EHR: Certification Measure:  NQF 0372, WTE-2 Title: Intensive Care Unit VTE prophylaxis
EHR Reporting Period
Humerator = a positive whole number where k=D
[El WU Core Ohjectives
Denominator = a positive whole number
CPOE

Exclusion = a positive whole number
Orug-DrugDrug-Allerdy
#Numerator: #Denominator: #
Patient Clinical Summaries:
Exclusion:

Medication List
Medication Allergy List
Record Demographics

“ital Signz Pleaze select the Previous Screen’ button to go back or the 'Save & Continue' button to proceed

Smoking Status
¢ [Qa Previous Screen ] [ Save & Continue sb]

Report Hospital COM's
Clinical Decizion Support

Patierit Healkth Informeation




« Back to Dashboard
Print Registration Atestation |

& 1. About You
& 2. Confirm Medicaid Eligibilty
[E 3. Attestation of EHR
EHR: Certification
EHR Reporting Period
[El WU Core Ohjectives
CPOE
Orug-DrugDrug-Allerdy
Patient Clinical Summaries
Medication List
Medication Allergy List
Record Demographics
Wital Signs
Smoking Status
Report Hospital COM's
Clinical Decizion Support

Patierit Healkth Informeation

NQF 0373

Clinical Qualilty Measures

Questionnaire (12 of 15)

L # Red asterisk indicates a reguired field.

Responses are required for the clinical quality measures displayed on this page
Measure: NOF 0373, YTE-3 Title: Anticoagulation overlap therapy
Humerator = a positive whole number where k=D
Denominator = a positive whole number
Exclusion = a positive whole number

#Numerator: #Denominator: #

Plesse select the 'Previous Screen’ button to go back of the 'Save & Continue' button to proceed

[Qa Previous Screen ] [ Save & Continue sb]




NQF 0374

«fBack 10 Dashinard Clinical Qualilty Measures

Print Registration Attestation =]
Questionnaire (13 of 15)

& 1. Ahout You
& 2 Confirm Medicaid Eligibiity L # Red asterisk indicates a required field
B 3. Atestation of EHR Responses are required for the clinical quality measures displayed on this page

EHF: Certification Measure:  MOF 0374, vTE-4 Title: Platelet ronitoring on unfractionated heparin
EHR Reporting Period
Humerator = a positive whalz number where MsD
E MU Core Ohbjectives
Deneminater = a positive whala number
CROE
Exclusi

1 = a positive whole number
Drug-Drug/Drug-2lerdy

=HNun
Exclusion:

erator: =Denominator: ®
Patient Clinical Summaries

Medication List
Medication Allergy List
Record Demographics

vital Signs Please select the Previous Screen' button to go back or the 'Save & Continue' button to procesd

Smoking Status
. IQa Previous Screen ] [ Save & Continue s;)l

Report Hospital CEk's
Clinical Decision Support

Patient Health Information




« Back to Dashboard
Print Registration Attestation =]

& 1. Ahout You
& 2. Confirm Medicaid Eligibilty
[E 3. Attestation of EHR
EHR Certification
EHR Reporting Period
E MU Core Ohbjectives
CPOE
Drug-Drug/Drug-2lerdy
Patient Clinical Summaries
Medication List
Medication Allergy List
Record Demographics
Wital Signs
Smoking Status
Report Hospital CEk's
Clinical Decision Support

Patient Health Information

NQF 0375

Clinical Qualilty Measures
Questionnaire (14 of 15)

L # Red asterisk indicates a required field

Responses are required for the clinical quality measures displayed on this page
Measure:  NQF 0375, VTE-5 Title: WTE discharge instructions
Numerator = a positive whole number where NsD
Denaminater = a positive whola numbet

Exclusi

1 = a positive whole number
=Numerator: =Denominator: ®
Exclusion:

Please select the Previous Screen' button to go back or the 'Save & Cortinue' button to procesd

IQa Previous Screen ] [ Save & Continue s;)l




NQF 0376

«Back 10 Dachionard Clinical Qualilty Measures

Prirt Reistration Attestation |
Questionnaire (15 of 15)
& 1. Mbout You
& 2. Confirm Medicaid Eiigibiity L = Red asterizk indicates & required field.

[El 3 Attestation af EHR Responses are required for the clinical quality measures displayed on this page

EHF Certification Measure:  NOF 0376, VTE-G Title: Incidence of potentially preventable WTE

EHR: Reporting Period
Numerator = a positive whale number where N=D
[El MU Core Objectives

Deneminator = a positive whale number
CPOE

Exclusion = a positive whole number
Drug-Drug/Drug-2lercy

*Numerator: s“Denominator: #

Patizrt Clinical Summaries

Exclusion:
Medication List

Medication Allergy List
Record Demographics

Yital Signz Pleaze select the Previous Screen’ hutton to go hack or the 'Save & Continue' button to proceed

Smoking Status
[@ Previous Screen ] [ Save & Continue 5>]

Report Hospital Cohl's:
Clinical Decision Support

Patient Health Informeation




EP



EHR Reporting Period

« Back to Dashboard
Prirt Registration Attestation

& 1. Aot Yoo
&/ 2. Confirm Medicaid Eligihbilty
[E 3. Attestation of EHR
& EHR Cerlification
&/ |EHR: Reporting Perioc
[E & MU Core Ohjectives
& CROE
& Drug-DrugDrug-allergy
&7 Problem List
& E-Prescribing
& Medication List
& Medication Sllergy List
& Record Demographics
& Wital Signs
& Smoking Status
& Report Ambulatory COb's
& Clinical Decision Support
& Patient Electronic Copy
& Patient Clinical Summaries
& Exchange Clinical Information
&7 Pratect Heath Information
[El MU Menu Objectives
& Clinical Lab Resuts
&/ Condtion List
& Electronic Patiert Sccess

& Summary of Care Record

EHR Reporting Period
EHR Reporting Period

CMS requires thet providers meet the following regulstions for sttesting to Meaningful Use:
= 80% of unigue palients must have records in the cerlified EHR technology
Enter the percentage of unique patient records in your certified EHR technology:

= Eligible Professionals who work at muttiple locations but don't have cerified EHR technolocy available st all locations
must:

= Have S0% of their tatal patient encounters st locations where cerified EHR technology is svailable

Numerator = Number of patient encounters in the denominator conducted at
locations where EHR technology is available.

Denominator = Number of patient encounters in this State.

Does this
location have a
State  #Numerator: | =Denominator: | certified EHR?

Al ves @ Mo O
WA ez @ Mo O

* Base all meaningful use measures only on encounters that occurred st locations where certified EHR
technology is available

| agree that | meet the additional CMS regulations for attesting to
Meaningful Use. | understand that the State may choose to audit my
records to verify that | meet these regulations

Calendar Year Reporting  Stat Date 104142010
Period:
1203152010

End Date:

Pleasze select the 'Previous Screen' button to go back or the 'Save & Continue' button to proceed

[Qa Frevious Screen ] [ Save & Continue s}]




Core Objectives Summary

« Back to Dashboard
Print Redistration Attestatio

& 1. Shout You
7 2. Confirm Medicaid Eliginilty
[E 3. Attestation of EHR
EHR Certification
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Problem List
E-Prescribing
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CEM - Additional

Icon Legend

3. Attestation of EHR

Meaningful Use

Core Objectives
Select the Continue button to open each Core Objective Detsil page in turn to complete the information for Meaningful Use asttestation. &kernatively, select any of the links
beloyy to complete that Ohjective's Detail page. A1 objectives must be answered.

Objective

Measure

Status

View

Wiew

View

View

View

View

View

View

Use computerized pravider arder entry (CPOE) far meadication
orders directly entered by any licensed healthcare professianal
wha can enter arders inta the medical record per state, local and
professianal guidelines,

Implement drug-drug and drug-allergy interaction checks

Maintain an up-to-date problem list of current and active
diagnases,

Generate and transmit permissible prescriptions electronically
(eRx).

Maintain active medication list.

Iaintain active medication allergy list

Recard all of the fallowing demagraphics:

Record and chart changes in vital signs:

Record smaking status for patients 13 years ald ar alder.

Repart ambulatary clinical quality measures to the State,

Implement one clinical decision suppaort rule relevant to specialty
or high clinical priarity alang with the ability to track compliance
to that rule.

Pravide patients with an electranic capy of their health
informatian {including diagnastic test results, problem list,
medication lists, medication allergies), upan request.

Pravide clinical summaries far patients far each office visit,

Capability ta exchange key clinical information (for example,
problem list, medication list, allergies, diagnastic test results),
amang providers of care and patient autharized entities
electranically.

Pratect electronic health information created or maintained by
the certified EHR technalagy through the implementation of
appropriate technical capabilities.

Mare than 30% of all unicue patients with at least ane medication
n their medication list seen by the EP have at least ane
medication arder entered using CPOE.

The EP has enabled this functionality for the entire EHR reparting
periad.

Mare than 80% of all unigue patients seen by the EP have at lzast
ane entry ar an indication that no problems are known far the
patient recorded as structured data.

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

MMare than 60% of all unique patients seen by the EP have at least
one entry (or an indication that the patient is not currently
prescibed any medication) recarded as structured data.

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

Mare than 50% of all unique patients seen by the EP have
demagraphics recarded as structured data,

More than 50% of all unique patients age 2 and over seen by the
EP. height, weight and bload pressure are recarded as structure
data.

Mare than 50% of all unique patients 13 years old ar alder seen by
the EP have smaking status recarded as structured data.

Successfully repart to the State ambulatory clinical quality
measures selected by the State in the manner specified by the
State.

Implement ane clinical decision suppart rule,

Mare than 50% of all patients wha request an electronic copy of
their health information are provided it within 3 business days.

Clinical summaries pravided to patients for mare than 50% of all
affice visits within 3 business days.

Perfarmed at least one test of certified EHR technalogy's capacity
to electronically exchange key clinical information.

Cancuct or review a security risk analysis per 45 CFR 164.305 {(a){L)
and implement security updates as necessary and correct
identified security deficiencies as part of its risk management
pracess.

I@ Previous Screen ]

[ Continue $I

7 Complete Yiew
(o, WWEring
@ Hard Stop
View
Privacy  Terms Of Use Accessibility

& Copyright 2010-2011 Aéfiliated Computer Sarvices, Inc. Al Rights Reserved

Pleasze select the 'Previous Screen' button to go back or the 'Cortinue’ button o proceed.
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Problem List
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CEM - Aciditional

Core Objective

3. Attestation of EHR

Questionnaire (1 of 15)

L # Red asterisk indicates a required field.

Objective:

Measure:

Usze computerized provider arder entry (CPOE) for rmedication orders directly entered by any licensed healthcare
professional who can enter orders into the medical record per state, local and professional guidelines

Mare than 30% of all unigue patients with at least one medication in their medication list seen by the EF have atleast
one medication arder entered using CPOE

#PATIENT RECORDS: Flease selectwhether the data used to support the measure was extracted from ALL patient
records or only frorm patient records maintained using cerified EHR technology

OThis data was extracted frorm ALL patient records not justthose mainained using certiied EHR technoloay.
COThis data was extracted anly frorm patient records maintained using cedified EHR technology

Exclusion - Based on ALL patient records: Any EP who writes fewer than 100 prescriptions during the EHR reporting
period. Exclusion fram this requirerment does not prevent an EP from achieving meaningful use.

#Dioes this exclusion apply to you?

Oves  Eo

Complete the following information
Numerator = The nurmber of patients in the denominator that hawve atleast one medication arder entered using CPOE

Denominator = Murmber of unigque patients with at least one medication in theit rmedication list seen by the EP duting
the EHR repotting petiod.

# Numerator: Flease enter a numertator,

Flease enter a denominator.

Pleaze select the Previous Screen' button to go back or the 'Save & Continue' button to proceed.

[Qa Previous Screen ] [ Save & Continue sb]




Core Objective

cBack 1o Dashonard 3. Attestation of EHR

Print Registration Attestation =]
Questionnaire (2 of 15)

& 1. About You
& 2 Confirm Medicaid Eligibiity < # Red asterisk indicates a required field
E 3. Aftestation of EHR Objective:  Implement drug-drug and drug-allergy interaction checks

EHF: Certification Measure:  The EF has enabled this functionality for the entire EHR repoting period.

e Srolinoelc Caomplete the following information:

I Teoteloh cat e #Have you enabled the functionality for drug-drug and drug-allergy interaction checks far the entire EHR raporting

CROE period?
Drrug-Drug/Drug-2lerdy OYES ONU
Prablem List

E-Prescribing

Medication List

o Please select the 'Previous Screen’ button to go back or the 'Save & Continue' button to proceed.
Medication Allergy List

Record Demographics [GE Previous Screen ] [ Save & Continue s{)]
Wital Signs

Smoking Status
Report Ambulatory COh's

Clinical Decizion Support
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@ 1 Abhout You
& 2. Confirm Medicaid Eligibility
[E 3. Attestation of EHR
EHR Certification
EHR Reporting Period
El MU Core Ohjectives
CPOE
Drug-DrucyDrug-Alleroy
Proklem List
E-Prescribing
Medication List
Medication Allergy List
Record Demographics
Wital Signs
Smoking Status
Fepart Ambulstory CORM's
Clinical Decision Suppaort
Patiert Electronic Copy
Patient Clinical Summaries

Frrhance Clinieal Infarmation

Core Objective

3. Attestation of EHR

Questionnaire (3 of 15)

2 % Red asterizk indicates a required fisld.
Objective:  Maintain an up-to-date prohlem list of current and active diagnozes.
Measure:  More than 80% of all unique patients seen by the EP have atleast one entry or an indication that no problems are known
for the patient recorded as structured data
Complete the following information
Numerator 1= Mumber of patients in the denominatarwha have at least one entry in their problerm list

Numerator 2 = Murnber of patiernts that have an indication in their problern listthat no problems are known far the
patient.

Der wator = Mumber of unigque patients =een by the EP during the EHR reporting period.
# Numerator 1:

# Numerator 2:

Pleaze select the Previous Screen’ button to go back ar the "Save & Continue’ button to proceed.

[@! Previous Screen ] [ Save & Continue EQ]
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COM - Additional

Icon Legend

@ Complete

£ WErning

Core Objective

3. Attestation of EHR

Questionnaire (4 of 15)

Lt % Red asterizk indicstes a required fisld.

Objective:

Measure:

Generate and transmit permissible prescriptions eleciranically (eRx).
More than 40% of all permissible prescriptions written by the EP are fransmitted electronically using certified EHR
technology,

#PATIENT RECORDS: Flease selectwhether the data used to supportthe measure was extracted from ALL patient
recorde or only from patient records maintained using certified EHR technology.

COThis data was extracted fram ALL patient records not justthose maintained using certified EHR technaology.
OThis data was exracted only fram patient records maintzined using cerified EHR technology.
Exclusion - Based on ALL patient records: Any EP who writes fewer than 1 00 prescriptions during the EHR reporting

period wauld he excluded fram this requirerment. Exclusion fram this requirement does not prevent an EP from
achieving meaningful use.

=D0es this exclusion apply to you?

Ores [

Complete the following information

Numerator = Mumber of preseriptions in the denominator generated and transmitted alectronically

Denominator = Mumber of prescriptions written for drugs requiring a prescription in arder to be dispensed other than
conirolled substances during the EHR reporing period

# Numerator: Flease enter a numeratar.

Please enter a denominator,

Name of the eRx Service:
Required Field

= Naime of One Pharmacy that You Have Transmitted Prescriptions To:
Reguired Field

Pleaze select the Previous Screen' button to go back or the 'Save & Continue' button to proceed.

[Qa Previous Screen ] [ Save & Continue SD]
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Exchange Clinical Infarmation

Core Objective

3. Attestation of EHR

Questionnaire (5 of 15)

& # Red asterisk indicates a required field.
Objective:  Maintain active medication list.
Measure:  More than B0% of all unique patients seen by the EP have atleast one entry {or an indication that the patient is not
currently prescribed any medication) recorded as structured data
Complete the following information
Numerator 1= Mumher of patients in the denominatorwhao have a medication recorded ag structured data.

Numerator 2 = Mumber of patients in the denominator wha have an indication that the patient is not currently prescribed
any medication

Der wator = Mumber of unigque patients =een by the EP during the EHR reporting period.
# Numerator 1:

# Numerator 2:

# Denor

Pleaze select the Previous Screen’ button to go back ar the "Save & Continue’ button to proceed.

[G! Previous Screen ] [ Save & Continue ED]
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@ 1. About You
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EHR Reporting Period
El MU Core Ohjectives
CPOE
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Exchange Clinical Information

Core Objective

3. Attestation of EHR

Questionnaire (6 of 15)

2 % Red asterizk indicates a required fisld.
Objective:  Maintain active medication allergy list
Measure:  More than 80% of all unique patients seen by the EP have atlzast one entry (or an indication that the patient has no
known medication allergies) recorded as structured data.
Complete the following information

Numerator 1= Murmber of unigue patients in the denominatorwho have atleast one entry recorded as structured data
intheir medication allerdgy list.

Numerator 2 = Mumber of unigque patients in the denominator who have an indication that the patient has no known
rmedication allergies recorded as structured data in their medication allergy list

Denominator = Murmber of unigue patients seen by the EP duting the EHR reporting petiod.
= Numerator 1:

# Numerator 2:

# Den

Pleaze select the Previous Screen' button to go back or the 'Save & Continue' button to proceed.

