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Disclaimer

The pages that follow in this State Level Repository Guide for Eligible Professionals are
intended to provide information to assist with completion of an Eligible Professional
attestation to the S.C. Medicaid EHR Incentive Program; however, it is important to note
that this SLR Guide is not, nor is it intended to be, the full source of information about
the requirements of the Medicaid EHR Incentive Program. It is the responsibility of the
provider who is attesting to the S.C. Medicaid EHR Incentive Program to be acquainted
with the requirements of the Medicare and Medicaid EHR Incentive Programs Final
Rule(s) and the State Medicaid HIT Plan (SMHP).
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“ligible Professional Eligibility Requirements for SC Medicaid EHR Incentive Program

The Centers for Medicare & Medicaid Services (CMS) has implemented, through provisions of
the American Recovery and Reinvestment Act of 2009 (ARRA), incentive payments to eligible
professionals (EP) and eligible hospitals (EH), including critical access hospitals (CAHS),
participating in Medicare and Medicaid programs that are meaningful users of certified
Electronic Health Record (EHR) technology. The incentive payments are not a reimbursement,
but are intended to encourage EPs and EHs to adopt, implement, or upgrade (AlU) to certified
EHR technology and use it in a meaningful manner.

The Medicare and Medicaid Programs: Electronic Health Record Incentive Program — Stage 2
Final Rule included clarifying language that maintains CMS’ policy that to qualify for an AlU
payment, a provider must adopt, implement, or upgrade to certified EHR technology that would
allow that provider to qualify as a meaningful user. The Office of the National Coordinator for
Health Information Technology (ONC) has issued rules defining certified EHR technology and
has identified entities that may certify systems. More information about this process is available
at http://www.healthit.hhs.gov .

Goals for the national program include: 1) enhance care coordination and patient safety; 2)
reduce paperwork and improve efficiencies; 3) facilitate electronic information sharing across
providers, payers, and state lines and 4) enable data sharing using state Health Information
Exchange (HIE) and the eHealth Exchange. Achieving these goals will result in better
healthcare, better health, and reduced costs.

The CMS’ official Web site for the Medicare and Medicaid EHR Incentive Programs can be
found at http://www.cms.gov/EHRIncentivePrograms/. The site provides general and detailed
information on the programs, including tabs on the path to payment, eligibility, meaningful use,
certified EHR technology, and frequently asked questions.
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Eligible Professional Types

There are 5 types of providers who are considered Eligible Professionals (EPs) for the Medicaid
EHR Incentive Program:

1. Physician*

2. Dentist
3. Nurse Practitioner
4. Certified Nurse Midwife

5. Physician Assistant (PA) practicing in a Federally Qualified Health Center (FQHC) or Rural
Health Clinic (RHC) that is led by a PA:

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

b. The PA is a clinical or medical director at a clinical site of practice; or
c. The PA is the owner of an RHC.
*In South Carolina, this includes MDs, DOs, and Optometrists.

Conditions that Exclude a Provider from Participating
1. If the EP has any state or federal exclusions that would prevent the EP from receiving federal
funding, the EP is not eligible to participate in the S.C. Medicaid EHR Incentive Program.

2. If the EP is a hospital-based provider, the EP is not eligible to participate in the S.C.
Medicaid EHR Incentive Program. For purposes of this Program, a hospital-based provider is
defined as a provider who furnishes 90% or more of their services in the following two
places of service codes for HIPAA standard transactions: 21 — Inpatient Hospital, or 23 —
Emergency Room.

For purposes of the S.C. Medicaid EHR Incentive Program, SCDHHS will make the
determination about whether or not an EP is hospital-based by analyzing the EP's Medicaid paid
claims data; or, in the case of EPs who deliver care via Medicaid managed care programs, by
analyzing encounter data. Where there is not claims data specific to the provider (for example, as
in the case where the provider may bill under a supervising provider) SCDHHS will request
additional information from the provider to make the determination. For purposes of making this
determination, SCDHHS will analyze data from the calendar year that precedes the participation
year. The statutory definition of hospital-based EP provides that to be considered a hospital-
based EP, the EP must provide ‘‘substantially all’” of his or her covered professional services in
a hospital setting.
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Additional Program Participation Requirements
Once an EP meets the basic eligibility requirements for the S.C. Medicaid EHR Incentive

Program, there are program participation requirements to meet in order to qualify for an
incentive payment.

An EP must:

e Meet applicable patient volume threshold. (This is discussed further in Patient VVolume.)

AND

e Adopt, implement, or upgrade to certified Electronic Health Record (EHR) technology,
or demonstrate meaningful use of the certified EHR technology, in the provider’s first
program year. After the first program year, the provider must successfully demonstrate
meaningful use for all other program years.

Incentive Payments

The payment year for an EP is based on the calendar year. EPs may receive Medicaid EHR
incentive payments over 6 payment years up to a maximum of $63,750. Medicaid EHR
incentive payments do not need to be consecutive until 2016. No EP may initiate the program
after 2016, and no EP will receive a payment after the 2021 Participation Year.

e Payment Year 1: $21,250 ($14,167 for Pediatricians qualifying with reduced Medicaid
volume)

e Payment Years 2-6: $8,500 per year ($5,667 for Pediatricians qualifying with reduced
Medicaid volume)

The South Carolina Department of Health and Human Services’ State Medicaid Health
Information Technology Plan (SMHP) is available at www.scdhhs.gov/hit to provide detailed
information about the S.C. Medicaid EHR Incentive Program.
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Registration with the CMS Registration & Attestation System

EPs who wish to participate in either the Medicare or Medicaid EHR Incentive Program must first
register with the Centers for Medicare and Medicaid Services (CMS) Registration and Attestation
System. The last year an EP may begin participation is the 2016 Participation Year. The last year
the EP may participate is the 2021 Participation Year.

Users working on behalf of an EP for registration and attestation must have a CMS Identity and
Access Management System (I&A) Web user account (User ID/Password), and be associated to
the provider’s NPI. In absence of a CMS I&A account, an individual may not act as a surrogate
user on behalf of the EP. To establish an I&A account, visit the CMS Registration and
Attestation System. For assistance, please call the CMS EHR Information Center: (888) 734-
6433.

Medicaid EPs use the CMS Web site to:
e Provide basic demographic information

e Select the state incentive program in which they will participate

e If applicable, switch their participation between the Medicaid and Medicare EHR
Incentive Programs; or between state Medicaid EHR Incentive Programs.

e EPsare allowed a one-time switch between the Medicaid and the Medicare
EHR Incentive Programs once an incentive has been paid. The switch must
occur before the 2015 Participation Year.

e EPs may switch multiple times between state Medicaid EHR Incentive
Programs.

EPs must provide the name, NPI, business address, phone number, and tax payer ID number
(TIN) of the entity receiving the payment (i.e., the “Payee”). An EP may choose to receive the
incentive, or may reassign it to a clinic or group with which he or she is associated. The tax
identification number (TIN) of the individual or entity receiving the incentive is required when
registering with the CMS Registration and Attestation System. Upon successful completion of
registration at the CMS level, the provider will receive an email confirmation from CMS that
includes the provider’s individual CMS Registration ID.

The CMS system will transmit basic registration data to the S.C. Medicaid State Level
Repository (SLR) of a provider’s choice to attest to the S.C. Medicaid EHR Incentive Program.
SCDHHS will check the provider’s eligibility to participate in the program and will respond to
CMS to either accept the registration, or to notify CMS that the provider has been found
ineligible to participate. The CMS system will send an email to the EP of the registration
acceptance or of the finding of ineligibility; SCDHHS will also email the EP of the next steps to
begin the attestation process.

The CMS EHR Information Center is available to assist with provider inquiries: 1-888-734-
6433, 6:30 a.m. until 5:30 p.m. (Eastern Time), Monday through Friday, except federal holidays.
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Providers must revisit the CMS Registration and Attestation System to make any changes to their
registration information and/or choices, such as changing the program from which they wish to
receive their incentive payment, or their Payee information. After the initial registration, the
provider does not need to return to the CMS Registration and Attestation System unless
information provided in that system needs to be updated.
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Overview of Attesting to the S.C. Medicaid EHR Incentive Program

The S.C. Medicaid EHR Incentive Program is administered by S.C.’s Medicaid agency, the
South Carolina Department Health & Human Services (SCDHHS), Division of Health
Information Technology (HIT). Within 24-48 hours of successfully registering at CMS, the EP
may access the S.C. Medicaid State Level Repository (SLR) to complete the attestation. The
SLR is available at www.scdhhs.gov/slr.

To login, the EP must provide his or her NPl and CMS Registration 1D (that was generated after
successfully registering with the CMS Registration and Attestation System). If the CMS
Registration 1D is not known, the EP must return to his or her CMS registration to retrieve that
ID. The CMS EHR Information Center is available to assist with questions about the CMS
registration: (888) 734-6433.

During attestation, the EP will first have the opportunity to review basic registration information
provided at the CMS Registration and Attestation System (displayed in the SLR’s “CMS
Registration/SC Medicaid Data” screen). Then, the EP will progress through attestation screens
to enter data to attest to meeting requirements of AIU (option for only the first program year) or
MU (all other program years). Attestations of meaningful use require that providers attest to
meeting measures for the meaningful use Core and Menu objectives, and enter information
pertaining to selected Clinical Quality Measures that has been generated by the certified EHR
technology.

A final Attestation screen will provide the EP the opportunity to review a summary of his or her
attestation data, and will require the EP (or the EP’s authorized designee) to agree to an
attestation statement prior to submitting the attestation for review by the SCDHHS.

tate Level Repository

Welcome to the South Carolina Medicaid State Level Repository (SLR).

The South Carolina Medicaid State Level Repository (SLR) is designed for Eligible Professionals (EP) and Eligible
Hospitals (EH) to attest to meeting the requirements for the 5.C. Medicaid Electronic Health Records (EHR)
Incentive Program. First you must register with the CMS Registration and Attestation System at
https://ehrincentives.cms.gov/hitech/login.action. During the registration process with CMS, you will receive a CMS
Registration ID. After 24 hours of successfully registering at CMS, you should be able to return to this site to
complete your attestation. If yvou do not know your CMS Registration ID, please return to your CMS registration to
retrieve that ID. The CMS EHR Information Center is available to assist you with questions about your CMS
registration: (888) 734-6433.

In April 2011, CMS implemented functionality that allows an EP or EH to designate a third party to register and
attest on behalf of the EP or EH. To do so, users working on behalf of an EP or EH must have an Identity and Access
Management System (I&A) web user account (User ID/Password), and be associated to the provider's NPL In
absence of a CMS I&A account, an individual may not act as a surrogate user on behalf of the EP or EH (e.g., a
practice manager may not register and attest on an EF's behalf in the 5LR in the absence of a CMS I&A account).
To establish an I&A account, please return to the CMS Registration and Attestation System. For assistance, please
call the CMS EHR Information Center: (888) 734-6433.

To continue to the SC Medicaid State Level Repository (SLR) system,
please click the button below.

Important Update for Eligible Professionals - April 16, 2013
2013 Participation Year Attestations: The 5.C. Medicaid State Level Repositol
Participation Year attestations for Adopt, Implement, or Upgrade (AIU),
SLR Guide for Eligible Professionals will soon be revised to provide
effective for the 2013 Participation Year, and made available on the

5C Medicaid SLR

Click the box to access the
SLR Home screen
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Logging into the SLR

SLR Log In Screen

VIEDICAID
TATE LEVEL REPOSITORY

SC Medicaid EHR Incentive Program

SLR Provider Guides

CMS EHR Site

ONC CHPL Site In order to receive Medicaid EHR incentive payments from the South Carclina Department of Health and Human Services {SCDHHS), you first have to

SC Medicaid EHR Site register at the CM5 Web Site . Aftar about 24 hours of successfully registering at the CMS level you should be able to complete your application on

Send E-mail to HIT Division this site. If you do not know your CMS Registration ID, you should return to your CMS registration to retrieve that ID. The CMS EHR Information
Center is available to assist you with questions about your CMS registration: (888) 734-6433.

Please enter your NPT

Please enter your CMS Registration ID

Copyright & 2011 State of South Carclina
All rights reserved.

To access the SLR EP attestation, enter the EP’s NPI and the EP’s CMS Registration ID;
then select Submit.

If an EP enters an incorrect NPl and CMS Registration ID combination 5 consecutive times for
the same NPI, the SLR will display the following error message:

e “Your log-in screen to the SLR has been locked due to too many failed login
attempts. Please contact (803) 898-2996, or email HITSC@scdhhs.gov, to request this
screen be unlocked. If you do not know your CMS Registration ID, please contact the
CMS EHR Information Center at (888) 734-6433.”
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Screen Navigation, Error Messages, and Helpful Links

Red Asterisks
Required fields are denoted with a red asterisk.

Error Messages

Error messages are designed to alert the EP to an issue with the attestation so that the EP may
submit a complete attestation. If the screen has errors (for example, a required field has not been
completed), it will display an error message when the EP attempts to save the screen. In many
screens, the EP will not be able to save the information (or progress to the next attestation
screen) until the error has been corrected. Some screens will allow progression to the next
attestation screen even after an error message has displayed; however, when the EP attempts to
complete the final Attestation screen to submit the attestation, the SLR will not allow submission
unless errors have been addressed and resolved.

Save, Next, and Previous Buttons

Upon completion of any screen, select the Save button to save the data; then, upon logout, the
SLR will retain the information. When ready to proceed to the next screen of the attestation,
select the Next button at the bottom of the screen. (Selecting “Next”” will also result in saving
the information on the screen.) The EP may always return to a previous screen by selecting the
Previous button at the bottom of the screen.

Left Navigation Links

TATE LEVEL REPOSITC

CMS Registration / SC Medicaid Data

CMS Registration / SC Medicaid Data

View All Payment Years

Alternate Contact Info These navigation links remain
Issues/Concerns available throughout the
Document Uplead attestation process.

Additional Resources 3

SLR Provider Guides P er Informatio

Send E-mail to HIT Division
You are currently enr

The current status of
ATTESTATION®
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e CMS Registration/SC Medicaid Data: Returns the EP to the CMS Registration/SC
Medicaid Data Screen (beginning of the attestation).

e View All Payment Years: Displays a view of payments received by payment year.

e Alternate Contact Info: Allows the EP to designate alternate contacts for the SCDHHS
HIT Division should there be questions related to the attestation. The Alternate Contact
link is functional even if the attestation is in a submitted status.

e Issues/Concerns: Allows submission of an issue or question within the attestation to the
SCDHHS HIT Division.

e Document Upload: Navigates the EP to a screen to browse and upload files essential to
the attestation or its review by the SCDHHS.

e Additional Resources: Expands to provide links to the S.C. Medicaid HIT site, the CMS
EHR site, and the ONC CHPL site.

e SLR Provider Guides: Navigates to SLR Guides specific to Eligible Professionals and to
Eligible Hospitals.

e Send e-mail to HIT Division: Allows the EP to send an email to the HITSC@scdhhs.qgov
e-mail box.
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SLR “Home” Screen

The SLR Home screen provides a “home page” for the EP to view messages from the SCDHHS
HIT Division, payment information, and current status. It also displays a grid for the EP to
access a view of past Paid attestations or to begin/modify a new attestation. The name of the EP
will display in the screen header.

51R Home: Test User 2 (Year 2 Altestation) | Logou |
: .

Messages and Anncancements

L EHR Incentive Payment Details

1 2011 A7 P00 § 10000 AN Enitial

Provider Information

Yo are currantly snrolled i the 30 Hadicald [THR Incentres Program
W gurreni stafus of yaur application fer the second yesr paymeni is "AWATTENG FROVIDDE ATTESTATEN

The program year(sl Currestly svalabile lor altestation 1913

Salect e of the (ellosing Aolions

= UF s are bi-gesning & aew atleatation vou el sl ased 15 sedeol & progress gear
1 1 o

Messages and Announcements
Information from the SCDHHS HIT Division will display. This time-limited information may
be general (for example, applicable to all EPs), or may be specific to the EP.

Provider Information
In the information displayed under Provider Information, the provider’s current status will
display with one of the following messages:

PreCheck inProcess SCDHHS is checking provider eligibility to
participate

PreCheck_Completed

Eligibility check is complete and the provider may
begin attestation

Attest_inProcess

Provider has begun the attestation, but has not yet
submitted

Attest Completed

Provider has submitted the attestation to the SLR

DHHSCheck_inProcess

SCDHHS is checking the provider attestation
against requirements

DHHSCheck_Completed

SCDHHS has completed the requirements check

NLRDupCheck_inProcess

SCDHHS has sent CMS their intent to pay the
incentives

NLRDupCheck_Completed

CMS has responded to SCDHHS’ request

MMISPayment_inProcess

SCDHHS is processing payment

Paid SCDHHS has disbursed the incentive

Ineligible SCDHHS has found the provider to be ineligible
for the incentives

Ineligible-CMS CMS has found the provider to be ineligible for

the incentive
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EHR Incentive Payment Details
The EP may view information about all payments or adjustments in one summary table.

Program Year Selection Table
The Program Year (PY) Selection Table provides a view of past paid attestations, and also the
means to begin or modify a new attestation.

The PY Selection table will not display a Program Year (PY) for selection for attestation until
the date for selection should be available.

The EP may attest during the current participation year; or for a two-month period
following the participation year (the “attestation tail period”). So, although the
participation year for an EP is the calendar year (January-December), the attestation tail
period extends the attestation submission period through the February that follows the
participation year.

Future attestations are not available from which to select. For example, it will not display
the 2015PY until January 1, 2015.

If the EP needs to attest for a full-year MU EHR reporting period, that PY will not
display until the full-year period is complete. For example, if the EP needs to report a
full-year MU EHR reporting period for 2013, the “2013PY” will not display until January
1, 2014. Note for 2014PY only: All providers attesting to meaningful use, regardless of
their stage of meaningful use, are only required to demonstrate meaningful use for a 90-
day EHR reporting period. CMS is permitting this in the 2014PY only so that all
providers who must upgrade to 2014 certified EHR technology will have adequate time
to implement their new certified EHR systems.

The SLR does not allow the EP to begin a PY for which the deadline to submit an initial
attestation has expired. Should the EP attempt to select a PY after the attestation
submission deadline, the following message will display: “This Program Year is not
available for attestation.” Note: Should the attestation be submitted by the PY deadline,
and later be re-opened by SCDHHS for provider correction, the SLR will allow the EP to
re-submit the attestation even after the PY deadline.
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OLINA MEDICAID
EL REPOSITORY

MS Registration / SC Medicaid Data (Year 1 Attestation / Program Year 2013)

ges and A ts

Provider Information

You are currently enrolled in the SC Medicaid EHR Incentive Program
The current status of your application for the first year payment is "AWAITING PROVIDER ATTESTATION'

The program year(s) currently available for attestation: 2013

**If you are beginning a new attestation you will also ne

Message displayed: This Program
Year is not available for
This Program Year is not available for attestation. attestation.

To view a Paid attestation, select the View link associated with the desired Program
Year/Payment Year.

To begin or modify an attestation, select from the program year(s) currently available.
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CMS Registration/ SC Medicaid Data Screen

The CMS Registration/SC Medicaid Data screen allows the EP to review information sent to
SCDHHS from the CMS registration, and to verify the Payee information for the incentive
payments. EPs have the option of reassigning their incentive payments to their employer or an
entity with which the EP has a contractual arrangement allowing the employer or entity to bill
and receive payment for the EP’s covered professional services. EPs must designate their Payee
NPI and Payee TIN when registering with the CMS Registration and Attestation System. The
S.C. Medicaid EHR Incentive Program requires the Payee to be actively enrolled as a S.C.
Medicaid provider. Once a payment is disbursed, the SCDHHS will notify CMS of the
payment.

CMS Registration Data Review

The top portion of the CMS Registration/SC Medicaid Data screen displays information about
the provider from the CMS Registration and Attestation System. Corrections to this information
may only be made by the provider by returning to the CMS system to modify registration data.

Note: Do not return to the CMS registration unless a change is needed to the CMS registration
information. If the EP does return to the CMS account, the EP must be sure to re-submit the
registration at the CMS Registration and Attestation System, even if no changes are made. If the
registration is not re-submitted, the account status with CMS will change to In Progress or
Registration Started/Modified and will remain so until it is re-submitted. If the CMS account
status shows In Progress or Registration Started/Modified, SCDHHS will not be able to
exchange the transactions with CMS that are necessary to work the attestation. A status of
Pending State Validation or Registration Sent to State in the CMS registration will indicate a
successful submission.

Review the information the State has received from the EP’s registration at the CMS
Registration & Attestation System.