[@ Previous Screen ] [ Save & Continue ED]




Core Objective

«Sackin Dachhoard 3. Attestation of EHR

Print Redistration Atteststion

Questionnaire (7 of 15)

& 1. About You
& 2. Confirm Medicaid Eligitility L # Red asterisk indicstes a required fisld.
[ 3. Attestation of EHR. Objective: Record all ofthe following demographics

EHR Certification

Preferred language
EHR Reporting Period

= Gender
[El MU Core Ohjectives . Race
CPos = Ethnicity
Drug-DrugiDrug-Lllergy « Date of birth
Proklem List
E-Prescribing Measure: hore than 50% of all unique patients seen by the EP have demographics recorded as structured data.
Medication List Camplete the fallowing infarmation
Medication Allergy List Numerator 1= Mumber of patients in the denominatarwhao have all the demoaraphics recorded as structured data.
Fecord Demographics Numerator 2 = Mumber of patients who have some information recorded as structured data, but either declined to
Vital Sigrs provide one or more elements ar the recording of an element is contrary to State law.

Sustig SEs Denominator = Murmber of unigue patients seen by the EP duting the EHR reporting petiod.

Report Ambulatory COM's & Numerator 1: 100
Clinical Decizion Support
L # Numerator 22 10
Patiert Electronic Copy
Patiert Clinical Summaries * Denominator:
Exchange Clinical Infarmation
If the Second Numel
Select ...

i j 7
Protect Hesfth Information is more than zero, what is the most commeon reason?

El MU Menu Objectives

Patient Education Resources
Please select the Previous Screen’ button to go back or the 'Save & Continue' button to procesd.

Medication Reconcilistion

Summary of Care Recard [q;g Previous Screen ] [ Save & Cantinue sb]

Immunization Registry

Syndromic Surveillance




Core Objective #8 with
first exclusion selected
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CEM - Additional

3. Attestation of EHR

Questionnaire (8 of 15)

1 # Red asterisk indicates a required field

Objective:

Measure:

Record and chart changes in vital signs:

= Height

= WWeight

= Blood pressure

= Calculate and display body mass index (BMI)

= Plot and digplay growth charts for children 2-20 years, including Bl
More than 50% of all unigque patients age 2 and over seen by the EP, height, weioht and blood pressure are recorded as
structure data

«PATIENT RECORDS: Please selectwhether the data used to support the measure was extracted from ALL patient
records of only from patient records maintained using certified EHR technology.

CThis data was extracted fram ALL patient recards not justthose maintained using certified EHR technalogy.

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

Exclusion 1 - Based on ALL patient records: An EF who sees no patients 2 years or older would be excluded from this
requirement. Exclusion from this regquirement does not prevent an EP from achieving meaningful use

#D0es this exclusion apply o you?

Ghves (@1

#Ifyou have claimed an Exclusion, what was the primary reason?

Select ... | Reguired Field

Pleaze select the Previous Screen' button to go back or the 'Save & Continue' button to proceed.

[Q; Previous Screen ] [ Save & Continue s;]
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COM - Additional

3. Attestation of EHR

Questionnaire (8 of 15)

£ # Red asterisk indicates a required field.

Objective:  Recaord and chart changes in vital signs:
= Height
= Yieight
= Blood pressure
= Caleulate and display body mass index (BMI)
= Plot and display growth charts for children 2-20years, including Bl
Measure: Mtoretthandﬁ?% of all unique patients age 2 and over seen by the EP, height, weight and blood pressure are recarded as
structure data.

#PATIENT RECORDS: Flease selectwhether the data used to supportthe measure was extracted from ALL patient
recorde or only from patient records maintained using certified EHR technology.

OThis data was extracted fram ALL patient recards not justthose maintained using cerified EHR technology

OThis data was extracted only from patient records maintzined using certiied EHR technology

Exclusion 1 - Based on ALL patient records: An EP who sees no patients 2 years or alder would be excluded from this
requirernent. Exclusion fram this reguirernent does not prevent an EP from achieving meaninaful use

=D0es this exclusion apply to you?

Ores ®no

Exclusion 2 - Based on ALL patient records: An EF who believes that all three vital signs of height, weight, and blood
pressure have no relevance to their scope of practice would be excluded from this requirement. Exclusion frorm this
requirernent does not prevent an EP frorn achieving meaninaful use.

=0ines this exclusion apply to you?

@YBS OND

#[fyou have claimed an Exclusion, what was the primary reason?

Select ... [w] Reguired Field

Pleaze select the Previous Screen’ button to go back ar the "Save & Continue’ button to proceed.

Icon Legend IQa Previous Screen ] [ Save & Continue ED]

g Complete




Core Objective

exclusion selected

« Back to Dashboard
Print Redistration Atteststion

3. Attestation of EHR

Questionnaire (8 of 15)

& 1. shout You
&/ 2. Confirm Medicaid Eligisilty
[E 3. Attestation of EHR Objective:
EHR Certification
EHR Reporting Period
[El MU Core Objectives
CROE
Drug-DrugiDrug-Allergy
Problem List
E-Prescribing Measure:
Medication List
Medication Allergy List
Record Demographics
Wital Signs
Smoking Status
Report Ambulatory CEM's
Clinical Decision Support
Patient Electronic Copy
Patiert Clinical Summaries
Exchange Clinical Infarmation
Protect Health Information
MU Menu Objectives
[El oM - Core
MEF 0013
MERF 0025 S PERI114
MEF 0421 fFPERI12E

CEM - Additional

Icon Legend

L # Red asterisk indicates a required field

Record and chart changes invital signs:

= Height

= Weight

= Blood pressure

= Calculate and display body mass index (BMI).

= Plotand display growth charts for children 2-20 years, including BMI.
Wore than 50% of all unigque patients age 2 and over seen by the EP, height, weight and hlood pressure are recorded as
structure data.

#PATIENT RECORDS: Flease select whether the data used o support the measure was extracted from ALL patient
records ar only from patient records maintained using cerified EHR technology.

OThis data was extracted fram ALL patient records not just those maintained using cerified EHR technology.

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

Exclusion 1 - Based on ALL patient records: An EFP who sees no patients 2 years or alder would be excluded from this
requirernent. Exclusion fram this requirernent does not prevent an EP from achieving meaningful use.

«Does this exclusion apply to you?

Orves [T

Exclusion 2 - Based on ALL patient records: An EF who believes that all three vital signs of height, weight, and blood
pressure have no relevance to their scope of practice would be excluded from this reguirement. Exclusion fram this
requirernent does not prevent an EP from achieving meaningful use

#Dines this exclusion apply to you?

Oves  Bivo
Complete the fallowing information:

Numerator = Mumber of patients in the denominator who have atleast one entry of their height, weight and blood
pressure are recordad as structured data.

Denominator = Murmber of unigue patients age 2 or over seen by the EF during the EHR reporting period
# Numerator: Flease enter a numeratar.

# Denominator: Please enter a denaminatar,

Pleaze select the 'Previous Screen' button to go back or the 'Save & Continue’ buttan to proceed.

[ Save & Continue s&]
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Core Objective

ibaccloDeshicmd = 3. Attestation of EHR

Print Recistration Attestation ﬁ
Questionnaire (9 of 15)

& 1. About You
& 2. Confirm Medicaid Eligibility Lt % Red asterizk indicstes a required fisld.
[ 3. Attestation of EHR. Objective: Record smoking status for patients 13 vears old or older.

EHR Certification
EHR Reporting Period Measure: lt\idaot;e than 50% of all unigue patients 13 years old or alder seen by the EF have smoking status recorded as structured

) PG CEEEs #PATIENT RECORDS: Please selectwhether the data used to supportthe measure was extracted from ALL patient

CPOE records or only from patient records maintained using certified EHR technology.
DL PR G OThis data was extracted fram ALL patient recards not justthose maintained using cerified EHR technology
Problem List

OThig data was extracted only from patient records maintained using certified EHR technology.
E-Prescribing

Medication List Exclusion - Based on ALL patient records: An EP who sees no patients 13 vears or olderwould be excluded from this

o . requirernent. Exclusion fram this reguirernent does not prevent an EP from achieving meaninaful use
Medication Allergy List

=0ines thig exclugion apply to you?
FRecord Demographics PRy 10y

Vital Signs Crves B

Smoking Status

Camplete the fallowing information
Repart Ambulstory COM's

Numerator = Mumber of patients in the denominator with smoking status recorded as structured data.
Clinical Decision Suppott

BT EEEAGE @y Denominator = Mumber of unigue patients age 13 or older seen by the EP during the EHR reporting period
Patiert Clinical Summaries # Numerator: Please enter a numeratar
Exchange Clinical Information .

# Denominator: Please enter a denominator,
Protect Health Information

MU Mernu Objectives

) EEm-@me Pleaze select the Previous Screen’ button to oo back ar the "Save & Continue’ button to proceed.
MNGF 0013
NGIF 0028 PRI 114 [ Previous Screen | [ Save & Continue = |

MGF 0421 §PGRI128




Core Objective

cBack 1o Dashonard 3. Attestation of EHR

Print Registration Attestation =]
Questionnaire (10 of 15)
& 1. About You
& 2. Confirm Medicaid Eligibility < # Red asterisk indicates a required field

E 3. Aftestation of EHR Objective:  Report armbulatory clinical quality measures to the State.

EHR Certification

Measure:  Successfully reportto the State ambulatory clinical quality measures selected by the State in the manner specified by

EHR Reporting Periocl the State.
E MU Core Ohbjectives Cormplete the following information:
CROE #will submit Clinical Quality Measures.

Drug-Drug/Drug-2lerdy ;",‘! es ONU

Prablem List

E-Prescribing # Please enter the name of one COMyou have or will enter:
Wedication List Required Field

Medication Allergy List

Record Demographics

Wital Sions Please select the 'Previous Screen' button to go back or the 'Save & Continue' button 1o proceed
Smoking Status
Report Ambulatory COM's [Ca Previous Screen ] [ Save & Continue Eb]

Clinical Decizion Support
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& 1. About You
&/ 2. Confirm Medicaid Eligikility
[E 3. Attestation of EHR
EHFR: Certification
EHR Reporting Period
El bl Core Ohjectives
CPOE
Orug-DrugDrug-Allerdy
Froblem List
E-Prescribing
Medication List
Medication Allergy List
Record Demographics
Wital Signs
Smoking Status
Report Ambulatory CER's

Clinical Decision Support

Core Objective

3. Attestation of EHR

Questionnaire (11 of 15)

2 = Red asterizk indicates a required fisld.

Objective:

Measure:

Implement one clinical decision support rule relevant to specialty or high clinical priority along with the shility to track
compliance to that rule.

Irmplement ane elinical decision support rule
Camplete the following information:

#Have you implemented one clinical decision suppart rale relevant to specialty or high clinical priority along with the
ability to track compliance to that rule?

{Ehves Oro

Please enter the name of one C| Support Rule you have implemented:

Pleasze select the 'Previous Screen' button to go back or the 'Save & Continue' button to proceed

[Ca Previous Screen ] [ Save & Continue Eb]




Core Objective

« Back to Dashboard
Print Registration Attestation e

& 1. About You
&7 2. Confirm Medicaid Eligibilty
[E 3. Attestation of EHR
EHR Certification
EHR Reporting Period
[El MU Core Ohjectives
CROE
Drug-DrugiDrug-Sllery
Problem List
E-Prescribing
edication List
Medication Allergy List
Recard Demographics
Yital Signs
Smoking Status
Report Ambulatory CEM's
Clinical Decision Support
Patiert Electronic Copy
Patient Clinical Summaries
Exchange Clinical Information
Protect Health Information
MU Meru Objectives
El Com - Core
MQF 0013
M@F 0028 FPRRI114
MG 0421 fPGRI128
CEM - Addditional

3. Attestation of EHR

Questionnaire (12 of 15)

L # Red asterisk indicstes a required field.

Objective:

Measure:

Provide patients with an electronic copy oftheir health information (ncluding diagnostic test results, problem list,
medication lists, medication allergies), upon reguest.

More than 50% of all patients wha request an electronic copy of their health infarmation are provided it within 3 business
days

+PATIENT RECORDS: Please selectwhether the data used to support the measure was extracted from ALL patient
records of only from patient records maintained using certified EHR technology.

COThis data was extracted from ALL patient records not just those maintained using certified EHR technaology.

OThis data was extracted anly frorm patient records maintained using cedified EHR technology

Exclusion - Based on ALL patient records: An EF who has no reguests from patisnts or their agents for an electronic
copy of patient health infarmation duting the EHR reporting period would be excluded from this requirement. Exclusion
from this requiremnent does not prevent an EP from achieving meaningful use,

#Dines this exclusion apply to you?

Oves  Eluo

Complete the following information

Numerator = Mumber of patients in the denaminator wha receive an electronic copy of their electronic heath information
within thrae business days.

Denominator = BMumber of patients of the EP who regquest an electronic copy of their electronic health information four
business days prior to the end of the EHR reporing period

# Numerator: Flease enter a numeratar.

# Denominator: Please enter a denominator,

Please select the Previous Screen’ button to go back or the 'Save & Continue' button to procesd.

[Qa Previous Screen ] [ Save & Continue sb]




Core Objective

«Backto Dashhoart 3. Attestation of EHR

Prirt Recistration Attestation
Questionnaire (13 of 15)

& 1. About You
& 2. Confitm Medicaid Eligikilty L * Red asterisk indicates a required field.
[E 3. Attestation of EHR Objective:  Provide clinical summaries for patients for each office wisit.
EHR Certification

EHR Reporting Periad Measure:  Clinical summaries provided to patients for more than 50% of all office vigits within 3 business days.

Bl MU Core Ohjectives +PATIENT RECORDS: Please selectwhether the data used to support the measure was extracted from ALL patient
4 records of only from patient records maintained using certified EHR technology.
CPOE

OThis data was extracted from ALL patient records not just those maintained using certified EHR technalogy.
Drug-DrugiDrug-Sllerdy

P . OThis data was extracted anly frorm patient records maintained using cedified EHR technology,

rablem List

E-Prescribing N - . " .
Exclusion - Based on ALL patient records: An EF who has no office vigite during the EHR reporiing period would be

Medication List excluded from this requirement. Exclugion from this requirement does not prevent an ER fram achieving meaningful

N A use
Medication Allergy List

#Dioes this exclusion apply to you?
Record Demographics PRIIO Y
vital Signs Oves o

Smoking Status

Complete the following information
Report Ambulatory CGM's

- . = Mumber of office visits in the denominator forwhich a clinical summary is provided within three business
Clinical Decision Support

R R RS Denominator = Mumber of office visits for the EP during the EHR reporing period

Fatiert Clinical Summaries

Exchange Cinical Information # Numerator: Please enter a numerator.
Pratect Health Information # Denominator: Flease enter a denominator.
MU Menu Objectives
[El oM - Core
MEF 0013 Pleaze select the Previous Screen’ button to go back or the "Save & Continue' button to proceed.

MGF 0028 FPQRI 114

Previous Screen Save & Continue
MEF 0421 FPGRI128 I@ ] [ = ]




Core Objective

«Backto Dashhoart 3. Attestation of EHR

Prirt Reistration Atteststion &

Questionnaire (14 of 15)

@ 1. About You
& 2. Confirm Medioaid Eligibilty 21 # Red asterisk indicates a required figld.
L) & fieeim i BT Objective:  Capability to exchange key clinical information (for example, problem list, medication list, slletgies, diagnostic test
EHR Certification results), among providers of care and patient autharized entities electronically
EHR Reparting Perind Measure: Ferformed at least one test of certified EHR technology's capacity to electronically exchange key clinical infarmation
[E MU Core Ohjectives Complete the fallowing information
CPOE #Have you performed at least one test of cedified EHR technology's capacity to electronically exchange key clinical

infarmation?
Drug-DrugiDrug-Sllerdy

Proflem List @ves  Owo

E-Prescribing

i i i i i ?
Medication List = With what organization was the information exchanged?

Reguired Field
Medication Allergy List
Record Demographics
“ital Signs +\Was the test successful?
Smoking Status @fes OND
Report Ambulatory CEM's
Clinical Decision Support
Patient Electronic Copy

Please select the Previous Screen’ button to go back or the 'Save & Continue’ button to proceed
Patiert Clinical Summaries

Exchange Clinical Information [@5 Previous Screen ] [ Save & Continue ED]

Pritrrt Hestth Infrrmatinn




« Back to Dashboard
Print Registration Aftestation |

& 1. About You
&/ 2. Confirm Medicaid Eligikility
[E 3. Attestation of EHR
EHFR: Certification
EHR Reporting Period
El bl Core Ohjectives
CPOE
Orug-DrugDrug-Allerdy
Froblem List
E-Prescribing
Medication List
Medication Allergy List
Record Demographics
Wital Signs
Smoking Status
Report Ambulatory CER's

Clinical Decision Support

Core Objective

3. Attestation of EHR

Questionnaire (15 of 15)

2 = Red asterizk indicates a required fisld.
Objective:  Protect electronic health information created or maintained by the certified EHR technology through the implementation
of appropriate technical capabilities.

Measwre:  Conduct or review a security risk analysis per 45 CFR 164.308 (a)(1) and implement security updates as necessary and
correct identified security deficiencies as par ofits risk management process.

Cormplete the following information:

#Hawe you conducted ar reviewed a security risk analysis per 45 CFR 164.308 (2)(1) and implemented security updates
as necessary and corrected identified security deficiencies as part ofyour risk management process?