Toru arm cumrmintly orrlbed in e S M sid NI Eneontive Program

Tha current statiss of your appheation for the firet yosr payment i AWALTING PROVIDER ATTESTATION

» €5 Registration Data
Applicant National Frovider Tdentifier (T sErsdn0 Hamn: Good Doctor
Applic it TIN: AseTRY Addrass 11 1122511 Main §8
Basn Nationsl Providar tdantifier (1 TSI ddrs
173456789 Eity Statn: Cotumbis / 5C
MEGILAID i Cuda: LT
vt seamnbears 9999997999
Plipsinian Eimaily doctergst.com
Specietn CEETETRICE/GVHECOLOGY

L Medicaid Data

The Payee NPT ard Payes

il ak CHS drives e SUR b gre-papubate e Payes Hedicsd 10 ekl rith all assecated aclive 5.6, Hediaid 105, T Bhere are nwllighe active Hedicsd D05, ey are displayed in he
dirog -downs froem which you .

the Hadkcald hich

544 1F na information s pre pepulated in the Payss Medicatd 16 fsld, sither 1) the Payes TIH and Bayss KB you have provided doas nat crossmall in the Hedicald Hansgermant Infarmation Syaterm, or 2) thare bs o active
ol 10 assaciated with the Payes TIN snd Dayes NPT,

Payes Hadicaid 10 Pete)

Bayea Name: 3 Good Dator

Mailing Address

Address 11 111111 Mais 5t

[rr—,

Gty /Statns Columbia sc

i Coda: mn 111

== Hewt {7
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The State Level Repository (SLR) system searches a download of provider data from the S.C.
Medicaid Management Information System (MMIS) to display the Medicaid Provider 1D(s)
associated with the Payee NPI and Payee TIN provided by the EP during the CMS registration.
Only actively enrolled Medicaid ID will display.

KejeLUUn
Rejection Reason State: | None ) | None

Reason Date:

*** If any of the above information is incorrect, please return to the CMS Registration and Attestation System
to correct it.

SC Medicaid Data

*** If the information below is incorrect, please contact 5.C. Medicaid Provider Enrollment 888-289-0709.

The Payee NPI and Payee TIN you provide at CMS drives the SLR to pre-populate the Payee Medicaid ID field
with all associated active S.C. Medicaid IDs. If there are multiple active Medicaid 1Ds, they are displayed in the
drop-down from which you must select the Medicaid ID to which you are reassigning your incentive.

*** If no information is pre-populated in the Payee Medicaid ID field, either 1) the Payee TIN and Payee NPI
vou have provided does not crosswalk in the Medicaid Management Information System, or 2) there is no
active Medicaid ID associated with the Payee TIN and Payee NPL.

Payee Medicaid ID:

Payee Name: OCONEE OB-GYN ASSOCIATES

Mailing Address

Address 1:

Address 2: 215 STORKWAY
City/State: SENECA sC
Zip Code: 29678 1039
et

Convrinht @ 2011 State nf Snuth Carnlina

e Where there is only one active Medicaid ID associated with the Payee info, that Medicaid 1D
will display in the field for Payee Medicaid ID; the Mailing Address for the Payee will
display also. (Note: Any changes noted for the Mailing Address must be made by the
provider by contacting the S.C. Medicaid Provider Service Center: 888-289-0709.)

e Where there are multiple active Medicaid IDs associated with the Payee info, the Payee
Medicaid ID field will display Search. Clicking Search will display the active Medicaid
IDs; select the one to which the incentive payment will be made. Once the selection is made,
the Mailing Address will display also. (Note: Any changes noted for the Mailing Address
must be made by the provider by contacting the S.C. Medicaid Provider Service Center:
888-289-0709.) If the EP does not select a Payee Medicaid ID, the SLR will display an error
message: This is a required field. Please select the Payee Medicaid ID from the list.

e If no information is displayed in the Payee Medicaid ID field, either the Payee TIN/Payee
NPI is not associated in the MMIS with an active S.C. Medicaid ID, or there is an issue with
the SLR search of the MMIS data. Please contact the SCDHHS HIT Division at 803-898-
2996, or by email at HITSC@scdhhs.gov, for assistance.
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After reviewing information on the CMS Registration/S.C. Medicaid Data Screen, select the
Save button to save your work; or, to proceed to the next screen, select the Next button.

Note: Communications from the SCDHHS HIT Division related to the provider attestation
will be emailed to the email address associated with the CMS registration. Please ensure that
this information is kept current.
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Provider Eligibility Details Screen

EPs must enter two categories of data to complete the Provider Eligibility Details screen: Patient
Volume data, and EHR Details. Patient volume reflects encounters from any representative
continuous 90-day period from the calendar year preceding the participation year; or, as an
additional option beginning with the 2013 Participation Year, from any representative continuous
90-day period from the 12-month period prior to attestation submission. The table below
identifies 3 decision points for determining the patient volume calculation methodology.

. Medicaid Encounters? Or
Needy Individual Encounters?

I1. Individual EP’s Data? Or
Group/Clinic Data?

I11. Encounter Methodology? Or
Panel Methodology?

Medicaid Patient Volume: An EP
must have a minimum 30% patient
volume attributable to Medicaid
patients.

*Pediatricians with reduced Medicaid
patient volume may qualify for a
reduced incentive with a minimum 20%
patient volume.

A Medicaid encounter includes
services rendered to an individual on
any one day where the individual was
enrolled in Medicaid at the time of
service.

OR

“Needy Individual” Patient Volume:
An EP who practices predominantly
in an FQHC or RHC may meet a
minimum 30% patient volume
attributable to needy individuals.

Practicing predominantly: More than
50% of the EP’s encounters over 6
months in the calendar year prior to the
PY occurred at FQHC or RHC.

A Needy Individual encounter means
services rendered to an individual on
any one day where the individual was
enrolled in Medicaid at the time of
service; or the services were furnished
at no cost, and calculated consistent
with S495.310; or the services were
paid for at a reduced cost based on a
sliding scale determined by the
individual's ability to pay.

An EP may qualify based on patient
volume calculated on the individual
EP’s patient encounters;

OR

Clinics and group practices may
calculate the clinic/group practice
Medicaid patient volume (or Needy
Individual patient volume, as
applicable), and its EPs may attest
to the volume as a proxy for their
own.

For purposes of the S.C. Medicaid
EHR Incentive Program, a
group/clinic is defined as a group
of healthcare practitioners
organized as one legal entity
under one Tax Identification
Number (TIN).

There are conditions for
group/clinic proxy: (1)The clinic or
practice’s patient volume is
appropriate as a patient volume
calculation for the EP; (2) There is
an auditable data source to support
the clinic or practice’s patient
volume determination; (3) The
clinic or practice and EPs decide to
use one methodology in each year,
and (4) The group or clinic uses the
entire group or clinic’s patient
volume and does not limit it in any
way.

If an EP works inside and outside of
the clinic or practice, the
group/clinic proxy patient volume
calculation includes only those
encounters associated with the clinic
or group practice. (The EP’s outside
encounters are not included.)

In order for an EP to utilize group
patient volume as a proxy, it must
be appropriate as a patient volume
methodology calculation for the EP;
i.e., the EP must be able and
available to see Medicaid patients.

The S.C. Medicaid EHR Incentive Program
offers the EP two options from which to
choose to calculate patient volume:

(1) The Encounter methodology

Total Medicaid patient encounters in
any representative continuous 90-
day period

*in the preceding year

*100
Total patient encounters in that
same 90-day period

OR

(2) The Panel methodology: Note: An EP
must not count an assigned patient who was
also an encounter more than once.

[Total Medicaid patients assigned to
the provider in any representative
continuous 90-day period

#in the preceding calendar year
with at least one encounter in the
24 months preceding the start of
the 90-day period] + [Unduplicated
Medicaid encounters in that same
90-day period]

100
[Total patients assigned to the

provider in the same 90-day period

with at least one encounter in the

24 months preceding the start of

the 90-day period] + [All

unduplicated encounters in that

same 90-day period]

*or, the EP may opt to select the 90-day
patient volume period from the 12-month
period that precedes attestation submission.
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The EP will provide information in these fields on the Provider Eligibility Details Screen:

Patient VVolume

Enter data into the following fields, as applicable:

Line 1: Please indicate if you are using a clinic or group’s patient volume as a proxy for
your own.

For purposes of the S.C. Medicaid EHR Incentive Program, a group/clinic is defined as “A group
of healthcare practitioners organized as one legal entity under one TIN.” All encounters for that
TIN (even across multiple sites) must be used in the calculation of the group/clinic patient
volume. If the EP is using group patient volume as a proxy for the EP’s own, answer Yes to
Line 1 and also complete 2.A. and 2.B. If the answer is No to Line 1, Line 2.A and 2.B are not
required (they do not allow data entry).

Line 2.A. If using clinic/group patient volume, indicate the TIN of the one legal entity.

Line 2.B. So that the TIN may be verified, the EP is asked to indicate one NPI that is
associated with the TIN.

If the NPI that is entered is not a valid NPI for the TIN, an error message will display as an alert
that the TIN entered is not correct. (“The NP1 and TIN does not match in MMIS. Please verify
your info.”)

Line 3. (If attesting to Needy Individual patient volume) Do you practice predominantly in
an FQHC or RHC?

In order to base an attestation on Needy Individual patient encounters, the EP must individually
meet the requirement of practicing predominantly in an FQHC or RHC. “Practices
predominantly” is based on the EP’s activity over 6 months in the most recent calendar year
(e.g., 2013 for a 2014PY attestation). If attesting to Medicaid patient volume, and not Needy
Individual patient volume, do not check the box for Line 3.

Line 4. Select the option that indicates the time period from which the 90-day patient
volume period is derived:

Select one of the options that displays in the drop-down: prior calendar year; or, 12 months prior
to attestation.

Line 5: Enter the starting date of the 90-day period used to calculate patient volume
percentage.

Patient volume reflects encounters from any continuous 90-day period in the preceding calendar
year; or, from any continuous 90-day period from the 12 months prior to attestation. If the
starting date entered does not allow for a full 90-day period in the time period selected from the
drop-down on Line 4, an error message will display.
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Line 6. Medicaid (or Needy Individual, as applicable) patient encounters during this
period.

Line 7. Total patient encounters during this period.

If the EP confuses data entry for the patient volume, and enters the Medicaid encounters in the
total encounters field, and vice versa, an error message will display.

Line 8. (If using the Panel Methodology) Total number of Medicaid (or Needy Individual)
patients assigned to your panel with whom you did not have an encounter in the 90-day
patient volume period but you did have an encounter in the 24 months prior. (If n/a, enter
“0”).

If the EP has not used the Panel methodology to calculate patient volume, please enter a “0” in
line 8. For more information on Panel methodology, please see the Final Rule, or the SCDHHS
State Medicaid HIT Plan.

Line 9. (If using the Panel Methodology) Total number of patients assigned to your panel
from any Plan with whom you did not have an encounter in this 90-day period but you did
have an encounter in the 24 months prior. (If n/a, enter “0”).

If the EP has not used the Panel methodology to calculate patient volume, please enter a “0” in
line 9. For more information on Panel methodology, please see the Final Rule, or the SCDHHS
State Medicaid HIT Plan.

Enter data into fields 1-9; then, select the Calculate button.

Line 10 will display the Medicaid or Needy Individual patient volume percentage
calculated from the attestation.

EHR Details
Line 11: Indicate the status of your EHR: Adopt, Implement, Upgrade (option only for first
Program Year); Meaningful Use (all other Program Years)

Upon completion of the Provider Eligibility Details Screen, select the Save button to save the
data. The SLR will retain the information on the page.

To proceed to the next screen of the attestation, please select the Next button. To return to
the previous screen, please select the Previous button.
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SOUTH CAROLINA MEDICAID
TATE LEVEL REPOSITORY

Provider Eligibility Details (Year 1 Attestation / Program Year 2013)

CMS Registration / SC Medicaid Data All * fields are required fislds.
View &l Payment Years
Alternate Contact Info

Issues/Concerns

Document Upload Patient 1. Please indicate if you are using a clinic or group's patient volume as a proxy for
Additional Resources » Volume: your own (A group of healthcare practitioners organized as one legal entity under
SLR Provider Guides one TIN):

Send E-mail to HIT Division

2A. If yes, enter the TIN (FEIN) of the one legal entity: 1]
2B. To ensure this is a valid TIN, enter an NPI associated with the entity's TIN: o
3. (If attesting to Needy Individual patient volume) Do you practice predominantly in
an FQHC or RHC?
4, Select the option that indicates the time period from which the 90-day patient * ‘ Prior calendar year ~

volume period is derived:

5. Select the starting date of the 90-day period used to calculate patient volume *

percentage: (mm/dd/yy)

6. Medicaid (or Needy Individual, as applicable) patient encounters during this period: *
7. Total patient encounters during this period: *

&. (If using the Panel methodology) Total number of Medicaid (or Needy Individual, as *
applicable) patients assigned to your panel with whom you did not have an
encounter in this 90-day period but you did have an encounter in the 24 months
prior: (If nfa, enter "0")

J |

9. (If using the Panel methodclogy) Total ber of patients igned to your panel *
from any Plan with whom you did not have an encounter in this 90-day period but
you did have an encounter in the 24 months prior: (If n/a enter "0")

10. Medicaid or Needy Individual patient volume percentage: 46.83% Calculate

EHR 11. Indicate the status of your EHR:
Details:

® Adopt
O Implement
) upgrade

@] Meaningful User
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SOUTH CAROLINA MEDICAID
TATE LEVEL REPOSITORY

Provider Eligibility Details (Year 1 Attestation / Program Year 2013)

CMS Registration / SC Medicaid Data All * fields are required fields.
View All Payment Years
Alternate Contact Info

Issues/Concerns

Document Upload Patient 1. Please indicate if you are using a clinic or group’s patient volume as a proxy for Ho W

Additional Resources » Volume: your own (A group of healthcare practitioners organized as one legal entity under

SLR Provider Guides one TIN):

Send E-mail to HIT Division B
2A. If yes, enter the TIN (FEIN) of the one legal entity: o
2B. To ensure this is a valid TIN, enter an NPI associated with the entity's TIN: 1]
3. (If attesting to Needy Individual patient volume) Do you practice predominantly in

an FQHC or RHC?

4, Select the option that indicates the time period from which the 90-day patient * ‘ Prior calendar year L
wvolume period is derived:

5. Select the starting date of the 90-day period used to calculate patient volume *

percentage: (mm/dd/yy)

6. Medicaid {or Needy Individual, as applicable) patient encounters during this period: *

If the EP iS NOT attesting 7. Total patient encounters during this period: *

to using the Panel
methodology to calculate
patient volume, enter “0”
in Fields 8 & 9.

8. (If using the Panel methodology) Total number of Medicaid (or Needy Individual, as *
applicable) patients assigned to your panel with whom you did not have an
encounter in this 90-day period but you did have an encounter in the 24 months
prior: (If nfa, enter "0")

9. (If using the Panel methodology) Total number of patients assigned to your panel * l:l
from any Plan with whom you did not have an encounter in this 90-day period but
you did have an encounter in the 24 months prior: (If n/a enter "0")

10. Medicaid or Needy Individual patient volume percentage: 46.83%

EHR 11. Indicate the status of your EHR:

® ad opt
Details:

) Implement
O upgrade

O Meaningful User
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Provider Eligibility Details - 'Needy Individual' Patient Volume Additional Screen

(EPs attesting to Needy Individual Patient Volume)

If the EP is attesting to Needy Individual patient volume (selected the checkbox to line 3 to attest
to “practicing predominantly”), the next screen that will display is the Needy Individual Patient
Volume screen. In order to attest to meeting patient volume requirements based on Needy
Individual patient volume, an EP must individually meet the definition of “practicing
predominantly” in an FQHC or RHC. The Final Rule defines an EP who "practices
predominantly™ as "an EP for whom the clinical location for over 50 percent of his or her total
patient encounters over a period of six months in the most recent calendar year occurs at an
FQHC or RHC." In other words, the six-month period used for this determination must be from
the calendar year preceding the participation year.

In this screen, the EP will identify the FQHC/RHC location(s) for the attestation of practicing
predominantly by completing an FQHC/RHC table. Note: If the EP has not selected the
checkbox in line 3 to attest to “practicing predominantly,” and is attesting to Medicaid patient
volume, this screen will not display. Instead, the next screen that will display will be the
Provider Locations screen.

When the screen first displays, the FQHC/RHC table is empty awaiting attestation. Select
the FQHC/RHC(s) from the options; the choices will populate the table. Once the
FQHC/RHC table is complete, select Next to proceed to the next attestation screen.

STATE LEVEL REPOSITORY

Provider Eligibility Details — "NMeedy Individual® Patient volume (¥Year 1 Attestation)

FQHC/ RHC

On this pags you will providse information sbout the FQHC(=)/ RHC(=) 2t which you practice. This page allows you to saarch by FQH
prowvider name. To search, enter part of the FOQHC/RHC name in the ficld provided and click Find. Select the location(s) from the F
listing. Your selaction(s) will appear in the FQHC/ RHC table displayed balow. Dalete options display at the left side of your listad c

should you wish to delete one or all of wour selections, click the Delete link(s)-

Mo record found.

Filter:  Brovider Mams - [ Eind ) [ meser |

All choices from the S P —————————— P ——— Prpe— s

FRAMKLIN C FETTER FAMILY H 51 NASSAU STREET CHARLESTOM sc

search are 21 OrATIE HIGHwAY P —c
. ALLERNDALE €O RURAL HEALTH roBoxsse  |eazmee o —c
d|3p|ayed_ Select the HEALTH CARE PARTNERS OF SC ro BOX 2200 conwar =
PALMETTO FAMILY DRIMARY POST OFFICE BOX 226 TNNSBORO sc
FQHC(S)/R H C(S) CAROLINA HEALTH CTRS INC- S35 JAcKsONSTREET 0 | CALMOUN FaLLs sc
. S=lect CAROLINA HEALTH CTRS TNC 219 GREENWOOD HWY [s;AaluD A sc

from the choices

displayed.
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SOUTH CAROLINA MEDICAID
TATE LEVEL REPOSITORY

Provider Eligibility Details - "Needy Individual' Patient Volume (Year 1 Attestation)

CMS/NLR FOHC/RHC
wWiew All Payment Years

Alternate Contact Info On this page you will provide information about the FQHC(s)/RHC(s) at which you practice. This page allows you to search by FQH

provider name. To search, enter part of the FQHC/RHC name in the field provided and click Find. Select the location(s) from the F

Issues/Concerns
listing. Your selection(s) will appear in the FQHC/RHC table displayed below. Delete options display at the left side of your listed ¢

Additional Resources b
SLR Provider Guides
Send E-mail to HIT Division

should you wish to delete one or all of your selections, click the Delete link(s).

No record found.

Enter part of the name in the
search field, and select Find.
In this example, the provider
is searching by “Little.”

Filter: Provider Mame * Littlg| ( Find ] Reset

ROBESON HEALTH CARE CORP 402 NORTH PINE STREET LUMBERTOMN NC
FRANKLIN C FETTER FAMILY H 51 NASSAU STREET CHARLESTON sc
BEAUFORT JASPER CHS INC 721 OKATIE HIGHWATY OKATIE sc
ALLENDALE CO RURAL HEALTH PO BOX 990 FAIRFAX sc
HEALTH CARE PARTHERS OF SC PO BOX 2100 CONWAY sC
PALMETTO FAMILY PRIMARY POST OFFICE BOX 326 WINNSBORO sc
CAROLINA HEALTH CTRS INC- 5325 JACKSON STREET CALHOUN FALLS sC
[Select] |cAROLINA HEALTH CTRS INC 215 GREENWOOD HWY SALUDA sc

SOUTH CAROLINA MEDICAID
TATE LEVEL REPOSITORY

Provider Eligibility Details - 'Needy Individual' Patient Volume (Year 1 Attestation)

S FQHC/RHC

View All Payment Years
On this page you will provide information about the FQHC(s)/RHC(s) at which you practice. This page allows you to search by FQH

provider name. To search, enter part of the FQHC/RHC name in the field provided and click Find. Select the location(s) from the F
listing. Your selection(s) will appear in the FQHC/RHC table displayed below. Delete options display at the left side of your listed ¢
should you wish to delete one or all of your selections, click the Delete link(s).

Alternate Contact Info
Issues/Concerns

Additional Resources P

SLR Provider Guides

Send E-mail to HIT Division

Delete LITTLE RIVER MEDICAL CENTE 4302 LIVE OAK DR PO BOX547 LITTLE RIVER S5C
Delete LITTLE RIVER MEDICAL CENTE 7724 NORTH KINGS HWY MYRTLE BEACH 5C
In th iS example’ the Filter: Provider Name ¥ Little [ Find ] [ Reset
EP has selected two
locations.
The EP ma.y ! DeleteI LITTLE RIVER MEDICAL CENTE 1075 MR JOE WHITE AVE 101 MYRTLE BEACH SC
a Choice from the LITTLE RIVER MEDICAL CENTE 3817 MAIN ST LORIS sC

table.

Click the Next button to save

Copyright © 2011 Sta

PUTRNCHIF

the information and proceed.
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Provider Locations Screen

Beginning with the 2013 Participation Year, a new requirement was established (42 CFR
495.304) that states at least one clinical location used in the calculation of patient volume must
have certified EHR technology (CEHRT) during the program year for which the eligible
professional attests to having adopted, implemented or upgraded to CEHRT, or attests they are
meaningful EHR user. This does not mean that the provider had to have the CEHRT at the
location during the patient volume period; it means that the provider has to have the CEHRT at
the location at the time of attestation submission.

The Provider Locations screen collects information from the EP regarding all outpatient
locations at which the EP renders services.

The screenshot below provides an example of how the screen will display prior to information
being entered.

Provider Eligibility Details (cont.) (Year 4 Attestation / Program Year 2014)

CMS Registration / SC Medicaid Data Provider Locations

View All Payment Years

Alternate Contact Info Beginning with program year 2013 a new requirement was established 42 CFR 495.304 that states at least one clinical location used in the calculation
Issues/Concems of patient volume must have Certified EHR Technology (CEHRT) during the program year for which the eligible professional attests to having adopted,
Document Upload implemented or upgraded to CEHRT, or attests they are meaningful EHR user.

Additional Resources 4

SLR Provider Guides Meaningful users please note: To be considered a meaningful user, at least 50% of an EP’s outpatient encounters during an EHR reporting period (the
Send E-mail to HIT Division period for reporting meaningful use measure data) must occur at a p ice(s)/ ion(s) i d with CEHRT.

Please provide additional information regarding practice locations below:

Enter the number of locations in which you provide services: * I:l

Use the fields below to enter the details for each location in which you provide services.
Check the CEHRT box if the location entered has Certified EHR Technology.

Check the Patient Volume box if the location entered was utilized to meet the patient volume requirement.

Address.: ]
Address 2: I:l
city: =]
Zip Code: A I
ZipCode Extension: I:l
CEHRT Location: ]

Used in Patient Volume: O

Once the EP enters information for the first provider location, and selects Add, the display will
change to a more linear display. Information about additional locations must be typed into the
fields under the column headings; then, select the Add button.
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In the screenshot below, the provider has indicated 2 practice locations, and has entered data
related to 1 of the 2 locations. Note that each row of the table includes a Delete button, and a
Modify button, to either delete or modify the information in that row.

Healthy Connections )

Provider Eligibility Details (cont.) (Year 4 Attestation / Program Year 2014)

CMS Registration / SC Medicaid Data
View All Payment Years

Provider Locations

Alternate Contact Info Beginning with program year 2013 a new requirement was established 42 CFR 495.304 that states at least one clinical location used in the calculation
Issues/Concems of patient volume must have Certified EHR Technology (CEHRT) during the program year for which the eligible professional attests to having adopted,
Document Upload implemented or upgraded to CEHRT, or attests they are meaningful EHR user.

Additional Resources 13

SLR Provider Guides Meaningful users please note: To be considered a meaningful user, at least 50% of an EP’s outpatient encounters during an EHR reporting period (the
Send E-mail to HIT Division period for reporting meaningful use measure data) must occur at a practice(s)/location(s) equipped with CEHRT.

Please provide additional information regarding practice locations below:

Enter the number of locations in which you provide services: * l:l

Use the fields below to enter the details for each location in which you provide services.
Check the CEHRT box if the location entered has Certified EHR Technology.

Check the Patient Volume box if the location entered was utilized to meet the patient volume requirement.

Address Line 1 Address Line 2 State Zip Code Zip Code Ext CEHRT Patient Volume Delete
Walterboro Ob/Gyn 400 Constance St. walterbaro L
| | | | Il N = =

Drasinus Mavt Saua Fancal

The EP must enter data for each practice location; for example, where the EP has indicated 2
locations, there must be 2 rows completed in the provider locations table. Should information be
entered that is inconsistent (for example, only 1 description where the provider has indicated
multiple locations), the SLR will display the following error message when the provider attempts
to select Next to progress:

e "The number of locations in which you provide services must equal the number of
location descriptions entered below."

Enter the number of locations at which the EP provides outpatient services; then complete the
provider locations table, indicating for each location if the location was used for patient
volume data, and if the location currently has certified EHR technology.

Upon completion of the Provider Locations screen, select the Save button to save the data.
The SLR will retain the information on the page.

To proceed to the next screen of the attestation, please select the Next button. To return to the
previous screen, please select the Previous button.
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EHR Details Screen

Certified EHR Technology is technology certified by an ONC-Authorized Testing and
Certification Body (ONC-ATCB) and reported to the Office of the National Coordinator (ONC).
The ONC has established new standards to define CEHRT that addresses new and revised
objectives and measures for Stages 1 and 2 of MU; enhances care coordination, patient
engagement, and the security, safety and efficacy of EHR technology; and provides more
flexibility for providers to have EHR technology that meets their individual needs. Learn more
about the Standards and Certification Criteria for Electronic Health Record Technology 2014
Edition Final Rule at: http://www.gpo.gov/fdsys/pka/FR-2012-09-04/pdf/2012-20982.pdf.

All 2014PY attestations (AIU and MU) must use CEHRT that is certified to 2014 Edition
certification standards.

On this screen, the EP will enter information to provide the EP’s attestation to the certified EHR
technology (CEHRT). If the EP is attesting to Adopt, Implement, or Upgrade (option only for
first program year), the EP will attest to the CEHRT that has been adopted, implemented, or
upgraded at the time of the attestation. If the EP is attesting to Meaningful Use, the EP will
attest to the CEHRT(s) that was used for the meaningful use EHR Reporting period.

When the EP returns for a second year of the Medicaid EHR Incentive Program, the information
that was entered in the CMS Certification ID field and the CHPL table in the first program year
will display. Please review the information to ensure that it still reflects the correct CEHRT
information and the correct CMS EHR Certification ID. The EP may make changes as
necessary to update the information.

The ONC Certified Health IT Product List (CHPL) serves as the official listing of certified
products: http://onc-chpl.force.com/ehrcert. This Web site is the single authority to obtain the
CHPL/ONC Product Number(s) and the 15-character alphanumeric CMS EHR Certification ID
for the certified EHR technology products(s). Please note: the left navigation link, “Additional
Resources,” will expand when clicked to display a link to the ONC CHPL Website.

Step 1: Enter the CMS Certification ID of your certified EHR Technology.

The CMS Certification ID is a 15-character alphanumeric ID. Clicking the What Is This link
located next to the field will enable the EP to view the ONC CHPL Web site. For more
information on steps to take to determine the CMS Certification ID for the certified EHR
technology, click the link to CMS Tutorial.

e If the EP provided the CMS Certification ID of the certified EHR technology during the
registration with the CMS Registration and Attestation System (optional), or if the EP has
provided this information during a previous year’s attestation, this field will pre-populate
that information. If the field is pre-populated, please review the information to be
sure that it still accurately reflects the certified EHR technology in place at the time
of the attestation submission (for AlU attestations), or the CEHRT used during the
MU EHR reporting period (for MU attestations).
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e If there is no information displayed in the CMS Certification ID field, please enter
information into this field.

Step 2: Complete the Certified Health IT Product List.

Certified EHR technology must be a complete product, or combination of multiple products, that
offers 100% of the criteria required by the Medicare and Medicaid EHR Incentive Programs.

Enter information into this CHPL table for the certified EHR technology product(s) by
completing the fields for Product Name and Version #, Vendor Name, and CHPL Product
Number. Select Click Here to Add Product to save the information. Information will display
in the CHPL table.

Failure to select “Click Here to Add Product,” will result in the following error message:
“There cannot be any empty Certified Health IT Product List field. Please complete the
Certified Health IT Product table.”

For more information on how to find the CHPL Product Number, a link to a tip sheet is
provided on the EHR Details screen.

Step 3: Complete the Text Box.

Note: Instructions for an AlU attestation differ than that for a MU attestation.

EHR Details Screen: Adopt, Implement, Upgrade Attestation

Enter a description of the EP’s legal or financial commitment to the certified EHR
technology at the time of attestation in this required text box. Include the full name and
version of the technology, and relevant dates.

Examples are as follows:

e Adopt: “I purchased [name and version of product] on [date] and have a receipt
for that purchase.”

e Implement: “My practice purchased [name and version of product] on [date] and
is in the process of implementation; we have retained a receipt for that purchase.”

e Upgrade: “XYZ Medical Group signed its first contract with [vendor name] on
[date]; we committed to an upgrade to certified EHR technology [name and
version of product], as demonstrated by a legally binding contract dated [date].
The current contractual commitment is for three years ending [date].”

The EP must retain documentation for a minimum of six years that demonstrates a legal or
financial commitment to the acquisition, purchase, or access to certified EHR technology prior to
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the incentive. This documentation would serve to differentiate between activities that may not
result in AIU (for example, researching EHRSs, interviewing EHR vendors, contract proposals)
and an actual commitment to AIU. The documentation must show a legal or financial
commitment to the adoption, implementation, or upgrade to certified EHR technology, naming
the product(s) and version(s). Such documentation may include but is not limited to: an invoice
and receipt for payment; purchase agreement; license agreement; binding contract (signed by
both parties). Should the documentation not specify the certified EHR technology product
(product name and version), a letter from the certified EHR technology vendor that clarifies the
product name and version may be retained with the documentation as a supplement; however,
such information will not be regarded as sufficient for stand-alone evidence.

EHR Details Screen: Meaningful Use Attestation

The CMS EHR Certification ID and the CHPL table should reflect information for the
certified EHR technology relative to the attestation to meaningful use (the CEHRT(s) used
in the EHR reporting period). If the EHR details have changed from the previous year’s
attestation, please provide a brief explanation of the change in the text box.

Step 4: Save Your Information

Select the Save button before leaving this screen.

The SLR will run a check against the ONC CHPL site to validate that the CMS Certification 1D
that was entered is a valid CMS Certification ID. There may be slight delay as the system runs
this check. If the CMS Certification ID supplied is not valid, the following error message will
display: “Not a valid CMS certification I1D.”

To continue to the next attestation screen, select the Next button at the bottom of the screen.
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SOUTH CAROLINA MEDICAID
TATE LEVEL REPOSITORY

EHR Details (Year 4 Attestation / Program Year 2014)

CMS Registration / SC Medicaid Data All * fields are required fields.
View All Payment Years
[ ——— EHR Enter the CMS EHR Certification ID of your certified EHR * What is this?

Details:  (alphanumeric ID, with letters in ALL CAPS):

Issues/Concerns CMS Tutorial

Document Upload

Certified Health IT Product List (CHPL) *

Additional Resources »
SLR Provider Guides
Send E-mail to HIT Division

11-1111-11-1-1-
111-

new product and version

Product Name and Version # = | |

Meaningful Use: Vendor Name - !
ReVleW preV|ous How to Find Your CHPL Product Number(s)

|nf0rmat|0n’ and Update CHPL Product Number ] |
|nf0rmat|0n as needed The CHPL table information, and the corresponding CMS
Descn be the update EHR Certification ID, that you provide on this screen

should reflect information for all certified EHR
technology(ies) from which you are reporting your

Click Hera to Add Product |

meaningful use data in this attestation. Effective with
the 2014PY, certified EHR technology must be certified
to the 2014 criteria. If your EHR details have changed
from last year’s attestation, please modify the
information in the CHPL table AND the CMS EHR
Certification 1D accordingly so that it accurately
depicts what was used for MU, and provide a brief
explanation of the change in this text box. Reminder
note for EP: An EP who practices in multiple locations
must aggregate his or her MU data for the EHR
reporting period.

[previews | [[wex | [save | [cancel ]

Copyright @ 2011 State of South Carolina
Al rights reserved.

SOUTH CAROLINA MEDICAID
TATE LEVEL REPOSITORY

EHR Details (Year 1 Attestation)

CMS/MLR All * fields zre required fields.
View All Payment Years
Altarnate Contact Info EHR Enter the CMS Certification ID of your certified EHR * What is this?
Issues/Concarns Details: (alphanumeric ID, with letters in ALL CAPS): CMS Tutorial
Additional Resources P

Certified Health IT Product List (CHPL) *

SLR Provider Guides

No uploaded product found.

Product Name and Version # *
AI U Vendor Name *
CHPL Product Number *

Describe the legal or
financial commitment to ( Click Here to Add Product J
AIlU of certified EHR
technology.

Enter the Description of your legal or financial

commitment to certified EHR. Include full name

and version of the technology, and relevant dates:
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Adopt, Implement, or Upgrade? Or Meaningful Use?

For an Eligible Professional attesting to Adopt, Implement, or Upgrade, information pertaining
to the attestation process continues on the following page. (Refer to “Document Upload” page.)

For an Eligible Professional attesting to Stage 2 Meaningful Use, please select this link to be
directed to the Meaningful Use portion of the SLR Guide for EPs.
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. Document Upload Screen

Providers attesting to meaningful use must upload documentation to support the attestation for
selected public health menu objective(s) measures and/or exclusions. The SCDHHS Division of
Health Information Technology (Division of HIT) may also contact a provider to request
documentation to support or clarify an attestation. The Document Upload screen provides the
means for providers to attach PDF, Word, or Excel files to the provider attestation.

To upload a document, select the Browse button and locate the desired information. Then, select
the Upload button.

If the upload is successful, the SLR will display a message:

“You have successfully uploaded: [File Name].’

poind & e docunsenti (Wiond, Excal, or FDF) Pl s waluct U ducumenation Eypi:

Erwrtn “Ewinen e vype ot s drremars 5]

Al rights raservad

The EP may review the uploaded document by selecting the View button. To delete the file,
select the Delete button. Once the attestation is submitted, uploaded documents may not be
deleted.
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Attestation Screen

The Attestation screen displays a summary of information from the provider attestation; to also
view the information from the provider attestation for the meaningful use objectives, the provider
may select the Pre-Attestation Measure Summary navigation link located at the top left of the
screen. If while reviewing the information the provider decides to revise information, he or she
may return to the data entry field to modify information before submitting the attestation. Please
note, however, that once the Submit button is selected, the attestation will be locked. In the
screenshot that follows, a partial display of the Attestation Screen provides an example of the
summary of information; note, too, that the link to the Pre-Attestation Measure Summary link is
also shown.

Before submitting the attestation, read the Attestation Statement that is included on the
Attestation Screen. To submit the attestation, enter the initials, the NPI, and select Submit.

Note: If the attestation to the meaningful use objectives has met the requirements, the Submit
button will be displayed as active and will allow selection. If the attestation to the meaningful
use objectives has not met the requirements, the Submit button will be grayed out, and the
following error message will display: “Your MU attestation cannot be accepted. One or more of
the measures did not meet MU requirements. Please select the navigation link to the Pre-
Attestation Measure Summary to view all measures and the corresponding attestation data.”

Once an attestation is successfully submitted for meaningful use, the EP may select the Post-
Attestation Measure Summary to view all measures and the corresponding calculations.

Attestation (Year 2 Attestation)

Please verify the following information:

[

I
tifier (NPI) mimm Hame: Ctopher Wired
Address 1 323 Elm CT
Link to Pre-Attestation
Address 2;
Measure Summary
ittty City/State: Bowling Green [ SC
MLDICAID Zip Code: 43472 1447
Medicaid State: sC Phone Number: 8595774692
Payment Year: 2 Cmail: Gda.com
Provider Typa: MNurse_Practitioner Specialty:
Payes Madicaid 102 HUTIA Payep Nama: Me Mysalf and Irens
Cartified Health IT Product List {CHPL):
Test Product Y 2 Test Vendor Y 2 Test CIIPL Product No Y 2
Tast Product Test Vendor Test CHPL Product No
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This 15 b cortdy that bhe loregaing mformatson i true, accurate, and comglete, 1 understand t Medscad EHR ncentive payments subemted under this provides number will e fom Federal funds, and that
any falshication, or concealment ol & matenal fact may be proseated under Federal and State Laws.

1 heraby agree to keap such records as are necessary to demonstrate that I met all 5.C. Medicaid EHR Incentive Program reguirements and to furnish those records te the South Carelina Department Health
and Human Services, the U.5. Department of Health and Human Servicas, or contractor(s) acting on ther behal. [ understand that I must retain all support documentation for incentive pregram
requirements, including but not limited to that pertaining to patient volume daterménation, for a minimum of six years from the last vear of my participation in the incentive program, and will make such
infarmatwon availabibe for audit{s} conducted by the SCOHHS, the LS. Department ol Health and Human Se

or contracdiors aching on thes behall,

Mo EHR ncenbve payment may be pasd unless s apphcatren w completed 25 reguired by eosting law and regulations. Falure to provide reguired miformation will result n delay i payment or may result n
denial of EHR incentive payment. Failure to fumnish requested information of documents post incentive payment will result in the issuance of an overpayment demand letter, fellowed by recoupment
procaduras.

Anyane wha mesrepresents or Lilsihos o

smitial mbarmation o recewe payment from Federal funds

epuested by thes apphcstion muay, upen conaction, be subject ba e and imprisos

Federal laws. Information from ths South Carolina Medeand FHR Incenbwe Program heat and subyse) Ly subsmitted

oot unher apphcable

and documents may be grven to the Tntemal Reverus Serace, private
collechion agencies, and consumer reporting agencies m connedhon with recospment of any everpayment made. Agproprate disdosures may be made to ather federal, state, local, Toregn govesnment
agencies, private business entities, and individual providers of care, on matters relating to entitlement, fraud, program abuse, program integrity, and civil and criminal litigation related to the operation of the
EHR Incantive Program.

1 under:

i that it s mandatory that Tinderm the South Caroling Department of Health and Human Seraces if Tbelieve Thave héen overpad under the BHR Incentive Program. 1 certify Tam not recerang
entrve funds from ary obher

ste o commonwealth and have not recerved an BHR mcentve payment fram the South Carchng Department of Health and Hueman Services (o t artacpatson

1 shall retain documentation for 2 minimum of six years that demonstrates acquisition, purchase, or access to certified EHR technology prior to the incentive. The documentation must show a LEGAL or

FINANCIAL COMMITMENT to the adogtian, implementatson, of upgrads to certificd EHR technalogy [nasming the product{s} and verson]

)] Such documentation may mcdude but w not mted to: an ovoce

and recept for payment; purchase agreement; hoense agreement; binding contract {

sagned by bath parties). Should the documentatsen nat spealy the certiied EHR technology produset (product name and
wersian], o letter from the certdied EHR Lechnalogy vendar that carifies Bie product name and version may bie retaned with the documentation as i SUPPLEMENT. Such a letter will nat be regarded o

stand-alone support documentation.

For this attestation of meaningful use of the certified EHR technology. T attest that the infermation 1 am submitting for Clinical Quality Measures was generated as output from an identified certifiad EHR
the il b Lam s
0¥

i t an ol patients to wham the m

wre apphes; a zero s reported n the denominator of ame

iy e

arer when T ded nob care for any patient

denommnater popelation dunng the EHR reparting pened; and,
At

searsnghul EHR o 50% of my patient encounters dunng the EHR reportmg penod occurred ot a practoeflocation geven in my

i infornation and that is equipped with certified EHR bechnology.

Al = firddss e reeguired Gk,

Initlals: * AKT

NPI: * i

Mote: Once you press the submit button below, your attestation will be locked.

| Previous. Submil | Print

The following message appears in RED on the attestation screen if MU criteria are not met:
"Your MU attestation cannot be accepted. One or more of the measures did not meet MU
requirements. Please select the navigation link to the Pre-Attestation Measure Summary to view
all measures and the corresponding attestation data.”

The submit button is also greyed out.
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Once a provider has successfully submitted an attestation, the following screen will display:

Mt e g 0 e et Dragr ams gHe el phiea el La e Vel Bess (smamed Py PeElew

M Fieaer b " § sty

Any provider attesting to receive an EHR incentive payment potentially can be subject to audit.
ALL relative supporting documentation (in either paper or electronic format) used in the
completion of the attestation responses must be retained and easily retrievable for a minimum of
six years from the last year of participation in the Program.
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. Review and Payment

Once the attestation is submitted, the SCDHHS Division of Health Information Technology
(HIT) will review it to determine if it meets the requirements of the S.C. Medicaid EHR
Incentive Program. Should the HIT Division staff have any questions concerning the attestation,
they will contact the EP using the e-mail address provided by the EP to CMS during registration
and, if necessary, alternate contact information provided by the EP in the SLR.

Approved incentives are incorporated into the SCDHHS’ weekly claims payment cycle and paid
as credit adjustments to the individual or entity designated by the EP as the Payee. If the EP has
reassigned the incentive, the EP should forward this important information to the Payee.

Payment Notification
Providers will be notified by e-mail of payments. The payment e-mail will provide information
to identify provider-specific information on the remittance advice (RA).

Payee Name

Eligible Provider Who Earned the Incentive
Payment Date

Incentive Amount

Provider Own Reference Number

Remittance Advice

Information about each EP’s incentive will be displayed as a separate line item in the
Adjustments section. The names of the individuals for whom incentives are being issued will not
be detailed on the RA; however, each line item will display information in columns labeled
Provider Own Reference Number, Claim Reference Number, Action, and Debit/Credit Amount.