Oves OMo

Please select the 'Previous Screen' button to go back or the 'Save & Cortinue' button to procesd

[Ca Previous Screen ] [ Save & Continue Eb]
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Menu Objective Summary

« Back to Dashboard
Print Registration Atteststion

& 1. About You
& 2. Confirm Medicaicl Eligikility
[E 3. Attestation of EHR
EHR Certification
EHR Reporting Period
[El MU Core Ohjectives
CPOE
Drug-DrucDrug-Alleroy
Problem List
E-Prescribing
Medication List
Medication Allergy List
Record Demographics
Wital Signs
Smoking Status
Fepart Ambulstory CORM's
Clinical Decision Suppaort
Patiert Electronic Copy
Patient Clinical Summaries
Exchange Clinical Information
Pratect Health Information
ML Mernu Objectives
El Com - Core
MGQF 0013
MQF 0025 FPQRI 114
MQF 0421 FPQRI128

CEM - Acditional

lcon Legend

@ Complete

WWarning
@ Hard Stop

Meaningful Use Menu Measures

Questionnaire

Instructions:

EP= must report on atotal of five (5) Meaningful Use Menu Measures. At least one of the five measures must be from the public health menu
measures. Should the EP be able to successfully meet only one of these public health menu measures, the EP must select and report on that
measure to CMS. Having met one public health menu measure, the EP n neasures from the Meaningful Use Menu
Measures. In selecting the remaining four measures, the EP may select any coml g public health menu measure or from the
additional Meaningful Use Menu Measures e list below.

If an EP meets the criteria for can ¢laim an exclusion for both of the | ic health menu measures, the EP must still select one public health
menu measure and attest that the EP qu g for the exclusion. The EP must then select any other four measures from the menu measures, which
can be any combination of the remaining public health menu measure or from the addl Meaningful Use Menu Measure: the list below. CMS
encourages EPs to select menu measures that are relevant to their scope of practice and to clai n exclusion for a menu measure only in cases
where there are no remaining menu measures for which they qualify or if there are no remaining menu measures that are relevant to their scope of
practice.

ormation for Me:

Select the Continue button to open each selected Menu Objective Detail page inturn to complete the
vely, select any of the links below to complete that Objective’s Detail page.

ngful Use attestation.

must submit at least one Meal ic health list even if an Exclusi applies to hoth measures:

gful Use Menu Measure from the p

Objective Measure

Capability ta submit electronic data to immunization registries or Perfarmed at least ane test of certified EHR technalogy's capacity to O
immunization infarmation systems and actual submission in submit electranic data to immunization registries and follow up

accardance with applicable law and practice. submission if the testis successful (unless none of the immunization

registries to which the EP submits such information have the capacity
ta receive the infarmation electranically).

Capability to submit electronic syndromic surveillance data to public Perfarmed at least ane test of certified EHR technology's capacity to O
health agencies and actual submission in accordance with applicable pravide electronic syndramic surveillance data ta public health
laws and practice. agencies and fallow-up submission if the test is successful {unless

nane of the public health agencies to which an EP submits such
infarmation have the capacity to receive the information
electronically

You must submit additienal menu measure objectives until a total of five Meaningful Use Menu Measure Objectives have been selected, even if an
Exclusion applies to all of the menu measure ohjectives that are selected (the total of five includes the public health menu measure objectives):

Ohjective IMeasure

Implement drug farmulary checks. The EP has enabled this functionality and has access ta at least ane
internal ar external drug formulary far the entire EHR reparting periad,

Incarparate clinical lab-test results inta EHR as structured data. IMare than 40% of all clinical lab tests results ardered by the EP during
the EHR reparting period whose results are in either in a
pasitive/negative ar numerical format are incorporated in certified EHR
technalagy as structured data.

Generate lists of patients by specific conditions to use for quality Generate at least one repart listing patients of the EP with a specific
improvement, reduction of disparities, research or outreach. condition.

Send reminders to patients per patient preference for preventive follow  More than 20% of all unique patients 65 years ar alder or 5 years old or

up care, younger were sent an apprapriate reminder during the EHR reparting

perniod.
Provide patients with timely electronic access to their health At least 10% of all unique patients seen by the EP are provided timely O
infarmation {including lab results, prablem list, medication lists and {available to the patient within four business days of being updated in
allergies) within 4 husiness days of the infarmatian being available ta the certified EHR technalagy) electranic access ta their health
the EP. infarmation subject to the EP's discretion to withhald certain

infarmation,

Use certified EHR technalagy ta identify patient-specific education Maore than 10% of all unique patients seen by the EP during the EHR
resaurces and provide those resources to the patient if appropriate, reparting period are provided patient-specific education resaurces,

The EP wha receives a patient from anather setting of care ar pravider  The EP perfarms medication reconciliation for mare than 50% of
of care or believes an encounter is relevant should perform medication  transitions of care in which the patient is transitioned into the care of

reconciliation, the EP.

The EP wha transitions their patiznt to anather setting of care ar The EP wha transitians or refers their patient to anather setting of care O
provider of care ar refers their patient to another pravider of care ar provider of care provides a summary of care record far mare than

should provide sumrmary of care record for each transition of care or 50% of transitions of care and referrals.

referral.

Please select the 'Previous Screen’ button to go back or the 'Save & Continue' button to proceed.

[Qa Previous Screen ] [ Save & Continue EQ]
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Menu Objective

«fack 10 Dashhoant 3. Attestation of EHR

Print Registration Atteststion ﬁ
Questionnaire (1 of 5)

& 1. Shout You
& 2. Confirm Medicaid Eligibility 2 # Red asterisk indicates a required field.
[El 3. Mtestation of EHR Objective:  Irmplement drug formulary checks.
EHR Certification Measure: The EF has enabled this functionality and has access to at least one internal or external drug formulary for the entire
EHR Reporting Period EHR reporting period.
El MU Core Objectives Exclusion - Based on ALL patient records: Any EP who wiites fewer than 100 prescriptions duting the
EHR reporting period can be excluded from this reguirerment. Exclusion from this requirement does not
CROE prevent an EP from achieving meaningful use.
Drug-Drug/Drug-Allergy #Dines this exclusion apply to yau?
Problem List
Oves  @no
E-Prescribing
Medication List Complete the following information
Medication Alergy List =Have you enahled the drug farmulary check functionality and did you have access to at least one internal or external
Record Demographics drug farmulary for the entire EHR reporting petiod?
Wital Signs fohvas Omo

Smoking Status
Repart Ambulstory COM's
Clinical Decision Suppott

Pleaze select the Previous Screen' button to go back or the 'Save & Continue' button to proceed.
Patiert Electronic Copy

Patiert Clinical Summaries [Q; Previous Screen ] [ Save & Continue s;]

Exchange Clinical Information




Menu Objective

ifacklbbustbond 3. Attestation of EHR

Erint Registration Atteststion

Questionnaire (2 of 5)

& 1. Ahout You
& 2. Confirm Medicaid Eligibility L+ # Red asterisk indicates a required field
[ 3. Attestation of EHR Objective:  Incarparate clinical lab-test results inta EHR as structured data

EHR Certification

EHR Renorting Period Measure: hore than 40% of all clinical Iab tests results ordered by the EP during the EHR reporting period whose resultz are in
IR S either in a positivemegative or numerical farmat are incomorated in certified EHR technology as structured data.

Bl MU Core Objestives Exclusion - Based on ALL patient records: Any EP who orders no lab tests whose results are eitherin a

CPOE positiveinegative or numeric format during the EHR reporting period would be excluded from this requirerment

Exclusion from this requirement does not prevent an EP from achieving meaningful use
Drug-DrugiDrug-Sllerdy

=Dioes this exclusion apply to you?
Problem List PRty
E-Prescriing Ores [oN

Medication List

Complete the following information
Medication Allergy List

Numerator = Mumber of lab test results whose results are expressed in a positive or negative affirmation aras a
Recaord Demographics numberwhich are incorporated as structured data.
Vit g Denominator = Mumber of lab tests ardered during the EHR reporing period by the EP whose results are expressed in
Smaoking Status a positive or negative affirmation or as a numher.
e At ey GlElas # Numerator: Flease enter a numerator.

Clinical Decision Support

. . Please enter a denominator,
Patiert Electronic Copy
Patient Clinical Summaries
Bl e Eltiec! liftaeian #Were the results added thr uug_ll a H_eallll Information Exchange or added manually?
Protect Health Information

El mU Menu Objectives

Please select the Previous Screen’ button to go back or the 'Save & Continue’ button to proceed
Drug-Formulary Checks

Clinical Lab Resuts [ Previous screen | [ save & Continue = |
Caondition List




« Back io Dashboard

& 1. About You

& 2. Confirm Medicaid Eligibility
[E 3. Attestation of EHR

EHR Certification

Erint Registration Atteststion |

EHR Reporting Period

El MU cCaore Ohjectives

CPOE

Drug-DrugiDrug-&llergy

FProblem List
E-Prescribing

edication List

Medication Allergy List

Recard Demographics

Wital Signs

Smoking Status

Report Ambulstory COM's
Clinical Decision Support
Patiert Electronic Copy
Patient Clinical Summaries
Exchange Clinical Information

Protect Heafth Informeation

El MU Menu Ohjectives

Menu Objective

3. Attestation of EHR

Questionnaire (3 of 5)

L # Red asterisk indicates a required field.

Objective:  Generate lists of patients by specific conditions 1o use for guality improvement, reduction of disparities, research or
outreach
Measure: Generate at least one report listing patients of the EP with a specific condition.

sPATIENT RECORDS: Please selectwhether the data used to supportthe measure was extracted from
ALL patient records or only frorm patient records maintained using cerified EHR technology.

OThis data was extracted fram ALL patient records not justthoze maintained using cerified EHR
technaology.

OThis data was extractad anly fror patient records maintained using cedified EHR technolooy.

Complete the following information

«Have you generated atleast one report listing your patients with a specific condition?

Eves Chao

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

Please select the Previous Screen’ button to go back or the 'Save & Continue’ button to proceed

[Qa Previous Screen ] [ Save & Continue SD]




Menu Objective

«8ackin Dachhosrd 3. Attestation of EHR

Print Registration Atteststion ﬁ
Questionnaire (4 of 5)

& 1. About You
& 2. Confirm Medicaid Eligitility L # Red asterisk indicstes a required fisld.
[ 3. Attestation of EHR. Objective:  Send reminders 1o patients per patient praference far preventiveriollow Up care

EHR Certification
Measure:  More than 20% of all unique patients 65 years or older or 5 vears old oryoungerwere sent an appropriate reminder

ERIRE ) FEEE during the EHR reporting period

[ bEereEkxhes #PATIENT RECORDS: Fleaze selectwhether the data used to support the measure was extracted from ALL patient
CPOE records ar only from patient records maintained using certified EHR technalogy.
DL PUE A CThis data was extracted fram ALL patient recards not justthose maintained using cerified EHR technology.

A L OThis data was extracted only from patient records maintzined using certiied EHR technology

E-Prescribing

hiedication List Exclusion - Based on ALL patient records: Any EF who has no patients 65 years old or older or 5 vears ald oryounger
. . with records maintained using cerified EHR technology is excluded from this requirement. Exclusion from this
eciceticplleroyllst taguirernent does not prevent an EF from achieving meaningful use.

Revord Demographics «D0es this exclusion apply to you?

Wital Signs s
Oves o

Smoking Status

Report Ambuiatary CEMs Complete the following information

Clpicalbeeizonistpat HNumerator = Number of patients in the denominator who were sentthe appropriate reminder.

Patient Hectranic Copy Denominator = Murmber of unigue patients 65 years old or older or 5 years old of younger.

Patient Clinical Summaries

Exchange Clinical Information = Numerator: Flease enter a numerator.

Protect Health Information # Denominator: Flease enter a denominator.
El mU Menu Ohjectives

Drug-Formulary Checks

Clinical Lab Results Pleaze select the Previous Screen' button to go back or the 'Save & Continue' button to proceed.

Condition List

Previous Screen Save & Continue
Patiert Remincers [Qa ] [ = ]

Immunization Registry




« Back to Dashboard
Print Registration Attestation e

& 1. About You
& 2. Confirm Medicaid Eligibilty
[E 3. Attestation of EHR
EHR Certification
EHR Reparting Period
[El MU Core Ohjectives
CPOE
Drug-DrugiDrug-2llergy
Proklem List
E-Prescribing
hedication List
Medication Allergy List
Record Demographics
Wital Signs
Smoking Status
Fepart Ambulstory CQR's
Clinical Decision Suppaort
Patiert Electronic Copy

Patiert Clinical Summaries

Exchange Clinical Information

Pratect Heafth Informeation
[El MU Menu Objectives
Electronic Patiert Access
Patient Education Resources
hedication Reconcilistion
Summary of Care Record
Immunization Registry
El Com - Core
MGF 0013
MQF 0025 FPQRI 114
MQF 0421 FPQRI128

COM - Aciditional

Menu Objective

3. Attestation of EHR

Questionnaire (1 of 5)

L # Red asterisk indicstes a required fisld.

Objective:  Provide patients with timely electronic access to their health information (including 1ab results, problem list, medication

lists and allergies) within 4 business days of the information being available to the ER.

Measure:  Atleast 10% of all unigque patients seen by the EP are provided timely (available to the patientwithin four business days
of heing updated in the certified EHR technology) electronic access to their health information subjectio the EF's

discretion to withhold certain information.

+PATIENT RECORDS: Please selectwhether the data used to support the measure was extracted from ALL patient

records or only from patient records maintained using certified EHR technology.

COThis data was extracted from ALL patient records not just those maintained using certified EHR technaology.

OThis data was extracted anly frorm patient records maintained using cedified EHR technology,

Exclusion - Based on ALL patient records: Any EF who neither orders nor creates lab tests or information that would
be contained in the problem list, medication list, or medication allergy list during the EHR reporting period would be
excluded from this requirement. Exclusion from this requirement does not prevent an EP fram achieving meaningful

use

#Dines this exclusion apply to you?

Oves o

Complete the following information

Numerator = Mumber of patients in the denominator who have timely (available to the patient within four business days
of being updated in the certified EHR technology) electronic access to their health information anline

Denominator = Mumber of unigue patients seen by the EP during the EHR reporting period.
# Numerator: Please enter a numeratar.

# Denominator: Flease enter a denominator.

Does the provider have a patient Portal?

Cves Ono
Required Figld

Pleaze select the Previous Screen’ button to go back ar the "Save & Continue’ button to proceed.

IQa Previous Screen ] [ Save & Continue ED]




Menu Objective

sBacilo Dashinard 3. Attestation of EHR

Print Registration Attestation ﬁ
Questionnaire (1 of 5)

& 1 Bhout You
@ 2. Confirm Medicaid Eligibility 2 # Red asterisk indicates & reguired field.
£ &A= eiER Objective:  Lse cerified EHR technology to identify patient-specific education resources and provide those resources to the patient
EHR Certification ifappropriate

(38 i (R Measure:  hore than 10% of all unique patients seen by the EP during the EHR reporting period are provided patient-specific

El bl Core Ohjectives education resources.
CPOE Complete the fllawing informatian:
Drug-Drug/Drg-Slergy Numerator = Number of patients in the denominator who are provided patient education speciic resources.
Profilem List Denominator = Murmber of unigue patients seen by the EP during the EHR reporting period.

E-Pi i
rescribing = Numerator:

Medication List
# Denon

Medication Allergy List
Record Demographics
Wital Signs

. Pleaze select the 'Previous Screen' button to go back or the 'Save & Continue' button to proceed.
Smoking Status

o) T [Qa Previous Screen ] [ Save & Continue = ]

Clinical Decision Support

Datiart Flartranin Com



Menu Objective

& Back to Dashboard
Prirt Reistration Atteststion &

3. Attestation of EHR

Questionnaire (2 of 5)
& 1. Apout You

& 2. Confirm Medicaid Eligibility L # Red asterisk indicates a required field.

[E 3. Attestation of EHR Objective:  The EF who receives a patient from anather setting of care or provider of care or believes an encounter is relevant

EHR Cerification should perfarm medication reconciliation

EHR Reporting Period

Measure: The EP petforms medication reconciliation for more than 50% of transitions of care inwhich the patient is transitioned

El MU Core Ohjectives into the care ofthe EP.

CPOE #PATIENT RECORDS: FPlease select whether the data used to support the measure was extracted from ALL patient

records ar only from patient records maintained using certified EHR technolagy.
Drug-DrugiDrug-Sllerdy

Problem List OThis data was extracted frorm ALL patient recards notjustthose maintained using certiied EHR technology.

E-Prescriing Ohis data was extracted only from patient records maintained using certified EHR technology.

Medication List
Exclusion - Based on ALL patient records: An EP whowas not on the receiving end of any transition of care during the

Medication Allergy List EHR reporting period would be excluded from this reguirement. Exclusion fram this reguirernent does not prevent an EP

Record Demographics
Yital Signs

Smoking Status

Report Ambulatory CGM's
Clinical Decision Support
Patiert Electronic Copy

Patiert Clinical Summaries

Exchange Clinical Infarmation

Protect Health Information

El MU Menu Objectives

Patient Education Resources

Medication Reconcilistion
Summary of Care Record
Immunization Registry

Syndromic Surveillance

El ComM - Core

from achieving meaningful use

=Dines this exclusion apply to you?

Ores [

Complete the following information
Numerator = Mumber of transitions of care in the denominator where medication reconciliation was petformed.

Denominator = Mumber of transitions of care during the EHR reporing period forwhich the EF was the receiving party
ofthe transition.

# Numerator: Flease enter a numerator.

# Denominator: Flease enter a denominator,

Pleaze select the Previous Screen' button to go back or the 'Save & Continue' button to proceed.