An example of a remittance advice with information about 3 separate incentive credits
follows on the next page.
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PROVIDER ID. 000102248 Hmmmmmmmm e + PAYMENT DATE PAGE
Hommmm oo + DEPT OF HEALTH AND HUMAN SERVICES #ommmmmmmemee - o
| XXX | ADJUSTMENTS | | o6/03/2011 | | 12 |
#ommmmmm e oo +  SOUTH CAROLINA MEDICAID PROGRAM | | e

F i + Fommmmmmm e +
Fommmmmm Fommmmmmmmmem e Fommmmmmm e Fomm e = i L Ll - pm—m——mmmaa Fommmmmm—— o mm—m - Hm—m———mmm e +
PROVIDERS CLAIM SERVICE PROC / DRUG|RECIPIENT |RECIPIENT NAME |ORIG. ORIGINAL DEBIT / EXCESS
OWN REF. REFERENCE DATE(S) ID. F M |CHECK PAYMENT| ACTION |CREDIT
NUMBER NUMBER MMDDYY CODE NUMBER LAST NAME I I |DATE AMOUNT REFUND
dmmmmmm e #mo—ses—ss-----o-- Fommmm e fmmmmm——————- dmmmmm————— Fommmmmmm e oo dmm———— e i = mm————— e il 4o +
| — —
(W 1147010540301000 - ( zvcENTIVE 21250.00
-._____—_/
EHRFQH003 |1114701055030100U - INCENTIVE 21250.00
EHRFQH004 |1114701056030100U - INCENTIVE 21250.00
PAGE TOTAL: 63750.00 0.00
Fommm R bl e i 4o ——msmmaaa dmmmm e = —mmmmme———- Fmmm o= Hm—---- dommmmmm- Fmmm———mo—-— Fomm +
MEDICAID TOTAL CERTIFIED AMT TO BE REFUNDED
PROVIDER DEBIT BALANCE gmmmmmmm e + I et el 4+ Ammommmmmmed IN THE FUTURE
INCENTIVE PRIOR TO THIS | 8991.53| | 0.00}| | 0.00] mmm e
CREDIT AMOUNT REMITTANCE e + e 4 dmommmmmmmemes + | 0.00]
4ommmemammaean + e + fommmmm - +
| | 0.00]
7777777777777 B -+

YOUR CURRENT

* FUNDS AUTOMATICALLY DEPOSITED TO:

-+ PO
| 72741.53|
Frmmmmmmmm oo + Fommmmm-

BANK NAME: SECURITY FEDERAL SAVINGS ACCOUNT #: YOUOOXXXXX
NOTIFY MEDICAID PROVIDER ENROLLMENT BEFORE CLOSING OR CHANGING YOUR BANK ACCOUNT.
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Additional Resources

The following resources are available to assist providers with questions about the Medicaid EHR
Incentive Program:

» Official CMS Medicare and Medicaid EHR Incentive Programs Web Site:
http://www.cms.gov/EHRIncentivePrograms

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

*42 CFR Parts 412, 413, and 495
Medicare and Medicaid Programs; Electronic Health Record Incentive Program—Stage 2:
http://www.gpo.gov/fdsys/pka/FR-2012-09-04/pdf/2012-21050.pdf

*45 CFR Part 170

Health Information Technology: Initial Set of Standards, Implementation Specifications, and
Certification Criteria for Electronic Health Record Technology;

Final Rule: http://www.gpo.gov/fdsys/pka/FR-2010-07-28/pdf/2010-17210.pdf

*Health Information Technology: Standards, Implementation Specifications, and Certification
Criteria for Electronic Health Record Technology, 2014 Edition; Revisions to the Permanent
Certification Program for Health Information Technology: http://www.gpo.gov/fdsys/pka/FR-
2012-09-04/pdf/2012-20982.pdf

e SCDHHS HIT Web site: http://www.scdhhs.gov/hit

* Dedicated SC e-mail address for questions concerning the S.C. Medicaid EHR Incentive
Program: hitsc@scdhhs.gov
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Attestations to Meaningful Use of Certified EHR Technology

Eligible Professionals may attest to AIU (Adopt, Implement, or Upgrade) or to MU (Meaningful
Use) in their first program year in the Medicaid EHR Incentive Program. In the remaining years
of the Program, the Eligible Professional must meet the requirements of meaningful use of
certified EHR technology for each program year. Providers will attest for two years at each
stage of meaningful use. (AlIU does not replace one of the two years for Stage 1.)

Medicaid Path to Payment (Year
vs. Stage)

The chart below illustrates the Medicaid MU path providers must follow from
AlU or Stage 1 through Stage 3, depending on the year they began
participating.

Medicaid EHR Incentive Payment Program for Eligible Professional (EPs)

Usual! Paths through AIU/MU Stages?
{EPs may start at AlU or Stoge 1)

14 2015 2016 201E
2011 Alu 1 1 2 2 3
1 1 1 2 2 3
2012 Alu 1 1 2 2 3
1 1 2 2 3 3
2013 &l 1 1 2 2 3
1 1 2 2 3 3
2014 AU 1 1 2 2 3
1 1 2 2 3 3
2015 &l 1 1 2 2 3
1 1 2 2 3 3
2016 Al 1 1 2 2 3
1 1 2 2 3 3
i M=dicaid EF's may recsive payments on 8 non-consacutie annual bass
z AU MU Stages = Adopk, Img or Upg i ingful Uise Stages
3. The kst yesr EPs may start i 2016
4. Thie bust yesr for Medicsid EHR inostive payments is 2021

For an Eligible Professional attesting to Meaningful Use, the pages immediately following this
page, beginning with Meaningful Use Questionnaire Screen, describe the SLR screens that will
be used to enter attestation data.

For an Eligible Professional attesting to Adopt, Implement, or Upgrade, information pertaining
to the attestation process continues at the SLR Guide’s section on “Document Upload Screen.”
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Meaningful Use Questionnaire Screen

After entering the provider eligibility details, an EP who has selected Meaningful Use will be
directed to the Meaningful Use Questionnaire screen to enter additional data prior to entering
data for their Core and Menu Measures and Clinical Quality Measures.

There are two general MU eligibility requirements necessary for meeting MU. These
requirements include the following:

e At least 80% of the EP’s unique patients must have their data in a certified EHR during
the EHR reporting period.

e At least 50% of all encounters for providers who work in multiple healthcare sites must
take place at locations equipped with certified EHR Technology.

Where the EP has entered information in the previous Provider Locations screen to indicate that
the EP practices at multiple locations, and that one or more of those locations does not have
certified EHR technology, the Meaningful Use Questionnaire screen will display fields to collect
information from the provider regarding encounters at locations equipped with certified EHR
technology, and encounters at all locations. (The screenshot below illustrates this display.)
Should the EP only practice at locations equipped with certified EHR technology, the
Meaningful Use Questionnaire screen will not display these fields.

TATE LEVEL REPOSITORY

Meaningful Use Questionnaire (Year 2 Attestation / Program Year 2014)

CMS Registration / SC Medicaid Data

View All Payment Years ingful Use Q!
Alternate Contact Info

Issues/Concerns

Document Upload The "EHR reporting period” is the timeframe for which the meaningful use measure data was collected and reported for your attestation.
Additional Resources » Please provide the EHR reporting period associated with this attestation:

SLR Provider Guides *  EHR Reporting Period Start
. Iy GV
Send E-mail to HIT Division Date:

*  EHR Reporting Period End I:l ( 7dd/vy)
mm vv.

Date:

e

Copyright @ 2011 State of South Carolina
All rights reserved.
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Note: (For 2014PY only): All providers regardless of their stage of meaningful use are only
required to demonstrate meaningful use for a 90-day EHR reporting period. CMS is
permitting this in 2014 only so that all providers who must upgrade to 2014 Certified EHR
Technology will have adequate time to implement their new certified EHR systems.

Completion of the following fields is required to continue with the attestation:

e EHR Reporting Period Start Date — This is the starting date for the period of time for
which the EP is reporting Meaningful Use Measure data.

e EHR Reporting Period End Date — This is the end date for the period of time for which
the EP is reporting Meaningful Use Measure data.

(Where Displayed)
e Total number of out-patient encounters at practice locations equipped with CEHRT for
the EHR reporting period.

e Total number of out-patient encounters at all practice locations for the EHR reporting
period

Enter the dates for the EHR reporting period (and, where required, encounter information). Select
Next to proceed.
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Requirements for Meaningful Use Measures for EPs — Stage 2

Meaningful Use Core Objectives
17 out of 17 Core Meaningful Use objectives’ measures must be met according to CMS
requirements.
e Exception — If CMS allows an Exclusion to a measure and the EP attests to that
Exclusion, then the requirement for that measure is considered met.

Meaningful Use Menu Objectives
3 out of 6 Menu Measures must be met according to CMS requirements (including
Exclusions).
e If the EP is attesting to meet three (3) menu measures required without claiming an
Exclusion, the EP may select the three (3) total menu objectives to report from the list
below.

e |f the EP cannot meet at least three (3) of the menu measures below without claiming an
Exclusion then the EP must select all the menu measures (or click the *Select All’ link
below) and attest to meet either the measure or the exclusion of the measure for all six (6)
menu measures listed below.

Beginning in 2014, an EP must:
e Attest to three total menu objectives, for which the EP can successfully meet the
measures, OR
e Attest to ALL six menu objectives and meet each objective’s measure or exclusion.

Clinical Quality Measures
EP must attest to a minimum of 9 of 64 Clinical Quality Measures.
o Effective with the 2014 Participation Year, EPs for any MU stage will be required to

report 9 out of 64 CQMs using CEHRT that is certified to the 2014 Edition criteria, and
must select the CQMs from at least 3 key health care policy domains recommended by
the Department of Health and Human Services’ National Quality Strategy (NQS). EPs
are expected to select the CQMs that best apply to their scope of practice and/or unique
patient population.

e If the EP has no patient data for all 64 CQM, the EP may select any 9 CQM from at least
3 NQS domains, and enter “0” for the CQM for which there are no patient data.

For additional information on specific Meaningful Use Measures, please visit the CMS Web site
and download the "Stage 2 Overview Tipsheet” documents: http://www.cms.gov/Regulations-
and-Guidance/Legislation/EHRIncentivePrograms/Downloads/Stage20verview_Tipsheet.pdf
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Meaningful Use Menu Screen, Navigation, and Threshold Warnings

TATE LEVEL REPOSITORY

SC Medicaid EHR Incentive Program (Year 2 Attestation / Program Year 2014)

CMS Registration / SC Medicaid Data

Meaningful Use Questionnaire Please select a menu option below:
Meaningful Use Menu Options
Meaningful Use Core Measures
Meaningful Use Menu Measures

Meaningful Use Core Measures

Clinical Quality Measures
Pre-Attestation Measure Summary
MU Specifications

View All Payment Years Clinical Quality Measures
Alternate Contact Info

Issues/Concerns

Document Upload

Additional Resources »

5LR Provider Guides

Send E-mail to HIT Division

Meaningful Use Menu Measures

[Provious | [t ]

LUPYIYINL € £ULL SLdLe 01 S0uUUl Ldiuing

All rights reserved.

Navigation: The menu screen will only allow the user to select a group of measures as they are
available.

Meaningful Use Core Measures Link — Takes the EP to the first screen of the Meaningful Use
Core Measures. (This link is active when visiting the Meaningful Use Measure Menu Screen.)

Meaningful Use Menu Measures Link - Takes the EP to the Meaningful Use Menu Measures
selection screen. (This link is only active after the MU Core Measures have been completed.)

Clinical Quality Measures Link — Takes the EP to the Clinical Quality Measures selection
screen. (This link is only active after the MU Menu Measures have been completed.)
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Core and Menu Threshold Warnings - If the EP’s data entries in the MU Core and Menu
attestation screens do not meet the threshold of the measure, or the Yes/No, a pop-up message
will display to alert the provider. The provider may select “OK” to continue on with attestation
with the data left as is, or may select “Cancel” so that the data entry may be corrected. The text
of the pop-up message displays as:

Your entries for this measure do not meet the requirement [of “more than x%] required to
qualify for an incentive payment.

If your data entries are correct, please select “OK” to continue to the next MU objective
screen.

If your data entries are not correct, please select “CANCEL” and correct your data entry.

An example of a threshold warning is displayed in the screenshot below:

OUTH CAROLINA MEDICAID
TATE LEVEL REPOSITORY

Meaningful Use Core Measures (Year 2 Attestation / Program Year 2014)

CMS Registration / SC Medicaid Data
Meaningful Use Questionnaire o N ire 7 of

Meaningful Use Menu Options Message from webpage — g
Meaningful Use Core Measures

Meaningful Use Menu Measures (* ) Red asterisk indi &% Your entries for this measure do not meet the requirement of "more
Clinical Quality Measures Y than 50%" required to qualify for an incentive payment.

§ If your data entries are correct, please select "OK' to continue to the
Pre-Attestation Measure Summal .

7 Record Demographid|| next MU objective screen,
MU Specifications If your data entries are not cerrect, please select "Cancel” and correct
your data entry.

View All Payment Years
Alternate Contact Info Objective:  Record

Issues/Concerns Prel
Document Upload Gel
Additional Resources 4 Ra

5C Medicaid EHR Site Ethnicity

CMS EHR Site Date of birth
ONC CHPL Site
SLR Provider Guides
Send E-mail to HIT Division Measure: More than 50% of all unique patients seen by the EP have demographics recorded as structured data.

Previous — Returns the EP to the Meaningful Use Menu Screen

Next — Takes the EP to the first Core Meaningful Use Measure
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. Meaningful Use Core Measures - Stage 2

Meaningful Use Core Objective 1 Screen — CPOE for Medication Orders

0SITOR

Mesrenghs Use Menu Measures
Clinical Quality Measures

Stage 2 Core Meaningful Use Measures ([ Payment Year 3 / Program Year 2014)

Questionnaire 1 of 17
{* ) Hed ssterisk indicates s reguired field,

CPOE for Medicaition, Laboratory, and Radiology Orders

Anernate Chrecal Quality Messises Objective:  Use computerized provider arder entry (CPOE) for medication, laboratary and radiology orders directly
Adusanal Cinical Quaiity Measuras entered by any licensed healthcare professional who can enter orders into the medical record per state,
Pra-ftestation Measurs Summary facal and professional guidelines.

Ml goaceatians Measure:  Mare than 60 percent of medication, 30 percent of laboratory, and 30 percent of radiology arders created by the £6

during the EHR reporting period are recorded using CROL.

* Patient Records: Plaase select whether the data used 1o support the measure was exiractad from ALL patient records
or wnly from patient records maintained using certified EMR technology.

* " This data was extracted fram ALL patient records not just those maintained using cenified EHR
technology.

¥ This clata was extracted ony om patients records maintained using certified THR technoogy.

Exchusion 1= Any EP who writes fewer than 100 medication orders during the EHR reporting period. Exchsion from this
requirement daes not prévent an P from achieving meaningful use.

* Does this exchusion apply to you?
Cyes ®no

Exchuslon I Any EP who writes fewer than 100 radiclegy orders during the EHR reporting perled. Exduskon from this

requirement does not prevent an EP from achieving meaningtul use.
" Does this exclusion agply to you?

©ves ®Na

Exchusion 3: Any EF who wiites fewer than 100 laboratary orders during the EHR reporting period. Exchusion from this
requirement does not prevent an ER fram achieving meaningful use.

" Does this exchusion apply to you?
Cves ®ng

Complete the following information:

Measure 1: Medication

DENOMINATOR: Number of medication orders created by the ER during the EHR reporting period.
HUMERATOR: The number of orders in the denominator recorded using CPOL.

* Numerator ;] * Denominator ;]

Measure 2 Radiclogy

DENOMINATOR: Number of radiology orers ereated by the EP during the EHR reporting period.
h ber af arders in the inatar recorded wsing CPOE.

* Numerator [ * Denominater ;[

Measure 3 Laboratory

DENOMINATOR: Mumiber of laboratory orders created by the EP during the EHR reporting period,
NUMERATCR: The number of orders In the denominator recorded using CPOE.
* Numerator : * Denominator
Previous Hext Save | Caneel |

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

screen.

The following details other requirements of this screen:

Patient Records response required.
Exclusion responses required.
Numerators and Denominators must be whole numbers.

Numerators should be less than or equal to the Denominators.
If not excluded, the EP must meet the >% thresholds.

If an EP responds Yes to an Exclusion, the EP has met the threshold for that measure.

Please note that selecting Previous prior to saving will result in the data on the current screen not
being saved. Selecting Next or Save will save data entered on the screen.
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Meaningful Use Core Objective 2 Screen — e-Prescribing

Stage 2 Core Meaningful Use Measures ( Payment Year 3 / Program Year 2014)

Questionnaire 2 of 17
Mearmghd Use Core Messanrs * ) Red asterisk indicotes a required field.
Maaningful Usa Menu Maasuras
Chrucal Quality Measures & Prescribing
Amamats Clinical Quality Measures
Additianial Cirical Guakiy Massurss Objective: Generate and transmil permissible preseriptions electronically (ef.
Priv-SEtestation Moasurs Summary Measure: More than 50 percent of all i i o all written by the EP are queried for a drug formulary
and transmitted electronically using CEHRT.

* Patient Records: Fiease select whether the 5ala used Lo Support the measure was extracted from ALL patient records
or only from patient records maintained wsing certified EHR, technokogy.

. ™ This data was extracted from ALL patient recards not just thase maintained using certified EHR
technokigy.

® This data was extracted only Irom patients records maintsined wsing certified EHR technology,
Exclusion 1: Any EP who writes fewer than 100 permissible prescriptions during the EHR reporting period.
Exclusion from this requirement does not prevent an EF from achieving meaningful use.
" Does this exclusion apply to you?
® ves T No

Please indicate, according to your records, how many permissible prescriptions were written
during the EHR reporting period. (I nene were written, please insert a value of “07.)

—

Exclugion  Any ER wha dos not have a pharmady within their organization and there are na pharmacies that
accept electronic preseriptions within 10 miles of the EP's practice location at the start of his/her EHR
reporting period. Excusion from this requirement does not prevent an EF from achieving meaningful use.

" Does this excugion apply 1o you?

©oves #® No
Previous Mt save | Cancel |

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

The following details other requirements of this screen:
e Patient Records response required.
e Exclusion responses required.
e Numerators and Denominators must be whole numbers.

Numerators should be less than or equal to the Denominators.
e If not excluded, the EP must meet the >% thresholds.

Please note that selecting Previous prior to saving will result in the data on the current screen not
being saved. Selecting Next or Save will save data entered on the screen.
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Meaningful Use Core Objective 3 Screen — Record Demographics

Stage 2 Core Meaningful Use Measures ( Fayment Year 3 / Program Year 2014)

Questionnaire 3 of 17

(* ) red asterisk indicates a required field,

W » .
Mearinglul Use Monu Measures
Record Demographics

Clinical Quality Measures
aiunate Clinial Quality Measunes Objective: Record the following demographics:
Adddibional Chrical Qushty Measures :;:TWM languags

Race

Ethnicity

Date of birth

Measure: More than B0 percent of all unlgue patients seen by the EP have demographles recorded as structured data.
Complete the folloving information:

DENCMINATOR: Number of unigue pathents seen by the EP during the EHR reporting period.

NUMERATOR: The number of patients in the denominatar who hawe all the tlements of demagraghics (o a %
notation If the patient decined to provide one or more ekements ar i recarding an element is contrary to state aw)
recorded as structured data.

* Numorator o] * Denaminator o]

Enter the count rom the nusmerator [f any) of unique patients who had most but not all of the demographic
informatian recorded as structured data 0 nane, please enter =0°) ©

Previous Hewt save | cancel |

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

The following details other requirements of this screen:
e The Numerator and Denominator must each be a whole number.

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

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

e The EP must enter answer the last question on the page. If the count is unknown, then
type “Unknown” as the answer.

Please note that selecting Previous prior to saving will result in the data on the current screen not
being saved. Selecting Next or Save will save data entered on the screen.
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Meaningful Use Core Objective 4 Screen — Record Vital Signs

Stage 2 Core Meaningful Use Measures ( Payment Year 3 / Program Year 2014)

Questionnaire 4 of 17

gt L Mis * ) Red asterisk indicotes a required field.

Meaninghd Use Menu Measures

hrucal Quality Measures Facara Vsl s

MNrarmabs Clirical Quality Measures Objective: Record and chart changes in the following vital signs:
A Brial Chrical sty Measiras Height/fength and weight no age limit)

ialaod pressure (ages 3 and over)
Calculate and display body mass index (BMD)
ot and display growth charts for patients 0-20 years, inchsding 881,

Measure: More than 80 percent of all unique patients seen by the EP have blood pressure for patients age 2 and over only)
andjfor height and weight (for all ages) recorded as structured data.

* Patient Records: Please select whether the data used to support the measure was extracted from ALL patient records
e by from patient records maintained using cortified EMR lechnology.

1 This data was extracted from ALL patient records not just those maintained using centified EHR
technology.

% This data was extracted ony iom patients records maintained using certified THR technology.

Exclusion 1: An EP who sees no patients 1 years or older is excuded from recording blood pressure. Exclusion fram this
requirement does not prevent an £ from achieving meaningful use,
* Does this exclusion apply 10 you?
Cowee W
Exclugion 2 An EP who believes that all 3 vital signs of heightdength, weight, and blood pressure have no relevance 1o

thelr scope of practice ks exchided from recording them. Fxchusian from this requirement does not prevent
an EP fram achieving meaninghul use.

" Does this excusion apply to you?
T Yoes @ Ny
Exclusion 3 An EP who believes that heightAength and weight are relevant to their scope of practice, but blood
pressure Is not. Is exduded from recording blood pressure. Excluskon from this requirement does not
prevent an EP from schieving meaninghul use,
" Does this exchusion apply to you?
T es ®No
Exchusion & An EP whe believes that blood pressure is refevant 1o Ui scope of practice. but beightSength and weight
are nat, i exchuded from recording heightAength and weight. Exchasion from ths requirement does not
prevent an EP from achieving meaningful use.
" Does this exchusion apply to you?
T e ® o
Complete the following information:
DENOMINATOR: Number of unique patients seen by the TP during the CHR reporting period. .

NUMERATOR: Number of patients In the denominator wha have at keast ane entry of their height/fength and weight
tall ages) and/or blood pressure tages 3 and aver) recorded as structured data.

Previous Next Save I Cancel I

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

The following details other requirements of this screen:
e Patient Records response required.

e Exclusion responses required.
e The Numerator and Denominator must each be a whole number.

e The Numerator should be less than or equal to the Denominator.
e If not excluded, the EP must meet the >80% threshold, N/D > 80%

Please note that selecting Previous prior to saving will result in the data on the current screen not
being saved. Selecting Next or Save will save data entered on the screen.
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Meaningful Use Core Objective 5 Screen — Record Smoking Status

TATE LEVEL REPOSITORY

Stage 2 Cors Meaningful Use Measures { Payment Year 3 / Program Year 2014)

Questionnaire § of 17

1 {* ) Red asterisk indicates a required field.
Maaningful Use Menu Measures

Record Smoking Status
Clinical Quality Measures
kamate Clinical Quality Mpasures Ohbjecthve: Record smoking status for patients 13 years old or older.
‘Addtional Chinical QuakEy Moasiins Measure: More than 80 percent of all unique patients 13 years cid or okder seen by the EP have smoking status recorded as
Pro-AATestation Measure SUmmary structured data.

" Patient Records: Please select whether the data used to support the measure was extracted from ALL patient records
or anly lrom patient records maintained using certified THR lechnology.

© This data was extracted from ALL patient records nat just those maintained using certified EHR
» techinalogy.

® This data was extracted enly from patients records maintained using certified EHR technotagy.

Exchusion: Any EP that neither sees nor admits any patients 13 years old or older. Bxchision from this requirement does.
not pravent an EP from achieving meaningful use,

* Does this exchsion apply to you?

C ves #no

Complote the folawing information:

DENOMINATOR: Number of unique patients age 13 or oker seen by the EP during the EHR reporting
periad,

NUMERATOR: The mamber of patients in the denominator with smoking status recorded a5 strsctured
data,

* Numerator | * Denominater ;[

Previous Next Save I Cancel I

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

The following details other requirements of this screen:
e Patient Records response required.

e Exclusion response required.
e The Numerator and Denominator must each be a whole number.

The Numerator should be less than or equal to the Denominator.
The EP must meet the >80% threshold, N/D > 80%.

Please note that selecting Previous prior to saving will result in the data on the current screen not
being saved. Selecting Next or Save will save data entered on the screen.
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Meaningful Use Core Objective 6 Screen — Clinical Decision Support

M 3
Meanngfid Use Menu Measuras
Chnical Quality Measures
_Aramata Clirecsl Quality Measures
Adduanal Cinical Quality Measures.
Pra-Aftectation Measure Summary
Wy 1

OUTH CAROLINA MED
s TATE LEVEL R S|

Stage 2 Core Meaningful Use Measures { Payment Year 3 / Program Year 2014)

Questionnaire 6 of 17
{* ) Red asterisk indicates a required field,
Clinical Decision Support
Objective: Use cinical decition support to improve pedormance o high-pricrity heslth conditions.
Measure 1= imphement five cinical decision support interventions related 1o four or more dinical quality measures al a rekevant peint in
patient care for the entire FHR reparting period, Absent four dinkcl quality measures related to an E9°s scope of practice or

patient population. the dinicsl dedision support interventions must be related to high-priority hestth conditions.

Measure I The EP has enabled and Implemented the functionality for drug-drug and drug-allergy interaction checks for the entire EHR
reporting pericd.

Exclusion: Any EP who writes fewer than 100 medication orders during the EHR reporting period may be exduded from
measure 2. Exchusion from this requiremant does not prevent an £9 from achieving meaningful use.

" Does this exchusion apply to you?

& yes T No

" Please indicate, according to your records, how many medication orders were written
during the EHR reparting pericd. (If none were written, please insert a value of 0%}

—

Answer the follovelng:
measure 10 Clinical Decision Support

" Have you implemented five dlinical decsion suppart interventions relating 1o four or more CQMs at a relevant point in

patlent care of relating to high-priority health conditions for the entire EHR reporting period?

& vas © No

* please st below the § dinical decision support interventions with the applicable dinical quality measure, where
appropriate. that you implemented at a relevant point in patient care for the entire EHR reporting period:

] e Ol Qulty Moo

Measure 2 Drug-drug and drug-alergy interaction checks

" Have you enabled and implemented the funcionality for drug-drug and drug-allergy interaction checks for the entired
EHR reparting period !

© ves ® o

Provious Howt Save | cancel |

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

The following details other requirements of this screen:
e Measure 2 Exclusion response required; if Yes, the EP must enter answer to the
additional field displayed under the Exclusion
e Measure 1 response required.

List the 5 CDS interventions implemented, related to 4 or more CQMs, if applicable.

If none of the CQMs for the reporting year are applicable to an EP’s scope of practice, the EP
should implement a CDS intervention that he or she believes will be effective in improving the
quality, safety, or efficiency of patient care. If a listed CDS intervention is not related to a CQM,
indicate “no related CQM” in the “Relating CQM" field.

2014 Participation Year SLR Guide for EP: Stage 2 MU 48



Please note that selecting Previous prior to saving will result in the data on the current screen not
being saved. Selecting Next or Save will save data entered on the screen.
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Meaningful Use Core Objective 7 Screen — Patient Electronic Access

R T T T

Jfﬁb’tw-ﬁ- MEDICAID
EVEL REPOSITORY

Stage 2 Cors Meaningful Use Measures { Payment Year 3 / Program Year 2014)

Questionnaire 7 of 17

(* ) Red asterisk indicates a required field,

Meaningful Use Manu Maasures

Clinical Quality Measures Patient Electronic Access
Ahemate Clinical Quality Measures Objective: Provide patients the ability to view online. download and transmit their health information within four business days
Aadtianal Chnicsl Quality Massurae of the infarmation being avaitable 1o The EP,
Pré-SAtestaticn MBasUre SUmMAary Measure 1: Mare than 30 percent of all unkque patlents seen by the EP during the EHR reporting period are provided timely
ML £ mallame to the patient within 4 business days after the information is avallable to the EF) online access to their
i health information.

Measure 2 More than 5 percent of all unique patients seen by the EP during the EHR reporting period (or their suthorized
representalives) view, downkoad, of transmit o a thind party their heallh information.

* Dxchision 1: Any EP whe nelther arders nor creates amy of the information Ested for lnmenaamer both
measures, except for “Patient name” and “Providers name and office contact information,” may
exclude both measures. Exchusion from this requirement does not prevent a anrnmadhwinq
..... inghul use.

" Does this excusion apply 1o you?
T Yoy @ py
Exchusion 22 Any EP that conducts 50 percent or more of his or her patient encounters in a county that does not

have 50 percent or more of s hausing wnits with 3Mbps broadband availability atcording to the Litest
Information avallable from the FCC en the first day of the EHR reporting period may exchade only the
second measure, Exclugion from this reguirement does not prevent an EP from achieving meaningful
e

" Does this exdusion apply to you?

Cves # No

Complete the folawing Information:
Measune 10
DENOMINATOR: Number of unique patients seen by the EP during the EHR reporting period

NUMERATOR: The mumber of patients in the denaminator who have timely (within 4 business days after the
information s available to the EF) online access to their health information.

* Numerator :] * Denominator ;]

Measure Z:

DENCMINATOR: Number of unique patients seen by the £8 du rlnq the EHR opﬂrll g perod.

NUMERA'OR: The number ui nigue patients (or their auth P in l'Ibe inator who have
viewed 6 itted to a third party the patient's health i

* Numerator | * Denaminator |

Previous Hext Save I Cancel I

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

The following details other requirements of this screen:
e Exclusion 1 response is required.

e Exclusion 2 response is required, if response to Exclusion 1 is ‘No’.

e Measure 1 Numerator and Denominator is required if Exclusion 1 is responded to as
‘No.’

e Numerator and the Denominator must be a whole number.

e Measure 2 Numerator and Denominator is required if Exclusion 1 and Exclusion 2 is
responded to as ‘No.’

To verify broadband availability according to the latest information available from the FCC,
please follow the instructions on the following page:
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http://www.broadbandmap.gov/rank/all/county/alabama/percent-household-units/speed-download-greater-than-3mbps-upload-greater-than-0.768mbps/ascending/technology-all%23manage-metrics-more

The steps to get to this data are:

Go to www.broadbandmap.gov

Click on Analyze the Data

Click on Rank

a. Click "Select Geography" - Rank within a State - COUNTY
b. On "Select State", Click on your state from the drop down list
b. Click "Select Metric" - SPEED

c. Click "Generate the list"

HPwnh e

The default data listed is for population. To obtain data for households as specified in the
regulations:

1. Click "Manage Metrics"

2. On the line that states "Select the baseline metric", click "% HOUSING UNITS"
3. Click "GENERATE THE LIST"

Please note that selecting Previous prior to saving will result in the data on the current screen not
being saved. Selecting Next or Save will save data entered on the screen.
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Meaningful Use Core Objective 8 Screen — Clinical Summaries

Stage 2 Core Meaningful Use Measures { Payment Year 3 / Program Year 2014)

Questionnaire 8 of 17

g {* ) Red asterisk indicates a required field,
Meannghul Uss Menu Measures
Chrical Quality Measures
Aternate Clirocsl Quality Measures Objective: Provide dinical summaries for patients for sach office visit,
Adritianal Chnical Guality Measures

Pro-Attestation Moasure Summary

Clinical Summaries

Measure: Clinical summaries provided to patients or patient-authortzed representatives within ane business day for more than 50
percent of affice visils.

" Patient Records: Please select whather the data used to support the measure was extracted from ALL patient records
or anly from patient records maintained using certified THR lechnology.

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

. techinalogy.

® This data was extracted only fram patients records maintained using certified EHR technology.

Exclusion: Any EP who has no office visits during the EHR reporting period, Exclusion from this requirement
does not prevent #n EP from achieving meaningful use.

" Does this exdusion apply to you?

T ves ® N

Complete the folkewing information:

DENOMINATOR: Number of office visits conducted by the EP during the EHR reporting period.
NUMERATOR: Mumber of office visits in the i where the patient or a pati i F e is
provided a clinkcal summary of their visit within one (1) business day.

* Mumerator ;| * Denominator :|

Previous Hext Sove | _Cancel |
All required fields must be completed before the EP is allowed to save and continue to the next screen.

The following details requirements of this screen:
e Patient Records response required.

e Exclusion response is required.
e Measure Numerator and Denominator is required if Exclusion is responded to as ‘No.’
e The Numerator and Denominator must be a whole number.
e One of the following scenarios must be met:
0 Measure N/D > 50%
o EP responded “Yes’ to Exclusion.

In the 2013PY, the provider had the option to select one of two measures for Core Measure 8 —
Vital Signs on which to report. Beginning in Program Year 2014, there is only one measure on
which the provider may report.

Please note that selecting Previous prior to saving will result in the data on the current screen not
being saved. Selecting Next or Save will save data entered on the screen.
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Meaningful Use Core Objective 9 Screen — Protect Electronic Health Info

o
) :Burﬂ':‘ : mm:umt VEDICAID
TATE LEVEL REPOSITORY

Stage 2 Core Meaningful Use Measures ( Payment Year 3 / Program Year 2014)

Questionnaire 8 of 17
5 % ) Red asterisk indicates a required field,
Meannglhs Uss Menu Measures
Chinical Quality Messures Posthct ENCIENRE oty e
Ahernate Checal Masures
ey Objective: Protect electronic health Information created or maintained by the certified EHR technology (CEHRT) through the
Addsianal Chnical Quakty Measuras implementation of appropriate technical capabilities.

Praditestation Measurs SUmmary

Measure: Conduct or review a sacurlty risk analysks bn accordance with the requirements under 45 CFR 164.308(3) (1), Inchading
addressing the encryplion/security of data stored in CEHRT in accordance with requirements under 45 CFR 164312 ()
and 45 CFR 168.306(d)(3), and implement security updates as necessary and correct identified security deficiencies as part of
the provider's risk management process for EPs.

Answer the following:

" Have you conducted of reviewed a security risk analysts and implemented security updates as needed per the
requirements of this measure?

© vas W No

Previous Heat save | Cancel |

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

The following details requirements of this screen:
o All fields must be completed before the EP will be allowed to save and continue to the
next measure.
e The following details other requirements of this screen:
0 Please select Yes or No

Please note that selecting Previous prior to saving will result in the data on the current screen not
being saved. Selecting Next or Save will save data entered on the screen.
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Meaningful Use Core Objective 10 Screen — Clinic Lab Test Results

Stage 2 Core Meaningful Use Measures ( Payment Year 3 / Program Year 2014)

Questionnaire 10 of 17

. (* ) ®ed astarisk Indicates a required fiald.
Mpaninghil Use Monu Moasures

Chcical Chaoliy Maasiras Clinic Lak Test Results

ARonnats Llinical QUAITY Moa o Objective: incorporate dinical Lab-test results into Centified EHR Technology [CEHRT) as structured data

dueional Chnical Quaity Measuros

Pra-Attestation Measure Summary Measures More than 55 percent of al cinical Lsb tests results ordered by the EP during the FHR reporting period whose results are
W either in & positive/negative or numerical format are & ted in Certified EHR s structured data

* Patient Records: Please select whether the data used to support the measure was extracted from ALL patlent records
o only from patient records maintained using cerlified THR technology.

» © This data was extracted from ALL patient records not just those maintained using certified THR
technology.

® This data was extracted anly from patients records maintained using certifiet EHR technology.

Exduskon: Any EF who orders no lab tests where results are efther in a positive/negative affirmation or numeric format
during the EHR reporting period. Excusion from this requirervent does not prevent an EP from achieving
meaningful use.

* Dows this exchuslon apply to you?

© ves & no

Complete the folkowing information:

DENOMINATOR: Number of lals tests ordered during the EHR reparting period by the [P whase results are expressed in
a positive or negative alfirmation or a3 a number.

HUMERATOR: Number of lab test results which are expressed in a positive or negative affiemation or as a numeric result
which are incorporated in CEMAT as structured data.

¢ Numerator | * Denominator ;|

Previous Hewt Save | caneel |

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

The following details other requirements of this screen:
e Patient Records response required.

e Exclusion response required.

e Numerator and Denominator must be whole numbers.

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

e If not excluded, the EP must meet the >% thresholds.

o If an EP responds Yes to the Exclusion, the EP has met the threshold for that measure.

Please note that selecting Previous prior to saving will result in the data on the current screen not
being saved. Selecting Next or Save will save data entered on the screen.
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Meaningful Use Core Objective 11 Screen — Patient Lists

EPOSITORY

Stage 2 Core Meaningful Use Measures ( Payment Year 3 / Program Year 2014)

Questionnaire 11 of 17

Mgl Uss Cors Mesiirs {* ) Reed asterisk indicates a required lield.
Meaninghd Uss Meru Measures "
Clinical Quality Measures hiar Lot
Aremnata Clirical Quality Measures Objective: Generate lists of patients by specific conditions to use for quality i reduction of disparities. research. or outreach.
aadtianal Cinical Quality Masgures
Measure: Generate at least one repart lsting patients of the EP with a specific condition.

Prv-£anostabion MOBsUrs Summary
ML Eppgifats

Answer the following:
* Have you generated at least one report listing of your patients with a spacfic condition?

¥ C ves # no

" Mame at least one specfic condition far which a listing of your patients was created:

———

Provious Next Save I Cancnl I

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

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

next measure.
e The following details other requirements of this screen:
0 Please select Yes or No
0 The EP must answer the last question on the page.

Please note that selecting Previous prior to saving will result in the data on the current screen not
being saved. Selecting Next or Save will save data entered on the screen.
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Meaningful Use Core Objective 12 Screen — Preventive Care

Stage 2 Core Meaningful Use Measures ( Payment Year 3 / Program Year 2014)

Questionnaire 12 of 17

Mo 1" ) Red asterisk indicates a required lield,
Meannghul Uss Menu Measures :
Chnical Quality Measures bt

Azemats Chinecal Quality Measures Objective: Use clinically relevant information to dentify patients who shoukd recelve reminders for preventive follow-up care and send
Aditional Chnical Quakity Measures these patients the reminders, per patient preference.

Pra-Amactation Massure SUMMAary
LS R Measure: More than 10 percent of all unique patients who have had 2 or more oMice visits with the EP within the 24 months before the
i beginning of the EMR reporting period were sent a reminder, per patient preference when available.

© patient Records: Please select whether the data uted 1o suppart the measure was extracted from ALL patient records
or only from patient records maintained using certified EHR technalogy.

 This data was extracted from ALL patient recards not Just thoss maintalned using certified £HR
» technobogy.

™ This data was extracted only from patients records maintained using certifed EHR technology.

Exclusion: Any EP who has had no office visits in the 24 months before the EHR reporting period. Exchusion from this
roquirement does not prevent an EF fram achieving meaningful use.

* Does this exchrsion apply to you?

Ces ®No
Complete the following informatian:

DEMOMIMATOR: Number of unique patients who have had two or more office visits with the EP in the 24 months prior to
the baginning of the EHR reperting pariod.

NUMERATOR: Number of patients In the denominator who were sent a reminder per patient prefarence when avallable
during the EHR reporting period.

* MNumerator * Denominator

Previous Hewt Save Cancel |

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

The following details other requirements of this screen:
e Patient Records response required.

e Exclusion response required.
e The Numerator and Denominator must each be a whole number.

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

e Ifan EP responds Yes to the Exclusion, the EP has met the measure threshold.

Please note that selecting Previous prior to saving will result in the data on the current screen not
being saved. Selecting Next or Save will save data entered on the screen.
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Meaningful Use Core Measure 13 Screen — Patient-Specific Education
Resources

Stage 2 Core Meaningful Use Measures [ Payment Year 3 / Program Year 2014)

Questionnaire 13 of 17

. il iy 3 {* ) Red ssterisk indicates s reguired field,
Mesrenghs Use Menu Measures
Clinical Quality Measures Putfont Spacifc Exueation Resopes
AMemate Chrecal Guabty Measures Objective: Use cinically relevant infermation frem Certifled EHR Technolegy to kentlly patient-specific education resources and provide
Addmianal Cinical Quaity Measures those resources to the patient.

Pre-fttestation Measure Summary
Ml s T

Measure: Patient-specific education rescurces ilentified by Certified CHR Technology are provided to patients for more than 10 percent
of all unique patients with office visits ssen by the EP during the EHR reporting period,

Exchusion: Any EP wha has no HR reporting periad. Exclusions fram this requiremant does not
prevent an £ from achieving meaningful uge.

* Doss this sxcusion apply 1o you?
 ves & no
Complete the folawing information:
DENOMINATOR: Number of unique patients with office visits seen by the P during the EHR reparting period.

HUMERATOR: MNumber of patients in the denominator who were provided patient-specific education resources identified
by the Cortifisd EHR Tachnology.

* Mumerator ¢ Denominator

Provious Next Savn I Cancnl I

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

The following details other requirements of this screen:
e Exclusion response is required.
e Measure Numerator and Denominator is required if Exclusion is responded to as ‘No.’
e The Numerator and the Denominator must be a whole number.
e One of the following scenarios must be met:
0 Measure N/D > 10%
0 EP responded “Yes’ to Exclusion.

Please note that selecting Previous prior to saving will result in the data on the current screen not
being saved. Selecting Next or Save will save data entered on the screen.
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Meaningful Use Core Objective 14 Screen — Medication Reconciliation

U
) SouTH CAROL|NA MEDICAID
_‘rA'rE LEVEL 'EPO'S‘l'ronY

Stage 2 Core Meaningful Use Measures ( Payment Year 3 / Program Year 2014)

Questionnaire 14 of 17

My ] {* ¥ Red asterisk indicates a required field,
Meannghu Uisa Menu Measures

Medication Reconciliation

Chnical Quality Measures

ANernate Cliracal Quality Maesixes Objective: The £P wha recehves a patient from another satting of care of providar of care or belisves an encounter is rélovant should
Addianal Cinieal Quality Measurss i i

Pra-ittestation Measurs Summary Measure: The F# who pertorms medication reconcliation for more than 50 percent of transitions of care in which the patient Is

Wi

transitioned into the care of the [P,

Exchssion: Ay EP who was ot the rediient of any transitions of care during the EHR reporting period. Exchusion from
this requirement does nat prevent an EP fram achieving meanngtul use.

* Does this exchusion apply 1o you?
Toves @
Complete the folowing information:

DENOMINATOR: Number of trarsitions of care during the EHR reporting period for which the EP was the recetving party
of the transition.

MUMERATOR: The number of transitions of care in the where medicati iaticn was

* Numerator * Denaminator :|

Provious Hoxt Saven I Cancol i

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

screen.

The following details other requirements of this screen:
e Exclusion response is required.

e Measure Numerator and Denominator is required if Exclusion is responded to as ‘No.’
e The Numerator and the Denominator must be a whole number.
e One of the following scenarios must be met:

0 Measure N/D > 50%

o EP responded “Yes’ to Exclusion.