[Qz Previous Screen ]

[ Save & Continue 59]




Menu Objective #8 with
exclusion selected

« Back to Dashboard
Print Redistration Atteststion a

& 1. About You
& 2. Confirm hedicaid Eligibility
[E 3. Attestation of EHR
EHR Certification
EHR Reporting Period
El MU Core Ohjectives
CPOE
Drug-DrugiDrug-Lllergy
Proklem List
E-Prescribing
Medication List
Medication Allergy List
Record Demographics
Wital Signs
Smoking Status
Report Ambulatory CGM's
Clinical Decizion Support
Patiert Electronic Copy

Patiert Clinical Summaries

Exchange Clinical Infarmation

Protect Health Information

El MU Menu Objectives

Patient Education Resources

Medication Reconcilistion

3. Attestation of EHR

Questionnaire (3 of 5)

4 # Red asterisk indicates a required fisid.

Objective:

Measure:

The EF who transitions their patient to another setting of care or provider of care or refers their patient to another
provider of care should provide summary of care recard for each fransition of care or refarral.

The EP who transitions or refers their patient to another setting of care or provider of care provides a summary of care
record far more than 50% of transitions of care and referrals

=PATIENT RECORDS: Flease selectwhether the data used to support the measure was extracted from ALL patient
records ar only from patient records maintained using certified EHR technology.

CThis data was extracted fram ALL patient recards not justthose maintained using cerified EHR technology.
OThis data was extracted only from patient records maintzined using certiied EHR technology
Exclusion - Based on ALL patient records: An EP who does notiransfer a patient to another setting or refer a patientto

anather provider during the EHR reporing period would he excluded fram this requirerment. Exclusion fram this
requirement does not prevent an EF from achieving meaningful uze.

#D0es this exclusion apply o you?

Eves Chao

I you have claimed an Exclusion, what was the primary reason?

Select [w] Required Field

Please select the Previous Screen’ button to go back or the 'Save & Continue' button to procesd.

[@ Previous Screen ] [ Save & Continue ED]




Menu Objective #8 with
no exclusion selected

«Hacktn Dashhoartt 3. Attestation of EHR

Print Registration Atteststion ﬁ
Questionnaire (3 of 5)

& 1. Ahout You
& 2. Confirm Medicaid Eligibility 2 # Red asterisk indicates a required field
[El 3. Atestation of EHR Objective:  The EP who transitions their patient to another setting of care or provider of care or refers their patient to another
EHR Cerlification provider of care should provide summary of care recard for each transition of care or referral.

(E R (eI (F ot Measure: The EP wha transitions of refers their patient to another sefting of care o provider of care provides a summary of care

[El MU Core Objectives record for rare than 50% of transitions of care and refarrals.

CPOE #PATIENT RECORDS: Flease select whether the data used to suppaort the measure was extracted from ALL patient

recorde or only from patient records maintained using certified EHR technology.
Drrug-DrugiDrug-2llerdy

Proklem Lict OThis data was extracted frorm ALL patient recards notjustthose maintained using certiied EHR technology.
E-Prescribing OThis data was extracted only fram patient records maintzined using cerified EHR technology.
Medication List

Exclusion - Based on ALL patient records: An EP who does notiransfer a patient to another setting or refer a patientto

Medication Allergy List anaother provider during the EHR reporing period would be excluded from this reguirement. Exclusion fram this

Record Demographics requirement does not prevent an EF from achieving meaningful uze.
Yital Signs =Does this exclugion apply to you?
Smoking Status OYES @ND

Feport Ambulstory CGM's

Complete the following infarmation
Clinical Decigion Suppart

Numerator = Mumber of transitions of care and referrals in the denaminator where a summary of care record was
Patient Electronic Copy provided

Patient Clinical Summaries Denominator = Mumber of fransitions of care and referrals during the EHR reporting period for which the EF was the

SR Cle AT transfierting or referring provider.

Pratect Heafth Information = Numerator: Flease enter a numetator.

[El MU Menu Objectives
# Denominator: Flease enter a denominator.
Patiert Education Resources

Medication Reconcilistion
Summary of Care Record

Pleaze select the Previous Screen' button to go back or the 'Save & Continue' button to proceed.
Immunization Registry

Syndromic Surveillance [@ Previous Screen ] [ Save & Continue ED]

El Com - Core




Menu Objective

9 with

first exclusion selected

«Backin Dashhosrd 3. Attestation of EHR

Print Redistration Attestation |

Questionnaire (4 of 5)
@ 1 Abhout You
& 2. Confirm Medicaid Eligibility 2 % Red asterizk indicates a required fisld.

[E 3. Attestation of EHR

Objective:  Capability to =ubmit electronic data to immunization regisiries or immunization information systems and actual

EHR Certification subrnission in accordance with applicable law and practice
EHR Reparting Period Measure:  Performed at lzast one test of certified EHR technology's capacity to submit electranic data to immunization registries
and follow up submission ifthe testis successful (unless none of the immunization registries to which the EP submits
[E MU Care Ohjectives such infarmation have the capacity ta receive the infarmation electronically)
CPOE

Drug-DrugiDrug-Lllergy
prevent an EP from achieving meaningful use.
Problem List . .
whines this exclusion apply to you?
E-Prescribing
=
Medication List Blres  Ora

Medication Allergy List . . .
#lfyou have claimed an Exclusion, whatwas the primary reason?
Record Demographics

Exclusion 1 - Based on ALL patient records: An EF who does not perform immunizations during the
EHR reparting period would be excluded from this requirement. Exclusion from this requirerment does nat

Select ... [«| Required Fisld
Wital Signs T
Smoking Status
Report Ambulatory CAl's 1i @ lelfer was isswed from the Immunization Registny stabing itwas not possible fo test duning the Reporting Period, or that

Clinicsl Decision Support 2 tost faliod, ploase sttach it using the Altach Files componant on this page.

Patiert Electronic Copy
Patient Clinical Summaries Attach Files

Exchange Clinical Information The faliowing attachments are optional

Protect Heafth Informeation = Other Attachment

El mU Menu Objectives
Patient Educstion Resources File Name Subject
hedication Reconcilistion PMa records ta display.

Summary of Care Record Add Files rﬂa] [ Remave Selected x]

Immunization Registry

Syl liTs SREIEED Pleasze select the Previous Screen' button to go back or the 'Save & Continue' button to procesd

El oM - Core

MNGF 0013 [@ Previous Screen ] [ Save & Continue ED]

MGF 0028 FPQRI114




Menu Objective

9 with

second exclusion selected

« Back io Dashboard

3. Attestation of EHR

Questionnaire (4 of 5)

Erint Registration Atteststion |
& 1. Ahout You
& 2. Confirm Medicaid Eligibility 1 # Red asterisk indicates a required field
[E 3. Attestation of EHR

EHR Certification submission in accordance with applicable law and practice

Objective:  Capability to subrmit electronic data to immunization registries or immunization information systerms and actual

EHR Reporting Period

El MU Core Ohjectives

CPOE

Drug-DrugiDrug-Sllerdy

Measure:

Ferformed at least one test of certified EHR technology's capacity to submit electronic data to immunization registries
and follow up submigsion ifthe testis successful (unless none ofthe immunization registries to which the EF submits
such information have the capacity to receive the information electronically).

Exclusion 1 - Based on ALL patient records: An EF who does not perform immunizations during the
EHR reporting period would he excluded fram this requirernent. Exclusion from this requirerment does not

prevent an EF fram achieving meaningful use.
Problem List
#Dines this exclusion apply o you?

Orves ®rlo

E-Prescribing
Medication List

Medication Allergy List - ~
Exclusion 2 - Based on ALL patiel

Record Demographics
requirernent does not prevent an EP frorm achieving meaningful use

Wital Signs

. . 2
Sosliy SEiE #Dines this exclusion apply to you
Report Ambulatary COM'= @YES OND

Clinical Decision Support

N ) : ) 5
Patient Bisctraric Copy Ifyou have claimed an Exclusion, whatwas the primary reason?

Patient Clinical Summaries Select .. [] Reguired Fisld
Exchange Clinical Information

Protect Heslth Information

records: ITthere is noimrmunization registry that has the capacity to
receive the information electronically, an EP would be sxcluded from this requirement. Exclusion fram this

If & lelier was issued from the Immunization Registns staling itwas not possibie to test during the Reporting Period, or that

El MU Meru Objectives g st faliod, please attach it using the Altach Flias component an this page.
Patient Educstion Resources

Medication Reconcilistion

Attach Files

BUGMIELY Gif €253 REBad The faliowing attachments are optional

Immunization Registry + Other Attachment
Syndromic Surveillance

[El COM- Core File Mame Subject

NGF 0013 Ma records to display.
MG 0028 S PERI114

e SRR Add Files Gﬂa] I Remove Selected }’g]

CEM - Additional
Pleaze select the Previous Screen' button to go back or the 'Save & Continue' button to proceed.

[@ Previous Screen ] [ Save & Continue Eb]




Menu Objective #9 with
no exclusion selected

«Baclto Dachhoarst 3. Attestation of EHR

Prirt Recistration Attestation ﬁ
Questionnaire (4 of 5)

& 1. Aholt You
& 2. Confirm Medicaid Eligikility & # Red asterisk indicates a required fisld
[E 3. Atestation of EHR Objective:  Capability to submit electronic data to immunization registries or immunization information systerns and actual
EHR Certification submission in accordance with applicable law and practice
EHR Reparting Period Measwre: Ferformed at least one test of certified EHR technology's capacity to submit electronic data to immunization registries
o and follow up submission ifthe test is successful (unless none ofthe immunization registries to which the EP submits
[E MU Core Objectives such information have the capacity to receive the information electronically).
CPOE

Exclusion 1 - Based on ALL patient records: An EF who does not perform immunizations during the
Drug-DrugDrug-Allercy EHR reporting period would be excluded from this requirement. Exclusion from this requirement does not
prevent an EF from achigving meaningiul use.

Problem List
«Dnes this exclusion apply toyou?

Orves @nio

E-Prescribing
Medication List

Medication Allergy List . . . - . :
Exclusion 2 - Based on ALL patient records: Ifthere is no immunization registry that has the capacity to

Record Demographics receive the information electranically, an EP would be excluded from this requirement. Exclusion from this

Vital Sigris requirement does not prevent an EP from achieving meaningful use.

I ?
Smoking Status sDoes this exclusion apply to you?
Feport Ambulatory CO's Cres @no

Clinical Decigion Suppart

Patient Bectraric Copy Complets the following infarmation:

#Did you perform at least one test of cedified EHR technology's capacity to submit electronic data to
immunization registries and follow up submission ifthe testis successful (unless none of the
Exchange Clinical Information immunization registries to which the EP submits such information have the capacity to receive the
infarmation electranically)?

Patiert Clinical Summaries

Pratect Heafth Informeation
[l MU Menu Objectives Bhes Omo

Patiert Education Resources
Medication Reconcilistion Was the test successful?
Summary of Care Record OYES ONU

Immunization Redistry

Syndromic Surveillance N
e Please record the date and time of the test.

B O

El Com- Core
MG@F 0013

el (e 1Rl i = Immunization Register or Information System:

MQF 0421 FPQRI 128 Required Field

M - Acdditional
= If the test was successful, was there a follow-up submission?
Oves  Ono
Required Field

lcon Legend

& Complete I g lefter was Jssued from the frmmunization Registny stating it was not possible to test during the Reporing Fenod, of that
Wsrring & test falled, please atach it using the Attach Files component on this page.
@ Hardl Stop

Attach Files
The faliowing altachments are optional:

= Other Attachment

File Mame Subject

Ma records ta display.

Add Files Gﬂa] [ Remave Selected x]

Please select the 'Previous Screen’ button to go back or the 'Save & Continue' button to proceed.

[@! Previous Screen ] [ Save & Continue E>]

Privacy  Terms Of Use Accessibility




Menu Objective #10 with
first exclusion selected

« Back to Dashboard
Print Registration Atteststion |

' 1. About You
& 2. Confirm hedicaid Eligibility
[E 3. Attestation of EHR
EHR Certification
EHR Reporting Period
El MU Core Ohjectives
CPOE
Drug-DrugiDrug-Lllergy
Proklem List
E-Prescribing
hedication List
Medication Allergy List
Recard Demographics
Wital Signs
Smoking Status
Report Ambulstory COM's
Clinical Decision Support
Patiert Electronic Copy
Patient Clinical Summaries

Exchange Clinical Information

T, N, S0, Sy

3. Attestation of EHR

Questionnaire (5 of 5)

2 = Red asterisk indicstes a required fisid.
Objective:  Capability to submit electronic syndromic surveillance data to public health agencies and actual submissionin
accordance with applicable law and practice.

Measure: Performed at least one test of cedified EHR technology's capacity to provide electronic syndromic surveillance data to
public health agencies and follow-up submission ifthe testis successful {unless none of the public health agencies to
which an EF submits such information hawve the capacity to receive the information electronically)

Exclusion 1- Based on ALL patient records: Ifan EP does not collect any reportable syndrormic
inforrnation on their patients during the EHR reporting period, then the EP is excluded frorm this
requirernent. Exclusion from this requirernent does not prevent an EP from achieving meaninaful use.

#Dines this exclusion apply to you?

Fres  Ono

#[fyou have claimed an Exclusion, whatwas the primary reason?

Select ... [w] Reguired Field

Pleaze select the Previous Screen' button to go back or the 'Save & Continue' button to proceed.

[Q; Previous Screen ] [ Save & Continue s;]




Menu Objective #10 with
second exclusion selected

«Sackin Dachhoard 3. Attestation of EHR

Print Redistration Atteststion -j
Questionnaire (5 of 5)
&/ 1. Ahout You
& 2. Confirm Medicaid Eligitility 4 # Red asterisk indicates a required fisid.

[E 3. Attestation af EHR Objective:  Capability to submit electronic syndromic surveillance data to public health agencies and actual submissionin

EHR Certification accordance with applicable law and practice.
EHR Reparting Period Measure: Performed atlzast one test of certified EHR technology's capacity to provide electronic syndramic surveillance data to
public health agencies and follow-up submission ifthe testis successful {unless none of the public health agencies to
[El MU Core Objectives wihich an EP submits such information have the capacity to receive the information electronically)
CPOE Exclusion 1-Based on ALL patient records: ITan EF does not collect any repartable syndromic

infarmation on their patients during the EHR reporting period, then the EP is excluded fram this

Drug-DrugiDrug-Lllergy
reguiremnent. Exclusion fram this requirement does not prevent an EP from achieving meaningful use.

Problem List . .
whines this exclusion apply to you?

Oves  @no

E-Prescribing

Medication List

Medication Allergy List N . . " :
Exclusion 2 - Based on ALL patient records: Ifthere is no public health agency that has the capacity to

Record Demographics receive the information electronically, then the EP is excluded from this requirement. Exclusion from this

Vial Signs requirement does not prevent an EF from achieving meaningful use

o
Smoking Status #Does this exclusion apply to you

Feport Ambulatory CO's Blves CMo

Clinical Decigion Suppart

» ) ’ ) 5
Patient Bectraric Copy Ifyou have claimed an Exclusion, whatwas the prirmary reason’?

Fatiert Clinical Summaries Select [] Reouired Field
Exchange Clinical Infarmation
Protect Health Information

El MU Menu Objectives

Patient Education Resources Please select the Previous Screen' button to go back or the 'Save & Cordinue' button to procesd

kEsEEipiece Eietey [@ Previous Screen ] [ Save & Continue ED]

Summary of Care Record




Menu Objective #10 with
no exclusion selected

«Backln Dashhoerd 3. Attestation of EHR

Print Registration Atteststion |
Questionnaire (5 of 5)
& 1 About You
& 2. Confirm Medicaid Eligitility < # Red asterizk indicates a required field

[E 3. Attestation of EHR Objective:  Capability to submit electranic syndromic surveillance data to public health agencies and actual submission in

EHR Cetification accordance with applicable law and practice
EHR Reparting Period Measwre:  Performed at least one test of certified EHR technology's capacity to provide electronic syndromic surveillance data to
public health agencies and follow-up submission ifthe testis successful (unless none of the public health agencies to
[E MU Care Ohjectives which an EP submits such information have the capacity to receive the information electronically
CPOE

Exclusion 1 - Based on ALL patient records: If an EF does not collect any reportable syndromic
Drug-DrugDrug-&liergy infarmation on their patients during the EHR reporting period, then the EF is excluded fram this
requirement. Exclusion from this requirement does not prevent an EP from achieving meaningful use.

Problem List .
#Does this exclusion apphy to you?

OYES @NU

E-Prescribing
hedication List

Medication Allergy List R R . .
Exclusion 2 - Based on ALL patient records: Ifthere is no public heslth agency that has the capacity o

Fecord Demographics receive the information electranically, then the EP is excluded from this requirerent. Exclusion from this

Vital Signs requiremnent does not prevent an EF from achieving meaningiul use.

i ?
Smoking Status #Does this exclusion apphy to you
Report Ambulatary COM'= Orves @

Clinical Decision Support

BT EEsiae @y Cormplete the following information:

=Did you perform at least one test of cerlified EHR technology's capacity fo provide electronic syndromic
surveillance data to public health agencies and follow-up submission ifthe testis successful iunless
Exchange Clinical Information nane af the public health agencies towhich an EP submits such information have the capacity to receive
the infarmation electranically)?

Patient Clinical Summaries

Protect Health Information
E MU Menu Ohjectives @ves  Ono

Patient Educstion Resources
Meslication Recanclition # Was the test successful?
Summary of Care Record Orves Onao
Immunization Registry Reruired Field
Syndromic Surveillance

El CaM- Cors # Syndromic Surveillance Agency:
Select [v] Required Field

NQF 0013

NOF 0025 /PORI114
EE G (CERED If the test was successful, was there a follow-up submission

CGM - addtional @ves  Ono

Pleaze =elect the 'Previous Screen' button to go back or the 'Save & Continue' button to proceed.
Icon Legend

o Complete IG! Previous Screen ] [ Save & Continue E&]

, VWarning

@ Hard Stop

Privacy  Terms Of Use Accessibility

& Copyright 0102011 Affiiated Computer Services, Inc. Al Rights Reserved




CQM Core Summary

[]

«Backie Dashinard 3. Attestation of EHR

Print Registration Aftestation |

Clinical Quality Measures
& 1. About Yoy Core Objectives
& 2. Confirm hedicaid Eligiility Select any of the links below to complete the Core Objectives information for Meaningful Use attestation. A1 objectives must be anawered.

[ 3. Attestation of EHR Title Description Status 2
EHR Certification Hypertension: Blaad Pressure Measurement Percentage of patient visits for patients aged 18 years and older
EHR Reparting Periad with a diagnasis of hypertension whao have been seen for at least 2

affice visits, with blaad pressure (BP) recardec.
El bl Core Ohjectives
Preventive Care and Screening Measure Pair a. Tabacco Use Assessment: Percentage of patients aged 15 years
CPOE and alder who have been seen far at least 2 office visits wha were
Drug-Drug/Drug-alergy queried about tobacca use ane ar mare times within 24 manths,
Froblem List b. Tobacco Cessation Intervention: Percentage of patients aged 13
E-Prescribing vears and alder identified as tobacco users within the past 24
manths and have heen seen far at least 2 office visits, wha
pecica Cpllizt received cessation intervention.
Medication Alergy List Adult Weight Screening and Fallow-up Percentage of patients agec L8 years and older with a calculated
Record Demagraphics BMI in the past six manths ar during the current visit documented

in the medical record AMD if the mast recent BMIis autside

*ital Signs parameters, a follow-up plan is documented.

Smoking Status

Report Ambulatory COM's Pleaze select the Previous Screen’ button to go back or the 'Continue’ bhutton to proceed.

Clinical Decizsion Support [Qa Previous Screen ] [ Continue 59] [v]



NQF 0013

sasklpDashiosd =~ Core Clinical Quality Measures

Prirt Redistration Attestation =
Questionnaire (1 of 3)
& 1. About You
& 2. Confirm Medicaid Eligihility L = Red asterizk indicates a required fisld.

El 3 ttestation of EHR Instructions: All three Core Clinical Quality Measures must be submitted. For each Core Clinical Quality Measure that has a denominator of zero,
EHR Certification an Alternate Core Clinical Quality Measure must also be submitted,
EHF: Reparting Period NOF 0013

bl Core Ohject - n
B ore Hhjstives Title: Hypertension: Blood Pressure Measurerment

CPOE

Description: Percentage of patient visits for patients aged 18 yvears and olderwith a diagnosis of hyperension who have been seen for at least 2 office
Drug-Drug/Drug-Allergy vigits, with blood pressure (BF) recorded.
Problem List

Complete the following information

E-Prescribing sNumerator: =Denominator:

Medication List
Medication Allergy List
FecaidiienarRhics Please select the 'Previous Screen’ button to go back or the 'Save & Continue' button to proceed.
Wital Signs

Smoking Status [Qa Previaus Screen ] [ Save & Cantinue sb]

Report Ambulatory CER's

Clinical Decision Support




NQF 0028

« Bacito Dashhoer Core Clinical Quality Measures

Prirt Recistration Attestation
Questionnaire (2 of 3)

& 1. About You
& 2. Confirm Medicaid Eligibilty L4 # Red asterisk indicetes a required field.
[E] 3. Attestation of EHR Instructions: All three Core Clinical Quality Measures must be submitted. For each Core Clinical Quality Measure that has a denominator of zero,
EHR Certification an Alternate Core Clinical Guality Measure must also be submitted.
EHR Reparting Period NOF 0028 1 PORI 114

] bl Eeo @S Title: Preventive Gare and Screening Measure Pair

CROE
Drug-DrugiCrug-Allergy a. Tobacco Use Assessment
. Description: Percentage of patients aged 18 vears and older who have been seen for at least 2 office visits who were gueried abouttohacco uge one
Il L ar more times within 24 manths.
E-Prescribing Complete the fallowing information:
Medication List #Numerator: #Denominator:

Medication Allergy List . ~
b. Toebacco Cessation Intervention

Record Demographics Descr v Percentage of patients aged 18 years and older identified as fobacco users within the past 24 months and have been seen for at least 2
ital Signe office visits, who recgwe_d cessa_tion intervention.

Complete the following information:
Smoking Status

“Numerator: +*Denominator:
Report Ambulatory CEM's

Clinical Decision Support
Patient Electronic Copy

Pleaze select the Previous Screen' button to go back or the 'Save & Continue' button to proceed.
Patient Clinical Summaries

Exchange Clinical Information [q; Previous Screen ] [ Save & Continue sb]

Protect Health Information




« Back to Dashboard
Print Registration Atestation |

&2 1. Ahout You
& 2. Confirm Medicaid Eligikility
[E 3. Attestation of EHR
EHR: Certification
EHR Reporting Period
El bl Core Ohjectives
CPOE
Orug-Drrug/Drug-Allerdy
Problem List
E-Prescribing
Medication List
Medication Allergy List
Record Demographics
Wital Signs
Smoking Status
Report Ambulatory CER's

Clinical Decision Support

NQF 0421

Core Clinical Quality Measures

Questionnaire (3 of 3)

L % Red asterizk indicates a required fisld.

NGOF 0421 [ PORI 128

Title: Acult Weight Screening and Follow-up

Description: Percentage of patierts aged 18 years and older with & calculated BMI in the past six months or during the current vist documented in the medical record
LMD if the most recert BM is outside parameters, a followe-up plan is documented

Complete the following information:

# Mumerator # Denominator: # Exclusion:

Population Criteria 1

# Mumerator. # Denominator. # Excluzion:

Population Criteria 2

Please select the 'Previous Screen’ button to go back or the 'Save & Continue' button to proceed.

[Qa Previaus Screen ] [ Save & Continue sb]




Alternate CQM Summary

« Back to Dashboard
Print Redistration Attestation

Alternate Clinical Quality Measures

Questionnaire

O ot Instructions:

You have entered a denominator of zero for 3 (

& 2. Confirm Medicaid Eligibility Quality Measure(s).

[El 3. Atestation of EHR Please select 3 of the Alternate Clinical Ouality Measures from the list below.

Wital Signs

Smoking Status

Fepart Ambulstory CORM's
Clinical Decision Suppaort
Patiert Electronic Copy

Patiert Clinical Summaries

Status

EHR Cetification Hote: &n Afternate Clinical Guality Measzure with & denominator of zero should only be selected if the remaining &fternate Clinical Guality Measures do not have &
denominator value greater than zero
EHR Reporting Period
El MU Core Ohjctives Measure o
B Title Description
2024 Weight Assessment and Percentage of patients 2- 17 years of age who had an outpatient visit with a Primary Care Physician O
Drug-Drugrug-Allsrgy Caunseling for Children {PCP) ar OB/GYN and wha had evidence of BMI percentile documentation, caunseling for nutrition and
Problem List and Adoalescents counseling far physical activity during the measurement year.
E-Prescribing 0041 Preventive Care and Percentage of patients aged 50 years and older whao received an influenza immunization during the flu O
Screening: Influenza season (September thraugh February).
Medication List Immunization far Patients
Medication Alergy List 2 50 Years Old
Record Demographics 0033 Childhaad Immunization Percentage of children 2 years of age whao had four diphtheria, tetanus and acellular pertussis (DTaP); O

three palia {IPV): ane measles, mumps and rubella (MMR); twa H influenza type B (HIB): three hepatitis
B (Hep B); ane chicken pox {(VZV); faur pneumocaceal canjugate (PCY): twa hepatitis & (Hep A); two or
three ratavirus {(RY); and two influenza (flu) vaccines by their second birthday. The measure calculates a
rate far each vaccine and two separate combination rates,

Pleaze select the Previous Screen' button to go back or the 'Save & Continue' button to proceed.

[Q; Previous Screen ]

[ Save & Continue s;]




« Back to Dashhoard
Print Recjstration Atteststion =

& 1. About You
& 2. Confirm Medicaid Eligibility
[E 3. Attestation of EHR
EHR Certification
EHR Reporting Period
[El MU Core Ohjectives
CPOE
Drug-DrugiDrug-Lllergy
Proklem List
E-Prescribing
hedication List
Medication Allergy List
Record Demographics
Wital Signs
Smoking Status
Repart Ambulstory COM's
Clinical Decision Support
Patiert Electronic Copy
Patient Clinical Summaries
Exchange Clinical Information
Pratect Health Information
El mU Menu Objectives
Patient Education Resources
Medication Reconcilistion
Summary of Care Recaord
Immunization Registry
Syndromic Surveillance
[ & cam- Care
& NGF 0013
7 NGF 0026/ PORI 114
7 NGF 0421 JPGRI 128
El Cah - Aternate

NQF 0024

Alternate Clinical Quality Measures

Questionnaire (1 of 3)

Lt % Red asterizk indicstes a required fisld.

HOF 0024

Title: Weight Azsessment and Counseling for Children and Adolescents

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

Complete the following information:

# Mumeratar: # Denominator:
Population Criteria 1:

# Mumeratar: # Denominator:

# Mumerator: # Denominatar:

# Mumer ator: # Denominstar:
Population Criteria 2:

# humer ator: # Denominatar:

# Mumeratar: # Denominator:

# Mumeratar: # Denominator:
Population Criteria 3

# Mutmeratar: # Denominator:

# Mumer ator: # Denominstar:

Please select the Previous Screen’ button to go back or the 'Save & Continue' button to procesd.

[Qa Previous Screen ] [ Save & Continue SD]




« Back to Dashboard
Print Registration Atestation =

& 1. Mbout Yau
& 2. Confirm Medicaid Eligibilty
[E 3. Attestation of EHR
EHR Certification
EHR: Reporting Period
E MU Core Ohbjectives
CPOE
Drug-Drug/Drug-2lergy
Problem List
E-Prescribing
Medication List
Medication Allergy List
Record Demographics
Wital Signs
Smoking Status
Report Ambulatory COM's

Clinical Decizion Support

= S

NQF 0041

Alternate Clinical Quality Measures

Questionnaire (2 of 3)

L # Red asterisk indicates a required field

NGF 0041 /PQRI110

Title: Preventive Care and Screening Influenza immunization for Patients = 50 ears Old

Description: Percentage of patients aged 50 years and older who received an influenza immunization during the flu season (September through February).

Complete the following informstion:

# Mumerator. # Denominator. # Excluzion:

Population Criteria:

Please select the 'Previous Soreen’ button to go back or the 'Sawve & Continue' button to procesd.

[Ga Previous Screen ] [ Save & Continue s;)]




NQF 0038

«Backto Dasthoartt Alternate Clinical Quality Measures

Print Redistration Attestation e
Questionnaire (3 of 3)

& 1. About You
& 2. Confirm Medicaid Eligitility L # Red asterisk indicates a reguired fisld
[E 3. Attestation of EHR
HOF 0038
EHR Certification
EHR Reporting Period Title: Childhood Immunization Status
El MU Core Ohiectives
Description: Percertage of children 2 years of age who had four diphtheria, tetanus and acelular pertussis (DTaP); thres polio (IPY); one messles, mumps and rubels

CPOE (MR, tweo Hinfluenza type B (HiB), three hepatitis B (Hep B); one chicken pox (2%, four pneumococcal conjugate (PCY); two hepatitiz & (Hep A) two or three
rotavirus (RY); and two influenza (flu) vaccines by their second hithday . The measure calculates a rate for each vaccine and two separate combination rates
Drug-DrugiDrug-Allergy
Problem List Complete the following information:
E-Prescribing
# Mumerator: # Denominstor:

Medication List
Populstion Criteriz 1

Medication Allergy List

Record Demographics # humerator: # Denominstor:

Vital Signs Populstion Criteria 2
Smoking Status # Mumerator: # Denominstor:
Report Ambulatory CGR's Populstion Criteria 3

Clirical Decision S.pport # Mumeratar: # Denominstor:

Patiert Blectronic Copy Population Criteria 4

Patiert Clinical Summaries

Exchange Clinical Infarmation # Mumerator: # Denominator:

Protect Health Information Popuistion Crieria 5
El MU Menu Objectives # Mumerator # Denominator:
Patiert Educstion Resources Populstion Criteria 6:
Medication Reconcilistion
# Mumerator: # Denominator:

Summary of Care Record . :
Population Criteria T

Immunization Registry

. ; “ . . . .
Syndromic Surveillance Mumeratar: Denominator:

Bl & CoM-Core Populstion Criteria &
& MOF 0013 # Numerator: # Denominstor:
&) NOF 0028 7 PORI114 Populstion Criteria 9
&/ NGF 0421 / PRRI 128

[El CaM - Aternate

MQF 0024

# Mumerator: * Denominator:

Populstion Criteria 10:

NQF 0041 JPERI110 # Mumerator: * Denominator:

MEF 0035 Populstion Criteria 11:
CEM - Additional < umeratr: ST

Populstion Criteria 12

Pleasze select the 'Previous Screen' button to go back or the 'Save & Continue' button to proceed.
Icon Legend

& Complete [Q! Previous Screen ] [ Save & Continue 55]

Ja, Warning

@ Hard Stop

Privacy  Terms Of Use Accessibility

& Copyright 2010-2011 Affiliated Computer Szrvices, Inc. Al Fights Reserved




CQM - Additional
Summary (1 of 3)

& Back to Dashboard HH i H -
Additional Clinical Quality Measures
Print Reistration Attestatio
Questionnaire
& 1. About You I . . - - " T
nstructions: Select three Additional Clinical Quality Measures from the list below. You will be prompted to enter numerator(s). denominator (s}, and
& 2. Confirm Medicaid Eligikilty exclusion(s), if applicable, for all three Additional Clinical Guality Measures after you select the CONTIHUE button below,
[E 3. Attestation of EHR | —
EHR Certification = Title Description
EHR Reparting Period faoL Asthma Assessment Percentage of patients aged 5 through 40 years with a diagnosis of asthma and O
o wha have been seen for at least 2 office visits, who were evaluated dunng at least
) bl Gare Cieies one office visit within L2 manths for the frequency {(numeric) of daytime and
CPOE nacturnal asthma symptams.,
Drug-DrugDrug-Allsrgy 2002 Appropriate Testing for Children with Pharyngitis Percentage of children 2-18 years of age who were diagnased with pharyngitis, O
. dispensed an antibiotic and received a group A streptocaccus (strep) test for the
Problem List episade
BTy 0004 Initiation and Engagement of Alcohal and Other Percentage of adolescent and aclult patients with a new episode of alcohol and O
Medication List Drug Dependence Treatment: {a) Initiation, (b} other drug (A0D) dependence who initiate treatment thraugh an inpatient A0D
o . Engagement admission, autpatient visit, intensive autpatient encounter ar partial
ieetetam (A legyy Lt haspitalization within L4 days of the diagnasis and wha initiated treatment and
Record Demographics wha had twa or mare additional services with an AOD diagnasis within 30 days
of the initiation visit.
Wital Signs
0012 Prenatal Care: Screening far Human Percentage of patients, regardless of age, who gave birth during a 12-month O
SEARE S Immunadeficiency Virus {HIV) periad who were screened for HIV infection during the first ar second prenatal
Fepart Ambulstory CORM's care visit.
Clinical Decizion Support da1d Prenatal Care: Anti-D Immune Globulin Percentage of D (Rh) negative, unsensitized patients, regardless of age, wha gave O
birth during a 12-month period wha received anti-D immune globulin at 26-30
Patient Electronic Copy weeks gestation.
(P Al E UGS 0013 Cantralling High Bload Pressure The percentage of patients L8-35 years of age wha had a diagnosis of O
Exchange Clinical Infarmation hypertension and whaose BP was adequately controlled during the measurement
vear,
Protect Health Information :
o 2027 Smaoking and Tabacco Use Cessation, Medical Percentage of patients 18 vears of age and alder who were current smakers ar O
L U @eeties assistance: a. Advising Smakers and Tabacca tobacca users, wha were seen by a practitioner during the measurement year
Patiert Education Resources Users to Quit, b, Discussing Smoking and and wha received advice to quit smaking or tabacco use or whase practitioner
o o Tobacca Use Cessation Medications, ¢, Discussing  recommended or discussed smoking or tobacco use cessation medications,
hicdiztionliceanaliaton Smoking and Tabacco Use Cessation Strategies methods or strategies.
SRR € 0 [HoEee 0031 Breast Cancer Screening Percentage of women 40-69 years of age who had a mammagram to screen for O
Immunization Registry breast cancer,
Syndromic Surveilance 1032 Cervical Cancer Screening Percentage of women 21-64 years of age, whao received ane ar mare Pap tests to D
screen for cervical cancer.
E & CGM- Core
1033 Chlamydia Screening far Women Percentage of women 15- 24 years of age who were identified as sexually active O
o/ MEF B9 and wha had at least ane test far chlamydia during the measurement year,
&/ e GBS AR 1) 0034 Colarectal Cancer Screening Percentage of adults 50-75 years of age whao had appropriate screening far O
&/ MNGF 0421 [PGRI 128 colarectal cancer.
E CoM- Aternate 0036 Use of Apprapriate Medications far Asthma Percentage of patients 5 - 50 years of age who were identified as having O
persistent asthma and were apprapriately prescribed medication during the
MGF 0024

measurement year, Report three age stratifications (5-11vears, 12-50 years, and
M@F 0041 FPQRITT0 total).
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0043

0047

0052

1055

1056

0059

2061

1062

a0a4

0067

0063

1070

0073

0074

0075

0081

1083

0064

Preumania Yaccination Status for Older Adults

Asthma Pharmacalogic Therapy

Low Back Pain: Use of Imaging Studies

Diabetes: Eye Bam

Diabetes: Faot Bxam

Diabetes: Hemaglabin Alc Poor Cantral

Diabetes: Blood Pressure Management

Diabetes: Urine Screening

Diabetes Low Density Lipoprotein {LDL}
Management and Caontral

Coranary Artery Disease (CAD): Oral Antiplatelet
Therapy Prescribed for Patients with CAD
Ischemic Vascular Disease (IVD]: Use of Aspirin or
Anather Antithrombatic

Caranary Disease (CAD): Beta-Blocker
Therapy for CAD Patients with Priar Myocardial
Infarction {

Ischemic Vascular Disease (IVD): Bload Pressure
Management

Caranary Arte
Laweering LDL-C

Disease (CAD): Drug Therapy far
holesteral

Ischemic Vascular Disease
Panel and LDL Cantral

VD) Camplete Lipid

Heart Failure (HF}: Angiotensin- Canverting

Enzy ) Inhibitor or Angiatensin Receptar
Blacker (ARB) Therapy for Left Ventricular Systolic
Drysfunction (LVSD)

Heart Failure {HF): Beta-Blocker Therapy for Left
Wentricular Systolic Dysfunction (LVSD)

Heart Failure {HF
Atrial Fibrillation

Warfarin Therapy Patients with

Percentage of patients 85 years of age and olderwhao have ever received a
pneumacoccal vaccing,

Percentage of patients aged 5 through 30 years with a diagnosis of mild
maderate, ar severe persistent asthma wha were prescribed either the preferred
long-term contral medication {inhaled corticosteraid) or an acceptable
altemnative treatment.