Please note that selecting Previous prior to saving will result in the data on the current screen not
being saved. Selecting Next or Save will save data entered on the screen.
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Meaningful Use Core Objective 15 Screen — Summary of Care

EDICAID

A
EPOSITORY

IS Hingreration  5C Msciena Data
Meaningful Use Questionnaire
Meaningful Use Menu Options
Maaningful Usa Caora Meatiures
Mianmngful Use Minu Measures
Clinical Quality Maaguras
alpmate Clinical Quality Mo
Addtional Chrical Qualty Measures
Pre-Attestabion Measure Summary
MU Spexifications

View All Payment Years

Aternate Contact Info
Issuas/Concems

Docurmeat Upload

Aodronal Resources 0
SLR Provider Guides

Send E-mai to HIT Division

Stage 2 Core Meaningful Use Measures ( Payment Year 3 / Program Year 2014)

Questionnaire 15 of 17

(* ) ®ed astarick indicatos a required fiald,
Summary of Care

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

Measure: EPs must satisty both of the following measures in order o meet the objective:

Measure 1: The EF whe transitions or refers their patient 1o another setting of care or provider of care provides a summary of care
record for more than 50 percent of transitions of care and referrals.

Measure 2 The P who transitions or refers their patient 1o ancther setting of care or provider of care provides a summary of care
record for more than 10 percent of such transitions and referrals either
{a) ehectronically transmitted wsing CEHRT to a redplent or
() where the recipient receives the summary of care record via exchange taclitated by an organization that & a NwHIN
Exchange participant or in a manner that is consistent with the governance mechanism ONC establishes for the NwHIN.

Measure 3: An EP must satisty one of the lollowing criteriac
(4] Conducts one or mare successhul ehectranic exchanges of a summary of care document, as part of which is counted in
“measure 2° (for EPs the measure at S495.6()(14NI(0) with a recipient wha has EHR technology that was developed
designed by a different EHE technology developer than the senders EHR technology certified to 45 CER 170314032,
(b) Conducts one or more successful tests with the CMS designated test EHR during the EHR reporting period.

Exclusion: Any EP who translers a patient to anolher setting or refers a patient to anather provider less than 100 times
during the EHR reporting period is exchuded from al three measures. Exchusion from this requirement does
not prevent an P from achleving meaningful use.

" Does this exchusion apply 1o you?

C Yes ® No

Complete the following information:

Measure 1-

DENCMINATOR: Number of transitions of care and referrals during the EMR reporting period for which the ER was the
transferring or referring provider.

NUMERATOR: The number of transitions of care and referrals in the denominator where a summarny of care record was

provided.

* Numerator ;[ * Denaminator

Measure 2

DENOMINATOR: Number of transitions of care and referrals during the EHR reporting period for which the EB was the
transterring or referring provider.

NUMERATOR: The number of transitions of care and referrals in the denominator where a summary of care record was
a) ebectronically ransmitted using CEHRT Lo a recipient or b) where the recipient receives the summary of care record
wia exchange facilitated by an crganization that s a NwHIN Exchange participant of in a manner that is consistent with
th ONE for the health netwark. Th canbea
third-party or the sender's cwn organization.

* Numerator * Denominator :|

Maasure T Answer the following in reference to Measurs

* Have you one of ful wlectronic exchanges of 3 summary of care document, as part of which is
cotnted In “measure 3° (for EPs the measure at §495.6(){14)(0E) with a reciplent who has EHR technology that was
developed designed by a different EHR technology developer than the sender’s EHR technology certified to 45 CFR
T0318bNnT

©ves # No
" Have you conducted one o more successul 16515 with the CMS designated test EHR during the EHR reporting period?

T v ® g

_previous | Hent Lsawe | tancel |

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

screen.

The following details other requirements of this screen:
e Exclusion response is required.

o If Exclusion response is “Yes’ then the response to the additional question for the

exclusion is required.
e Measure 1 Numerator and Denominator is required if Exclusion is responded to as ‘No’.
e The Numerator and the Denominator must be a whole number.
e Measure 2 Numerator and Denominator is required if Exclusion is responded to as ‘No’.
e Measure 3 Responses are required.
e If not excluded, the EP must meet the >% thresholds.
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For more information on the CMS-designated “test EHRs,” please
visit: http://www.healthit.gov/policy-researchers-implementers/process-become-cms-
designated-test-ehr

Please note that selecting Previous prior to saving will result in the data on the current screen
not being saved. Selecting Next or Save will save data entered on the screen.

2014 Participation Year SLR Guide for EP: Stage 2 MU 60


http://www.healthit.gov/policy-researchers-implementers/process-become-cms-designated-test-ehr
http://www.healthit.gov/policy-researchers-implementers/process-become-cms-designated-test-ehr

Meaningful Use Core Objective 16 Screen — Immunization Registries Data

A MEDI CAID
-_E POSIT

Stage 2 Core Meaningful Use Measures ( Payment Year 3 / Program Year 2014)

A Bcabepitan 18T L et

Ml stse Qe

Haannghd Uss Menl Options
Maarmgha s Core Mesoeres

160f 17

1 ) Red asterlsk Indicates a required fleld,

IS USE Mg Tkl Immunizatien Registries Data Submission
fhm“ .i“'q. " Objective: Capability to submit efectronkc data to istries tems t wheve prohiblted.
e : ronic data regi or systems excep pra
L " and in accordance with apphcable law and practice.
il CRrical Quakty Meastnss:
Pre-Aestation Measure Summary Measure: Successtul an, submitssion of electronks immunization data from CEMRT to an immunization registry of immunization
ML Speification formation system for the entire EMR reporting period.
Wity o Bromet Vi Exlcusion 1: Any EP that does nat any of the to any of the 5 for whih data ls
Atwrriete Sohbait il colected by Uheir jurisdiction’s i ization registry of tiom system during the EHR.

IFSURECONCATME

repearting period. Excusian from this requirement does not prevent an EP from achieving meaningful use,

Dracumenk Uglaad * Does this exchesion apply to you?
dddnional kesourmes *
[a L
LA Browdar Guidés ik
Sarid Fnai tn WIT Blvivion Exclusion 2 Any £P who of ina far which no reglstry or

system ks capable of accepling the specific standards required for CEHRT 8t the start of their THR reporting
period.  Exchesion from this requirement does not prevent an EP from achieving meaningful use.

" Does this exdusion apply 1o you?
T Yes ®No

Exchusion 3: Any EP who operales in a jurisdiction where na i ization registry of i izati

system provides infarmation timely on capabiity to receive immunization data. Exchssion from this
requirement does not prevent an EP from achieving meaninghul use.

" Does this excusion apply 1o you?

©oves ® up

Exclusion & Any [P who operates in a jurisdiction for which no s ization registry or i ization inf i

system that is capabile of accepting the specific standards required by CEHRT at the start of their EHR
reporting period can enroll additional EPs. Excusion from this requirement does not prevent an £F
from achieving meaningful use.

" Does this exchusion apply 1o you?
© ves ® No

Answer the folawing

" ave you conducted successful ongaing submission of slectronic immunization data from CEHRT 1o an
registry or system for the entire EHR reporting period?

& Yes O No

* Using the optians below, select the best criteria far how you met the measure of ongaing submission:

© Ongaing submission was slready achitved for an EHR reporting period in a prior year and continues
throughcut the current EHR reporting peried using either the curent standard at 45 CFR 170340
1) and (R{2) or the standards induded in the 2011 Edition EHR certification criteria adopled by ONC

during the prior EHR reporting period

when anqaing submission was achioved.

T Registration with the PHA or other body 1o whom the information & being submitted of intent to
Inltiate ongoing submission was made by the deadline (within 60 days of the start of the EHR
reporting period) and ongaing submission was achieved.

© Registration of intent to initiate angeing submission was made by the deadine and the P or
haspital Is stil engaged in testing and validation of angoing electronk submissian.

T Registration of intent to initiate angoing submission was made by the deadine and the EP or

haspital Is awalting Inwitation to begin testing and validation.

© Please list the name of the Public Health Agency or ather body to whom the immunization data was submitted:

—

* Please give the date you registercd with the PHA or other body 1o submit angoing submissians of immunizatian data:

—

Previous Hext

Save |

Cancel |

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

screen.

The following details other requirements of this screen:

e Exclusion 1 response is required.

e Exclusion 2 response is required if Exclusion 1 is ‘No’.
e Exclusion 3 response is required if Exclusion 1 and 2 are ‘No’.
e Exclusion 4 response is required if Exclusion 1, 2, and 3 are ‘No’.
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e Measure response is required, if Exclusion 1, 2, 3, and 4 are *‘No’.
e Additional 3 questions are required if the response to the measure is “Yes’.
e One of the following scenarios must be met:

o0 Exclusion 1, 2, 3 or 4 has a response of ‘Yes’.

0 Measure has a “Yes’ response.

Please note that selecting Previous prior to saving will result in the data on the current screen not
being saved. Selecting Next or Save will save data entered on the screen.
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Meaningful Use Core Measure 17 Screen — Secure Electronic Messaging

Stage 2 Core Meaningful Use Measures ( Payment Year 3 / Program Year 2014)

Questionnaire 17 of 17

{* ) Red asterisk indicotes o required Field,
Maaninghu Lisa Menu MeasUres lUse Secure Electronic umqing
Chrucal Qualty Measures 5 p g . . 2 ’
S Objective: Use ging with patients on relevant health information,
Addiianal Cinical Quakty Measuras. Medsure: A secute message was sent using the electronic messaging function of CEMRT by more than 3 percent of unigue patients jor
pesiad,

Pra-tttestation Messiirs Summary thelr autharized representathves) seen by the EF during the EHR reporting

Exclusion 1: Any [P who has no office visits during the EHA reporting perled. Excusion fram this requirement does not
prevent an EP from achieving meaningtul use.

* Does this exchusion apply to you?
© Yeas @ No
Exclusion 2 Any EP who conducts 30 percent of mare of his or her patient encounters in a county that does not have 50
percent o1 mare of its housing units with 3Mbps broadbane availability according to the latest information

avallable from the FCE on the first day of the EHR reporting period. Bxcdluson from this requirement does not
prevent an EP from achieving meaninghul use.

* Does this exchusion apply 1o you?

Cve: ®wp

Complete the following information:

DENCMINATOR: Number of unlque patients seen by the £P during the EHR reporting peried.

NUMERATOR: The number of patients o o who send a secure
lectronic message to the P that is mmn using the ssectroni messaging nmmnn of CEHRT during the EHR
reporting pericd.

* Numerator :| * Denominator :|

Previous Hewt save | Cancel |

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

The following details other requirements of this screen:
e Exclusion 1 response is required.

e Exclusion 2 response is required if Exclusion 1 is ‘No’.
e Measure Numerator and Denominator are required if Exclusion 1 and 2 are responded to
as ‘No’.
e The Numerator and the Denominator must be a whole number.
e One of the following scenarios must be met:
0 Exclusion 1 or 2 has a response of ‘Yes’.
0 Measure N/D >5%

Please note that selecting Previous prior to saving will result in the data on the current screen not
being saved. Selecting Next or Save will save data entered on the screen.
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Meaningful Use Menu Measures Screens - Stage 2

CMS requires EPs to select and report on meaningful use menu objectives that are relevant to the
EP’s scope of practice, and to claim an Exclusion for a menu objective only in cases where there
are no remaining menu objectives for which they qualify or if there are no remaining menu
objectives that are relevant to their scope of practice.

EPs must report on a total of three (3) meaningful use menu objectives for Stage 2 meaningful
use. Meeting the exclusion criteria for a menu objective will no longer count towards the
minimum of 3 objectives on which the EP must report. This means that for Stage 2 meaningful
use, an EP must:

e Attest to THREE total menu objectives for which the EP can meet the measure

successfully, OR
e Attest to ALL six (6) menu objectives and meet each objective’s measure or exclusion.

Meaningful Use Menu Measures Selections Screen and Navigation:
Title Bar — Meaningful Use Menu Measures
Logout button — Returns the EP to the login page

Previous button —Returns the EP to the MU Core Measure 13 screen. This will not save the
data to the database. The EP should be warned “Do you wish to continue without saving?”

Next button —The EP will be directed to the first MU Menu Measure screen. This will save the
data to the database if no errors are present. This data will be updatable until the attestation has
been completed by the EP.

Select the menu objectives for which the EP is reporting; then, select Next to proceed.
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Healthy Connections ’

Meaningful Use Menu Measures (Year 4 Attestation / Program Year 2014)

CMS Registration / SC Medicaid Data
Meaningful Use Questionnaire
Meaningful Use Menu Cplions
Meaningful Use Core Measures
Meaningful Use Menu Measures
Ciinical Quality Measures
Pre-Attestation Measure Summary
MU Specifications

View All Payment Years

Altemate Contact Info
Issues/Concems

Document Upload

Addtional Resources »
SLR Provider Guides

Send E-mail to HIT Division

Questionnaire

Instructions:

CMS requires EPs to select and report on meaningful use menu objectives that are relevant to the EP's scope of practice, and to claim an
exclusion for a menu objective only in cases where there are no remaining menu objectives for which they qualify or i there are no remaining
menu objectives that are relevant to their scope of practice.

EPs must report on a total of three (3) meaningful use menu objectives for Stage 2 meaningful use. As of Participation Year 2014, mesting the
exclusion criteria for a menu objective will no longer count towards the minimum of 3 obje
Stage 2, an EP must:

« Attest to THREE total menu objectives for which the EP can successfully meet the measures, OR

ives on which the EP must report. This means for

+ Aftest fo ALL six (§) menu objectives and meet each objective’s measure or exclusion.

Please select your menu objectives to be attested according to the following guidelines:
1. If you are attesting to meet three (3) menu objectives’ measures without claiming an exclusion, you may select the three (3) total menu
objectives to report from the list below.

2. If you cannot meet at least three (3) of the menu objectives’ measures without claiming an exclusion, you must select all six of the menu
objectives (or click the *Select Al link below) and attest to meeting each objective’s measure or exclusion.

Select All | De-select All

Select Obiective Measure

Capability to submit electronic  syndromic ) - ) )
» N ) Successful ongoing submission of electronic syndromic
surveillance data to public health agencies except

surveillance data from CEHRT to a public health agency for

where prohibited, and in accordance with applicable _ ; N
the entire EHR reporting period.

law and practice.

Enter at least one electronic progress note created, edited
and signed by an EP for more than 30 percent of unique
patients with at least one office visit during the EHR
Measure reporting period. The text of the electronic note
must be text searchable and may contain drawings and

Record electronic notes in patient records.

other content.

Imaging results consisting of the image itself and More than 10 percent of all tests whose result is one or

any or other acc more images ordered by the EP during the EHR reporting
are accessible through CEHRT. period are accessible through CEHRT.

Mare than 20 t of all uni tient the EP
Record patient family health history as structured ' 0 c [ha" 20 percent of all unique patients seen by the
ot during the EHR reporting period have a structured data
ata.

entry for one or more

st-degree relatives.
Capability to identify and report cancer cases to a
public health central cancer registry, except where
prohibited, and in accordance with applicable law
and practice.

Successful ongoing submission of cancer case information

from CEHRT to a public health central cancer registry for
the entire EHR reporting period.

Capability to identify and report specific cases to a
specialized registry (other than a cancer registry),
except where prohibited, and in accordance with

Successful ongoing submission of specific case information
from CEHRT to a specialized registry for the entire EHR
reporting period.

applicable law and practice.

| Previous | | Next Save Cancel

~
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Meaningful Use Menu Measure 1 Screen — Syndromic Surveillance Data
Submission

oLiNA MEDICAID
LEVEL R‘El’oslronv

Stage 2 Core Meaningful Use Measures ( Payment Year 3 / Program Year 2014)

H CARO

Momnin » Gumshonnaine Questionnaire 1 of 6
WMistsrenghull Liia Mk Optians
Magrmgh Ui Conl Maasms * ) el asterisk indicates a required field,
Mearmnaful Us Meru Measures e
Clinical Quality Measures S T = g " i "
- Clirveal Qualit Objective: Capablity to submit slectronic syndromic surveillance data to public health agencies except whese prohibited, and in
- l Aty “.“::m'.-" aecordance with applicable law and practice.
Pre-fstastabion Measure Summary Measure: Successful ongoing submission of electronk syndroméc survellance data from CEHRT to a public health agency for the entire
MU Spmifieatons EHR reporting period.
AW R P aymart. Yaas Exclusion 1: Any EP who is not in & category of providers that collect syndioeic
ARernzEte Contat infa an their patients during the EHR reparting period, Exchesion from this requirement does nat provent an
bemums Nmtonrrs Ef from achieving meaningful use.
LOSUINE Lo " Does s axciuskon spaly 16 YouT
Sgichein | Moo *

(o & py
S Pravidet Oudic Yes % No

Sl f-rmiad b0 T Eifvikinh
Exclusion 2; Any EP who operates in a jurisdiction for which no public heaith agency is capable of receiving electronic
syndroma survellance data in the specific standards required by CEHRT at the start of their EHR roporting
pericd. Excusion from this requirement does net prevent an EP from schieving meaningtul use,

Excuslon 3 Any EP who cperates In a jurisdiction where no public health agency provides information timely on
capabiity to receive syndromic surveillance date. Excusion from this requirement does not prevent an EP
from achisving meaningful use.

" Does this excusion apply 1o you?

©oves ® o

Exclusion &: Any [P whe operates in a jurisdiction for which no public health agency that is capable of accepting the
specific standards required by CEHRT at the start of their EHR reporting period can enroll additional Ens.
Exclusion from this requirement does not prevent an £F frem achieving meaningful use.

" Does this exclusion apply to you?
© Yos ® No

Answer the following

Have you conducted successtul engoing of electronic data from
CEHRT 1o a public health agency for the entire EHR reporting period?

& Yes © Mo

* Using the options below, select the best criterla for how you met the measure of ongoing submission:

€ Ongoing submission was already achived for an EHR reporting perod in a prior year and continues
throughout the current ENR reporting period using either the current standard at 45 CFR 170.314(0
(1) and (7E2) or the standards inchaded in the 2011 Edition EMR certification criteria adopted by ONC
during the prior EHR reparting period when ongaing submission was achieved.

C egistration with the PHA or other body 1o whom the infarmation is being submitted of intent 1o
Inltlate ongoing submission was made by the deadline (within 60 days of the start of the EHR
reporting period) and engoing submission was achieved.

© Registration of intent to initiate ongeing submission was made by the deadiine and the EP or
haspital is still engaged in testing and valdation of angaing electranic submission,

© Registration of intent to initiate angaing submission was made by the deadiine and the EP or
haspital is awalting invitation ta begin testing and validation.

" Please list the name of the Public Health Agency or ather body 1o whom the syndromic surveilance data was
submitted:

—

" Plaase glve the date you registered with the FHA or other body to submit ongoing submissions of syndromic
surveillance data:

—
Previous Hest save | cancel |

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

The following details other requirements of this screen:
e Exclusion 1 response is required.

e Exclusion 2 response is required if Exclusion 1 is ‘No’.
e Exclusion 3 response is required if Exclusion 1 and 2 are ‘No’.
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e Exclusion 4 response is required if Exclusion 1, 2, and 3 are ‘No’.
e Measure response is required, if Exclusion 1, 2, 3, and 4 are ‘No’.
e |f the response to the measure is “Yes,” additional questions are required.
e One of the following scenarios must be met:
0 Exclusion 1, 2. 3 or 4 has a response of ‘Yes’.
0 Measure has a “Yes’ response.
e |fan EP responds Yes to an Exclusion, the EP has met the threshold for that measure.

Please note that selecting Previous prior to saving will result in the data on the current screen as
not being saved. Selecting Next or Save will save data entered on the screen.
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Meaningful Use Menu Measure 2 Screen — Electronic Notes

EDICAID
POSITORY

Stage 2 Core Meaningful Use Measures ( Payment Year 3 / Program Year 2014)

Questionnaire 2 of 6

1 {* ) Red asterisk indicates a required field.

Meanmngfud Use Menu Measures: " i

Clinical Quslity Measures

Aamats Clinical Guality Measurss Ohjective: Record dlectronic notes in patient reconds.

Andtianal CRnical (ualty Masgures Measure: Enter at least one electronk progress note created. edited and signed by an EP for more than 30 percent of unique patients

with at least one office visil during the EHR reporting pesiod. The text of the slectronic note must be text searchable and may contain
drawings and ather content.
Complate the following Information:

DENCMINATOR: Number of unigue patients with at least one obfice visit during the EHE reperting period for EPs during
the EHR reporting period.

PUMERATOR: The number of unique patients in th i have at bnast . ke progress note fram.
an eligitle professional recorded as text searchabie data,

* Numerator :] * Denominator ;|

Previous Hewt save | cancel |

All required fields must be completed before the EP is allowed to save and continue to the next
screen

The following details other requirements of this screen:
¢ Numerator and Denominator are required.

e The Numerator and the Denominator must be a whole number.
e The following scenario must be met:
o N/D>30%

Please note that selecting Previous prior to saving will result in the data on the current screen not
being saved. Selecting Next or Save will save data entered on the screen.
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Meaningful Use Menu Measure 3 Screen — Imaging Results

DICAID
ITORY

Stage 2 Cors Maaningful Uss Maasures { Payment Year 3 / Program Year 2014)

EX-

Mearwrphs Use Mo Dot
Muarmahd Uis Core Mesmses {* ) Red asterisk indicates a required field,
Masringful Use Meris Mesuras Draging Rsults
Chinical Quality Measures
Aloriatu Chrdcal ity Maasinns 3.”“'7.'&9:".??"" resulls consisting of the image ilsell and any jon or other ! are accessible

o .
‘aadnanal Chrical Quakty Measuras "y
Pro-Attestation Megsune Summiary Measure: More than 10 percent of all Lests whose resull is one or more images ordered by the EP during Uhe EHR reporting period
M Gpoificalion are actessible through CEHRT,
i 20 Pyl s
A rritte Ehmtad o Exclusion 1t Any [P wha oeders less than 100 tests whase result is an Image during the THR reporting pericd.

Lo 3 Exchusion from this requirement does not prevent an B9 from achieving meaninghul use.
1SS TR ¥ i wioson Apply 6.3l
[osinent Upipad .
* & ves © No
" Baace indicate, according to your rcords, how many tects whosa resit is an image during the
EHR reporting period. (f no results are images. please insert a value of "07)
Previous Mewt Save I Cancel I

SOUTH C EA MEDICAID
YRTe LEVEr

EPOSITORY

Stage 2 Core Meaningful Use Measures ( Payment Year 3 / Program Year 2014)

£l Sagutrmi) V3T Linsuis Tatn
Mprmghul Uy el.lUu tigaliivg
Maarmighia Uss Meni Oubiong

Questionnaire 3016

Maarengha Ues Core Mesmaad (" ) Red asterisk indicates a required field.
Maaningful Use Menu Measures
Imaging Results
Clinical Quality Measures o
 ikemate Clinical Quality Measures ‘Objective: Imaging results consisting of the image Hself and any o other are accessible
Adaional Cinical Qualty Measures through CEMRT,
mmmﬂmra Summary

Measure: More than 10 percent of all lests whose resull is one or more images ordered by the EP during the EHR reporting period

ML 5y w: I'u)uL\l oy are acoessibie through CEHRT.

Exchusion 1: Any EP who orders less than 100 tests whose resull is an image during the EMR reporting period.

Adgrnaty Contais ink Exchesian from this requirement daes nat prevent an BP fram achieving meaningful use.
TssuesCnnramas * Does this excluslon apply to you?
Dsecijmrit Upliad

y ©ves & no
Addrional Recauroes »
SLR PriomdiiT ukied Exchusion & Any EP who has no access to electronic imaging results a1 the st of the EHR reparting period.
SN Eimad t HIT 0w g Exclusion from this requirement does not prevent an EP fram achleving meaningful use.

* Does this excusion apply to you?

T wves @ n

Comphste the fallowing infarmation:

DENOMINATOR: Number of tests whose result s ane of mare images ordered by the EP during the EHR reporting
period.

NUMERATOR: The number of results in the denominator that are accessible through CEHRT.

* Mumerator | * Denominator :|

Previous Newt Save I caneel |

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

The following details other requirements of this screen:
e Exclusion 1 response is required.

e If Exclusion 1 is “Yes’, then additional question for exclusion is required.

e Exclusion 2 response is required if Exclusion 1 is ‘No’.

e Measure Numerator and Denominator is required if Exclusion 1 and 2 are responded to as
‘No’.

e The Numerator and the Denominator must be a whole number.
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e One of the following scenarios must be met:
0 Measure N/D > 10%
0 EP responded “Yes’ to Exclusion 1 or Exclusion 2.

Please note that selecting Previous prior to saving will result in the data on the current screen not
being saved. Selecting Next or Save will save data entered on the screen.
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Meaningful Use Menu Measure 4 Screen — Family Health History

TATE LEVEL REPOSITO

Stage 2 Cors Meaningful Use Measures { Payment Year 3 / Program Year 2014)

Questionnaire 4 of 6

1 {* ) Red asterisk indicates a required field.
Maaningful Use Menu Measures

: Family Health History
Clinical Quality Measures
o Clincal Queality M Objective: Record patient family health history as structured data.

Addeiorial Chnical Quakty Maasiings Measure: More than 30 percent of all unique patients seen by the £ during the EHR reparting pedad have a structured data entry for
Pri ALESTaToN MOSEUre Suminary e or more fiest-degren relatives.

Exclusion: Any £ who has no office visits during the EME reporting period. Excusion fram this requirement does not
prevent an £9 from achieving meaningful use.

* Does this exclusion apply te you?

T Yes ®No

Complele the lollowing information:
DEMOMINATOR: Number of unique patlents seen by the EP during the EHR reporting period.

NUMERATOR: The number of patients in the denominator with a structured data entry for one or more first-degree
relatives,

* Mumurator ; ¢ Denominator
Provious Howt Save | cancel |

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

The following details other requirements of this screen:
e Exclusion 1 response is required.

e Numerator and Denominator are required, if exclusion is ‘No’.
e The Numerator and the Denominator must be a whole number.
e One of the following scenarios must be met:

o N/D>20%

0 Exclusion response is “Yes’.

Please note that selecting Previous prior to saving will result in the data on the current screen not
being saved. Selecting Next or Save will save data entered on the screen.
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Meaningful Use Menu Measure 5 Screen — Report Cancer Cases

AROL

TR NED ChTE
LEVE EPOSITORY

Stage 2 Core Meaningful Use Measures { Payment Year 3 / Program Year 2014)

Questionnaire 5 of &

Maarmghid Uge Core Miesiuey {* ) Red asterisk indicates a required field,

Meanmghu Use Menu Measuras. Raport Cancer Cases

Chinical Quality Measures. y ity to dentity and blic health eertral i wh hibited, and i
Objective: Capabiliny to ident report cancer cases 1o 3 public health central cancer registry, except where prol and in

A niats L ARCR el st o accordance with applicable Law and practice.

Addoanal Chnical Quality Measures.

Pra-fifectation Measura Summary

Masure: 5 ful engoing of canter case | from CEHRT to a publc health central cancer registry for the entine
EHR reporting period.

Exchusion 1: Any EP does not diagnase or diectly treat cancer. Exchrsion bem this requirement does nal prevent an £9
from achieving meaninghl use.

TS o

3 * Does this exchusion apply to you?

Document: Uplosd

Adumgnal Retourcst » Cves #no

ALR: Remyicta Guaid

Sarid E-mai o HIT Do Eclutian 7 Any P wha operates in 3 jurisdiction for which no public haalth agency s capable of recsiving slectranic

‘cancer case information in the specific standards required for CEHRT at the beginning of their EHR
reporting period. Excusion from this requirement does not prevent an EP from achieving meaningful use.

* Does this exchesion apply to you?

O ¥es W g

Exclusion 3 Any EP whao operates in a jurisdiction where na PHA provides information timely on capabiity to receive
electronlc cancer case information. Exduslen from this requirement does not prevent an £P from achleving
meaninghul use,

* Daes this exchusion apply 1o you?

© wes @ un

Exclusion & Any EP who apérates in a jurisdiction far which no public health agency that i capable of recelving
electronk cancer case information in the specific standards required for CEHRT at the beginning of their
EHR reporting period can enroll additional EPs,  Exclusion from this requirement does not prevent an EF
fram achieving meaningful use.

* Dovs this exclusion apply to you?

© var ® N

Answer the following

" Have you conducted successhul angoing submissions of cancer case information from CEHRT 1o a public
health central cancer registry for the entire EHE reporting period?

& Yes © Mo

* Using the options below, select the best criter for how you met the measure of angoing submission:

© Ongoing submission was already achivved for an EHR reporting period in a prior year and continues
throughout the current EHR reporting period using either the current standard at 45 CFR 170.314()

(1) and (142} or the standards induded in the 2011 Edition EMR certification criteria adopted by ONC

during the prior EHR reparting period when ongoing submission was achieved.

Registration with the PHA or other body to whom the information is being submitted of intent to

Initiate angoing submission was made by the deadline (within 60 days of the start of the EHR

reporting period) and ongoing submission was achieved.

" Reglstration of intent to initlate cngoing submission was made by the deadline and the EP or
hisgiital i $1ill engaged in testing and validation of engeing slecronic submission.

© Registration of intent to initiate ongoing submission was made by the deadline and the EP ar
haspital ks awaiting invitatian to begin testing and validation.

* Please indicate the Public Health Agency or ather body to whom cancer case information was submitted:

—
* Please give the date you registered with the PHA or other Body to submit ongoing submissions of cancer case data:
—
Pravious Haxt Save | Cancel |

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

The following details other requirements of this screen:
e Exclusion 1 response is required.

e Exclusion 2 response is required if Exclusion 1 is ‘No’.

e Exclusion 3 response is required if Exclusion 1 and 2 are ‘No’.

e Exclusion 4 response is required if Exclusion 1, 2, and 3 are ‘No’.
e Measure response is required, if Exclusion 1, 2, 3, and 4 are ‘No’.
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e Additional 3 questions are required if the response to the measure is “Yes’.
e One of the following scenarios must be met:

0 Exclusion 1, 2, 3 or 4 has a response of ‘Yes’.

0 Measure has a “Yes’ response.

Please note that selecting Previous prior to saving will result in the data on the current screen not
being saved. Selecting Next or Save will save data entered on the screen.
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Meaningful Use Menu Measure 6 Screen — Report Specific Cases

CaroLa EDICAID
EVEL REPOSITOR

Stage 2 Core Meaningful Use Measures ( Payment Year 3 / Program Year 2014)

Q Gof6
Hesnmghs U3a e Dpoeng

Magrmmghul Uss Crire Masssse {* ) Red asterisk Indicates a required finld.

Meaningful Use Monu Moasures

Clinical Gualty Measures

‘Alomats Clinkcal QUAITY Moasios Objective: Capability o identity and report specific cases b0 a specialized registry {other than & cancer registry). except where prohibited.
S and in accardance with applcable Liw and practice.

Pre-itestation Measure Summary

Measure: Successhul ongoing submission of spedfic case information from CEHRT 1o a specialized registry for the entire EHR reporting
MLE SpErhcatinm priod.

Vw8 Pyt Yesrs
Arpmate Contact Infa

Exclugion 1: Any kB who doss not diagnoss ar directly treat any diseate associated with a specializad reqistry spansorad
by a national specialty saciety for which the EP ks elgible. or the public health agences in their jurisdiction.

e Exclusion from this requirement dogs ot prevent an £F from achieving memingful use,
Dacumant Lplaan * Does this exchusion apply to you?
ANEON ] RIS ¥ e ®ne
ELR Pyl Guries
L] E-inid tr HIT Oivision
Exclusion 2 Any EP wha operates in a jurisdiction for which no spedalized reqistry sponsored by a public health agency

of by a national specalty sodety for which the P & eligible is capable of receiving electronic specific case
information in the specfic standards required by CEMRT at the beginning of thelr EHR reporting period.
Exchesion from this requirement does not prevent an £ from achieving meaningfl use.

* Does this exclugion apply 1o you?

T wes & mo
Exclusion 3: Any EP who operates in a jurisdiction where no pubibc health agency or national spedialty society for which

the P Is elighle provides information timely on capability to recetve information inte thelr speclalized
registries. Exchasion from Uhis requirement does not prevent an EP from achieving meaninglul use,

* Does this excusion apply 1o you?

© ves ® o

Excusion 4 Any EP who operates in a jurisdiction for which falized registry d by a public bealth agency
or by a national specialty sacaty far which the £ ks eliible that is capable of receiving electronic specific case
information in the spedfic standards required by CEHRT at the beginning of their EHR reporting period can
enroll additional EPs. Exchusion fram this requirement does not prevent an EP fram achisving meaningful

use.
* Does this exclusion apply to you?

T Yes ® Mo

Answer the following:

* Have you condudted successtul ongoing submissions of spedic case information from CEHRT to a spedialized registry
for the entire EHR reparting perod?

& ves O No
* Using the options below, select the best critera for haw you met the measure of angaing submission:

 Ongoing submission was already achicved for an EHR reporting period in a priar year and continues
throughcut the current EHR reporting period wsing either the current standard at 45 CFR 17030400
1) and (T2} or the standards induded in the 2011 Edition EHR certification criteria adopled by ONC
during the prior EHR reporting pericd when angoing submission wag achiewed.

T megistration with the PHA or ather bidy to whom the information & being submitted of intent to
Initlate ongoing submission was made by the deadline (within 60 days of the start of the EHR
reparting period) and ongoing submission was achieved.

©  Registration of intent ta initiate ongeing submission was made by the deadine and the P or
hospital is stll engaged in testing and validation of ongoing slectronic submission.

© Registration of intent 1o initiate ongoing submission was made by the deadine and the EP or
hospital Is awalting Imitation to begin testing and validation.

* Plaase list the name of the Public Health Agency or other body to whom the specfic case Information was submitted:

= Please give the date you registered with the PHA or other body to submit ongeing submissions of specdfic case data:
E
Provious Hext Save | Cancel |

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

The following details other requirements of this screen:
e Exclusion 1 response is required.

e Exclusion 2 response is required if Exclusion 1 is ‘No’.

e Exclusion 3 response is required if Exclusion 1 and 2 are ‘No’.

e Exclusion 4 response is required if Exclusion 1, 2, and 3 are ‘No’.
e Measure response is required, if Exclusion 1, 2, 3, and 4 are ‘No’.
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o If the response to the measure is “Yes,” additional questions are required.
e One of the following scenarios must be met:

0 Exclusion 1, 2, 3 or 4 has a response of ‘Yes’.

0 Measure has a “Yes’ response.

Please note that selecting Previous prior to saving will result in the data on the current screen not
being saved. Selecting Next or Save will save data entered on the screen.
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Meaningful Use CQM Screens - Stage 2

SouTH CAROLINA MEDICAID
TATE LEVEL REPOSITORY

CMS Registrstion / SC Medicaid Dats
Meaningful Use Questionnaire
Meaningful Use Menu Options
Meaningful Use Core Measures
Meaningful Use Menu Measures
Clinical Quality Measures
Pre-Attestation Measure Summary
MU Specifications

View All Payment Years

Alternate Contact Info
Issues/Concemns

Document Upload

Additional Resources 3
SLR Provider Guides

Send E-mail to HIT Division

Clinical Quality Measures (Year 4 Attestation / Program Year 2014)

Questionnaire

Instructions:

EPs attesting for any MU stage are required to report 9 of 64 CQMs using EHR technology that is certified to the 2014 standards and
certification criteria. The selected CQMs must cover at least 2 of 6 key health care policy domains, the National Quality Strategy
(NQS) domains, recommended by the Department of Health and Human Services. These domains and associated CQMs are listed
below. EPs are expected to select the CQMs that best apply to their scope of practice and/or unique patient population. CMS has
identified two recommended core sets of CQMs, one for adults and one for children, and encourages providers to report from the

recommended core set to the extent the CQMs are applicable to the provider's scope of practice and patient population.
Please select 0 or more CQMs listed below using the following guidelines:

* Select the option for the CMS recommended 9 core CQM set for adults.
# Select the option for the CMS recommended 8 core CQM set for children.
* Select 8 CQMs, if you have patient data for all 9 CQMs that cover at least 2 of the NQS domains listed below.

* Select more than 9 CQMs, if you have patient data for 9 CQMs but they do not cover at least 2 NQS domains, Select the 9 CQMs
that have patient data and any additional CQMs necessary to cover at least 2 of the NQS domains listed below. You may enter
"0" for the additional CQMs for which you do not have patient data.

# If you have no patient data for all 64 CQMs then you may select any 9 CQMs from at least 3 of the NQS domains listed below.
You may enter "0" for the CQMs for which you do not have patient data.

Recommended Core set selection options:

¥ Check this box to select the 0 core CQM set for adults. This will cause the applicable CQMs to be marked in the CQM selection
agrid below.

[0  Check this box to select the 9 core CQM set for children. This will cause the applicable CQMs to be marked in the CQM
selection grid below.

If you are not selecting one of the recommended core COM sets orif you want to choose additional COMs for which you have data

please make your selection(s) belo

Select All f/ De-Select All

NQS Domain: Patient and Family Engagement
Selection  ID Number Title
O CMS ID 157 Oncology: Medical and Radiation — Pain Intensity Quantified
O CMS ID 66 Functional status for knee rej ent
O CMS ID 56 Functional status t for hip rey ent
=] CMS ID 90 Functional status far chronic i

NQS Domain: Patient Safety

ID Number Title
CMS ID 156 Use of High-Risk Medications in the Elderly
CMS ID 139 Falls: Screening for Future Fall Risk
CMS ID 68 Doc ion of Current Medications in the Medical Record

Cataracts: Complications within 30 Days Following Cataract Surgery Requiring

BE & EEE

CMS ID 132
Additional Surgical Procedures

CMS ID 177 Child and A Major Depressive Disorder: Suicide Risk

CMS ID 179 ADE Prevention and Monitoring: in Time in Th ic Range

NQS Domain: Care Coordination

Selection ID Number Title

5} CMS ID 50 Closing the referral loop: receipt of spedialist report

NQS Domain: Population / Public Health

ID Number Title

Weight Assessment and Counseling for Nutrition and Physical Activity for Children and

| CMS ID 155
Adolescents
%} CMS ID 138 Preventive Care and Screening: Tobacco Use: Screening and Cessation Intervention
) CMS ID 152 Chlamydia Screening for Women
%} CMS ID 117 Childhood Immunization Status
5} CMS ID 147 Preventive Care and Screening: Influenza I izatic
=} CMSID 2 Preventive Care and Screening: Screening for Clinical Depression and Follow-Up Plan
|5} CMS ID 69 Preventive Care and Screening: Body Mass Index (BMI) Screening and Follow-Up
=] CMS ID 82 Maternal depression screening
@ ms 10 22 Preventive Care and Screening: Screening for High Blood Pressure and Follow-Up

Documented
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NQS Domain: Efficient Use of Healthcare Resources

Selection = ID Number Title
Il CMS ID 146 Appropriate Testing for Children with Pharyngitis
%} CMS ID 166 Use of Imaging Studies for Low Back Pain
[l CMS ID 154 Appropriate Treatment for Children with Upper Respiratory Infection (URI)
Prostate Cancer: Avoidance of Overuse of Bone Scan for Staging Low Risk Prostate
=] CMS ID 129
Cancer Patients

NQS5 Domain: Clinical Process [ Effectiveness

Selection 1D Number Title

=) CMS5 ID 137 Initiation and Engagement of Alcohol and Other Drug Dependence Treatment

=] CMS5 ID 165 Controlling High Blood Pressure

E CMS ID 125 Breast Cancer Screening

=] CMS ID 124 Cervical Cancer Screening

] CMS ID 130 Colorectal Cancer Screening

) CMS ID 126 Use of Appropriate Medications for Asthma

] CMS ID 127 Pneumonia Vaccination Status for Older Adults

) CMS ID 1321 Diabetes: Eye Exam

[ CMSID 123 Diabetes: Foot Exam

) CMS ID 122 Diabetes: Hemoglobin Alc Poor Control

] CMS ID 148 Hemoglobin Alc Test for Pediatric Patients

[} CMS ID 134 Diabetes: Urine Protein Screening

[ CMS ID 1632 Diabetes: Low Density Lipop in (LDL) M it

[} CMS ID 164 Ischemic Vascular Disease (IVD): Use of Aspirin or Another Antithrombotic
Corona Artel Disease (CAD): Beta-Blocker Therapy—Prior Myocardial Infarction

¥ CMSID 143 (MI) crr:ef't Vexricnlar 5ys[tur.: I!Iysﬁlnd:'lnn (LVEF <ao::] !