Percentage of patients with a primary diagnasis of low back pain whao did not
have an imaging study {plain x-ray. MRL CT scan) within 28 days of diagnasis,

Percentage of patients 15 -75 years of age with diabetes {ty
had a retinal or dilated eye exam or a negative retinal exam {no evidence of
retinapatk re care professional,

The percentage of patients aged 18 - 75 years with diabetes (type Lortype 2)
wha had afoot exam {

visual inspection, sensory exam with maonaofilament, or
pulse exam].

Percentage of patients 15 - 7
had hemoglabin Alc

5 years of age with diabetes

vpe Lartype 2 wha

Percentage of patients 15 - 75 years of age with diabetes
had bload pressure < 140/90 mmHg.

vpe Lartype 2) wha

Percentage of patients 18 - 73 years of age with diabetes {type L ar type 2) wha
had a nephrapathy screening test or evidence of nephrapathy.

Percentage of patients 15-75 years of age with diabetes
had LDL-C = 100 mg/dL).

spe Lartype 2} who

Percentage of patients agec 18 vears and alder with a diagnosis of CAD wha
were prescribed aral antiplatelet therapy.

Percentage of patients 15 years of age and alder who were discharged alive for
acute myocardial infarction (AMI), coronary artery bypass graft (CABG) o
percutaneaus transluminal coranary angiaplasty (PTCA) from January 1-
Mavember L of the year prior to the measurement year, or wha had a diagnasis
of ischemic vascular disease (IVD) during the measurement year and the year
prior ta the measurement year and who had documentation of use of aspirin ar
anather antithrombatic during the measurement year,

Percentage of patients aged 18 years and alder with a diagnosis of CAD and prior
Ml who were prescribed heta-hlacker therapy.

Percentage of patients 18 years of age and alder wha were discharged alive for
acute myacardial infarction {AMI), caranary artery hypass graft (CAB
percutaneaus transluminal coranary angioplasty (PTCA) fram January 1-

Mavember L of the year prior to the measurement year, or wha had a diagna
of ischemic
prior ta the measurement year and whose recent bload pressure is in cantral
{<140/90 mmHg).

rascular disease (IVD) during the measurement year and the year

Percentage of patients aged 13 years and older with a diagnosis of CAD wha
were prescribed a lipid-lowering therapy (based on current ACC/AHA
guidelines

Percentage of patients 15 years of age and alder who were discharged alive for
acute myacardial infarction {AMI), coronary artery bypass graft (CABG) o
percutaneaus transluminal angioplasty (PTCA) fram January 1-Movemberl of
the year prior to the measurement year, or who had a diagnasis of ischemic
vascular disease (IVD) during the measurement year and the year prior ta the
measurement year and wha had a complete lipid profile perfarmed during the
measurement vear and whose LDL-C <100 mg/dL.

Percentage of patients aged 18 years and alder with a diagnasis of heart failure
and LVSD (LYEF = 40%2)

who were prescribed ACE inhibitar ar ARB therapy.

Percentage of patients aged 13 years and alder with a diagnesis of heart failure
whao also have LVSD (LVEF < 40%) and who were prescribed beta-blocker
therapy

Percentage of all patients aged 18 vears and alder with a diagnasis of heart
failure and paroxysmal or chronic atrial fibrillation whao were prescribed warfarin
therapy

o o oo o o



CQOM - Additional
Summary (3 of 3)

0063

0L05

0365

Primary Open Angle Glaucama (POAG]: Optic
Merve Evaluation

Diabetic Retinopathy: Documentation of Presence
ar Absence of Macular Edema and Level of
Severity of Retinopathy

Diabetic Retinopathy: Communication with the
Physician Managing Ongaing Diabetes Care

Anti-depressant medication management: (a)
Effective Acute Phase Treatment, (b} Effective
Continuation Phase Treatment

Oncology Colon Cancer: Chematherapy for Stage
II Calon Cancer Patients

Oncalogy Breast Cancer: Harmanal Therapy for
Stage IC-IIC Estrogen Receptor/Progesterone
Receptor (ER/PR) Positive Breast Cancer

Prostate Cancer: Avaidance of Overuse of Bone
Scan for Staging LowRisk Prastate Cancer Patients

Diabetes: Hemaglabin Ale Contral {<5.0%)

Percentage of patients agec 18 yvears and alder with a diagnosis of POAG wha
have been seen far at least two office visits wha have an optic nerve head
evaluation during ane ar mare office visits within L2 manths,

Percentage of patients aged 18 years and alder with a diagnasis of diabetic
retinapathy who had a dilated macular or fundus exam performed which
included documentation of the level of severity of retinapathy and the presence
or absence of macular edema during ane ar mare office visits within 12 manths.,

Percentage of patients aged 18 years and alder with a diagnasis of diabetic
retinapathy who had a dilated macular or fundus exam perfarmed with
dacumented communication to the physician wha manages the angaing care of
the patient with diabetes mellitus regarding the findings of the macular or
fundus exam at least once within L2 months.

Percentage of patients 18 years of age and alderwha were diagnosed with a new
episade of major depressian, treated with antidepressant medication, and wha
remained on an antidepressant medication treatment.

Percentage of patients aged 13 years and older with Stage IIA through IC colon
cancer wha are referred for adjuvant chematherapy, prescribed adjuvant
chematherapy, or have previously received adjuvant chematherapy within the 12
manth reparting periad,

Percentage of female patients aged L8 years and alder with Stage IC through IIC,
ER or PR positive breast cancer who were prescribed tamozxifen or aromatase
inhibitor {AT} during the 12-month reparting periad.

Percentage of patients, regardless of age, with a diagnasis of prostate cancer at
lawe risk of recurrence receiving interstitial prostate brachytherapy, OR external
beam radiotherapy ta the prostate, OR radical prostatectamy, OR cryatherapy
wha did not have a bane scan perfarmed at any time since diagnaosis of prostate
cancer,

The percentage of patients 18-75 years of age with diabetes (type 1 ortype 2)
wha had hemaglobin ALc <8.0%,

Pleaze select the Previous Screen’ button to go back ar the "Save & Continue’ button to proceed.

IQa Previous Screen ]

[ Save & Continue ED]

Privacy Terms Of Use Accessibility

& Copyright 2010-2011 Affiliated Computer Services, Inc. Al Rights Feserved.




NQF 0001

«fack {0 Dashinard Additional Clinical Quality Measures

Print Registration Attestation s}
Questionnaire (1 of 3)
& 1. Ahout You
& 2. Confirm Medicaid Eligibility L # Red asterisk indicates a required fisld

[E 3. Attestation of EHR
HOF 0001 § POR| 64
EHF: Certification

EHR Reporting Period Title: Asthma Assessment
E MU Core Ohbjectives
Description: Percentage of patients aged 5 through 40 years with & disgnosis of asthma and who have been seen for at least 2 office visits, who were evaluated
CPOE during at lesst one affice vist within 12 months for the fregquency (numeric) of destime and nocturnal asthma symstoms.
Drug-Drug/Drug-2lerdy
Complete the folawing informstion:
Prablem List
E-Prescribing # Pumerator; = Denominator;

Medication List Population Criteria:

Medication Allergy List
Record Demographics Please select the 'Previous Screen’ button to go back or the "Save & Continue' button to proceed.
Wital Signs

Smoking Status [Qa Previous Screen ] [ Save & Continue s{)]

Report Ambulatory COh's

Clinical Decizion Support




NQF 0002

sbacklplestiosd =~ Additional Clinical Quality Measures
Print Registration Attestation

Questionnaire (2 of 3)
& 1. About You
& 2. Confirm Medicaid Eiigibility & # Red azterizk indicates a required field.

[E 3. Attestation of EHR
HOF 0002 § POR| BB
EHR Certification
EHR: Reporting Period Title: Appropriste Testing for Children with Pharynotis
[El MU Core Objectives
Description: Percentage of children 2-15 yvears of age who were diagnosed with pharyngtiz, dizpensed an antibiotic and received s group & streptococcus (strep) test
CPOE for the episode
Drug-Drug/Drug-2lercy
Zomplete the following information:
Problem List

E-Prescribing # Mumeratar # Denaminatar:
Medication List Population Criteria:

Medication Allergy List
Record Demographics Please select the 'Previous Screen’ button to oo back or the 'Save & Continue' button to procesd.
Wital Signs

Smoking Status [Qz Previous Screen ] [ Save & Continue sb]

Report Ambulatary CEM's

Clinical Decision Support




NQF 0003

« Bacito Dashhoer Additional Clinical Quality Measures

Prirt Recistration attestatio
Questionnaire (3 of 3)

& 1. About You
& 2. Confirm Medicaid Eligikility L # Red asterisk indicates a required field.
[E 3. &ttestation of EHR
HOF 0004
EHR Certification
EHR Reporting Period Title: Initiation and Engagement of Alcohol and Cther Drug Dependence Trestment: (2 Initistion, (b)) Engagement

El MU Core Ohjectives
Description: Percentage of adolescert and aduft patients with & new epizode of alcohol and other drug (A00) dependence who intiste treatment through an inpatient

CPOE A00 admission, outpatient visit, intensive outpatient encounter or partial hospitalization swithin 14 days of the disgnosiz and who intisted treatment and whio had two or

more additional services with an 800 diagnosis within 30 days of the inttistion visit
Drug-DrugiDrug-&llergy

Problem List Complete the following information:
E-Prescribing
= Mumer ator: # Denominatar:
Medication List
Population Criteris 1:
Medication Alergy List # Mumerator: # Denominator:
Record Demographics
“ital Sions
Sosliy SEiE # Mumeratar: # Denominator:
Population Criteria 2:
Report Ambulatory CEM's
# Mumeratar: # Denominator:
Clinical Decision Support
Patient Electronic Copy
Patient Clinical Summaries # Mumeratot: # Denominator:
Exchange Clinical Information Populstion Criteria 3:
Pratect Hestth Informatian # Numerator: # Denominator:

El MU Menu Objectives
Patient Educstion Resources
Metceiogliecenaicton Pleasze select the Previous Screen’ button to ga back or the "Save & Continue’ button to procesd.
Summary of Care Record

Immunization Registry [Qa Previous Screen ] [ Save & Continue sb]

Sumedremie Suresillanne




NQF 0012

«Bach Lo Dashionard Additional Clinical Quality Measures

Print Registration Attestation |
Questionnaire (1 of 3)
&2 1. Ahout You
& 2. Confirm Medicaid Eligikity L % Red asterizk indicates a required fisld.

[E 3. Attestation of EHR

HOF 0012
EHR: Certification

EHR Reporting Period Title: Prenatal Care: Screening for Human Immunodeficiency Yirus (HIY)

[E MU Core Ohjectives o
Description: Percentage of patients, regardless of age, who gave birth during & 12-month period who were screened for HY infection during the first or second

CPOE prenatal care visit

Orug-Drrug/Drug-Allerdy
Complete the following information:

Froblem List

E-Prescribing # humeratior # Denominator # Exclusion:

Medication List Population Criteria
Medication Allergy List
=) DA s Pleaze select the 'Previous Screen' button to go back or the 'Save & Continue' button to proceed.

Wital Signs
Smoking Status [Gz Previous Screen ] [ Save & Continue sb]

Report Ambulatory CER's

Clinical Decision Support




NQF 0014

«fack {0 Dashinard Additional Clinical Quality Measures

Print Registration Attestation s}
Questionnaire (2 of 3)

& 1. Ahout You
& 2. Confirm Medicaid Eligibility L # Red asterisk indicates a required fisld
[E 3. Attestation of EHR
HOF D014
EHR Cerlification
EHR Reporting Period Title: Prenatal Care: Anti-D Immune Globulin

E MU Core Ohbjectives
Description: Percentage of D (Rh) negstive, unsensitized patients, regardiess of age, who gave birth during s 12-month period who received anti-D immune globulin st
CPOE 26-30 weeks gestation
Drug-Drug/Drug-2lerdy
Complete the folawing informstion:
Prablem List
E-Prescribing # Pumerator; = Denominator; = Exclusion:

Medication List Population Criteria:

Medication Allergy List
Record Demographics Please select the 'Previous Screen’ button to go back or the "Save & Continue' button to proceed.
Wital Signs

Smoking Status [Qa Previous Screen ] [ Save & Continue s{)]

Report Ambulatory COh's

Clinical Decizion Support




NQF 0018

sbacklplestiosd =~ Additional Clinical Quality Measures
Print Registration Attestation

Questionnaire (3 of 3)
& 1. About You
& 2. Confirm Medicaid Eiigibility & # Red azterizk indicates a required field.

[E 3. Attestation of EHR
HOF 0013
EHR Certification
EHR: Reporting Period Title: Controling High Blood Pressure
[El MU Core Objectives
Deseription: The percentage of patients 15-35 years of age who had & disgnosis of hyperttension and whose BP was adequately cortrollied during the messurement
CPOE year
Drug-Drug/Drug-2lercy
Zomplete the following information:
Problem List

E-Prescribing # Mumeratar # Denaminatar:
Medication List Population Criteria:

Medication Allergy List
Record Demographics Please select the 'Previous Screen’ button to oo back or the 'Save & Continue' button to procesd.
Wital Signs

Smoking Status [Qz Previous Screen ] [ Save & Continue sb]

Report Ambulatary CEM's

Clinical Decision Support




NQF 0027

«Bachifo Dashbnard Adgditional Clinical Quality Measures

Print Registration Attestation A
Questionnaire (1 of 3)
& 1. Ahout Yau
& 2. Confirm Medicaid Eligibiity L& # Red asterizk indicates a required field.

[E 3. Atestation of EHR

HOF 0027 /PERI 1135
EHR Certification

EHR: Reporting Periocd Title: Smoking and Tobacco Use Cessation, Medicsl sssistance: a. Sdvising Smokers and Tobacco Ugers to Quit, b, Discussing Smoking and Tobacoo Use Cessation
o Medications, ¢ Discussing Smoking and Tobacco Use Cessation Strategies
[E MU Core Ohjectives

CPCE Description: Petcertage of patients 13 years of age and oldsr who were currert smokers or tobacco users, who were seen by & practitionst during the measurement
wear and who received advice to guit smoking or tobacco use or whose practitionsr recommended or discussed smoking or tobacco use cessation medications, methods

Drug-Drug/Drug-Sllet oy or strategies.

Problem List

Complete the following information:
E-Prescribing
Medication List # MNumerator: # Denominator:
tedication slergy List Fopulation Criteria;
Record Demographics # Mumerator: # Denominator:
Wital Signs
Smoking Status
3z At Ty el Please select the ‘Previous Screen’ button to go back or the 'Save & Continue' button to proceed
Clinical Decision Support

Patiert Electranic Copy [(? Previous Screen ] [ Save & Continue sb]

Patiert Clinical Summaries

Forbanns Clinieal nfarmeatinn



« Back to Dashboard
Prirt Registration Attestation &

& 1. About You
& 2. Confirm Wedicaid Eligibility
[E 3. Attestation of EHR
EHR Certification
EHR: Reporting Period
[El MU Core Objectives
CPOE
Drug-Drug/Drug-2lercy
Problem List
E-Prescribing
Medication List
Medication Allergy List
Record Demographics
Wital Signs
Smoking Status
Report Ambulatary CEM's

Clinical Decision Support

NQF 0031

Additional Clinical Quality Measures

Questionnaire (2 of 3)

& # Red azterizk indicates a required field.

HOF 0031 JPQRI112

Title: Breast Cancer Screening

Deseription: Percentage of women 40-69 years of age whao had & mammogram to screen for breast cancer.
Complete the folawing informstion:

# Mumerator: = Denaminator:

Population Criteria:

Please select the 'Previous Screen’ button to go back or the "Save & Continue' button to proceed.

[Qa Previous Screen ] [ Save & Continue E{)]




NQF 0032

«fack {0 Dashinard Additional Clinical Quality Measures

Print Registration Attestation s}
Questionnaire (3 of 3)

& 1. Bhout You
& 2. Confirm Medicaid Eligibility 7 # Red asterisk indicates a required field
[E 3. Attestation of EHR
HOF 0032
EHR Cerlification
EHR Reporting Period Title: Cervical Cancer Scresning

E MU Core Objectives o . X
Description: Percentage of women 21-64 years of age, who received one or more Pap tests to screen for cervical cancer

CPOE
Drug-Drug/Drug-2llergy Complete the following information:
Frobiem List # Mumerator # Denominator:

E-Prescribing Population Criteria:

Medication List

Medication Allergy List

Pleaze select the 'Previous Screen' button to go back or the 'Save & Continue' button to proceed.
Record Demographics

Vital Signs [Qa Previaus Screen ] [ Save & Continue 5>]

Smoking Status
Report Ambulatory COh's

Clinical Decizion Support




NQF 0033

« Baciin Dashhoers Additional Clinical Quality Measures

Prirt Recistration Attestation aj
Questionnaire (1 of 3)

& 1. About You
& 2. Confirm Medicaid Eliggitility L # Red asterisk indicates a required field.
[E 3. Attestation of EHR
HOF 0033
EHR Certification
EHR Reparting Period Title: Chlamydia Screening for Women

[E MU Core Objectives o N . X X
Deseription: Percentage of women 15- 24 years of age who were identified as sexually active and who had at lesst one test for chismydia during the measurement

CPOE yEar

Drug-DrugiDrug-Lllergy

Complete the following information:
Proklem List
E-Prescribing # Mumerator. # Denominator: # Exclusion:

Meddication List Population Criteria 1:

Medication Allergy List # Mumeratar: # Denominator: # Exclusion:
Record Demographics Population Criteria 2:
Wital Signs
# Mutmeratar: # Denominator: # Exclusion:

Smoking Status

Population Criteria 3
Fepart Ambulstory CQR's
Clinical Decigion Suppart

Patient Electronic Copy Pleasze select the Previous Screen’ button to ga back or the "Save & Continue’ button to procesd.

Fatiert Clinical Summaries

[Qa Previous Screen ] [ Save & Continue sb]

Exchange Clinical Infarmation

Protect Health Information




« Back to Dashboard
Prirt Registration Attestation &

& 1. About You
& 2. Confirm Wedicaid Eligibility
[E 3. Attestation of EHR
EHR Certification
EHR: Reporting Period
[El MU Core Objectives
CPOE
Drug-Drug/Drug-2lercy
Problem List
E-Prescribing
Medication List
Medication Allergy List
Record Demographics
Wital Signs
Smoking Status
Report Ambulatary CEM's

Clinical Decision Support

NQF 0034

Additional Clinical Quality Measures

Questionnaire (2 of 3)

& # Red azterizk indicates a required field.

HOF 0034 PQRI113

Title: Colorects| Cancer Screening

Deseription: Percentage of adults S0-75 years of age who had appropriste screening for colorectal cancer.
Complete the folawing informstion:

# Mumerator: = Denaminator:

Population Criteria:

Please select the 'Previous Screen’ button to go back or the "Save & Continue' button to proceed.

[Qa Previous Screen ] [ Save & Continue E{)]

* Exclusion:




« Back to Dashboard
Prirt Reistration Attestation

& 1. About You
7 2. Confirm Medicaid Eligibilty
[E 3. &ttestation of EHR
EHR Certification
EHR Reporting Period
El MU Core Ohjectives
CROE
Drug-DrugiDrug-&llergy
Problem List
E-Prescribing
edication List
Medication Allergy List
Record Demographics
Wital Signs
Smoking Status
Report Ambulatory CEM's
Clinical Decision Support
Patient Electronic Copy
Patient Clinical Summaries
Exchange Clinical Information

Protect Health Information

NQF 0036

Additional Clinical Quality Measures

Questionnaire (3 of 3)

L # Red asterisk indicates a required field.

HOF 0036
Title: Use of Appropriate Medications for Asthma

Description: Percentage of patients 5 - 50 years of age who were identified as having persistent asthma and were appropriately prescribed medication during the
measurement year. Report three age stratifications (5-11 years 12-50 years, and total)

Complete the following information:

= Mumer ator: # Denominatar: # Exclugion:
Population Criteris 1:

# humer ator: # Denominstar: # Ewcluzion:
Populstion Criteria 2:

# Mumerator: # Denominator: # Excluszion:

Population Criteria 3

Pleaze select the Previous Screen’ button to go back ar the "Save & Continue’ button to proceed.

IQa Previous Screen ] [ Save & Continue sb]




« Back to Dashboard
Print Registration Atestation |

& 1. Bbout You
& 2. Confirm Medicaid Eligiility
[E 3 Attestation of EHR
EHR Certification
EHR Reporting Period
El bl Core Ohjectives
CPOE
Orug-DrugDrug-Allerdy
Problem List
E-Prescribing
Medication List
Medication Allergy List
Record Demographics
Wital Signs
Smoking Status
Report Ambulatory CER's

Clinical Decision Support

NQF 0043

Additional Clinical Quality Measures

Questionnaire (1 of 3)

2 = Red asterizk indicates a required fisld.

HOF 0043 f PRI 111

Title: Pneumaonia accination Status for Older Adutts

Description: Percentage of pstierts 65 years of age and older who have ever received a pneumococcal vaccine.
Complete the following informstion:

# Mumerator: # Denaminator:

Population Criteria

Please select the 'Previous Screen' button to go back or the 'Save & Continue' button to proceed.

[Qz Previous Screen ] [ Save & Continue E{)]




« Back to Dashboard
Print Registration Atestation |

&2 1. Ahout You
& 2. Confirm Medicaid Eligikility
[E 3. Attestation of EHR
EHR: Certification
EHR Reporting Period
El bl Core Ohjectives
CPOE
Orug-Drrug/Drug-Allerdy
Problem List
E-Prescribing
Medication List
Medication Allergy List
Record Demographics
Wital Signs
Smoking Status
Report Ambulatory CER's

Clinical Decision Support

NQF 0047

Additional Clinical Quality Measures

Questionnaire (2 of 3)

L % Red asterizk indicates a required fisld.

NGOF 0047 [ PORI 53

Title: Asthma Pharmacologic Therapy

Description: Percentage of patierts aged 5 through 40 years with & disgnosis of mild, moderate, or severe persistent asthma who were prescribed etther the preferred
long-term control medication (inhaled coricosteroid) or an acceptable aternative treatment.

Complete the following information:

# Mumerator # Denominator: # Exclusion:

Population Criteris:

Pleaze select the 'Previous Screen' button to go back or the 'Save & Continue' button to proceed.

[Gz Previous Screen ] [ Save & Continue sb]




NQF 0052

«fack {0 Dashinard Additional Clinical Quality Measures

Print Registration Attestation s}
Questionnaire (3 of 3)
& 1. Bhout You
& 2. Confirm Medicaid Eligibility 7 # Red asterisk indicates a required field

[E 3. Attestation of EHR
HOF 0052
EHF: Certification

EHR Reporting Period Title: Low Back Pain: Use of Imaging Studies
E MU Core Ohbjectives
Description: Percentage of patients with & primary diagnosis of low back pain who did not have an imaging study (plsin x-ray, MRI, CT scan) within 28 days of
CPOE diagnosis.
Drug-Drug/Drug-2lerdy
Complete the folawing informstion:
Prablem List
E-Prescribing # Pumerator; = Denominator;

Medication List Population Criteria:

Medication Allergy List
Record Demographics Please select the 'Previous Screen’ button to go back or the "Save & Continue' button to proceed.
Wital Signs

Smoking Status [Qa Previous Screen ] [ Save & Continue E{)]

Report Ambulatory COh's

Clinical Decizion Support




NQF 0055

sbacklplestiosd =~ Additional Clinical Quality Measures
Print Registration Attestation

Questionnaire (1 of 3)
& 1. About You
& 2. Confirm Medicaid Eiigibility & # Red azterizk indicates a required field.

[E 3. Attestation of EHR
HOF 0055/ PQRI 117
EHR Certification
EHR: Reporting Period Title: Dishetes: Eye Exam
[El MU Core Objectives
Description: Percentage of patients 15 -75 years of age with diabetes (type 1 or type 2) who had & retinal or dilated eye exam or 8 negative retinal exam [no evidence
CPOE of retinopathy) by an eye care professional.
Drug-Drug/Drug-2lercy
Zomplete the following information:
Problem List

E-Prescribing # Mumeratar # Denaminatar: # Exluzion:
Medication List Population Criteria

Medication Allergy List
I B i PFlease select the Previous Soreen' button to go back or the "Save & Continue' hutton to procesd.
Wital Signs

Smoking Status [Qz Previous Screen ] [ Save & Continue sb]

Report Ambulatary CEM's

Clinical Decision Support




NQF 0056

clockloashicad Additional Clinical Quality Measures
Print Registration Attestation

Questionnaire (2 of 3)
& 1. Bhout You

& 2. Confirm Medicaid Eligibility 7 # Red asterisk indicates a required field

[E 3. Attestation of EHR
HOF 0056 / PORI 163
EHR Cerlification
EHR Reporting Period Title: Diabetes: Foot Exam
E MU Core Ohbjectives
Description: The percentage of patients aged 18 - 75 years with diabetes (type 1 or type 21 who had & foot exam (visual inspection, sensory exam with monofilament,
CPOE ar pulse exam).
Drug-Drug/Drug-2lerdy
Complete the folawing informstion:
Prablem List
E-Prescribing # Pumeratar = Denaminatar: # Exluzion:

Medication List Population Criteria:
Medication Allergy List
REERi DR HilE Pleaze select the Previous Screen’ button to go back or the "Save & Continue' bhutton to proceed.
Wital Signs

Smoking Status [Qa Previous Screen ] [ Save & Continue E{)]

Report Ambulatory COh's

Clinical Decizion Support




« Back to Dashboard
Print Registration Atestation |

& 1 Bhout You
&/ 2. Confirm Medicaid Eligikilty
[E 3. Attestation of EHR
EHR: Certification
EHR Reporting Period
El MU Care Objectives
CPOE
Orug-DrugDrug-Allerdy
Problem List
E-Prescribing
Medication List
Medication Allergy List
Record Demographics
Wital Signs
Smoking Status
Report Ambulstory CEM's

Clinical Decision Support

NQF 0059

Adgditional Clinical Quality Measures

Questionnaire (3 of 3)

& % Red asterizk indicates a required fisld.

NOF 005% /PORI1

Title: Diabetes: Hemoglobin &1c Poor Contral

Description: Percentage of patierts 18 - 75 years of age with disbetes (type 1 or type 2) who had hemoglobin &1c = 9.0%.

Zomplete the following information:

# Mumerator # Denominataor: # Exclusion:

Population Criteriz;

Please select the 'Previous Screen' button to go back or the 'Save & Cortinue' button to procesd

[Cz Previous Screen ] [ Save & Continue Eb]




« Back to Dashboard
Prirt Registration Attestation &

& 1. About You
& 2. Confirm Wedicaid Eligibility
[E 3. Attestation of EHR
EHR Certification
EHR: Reporting Period
[El MU Core Objectives
CPOE
Drug-Drug/Drug-2lercy
Problem List
E-Prescribing
Medication List
Medication Allergy List
Record Demographics
Wital Signs
Smoking Status
Report Ambulatary CEM's

Clinical Decision Support

NQF 0061

Additional Clinical Quality Measures

Questionnaire (1 of 3)

& # Red azterizk indicates a required field.

NOF 0061 /PORI 3

Title: Dishetes: Blood Pressure Management

Deseription: Percentage of patients 15 - 75 years of age with disketes (type 1 or type 2) whao had blood pressure =140/30 mmHg.

Complete the folawing informstion:

# Mumerator: = Denaminator: * Exclusion:

Population Criteria:

Please select the 'Previous Screen’ button to go back or the "Save & Continue' button to proceed.

[Qa Previous Screen ] [ Save & Continue E{)]




& Back to Dashboard
Print Registration Attestation s}

& 1. Bhout You
& 2 Confirm Mecicaid Eligibility
[E 3. Attestation of EHR
EHF: Certification
EHR Reporting Period
E MU Core Ohbjectives
CPOE
Drug-Drug/Drug-2lerdy
Prablem List
E-Prescribing
Medication List
Medication Allergy List
Record Demographics
Wital Signs
Smoking Status
Report Ambulatory COh's

Clinical Decizion Support

NQF 0062

Additional Clinical Quality Measures

Questionnaire (2 of 3)

7 # Red asterisk indicates a required field

HOF 0062 JPQORI118

Title: Diabetes: Urine Scresning

Description: Percentage of patients 18 - 75 years of age with diabetes (type 1 or type 2) who had a nephropathy screening test or evidence of nephropathy
Complete the following information:

# Mumerator # Denominator: # Exclusion

Population Criteris:

Pleaze select the 'Previous Screen' button to go back or the 'Save & Continue' button to proceed.

[Ga Previous Screen ] [ Save & Continue 5)]




« Back to Dashboard
Prirt Registration Attestation &

& 1. About You
& 2. Confirm Wedicaid Eligibility
[E 3. Attestation of EHR
EHR Certification
EHR: Reporting Period
[El MU Core Objectives
CPOE
Drug-Drug/Drug-2lercy
Problem List
E-Prescribing
Medication List
Medication Allergy List
Record Demographics
Wital Signs
Smoking Status
Report Ambulatary CEM's

Clinical Decision Support

NQF 0064

Additional Clinical Quality Measures

Questionnaire (3 of 3)

& # Red azterizk indicates a required field.

NOF 0064 /PORI 2

Title: Dishetes Low Density Lipoprotein (LOL) Managemert snd Contral

Deseription: Percentage of patients 15-75 years of age with diabetes (type 1 or type 2) whao had LDL-C = 100 migfl).

Complete the folawing informstion:

# Mumerator:
Population Criteria:

# Mumerator.

Please select the 'Previous Screen’ button to go back or the 'Save & Continue' button to proceed.

[Qa Previaus Screen ] [ Save & Continue Eb]

= Denaminator: * Exclusion:

# Denominator:




& Back to Dashboard
Print Registration Attestation s}

& 1. Bhout You
& 2 Confirm Mecicaid Eligibility
[E 3. Attestation of EHR
EHF: Certification
EHR Reporting Period
E MU Core Ohbjectives
CPOE
Drug-Drug/Drug-2lerdy
Prablem List
E-Prescribing
Medication List
Medication Allergy List
Record Demographics
Wital Signs
Smoking Status
Report Ambulatory COh's

Clinical Decizion Support

NQF 0067

Additional Clinical Quality Measures

Questionnaire (1 of 3)

7 # Red asterisk indicates a required field

NOF 0067 /PORIG

Title: Coronary Artery Disesse (CADY Oral Antiplatelet Therapy Prescribed for Patients swith CAD

Description: Percentage of patients aged 15 years and older with & diagnosis of CAD who were prescribed oral antiplatelst therapy

Complete the following information:

# Mumerator # Denominator: # Exclusion

Population Criteris:

Pleaze select the 'Previous Screen' button to go back or the 'Save & Continue' button to proceed.

[Ga Previous Screen ] [ Save & Continue 5)]




« Back to Dashboard
Prirt Registration Attestation &

& 1. Ahout You
& 2. Confirm Medicaid Eligibility
[E 3. Attestation of EHR
EHR Certification
EHR: Reporting Period
[El MU Core Objectives
CPOE
Drug-Drug/Drug-2lercy
Problem List
E-Prescribing
Medication List
Medication Allergy List
Record Demographics
Wital Signs
Smoking Status
Report Ambulatary CEM's

Clinical Decision Support

NQF 0068

Additional Clinical Quality Measures

Questionnaire (2 of 3)

L # Red asterizk indicates a required field.

NOF 0068 / PQR| 204

Title: Ischemic Yascular Dizease (VD) Use of Aspirin or Another Antithrombotic

Deseription: Percentage of patients 15 years of age and older who were dizcharged slive for acute myocardial infarction CAMI), coronary artery bypass oraft (CABG)
o percutanecus transiumingl coronsry angioplasty (PTCA) from January 1-Movember 1 of the year prior to the measurement year, of who had & disgnosis of ischemic
wascular disease (WD) during the measurement year and the year prior to the messurement year and who had documentation of use of aspirin or another antithrombotic
during the messurement year.

Complete the following informstion:

# Murmerator: # Denaminator:

Population Criteria:

Please select the 'Previous Screen’ button to go back or the 'Save & Continue' button to proceed.

[Qa Previaus Screen ] [ Save & Continue sb]




« Back to Dashboard
Print Registration Atestation |

& 1. About You
&/ 2. Confirm htedicaid Eligibilty
[E 3 Attestation of EHR
EHR Certification
EHR: Reporting Period
El hiU Core Objectives
CPOE
Orug-DrugDrug-Allerdy
Problem List
E-Prescribing
Medication List
Medication Allergy List
Record Demographics
Wital Signs
Smoking Status
Report Ambulatory CEM's

Clinical Decision Support

NQF 0070

Additional Clinical Quality Measures

Questionnaire (3 of 3)

Lot = Red asterizk indicates a reguired fisld.

NOF 0070 /PQRI 7

Title: Coronary Artery Dizesse (CADY Beta-Blocker Therapy for CAD Patients with Prior byocardial Infarction (M)

Description: Percentage of pstierts aged 15 years and older with & diagnosis of CAD and prior M who were prescribed beta-blocker therapy

Complete the following informstion:

# Mumerator: = Denaminator: * Exclusion:

Population Criteria

Please select the 'Previous Screen' button to go back or the 'Save & Continue' button to proceed.

[Qz Previous Screen ] [ Save & Continue s;)]




& Back to Dashboard
Print Registration Attestation s}

& 1. Ahout You
& 2. Confirm Medicaid Eligibilty
[E 3. Attestation of EHR
EHF: Certification
EHR Reporting Period
E MU Core Ohbjectives
CPOE
Drug-Drug/Drug-2lerdy
Prablem List
E-Prescribing
Medication List
Medication Allergy List
Record Demographics
Wital Signs
Smoking Status
Report Ambulatory COh's

Clinical Decizion Support

NQF 0073

Additional Clinical Quality Measures

Questionnaire (1 of 3)

L # Red asterisk indicates a required fisld

NOF 0073 / PQR 201

Title: Ischemic Yascular Dizease (YD) Blood Pressure Management

Description: Percentage of patients 18 years of age and older who were discharged alive for acute myocardial infarction (AMI), coronary artery bypass graft (CABG)
ar percutaneous transiuminal coronsty angioplasty (PTCA) from January 1- November 1 of the year prior to the messurement year, or who had a diagnosis of izchemic
wascular disesse (WD) during the measurement year and the year prior to the messurement year and whose recent blood pressure is in control (<1400 mmHg).

Zomplete the following information:

# Mumerator:

Population Criteriz;

Please select the 'Previous Screen' button to go back or the 'Save & Cortinue' button to procesd

[Qz Previous Screen ] [ Save & Continue sb]

# Denaminator:




& Back to Dashboard
Print Registration Attestation s}

& 1. Ahout You
& 2. Confirm Medicaid Eligibilty
[E 3. Attestation of EHR
EHF: Certification
EHR Reporting Period
E MU Core Ohbjectives
CPOE
Drug-Drug/Drug-2lerdy
Prablem List
E-Prescribing
Medication List
Medication Allergy List
Record Demographics
Wital Signs
Smoking Status
Report Ambulatory COh's

Clinical Decizion Support

NQF 0074

Additional Clinical Quality Measures

Questionnaire (2 of 3)

L # Red asterisk indicates a required fisld

NOF 0074/ PORI 187

Title: Coronary Artery Disesse (CADY Drug Therapy for Lowering LOL-Cholzsteral

Description: Percentage of patients aged 18 vears and older with a diagnosis of CAD who were prescribed a lipid-lowering therapy (based on currert ACCIAHA
guidelines)

Complete the folawing informstion:

# Mumerator: = Denaminator: * Exclusion:

Population Criteria:

Please select the 'Previous Screen’ button to go back or the "Save & Continue' button to proceed.

[Qa Previous Screen ] [ Save & Continue s{)]




« Back {o Dashboard
Erint Registration Attestatio |

& 1. Ahout You
& 2. Confirm Medicaicl Eligibility
[E 3. Attestation of EHR
EHR: Certification
EHR Reporting Period
El MU Core Ohjectives
CPOE
Drug-DrucyDrug-Alleroy
Proklem List
E-Prescribing
Medication List
Medication Allergy List
Record Demographics
Wital Signs
Smoking Status
Fepart Ambulstory CQR's
Clinical Decision Suppart
Patiert Electronic Copy

Patiert Clinical Summaries

NQF 0075

Additional Clinical Quality Measures

Questionnaire (3 of 3)

L+ # Red asterisk indicates a required field

HOF 0075

Title: Izchemic Vasculat Dizease (VD) Complete Lipid Panel and LDL Cantrol

Desecription: Percentage of patients 18 years of age and older who were dizcharged slive for acute myocardial infarction (AMI), coranary artery bypass graft (CABG)
o percutangous transiuminsl angioplasty (PTCA) from January 1-Movember! of the year prior to the messurement year, or wwho had & disgnosis of izchemic vascular
dizeasze (VD) during the measurement year and the yesr priar to the measurement year and who had & complete lipid profile performed during the measurement year and
wehiozg LDL-C=100 meidl.

Complete the following information:

# Mumeratar: # Denominator:
Population Criteria:

# Mumerator: # Denominatar:

Pleaze select the Previous Screen' button to go back or the 'Save & Continue' button to proceed.

[Qa Previous Screen ] [ Save & Continue g]




« Back to Dashboard
Print Registration Atestation |

& 1. About You
&/ 2. Confirm htedicaid Eligibilty
[E 3 Attestation of EHR
EHR Certification
EHR: Reporting Period
El hiU Core Objectives
CPOE
Orug-DrugDrug-Allerdy
Problem List
E-Prescribing
Medication List
Medication Allergy List
Record Demographics
Wital Signs
Smoking Status
Report Ambulatory CEM's

Clinical Decision Support

NQF 0081

Additional Clinical Quality Measures

Questionnaire (1 of 3)

Lot = Red asterizk indicates a reguired fisld.

NOF 0081 /PORI S

Title: Heart Failure (HF): Angiotensin- Converting Enzyme (ACE) Inhibitor or Angictensin Receptor Blocker (ARB) Therapy for Lett Yentricular Systalic Dystunction
(LYsD)

Description: Percentage of patierts aged 18 yvears and older with & diagnosis of heart failure and LWS0 (LVEF = 409%) who were prescribed ACE inhibitor or ARB
therapy:

Complete the following information:

# Mumerator. # Denominator. # Excluzion:

Population Criteria:

Pleaze select the 'Previous Screen’ button to go back or the 'Save & Continue button to procesd.

[Gz Previous Screen ] [ Save & Continue s;)]




« Back to Dashboard
Prirt Registration Attestation &

& 1. About You
& 2. Confirm Wedicaid Eligibility
[E 3. Attestation of EHR
EHR Certification
EHR: Reporting Period
[El MU Core Objectives
CPOE
Drug-Drug/Drug-2lercy
Problem List
E-Prescribing
Medication List
Medication Allergy List
Record Demographics
Wital Signs
Smoking Status
Report Ambulatary CEM's

Clinical Decision Support

NQF 0083

Additional Clinical Quality Measures

Questionnaire (2 of 3)

& # Red azterizk indicates a required field.

NOF 0083 /PORI S

Title: Heart Failure (HF): Beta-Blocker Therapy for Left Yentricular Systolic Dysfunction (LWSD)

Description: Percentage of patients aged 15 years and alder with a diagnosis of heart failure who slzo have LvSD (LVEF = 40%) and who were prescribed beta-
blocker therapy.

Zomplete the following information:

# Mumerator: # Denaminator: # Exclusion:

Population Criteriz;

Please select the 'Previous Screen' button to go back or the "Save & Cortinue' button to procesd.

[Qz Previous Screen ] [ Save & Continue sb]




NQF 0084

sasklpDashiosd =~ Additional Clinical Quality Measures
Print Registration Attestation

Questionnaire (3 of 3)
& 1. About Yaou

& 2. Confirm Meticaid Eigibiity 2 = Red asterizk indicates a required fisld.

[E 3 Attestation of EHR
HOF 0084/ PQORI 200
EHR Certification
EHR Reporting Period Title: Heart Failure (HF): Warfarin Therspy Patients with Atrial Fibrillation
El bl Core Ohjectives
Description: Percentage of all patients aged 15 years and older with & diagnosis of heart failure and paroxeysmal or chronic atrial fibrilation who were prescribed
CPOE wearfarin theragpy.
Orug-DrugDrug-Allerdy
Complete the following information:
Problem List
E-Prescribing # Mumerator # Denominator: # Exclusion:
Wadication List Population Criteia
Medication Allergy List
Record Demographics Please select the 'Previous Screen' button to go back or the 'Save & Cortinue' button to procesd
Wital Signs

Smoking Status [Cz Previous Screen ] [ Save & Continue Eb]

Report Ambulatory CER's

Clinical Decision Support




« Back to Dashboard
Print Registration Atestation |

& 1 Bhout You
&/ 2. Confirm Medicaid Eligikilty
[E 3. Attestation of EHR
EHR: Certification
EHR Reporting Period
El MU Care Objectives
CPOE
Orug-DrugDrug-Allerdy
Problem List
E-Prescribing
Medication List
Medication Allergy List
Record Demographics
Wital Signs
Smoking Status
Report Ambulstory CEM's

Clinical Decision Support

NQF 0086

Adgditional Clinical Quality Measures

Questionnaire (1 of 3)

& % Red asterizk indicates a required fisld.

NOF 0086 /PORI 12

Title: Primary Open &ngle Glaucoms (POAG) Optic Merve Evalustion

Description: Percentage of patierts aged 18 years and older with & diagnosis of POAG who have been seen for &t least two office visits who have an optic nerve
head evalustion during one or more office visits within 12 months

Complete the following information:

# Mumerator. # Denominator. # Excluzion:

Population Criteris:

Pleaze select the 'Previous Screen' button to go back or the 'Save & Continue' button to proceed.

[Ga Previous Screen ] [ Save & Continue 5)]




& Back to Dashboard
Print Registration Attestation |

& 1. About You
& 2. Confirm Medicaid Eligibilty
[E 3. Attestation of EHR
EHF: Certification
EHR Reporting Period
[El MU Core Ohbjectives
CPOE
Drug-Drug/Drug-2lerdy
Prablem List
E-Prescribing
Medication List
Medication Allergy List
Record Demographics
Wital Signs
Smoking Status
Report Ambulstory COR's

Clinical Decision Support

NQF 0088

Additional Clinical Quality Measures

Questionnaire (2 of 3)

L # Red asterisk indicates a required fisld

HOF 0088 / PORI 18

Title: Diabetic Retinopathy: Documentation of Presence or Absence of Macular Edema and Level of Severity of Retinopathy

Description: Percentage of patients aged 15 years and older with a diagnozis of diabetic retinopathy who had a dilated macular or fundus exam performed which
included documentation of the level of severty of retinopathy and the presence or ab=ence of macular edema during one or more office visits within 12 months.

Complete the folawing informstion:

# Mumerator: = Denaminator: * Exclusion:

Population Criteria:

Please select the 'Previous Screen’ button to go back or the 'Save & Continue' button to proceed.

[Qa Previaus Screen ] [ Save & Continue sb]




NQF 0089

«Bact 1o Dashiopard Additional Clinical Quality Measures

Print Registration Attestation |
Questionnaire (1 of 3)
& 1. About You
& 2. Confirm Medicaid Eligiiity L % Red asterisk indicates a required fisld.

[E 3. Attestation of EHR

HOF 008% fPQRI19
EHR Certification

EHR Reporting Period Title: Diabetic Retinopathy: Communication with the Physician Managing Ongoing Diabetes Care

El MU Care Objectives
Description: Percentage of patierts aged 18 yvears and older with & diagnosis of diabetic retinopathy who had & dilsted macular or fundus exam performed with

CPOE documented communication to the physician who manages the ongoing care of the patient with diabetes melitus regarding the findings of the macular or fundus exam at
least once within 12 manths .
Orug-DrugDrug-Allerdy

Prablem List Complete the folawing informstion:
E-Prescribing
# Mumerator: = Denaminator: * Exclusion:

Medication List . ;

Population Criteria
Medication Allergy List
Record Demographics
Yital Signs Please select the 'Previous Screen' button to go back or the 'Save & Continue' button to proceed.

Smoking Status

[Qz Previous Screen ] [ Save & Continue sb]

Report Ambulstory CEM's

Clinical Decision Support




& Back to Dashboard
Print Registration Attestation s}

& 1. Ahout You
& 2. Confirm Medicaid Eligibilty
[E 3. Attestation of EHR
EHF: Certification
EHR Reporting Period
E MU Core Ohbjectives
CPOE
Drug-Drug/Drug-2lerdy
Prablem List
E-Prescribing
Medication List
Medication Allergy List
Record Demographics
Wital Signs
Smoking Status
Report Ambulatory COh's

Clinical Decizion Support

NQF 0105

Additional Clinical Quality Measures

Questionnaire (2 of 3)

L # Red asterisk indicates a required fisld

NOF 0105 /PORI S

Title: Anti-depressant medication management: () Effective Acute Phase Treatment, (b)) Effective Continuation Phase Treatment

Description: Percentage of patients 18 years of age and older who were diagnosed with & new episode of major depression, treated with antidepressant medication,
and wha remsined on an antidepressant medicstion treatment

Complete the folawing informstion:

# Mumerator: = Denaminator:
Population Criteria:

# Murmerator: # Denaminator:

Please select the 'Previous Screen’ button to go back or the 'Save & Continue' button to proceed.

[Qa Previaus Screen ] [ Save & Continue sb]




NQF 0385

«Bact 1o Dashiopard Additional Clinical Quality Measures

Print Registration Attestation |
Questionnaire (3 of 3)
& 1. About You
& 2. Confirm Medicaid Eligiiity L % Red asterisk indicates a required fisld.

[E 3. Attestation of EHR

HOF 0385 f PQR| 72
EHR Certification

EHR Reporting Period Title: Cncology Colon Cancer: Chematherapy for Stage Il Colon Cancer Patients

E MU Core Objectives o
Description: Percentage of patierts aged 158 yvears and older with Stage 1A through IC colon cancer who are referred for adjuvart chemotherspy, prescribed adjuyant

CPOE chemotherapy, or have previously received adjuvant chemotherapy within the 12 morth reporting period

Orug-DrugDrug-Allerdy
Complete the following information:

Problem List

E-Prescribing # humerator, # Denominator. # Exclusion:

Medication List Population Criteria:
Medication Allergy List
feceiDsreoselics Fleaze zelect the 'Previous Screen’ button to go back or the "Save & Continue’ hutton to proceed.

Wital Signs
Smoking Status [Gz Previous Screen ] [ Save & Cantinue s;)]

Report Ambulstory CEM's

Clinical Decision Support




« Back to Dashboard
Print Registration Atestation |

& 1. About You
& 2. Confirm Medicaid Eligikiity
[E 3. Attestation of EHR
EHR: Certification
EHR Reporting Period
El MU Care Objectives
CPOE
Orug-DrugDrug-Allerdy
Problem List
E-Prescribing
Medication List
Medication Allergy List
Record Demographics
Wital Signs
Smoking Status
Report Ambulstory CEM's

Clinical Decision Support

NQF 0387

Adgditional Clinical Quality Measures

Questionnaire (1 of 3)

L % Red asterisk indicates a required fisld.

NOF 0387 /PORI 71

Title: Cncology Breast Cancer: Hormonal Therapy for Stage 1IC-IIC Estrogen ReceptorProgesterone Receptor (ER/PR) Positive Breast Cancer

Description: Percentage of female patients aged 18 yvears and older with Stage IC through IIC, ER or PR postive bresst cancer who were prescribed tamoxifen or
aromatase inhibitor (A1) during the 12-maonth reporting period

Complete the following information:

# Mumerator. # Denominator. # Excluzion:

Population Criteris:

Pleaze select the 'Previous Screen' button to go back or the 'Save & Continue' button to proceed.

[Gz Previous Screen ] [ Save & Continue s;)]




« Back to Dashboard
Prirt Registration Attestation &

& 1. Ahout You
& 2. Confirm Medicaid Eligibility
[E 3. Attestation of EHR
EHR Certification
EHR: Reporting Period
[El MU Core Objectives
CPOE
Drug-Drug/Drug-2lercy
Problem List
E-Prescribing
Medication List
Medication Allergy List
Record Demographics
Wital Signs
Smoking Status
Report Ambulatary CEM's

Clinical Decision Support

NQF 0389

Additional Clinical Quality Measures

Questionnaire (2 of 3)

L # Red asterizk indicates a required field.

NOF 038% /PQRI 102

Title: Prostate Cancer: Avoidance of Overuse of Bone Scan for Staging LowRisk Prostate Cancer Patiernts

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

Complete the following information:

# Mumerator # Denominator: # Exclusion:

Population Criteris:

Pleaze select the 'Previous Screen' button to go back or the 'Save & Continue' button to proceed.

[Gz Previous Screen ] [ Save & Continue s;)]




« Back to Dashboard
Print Registration Atestation |

& 1 Bhout You
&/ 2. Confirm Medicaid Eligikilty
[E 3. Attestation of EHR
EHR: Certification
EHR Reporting Period
El MU Care Objectives
CPOE
Orug-DrugDrug-Allerdy
Problem List
E-Prescribing
Medication List
Medication Allergy List
Record Demographics
Wital Signs
Smoking Status
Report Ambulstory CEM's

Clinical Decision Support

NQF 0575

Adgditional Clinical Quality Measures

Questionnaire (3 of 3)

& % Red asterizk indicates a required fisld.

HOF 0575 f PQR| BB

Title: Diabetes: Hemoglobin &1c Contral (=8 .0%)

Description: The percentage of petients 15-75 years of age with diabetes (type 1 or type 2) who had hemoglokin A1c <8.0%.
Zomplete the following information:

# Mumerator # Denominataor: # Exclusion:

Population Criteriz;

Please select the 'Previous Screen' button to go back or the 'Save & Cortinue' button to procesd

[Cz Previous Screen ] [ Save & Continue Eb]