=) CMS ID 182 Ischemic Vascular Disease (IVD): Complete Lipid Panel and LDL Control

= Ms 1D 135 Heart Failure (HF): Angi in-Converting Enzy (ACE) Inhibitor or Angi i
Receptor Blocker (ARB) Therapy for Left Ventricular Systolic Dysfunction (LVSD)

= s 1D 144 :I:srll;]Failnre (HF): Beta-Blocker Therapy for Left Ventricular Systolic Dysfunction

=) CMS5 ID 143 Primary Open Angle Glaucoma (POAG): Optic Nerve Evaluation

7 MS 1D 167 Diabetic Retinopathy: Documentation of Presence or Absence of Macular Edema and
Level of Severity of Retinopathy

7 oMS 1D 142 Diabetic Retinopathy: Communication with the Physician ing O ing Diabet:
Care

=) CMS ID 161 Major Depressive Disorder (MDD): Suicide Risk Assessment

=) CMS ID 128 Anti-dep Medication Manag 't

= s 1D 126 ADHD: Follow-Up Care for Children Prescribed Attention-Deficit/Hyperactivity
Disorder (ADHD) Medication

[} CMS ID 169 Bipolar Disorder and Major Depression: Appraisal for alcohol or chemical substance use

=) CMS ID 141 Colon Cancer: Chemotherapy for AJCC Stage III Colon Cancer Patients

= s 1D 140 Breast Cancer: Hormonal Therapy for Stage IC-11IC Estrogen Receptor/ Progesterone
Receptor (ER/PR) Positive Breast Cancer

=) CMS ID 62 HIV/AIDS: Medical Visit

[} CM5 ID 52 HIV[AIDS: Pneumocystis jiroveci pneumonia (PCP) Prophylaxis

E CMs5 ID 77 HIV/AIDS: RNA control for Patients with HIV

[l CMS5 ID 133 Cataracts: 20/40 or Better Visual Acuity within 90 Days Following Cataract Surgery

=) CMS ID 158 Pregnant women that had HEsAg testing

[l CM5 ID 159 Depression Remission at Twelve Months

] CMS ID 160 Depression Utilization of the PHQ-9 Tool

= CMSID 75 Children who have dental decay or cavities

= s 10 74 Primary Caries Prevention Intervention as Offered by Primary Care Providers,
including Dentists

= CMS 1D 61 Preventive Care and Screening: Cholesterol - Fasting Low Density Lipoprotein (LDL-C)
Test Performed

E CMS ID 64 Preventive Care and Screening: Risk-Stratified Cholesterol - Fasting Low Density
Lipoprotein (LDL-C)

] CMS ID 149 Dementia: Cognitive Assessment

%] CMS ID 65 Hype ion: Imp tin blood p

For a complete list of the 2014 CQMS, please visit http://www.cms.gov/Regulations-and-
Guidance/Legislation/EHRIncentivePrograms/Downloads/EP_MeasuresTable Posting_ COM

s.pdf
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Clinical Quality Measure Screens — NQS Domain: Patient and Family Engagement

Clinical Quality Measure CMS ID 157 Screen: Oncology: Medical and Radiation —
Pain Intensity Quantified

TATE LEVEL REPOSITORY

Clinical Quality Measures (Year 2 Attestation / Program Year 2014)

CMS Registration / SC Medicaid Data
Meaningful Use Questionnaire Questionnaire 1 of 64
Meaningful Use Menu Options

Meaningful Use Core Measures (* ) Red asterisk indicates a required field. NQS Domain: Patient and Family Engagement
Meaningful Use Menu Measures

Clinical Quality Measures

CMS ID 157
Pre-Attestation Measure Summary
MU Specifications Title: Oncoloay: Medical and Radiation - Pain Intensity Quantified
View All Payment Years
Alternate Contact Info Description: Percentage of patient visits, regardless of patient age, with a diagnosis of cancer currently receiving chemotherapy or radiation therapy in which pain
Issues/Concerns intensity is quantified.
Document Upload
Additional Resources » Complete the following information:
SLR Provider Guides
Send E-mail to HIT Division « Numerator:| | * D . ;[ ] * PerformanceRate:| %

All fields must be entered to continue to the next measure screen. The responses entered must be
reported from the certified EHR reporting for the EHR reporting period even if the report states
zero.

The following details other requirements of this screen:

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

Please enter a Denominator. 0 is acceptable if there is no measure population.
Denominator must be a whole number.

Please enter Performance Rate. O is acceptable if that was reported by the EHR
technology.

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

Please note that selecting Previous prior to saving will result in the data on the current screen not
being saved. Selecting Next or Save will save data entered on the screen.
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Clinical Quality Measure CMS ID 66 Screen: Functional status assessment for knee
replacement

STATE LEVEL REPOSITORY

Clinical Quality Measures (Year 2 Attestation / Program Year 2014)

CMS Registration / SC Medicaid Dats

Questionnaire 2 of 64

(*) Red asterisk indicates a required field. NQS Domain: Patient and Family Engagement

€MS ID 66
Title: Functional status assessment for knee replacemeant

fon: Parcentage of patients aged 18 years and older vith primary total knee arthroplasty (TiA) vho completad baseline and folloveup (patient-reported) functional status

Complete the folloving information:

* Denomi * PerformanceRate:| |9 * Exclusion:| |

All fields must be entered to continue to the next measure screen. The responses entered must be
reported from the certified EHR reporting for the EHR reporting period even if the report states
zero.

The following details other requirements of this screen:

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

Please enter a denominator. 0 is acceptable if there is no measure population.
Denominator must be a whole number.

Please enter Performance Rate. O is acceptable if that was reported by the EHR
technology.

Please enter Exclusion. 0 is acceptable if that was reported by the EHR technology.
The Exclusion must be a whole number.

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

Please note that selecting Previous prior to saving will result in the data on the current screen not
being saved. Selecting Next or Save will save data entered on the screen.
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Clinical Quality Measure CMS ID 56 Screen: Functional status assessment for hip
replacement

TATE LEVEL REPOSITORY

Clinical Quality Measures (Year 2 Attestation / Program Year 2014)

CMS Registration / SC Medicaid Data

Meanin gful Use Questionnaire Questionnaire 3 of 64

Meaningful Use Menu Options

Meaningful Use Core Measures (* ) Red asterisk indicates a required field. NQS Domain: Patient and Family Engagement
Meaningful Use Menu Measures

Clinical Quality Measures

Pre-Attestation Measure Summary CHS 1D 36

MU Specifications Title: Functional status assessment for hip replacement

View All Payment Years

Alternate Contact Info Description: Percentage of patients sged 18 years and older with primary total hip arthroplasty (THA) who completed baseline and follow-up (patient-reported) functional status
Issues/Concerns assessments.

Documen it Upload

Additional Resources » Complete the following information:

SLR Provider Guides

Send E-mail & HIT Division * Mumerator:[ ] inators[ |+ Performance Rates[ %+ Exclusion:[ |

All fields must be entered to continue to the next measure screen. The responses entered must be
reported from the certified EHR reporting for the EHR reporting period even if the report states
zero.

The following details other requirements of this screen:

o Please enter a Numerator. O is acceptable if that was reported by the EHR technology.

e Numerator must be a whole number.

o Please enter a Denominator. 0 is acceptable if there is no measure population.

e Denominator must be a whole number.

o Please enter Performance Rate, 0 is acceptable if that was reported by the EHR
technology.

e Please enter Exclusion.0 is acceptable if that was reported by the EHR technology.

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

Please note that selecting Previous prior to saving will result in the data on the current screen not
being saved. Selecting Next or Save will save data entered on the screen.
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Clinical Quality Measure CMS ID 90 Screen: Functional status assessment for
complex chronic conditions

STATE LEVEL REPOSITORY
Clinical Quality Measures (Year 2 Attestation / Program Year 2014)

CMS Registration / SC Medicaid Data

Meaningful Use Questionnaire Questionnaire 4 of 64

Mesningful Use Menu Options

Meaningful Use Core Measures (* ) Red asterisk indicates a required field. NQS Domain: Patient and Family Engagement
Meaningful Use Menu Measures

Clinical Quality Measures

CMS ID 90
Pre-Attestation Measure Summary

MU Specifications Title: Functional status assessment for complex chronic conditions
View All Payment Years

Altes e Contact Info Description: Percentage of patients aged 65 years and older with heart failure who completed initial and follow-up patient-reported functional status assessments.
Issues/Concerns

Document Upload Complete the following information:

Additional Resources »

SLR Provider Guides “ Numerstors[ ] - imators[ ] * performancerate:| | * Exclusion:| ]

Send E-mail to HIT Division

All fields must be entered to continue to the next measure screen. The responses entered must be
reported from the certified EHR reporting for the EHR reporting period even if the report states
zero.

The following details other requirements of this screen:

o Please enter Numerator. 0 is acceptable if that was reported by the EHR technology.

e Numerator must be a whole number.

e Please enter Denominator. O is acceptable if there is no measure population.

e Denominator must be a whole number.

e Please enter Performance Rate, 0 is acceptable if that was reported by the EHR
technology.

o Please enter Exclusion. 0 is acceptable if that was reported by the EHR technology.

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

Please note that selecting Previous prior to saving will result in the data on the current screen not
being saved. Selecting Next or Save will save data entered on the screen.
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Clinical Quality Measure Screens — NQS Domain: Patient Safety

Clinical Quality Measure CMS ID 156 Screen: Use of High-Risk Medications
in the Elderly

TATE LEVEL REPOSITORY

Clinical Quality Measures (Year 2 Attestation / Program Year 2014)

CMS Registration / 5C Medicaid Data
Meaningful Use Questionnaire Questionnaire 5 of 64
Meaningful Use Menu Options

Meaningful Use Core Measures (* ) Red asterisk indicates a required field. NQS Domain: Patient Safety
Meaningful Use Menu Measures

Clinical Quality Measures

CMS ID 156
Pre-Attestation Measure Summary
MU Specifications Title: Use of High-Risk Medications in the Elderly
View All Payment Years
Alternate Contact Info Description: Percentage of patients 66 years of age and older who were ordered high-risk medications. Two rates are reported.
Issues/Concerns a. Percentage of patients who were ordered at least one high-risk medication.
Document Upload b. Percentage of patients who were ordered at least two different high-risk medications.
Additional Resources »
SLR Provider Guides Complete the following information:

Send E-mail to HIT Division

“Numerator 1:[ | “ Denominator 1:[ | * PerformanceRate 1:| |
“Numerator 2:[ | “Denominator2:[ | * PerformanceRate2:| |

All fields must be entered to continue to the next measure screen. The responses entered must be
reported from the certified EHR reporting for the EHR reporting period even if the report states
zero.

The following details other requirements of this screen:

Please enter Numerators. O is acceptable if that was reported by the EHR technology.
Numerators must be whole numbers.

Please enter Denominators. O is acceptable if there is no measure population.
Denominators must be whole numbers.

Please enter Performance Rates. O is acceptable if that was reported by the EHR
technology.

e The Numerators should be less than or equal to the Denominators.

Please note that selecting Previous prior to saving will result in the data on the current screen not
being saved. Selecting Next or Save will save data entered on the screen.
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Clinical Quality Measure CMS ID 139 Screen: Falls: Screening for Future
Fall Risk

TATE LEVEL REPOSITORY

Clinical Quality Measures (Year 2 Attestation / Program Year 2014)

CMS Registration / 5C Medicaid Data
Meaningful Use Questionnaire Questionnaire 6 of 64
Meaningful Use Menu Options
Meaningful Use Core Measures (* ) Red asterisk indicates a required field. NQS Domain: Patient Safety
Meaningful Use Menu Measures
Clinical Quality Measures

CMS ID 139
Pre-Attestation Measure Summary

MU Specifications Title: Falls: Screening for Future Fall Risk

View All Payment Years

Alternate Contact Info Description: Percentage of patients 65 years of age and older who were screened for future fall risk during the measurement period.
Issues/Concerns

Document Upload Complete the following information:

Additional Resources »

SLR Pravider Guides * Numerator:[ | * Denominators[ | * Performance Ratei| % * Exceptiom| ]

Send E-mail to HIT Division

All fields must be entered to continue to the next measure screen. The responses entered must be
reported from the certified EHR reporting for the EHR reporting period even if the report states
zero.

The following details other requirements of this screen:
Please enter a Numerator. 0 is acceptable if that was reported by the EHR technology.
Numerator must be a whole number.
Please enter a Denominator. 0 is acceptable if there is no measure population.
Denominator must be a whole number.
Please enter Performance Rate. O is acceptable if that was reported by the EHR
technology.
Please enter Exception. 0 is acceptable if that was reported by the EHR technology.
e The Exception must be a whole number.

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

Please note that selecting Previous prior to saving will result in the data on the current screen not
being saved. Selecting Next or Save will save data entered on the screen.
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Clinical Quality Measure CMS ID 68 Screen: Documentation of Current
Medications in the Medical Record

TATE LEVEL REPOSITORY

Clinical Quality Measures (Year 2 Attestation / Program Year 2014)

CMS Registration / SC Medicaid Data
Meaningful Use Questionnaire Questionnaire 7 of 64
Meaningful Use Menu Options

Meaningful Use Core Measures (* ) Red asterisk indicates a required field. NQS Domain: Patient Safety
Meaningful Use Menu Measures
Clinical Quality Measures

CMS ID 68
Pre-Attestation Measure Summary
MU Specificatiens Title: Documentation of Current Medications in the Medical Record
View All Payment Years
Alternate Centact Info Description: Percentage of specified visits for patients aged 18 years and older for which the eligible professional attests to documenting a list of current medications to
Issues/Concerns the best of his/her knowledae and ability. This list must include ALL prescriptions, over-the-counters, herbals, and vitamin/mineral/distary (nutritional) supplements AND
Documen it Upload must contain the medications’ name, dosage, frequency and route of administration.
Additional Resources »
SLR Provider Guides Complete the following information:
Send E-mail to HIT Division
* Numerator: i : “ Performance Rate:|  |% * Exception:| |

All fields must be entered to continue to the next measure screen. The responses entered must be
reported from the certified EHR reporting for the EHR reporting period even if the report states
zero.

The following details other requirements of this screen:

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

Please enter a Denominator. 0 is acceptable if there is no measure population.
Denominator must be a whole number.

Please enter Performance Rate. O is acceptable if that was reported by the EHR
technology

Please enter Exception. 0 is acceptable if that was reported by the EHR technology.

e The Exception must be a whole number.

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

Please note that selecting Previous prior to saving will result in the data on the current screen not
being saved. Selecting Next or Save will save data entered on the screen.
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Clinical Quality Measure CMS 132 Screen: Cataracts: Complications within
30 Days Following Cataract Surgery Requiring Additional Surgical
Procedures

TATE LEVEL REPOSITORY

Clinical Quality Measures (Year 2 Attestation / Program Year 2014)

CMS Registration / SC Medicaid Data

Questionnaire 8 of 64

Meanin gful Use Core Measures (* ) Red asterisk indicates a required field. NQS Domain: Patient Safety
Meaningful Use Menu Measures

Clinical Quality Measures
CMs ID 132

Title: Cataracts: Complications within 30 Days Following Cataract Surgery Requiring Additional Surgical Procedures

aged 18 years and older with a diagnosis of uncomplicated cataract who had cataract surgery and had any of a specified list of surgical procedures in

ry which would indicate the occurrence of any of the following major complications: retained nuclear fragments, endophthalmitis, dislocated or wrong

o power IOL, retinal detachment, or wound dehiscence.
Additional Resources »
SLR Provider Guides Complete the following information:

end E-mail to HIT Division
* Numerator:] ] * Denominator:. ] * Performance Rate:[ Jo%  * Exchusion:| ]

All fields must be entered to continue to the next measure screen. The responses entered must be
reported from the certified EHR reporting for the EHR reporting period even if the report states
zero.

The following details other requirements of this screen:

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

Please enter a Denominator. 0 is acceptable if there is no measure population.
Denominator must be a whole number.

Please enter Performance Rate. O is acceptable if that was reported by the EHR
technology.

Please enter Exclusion. 0 is acceptable if that was reported by the EHR technology.

e The Exclusion must be a whole number.

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

Please note that selecting Previous prior to saving will result in the data on the current screen not
being saved. Selecting Next or Save will save data entered on the screen.
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Clinical Quality Measure CMS ID 177 Screen: Child and Adolescent Major
Depressive Disorder: Suicide Risk Assessment

TATE LEVEL REPOSITORY

Clinical Quality Measures (Year 2 Attestation / Program Year 2014)

CMS Registration / SC Medicaid Data
Meaningful Use Questionnaire Questionnaire 9 of 64
Meaningful Use Menu Options

Meaningful Use Core Measures (* ) Red asterisk indicates a required field. NQS Domain: Patient Safety
Meaningful Use Menu Measures

Clinical Quality Measures

S ID 177
Pre-Attestation Measure Summary
MU Specifications Title: Child and Adolescent Major Depressive Disorder: Suicide Risk Assessment
View All Payment Years
Alternate Contact Info Description: Percentage of patient visits for those patients aged & through 17 years with a diagnosis of major depressive disorder with an assessment for suicide risk.
Issues/Concerns
Document Upload Complete the following infarmation:
Additional Resources »
EE * Numerator: =D i : “ Performance Rate:| |

Send E-mail to HIT Division

All fields must be entered to continue to the next measure screen. The responses entered must be
reported from the certified EHR reporting for the EHR reporting period even if the report states
zero.

The following details other requirements of this screen:

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

Please enter a Denominator. 0 is acceptable if there is no measure population.
Denominator must be a whole number.

Please enter Performance Rate. O is acceptable if that was reported by the EHR
technology.

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

Please note that selecting Previous prior to saving will result in the data on the current screen not
being saved. Selecting Next or Save will save data entered on the screen.
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Clinical Quality Measure CMS 179 Screen: ADE Prevention and Monitoring:
Warfarin Time in Therapeutic Range

TATE LEVEL REPOSITORY

Clinical Quality Measures (Year 2 Attestation / Program Year 2014)

CMS Registration / SC Medicaid Data
Meaningful Use Questionnaire Questionnaire 10 of 64
Meaningful Use Menu Options

Meaningful Uss Core Measures (* ) Red asterisk indicates a required field. NQS Domain: Patient Safety
Meaningful Use Menu Measures

Clinical Quality Measures

. CMs ID 179
Pre-Attestation Measure Summary
MU Specifications Title: ADE Prevention and Menitering: Warfarin Time in Therapeutic Range
View All Payment Years
Alternate Contact Info Description: Average percentage of time in which patients aged 18 and older with atrial fibrillation who are on chronic warfarin therapy have International Normalized
Issues/Concerns Ratio (INR) test results within the therapeutic range (i.c., TTR) during the measurement peried.
Document Upload
Additicnal Resources » Complete the following information:
5LR Provider Guides
v [Eme i G i * Numerator:| | * Denominater:[ | * PerformanceRate:| %

All fields must be entered to continue to the next measure screen. The responses entered must be
reported from the certified EHR reporting for the EHR reporting period even if the report states
zero.

The following details other requirements of this screen:

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

Please enter a Denominator. 0 is acceptable if there is no measure population.
Denominator must be a whole number.

Please enter Performance Rate. O is acceptable if that was reported by the EHR
technology.

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

Please note that selecting Previous prior to saving will result in the data on the current screen not
being saved. Selecting Next or Save will save data entered on the screen.
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Clinical Quality Measure Screens — NQS Domain: Care Coordination

Clinical Quality Measure CMS ID 50 Screen: Closing the referral loop:
receipt of specialist report

TATE LEVEL REPOSITORY

Clinical Quality Measures (Year 2 Attestation / Program Year 2014)

CMS Registration / 5C Medicaid Data

Meaningful Use Questionnaire Questionnaire 11 of 64

Meaningful Use Menu Options

Meaningful Use Core Measures (* ) Red asterisk indicates a required field. NQS Domain: Care Coordination
Meaningful Use Menu Measures

Clinical Quality Measures

) CMS 1D 50
Pre-Attestation Measure Summary
MU Specifications Title: Closing the referral loop: receipt of specialist report
View All Payment Years
Alternate Contact Info Description: Percentage of patients with referrals, regardless of age, for which the referring provider receives a report from the provider to whom the patient was
Issues/Concerns referred.
Document Upload
Additicnal Resources » Complete the following infermation:
SLR Provider Guides
Send E-mail te HIT Divisien * Mumerator:| | * Denominator:| | * PerformanceRate: %

All fields must be entered to continue to the next measure screen. The responses entered must be
reported from the certified EHR reporting for the EHR reporting period even if the report states
zero.

The following details other requirements of this screen:

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

Please enter a Denominator. 0 is acceptable if there is no measure population.
Denominator must be a whole number.

Please enter Performance Rate. O is acceptable if that was reported by the EHR
technology.

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

Please note that selecting Previous prior to saving will result in the data on the current screen not
being saved. Selecting Next or Save will save data entered on the screen.
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Clinical Quality Measure Screens — NQS Domain: Population/Public Health

Clinical Quality Measure CMS ID 155 Screen: Weight Assessment and
Counseling for Nutrition and Physical Activity for Children and Adolescents

TATE LEVEL REPOSITORY

Clinical Quality Measures (Year 2 Attestation / Program Year 2014)

CMS Registration / SC Medicaid Data

Meaningful Use Questionnaire Questionnaire 12 of 64
Meaningful Use Menu Options
Meaningful Use Core Measures (* ) Red asterisk indicates a required field. NQS Domain: Population / Public Health

Meaningful Use Menu Measures
CMS ID 155

Clinical Quality Measures

Pre-Attestation Measure Summary Title: Weight Assessment and Counseling for Nutrition and Physical Activity for Children and Adolescents

MU Specifications

view All Payment Years Description: Percentage of patients 3-17 years of age who had an outpatient visit with a Primary Care Physician (PCP) or Obstetrician/ Gynecologist (08/GYN) and who

Alternate Contact Info had evidence of the following during the measurement period. Three rates are reported.

Issues/Concerns - Percentage of patients with height, weight, and body mass index (BMI) percentile documentation

Document Upload - Percentage of patients with counseling for nutrition

Additional Resources »

SLR Provider Guides

Send E-mail to HIT Division

- Percentage of patients with counseling for physical activity

Complete the following information:

Stratum 1: Patients age 3 - 11

* Mumerator1:| | * Denominator :[ | * PerformanceRate 1:_____ |% * Exclusion1:| |
* Numerator 2: * D i 2 * performance Rate 2: | % *Exclusion2:[ |
* Numerator 3: *D i 3 “ Performance Rate 3: | 9% * Exclusion3:[ |

Stratum 2: Patients age 12 - 17

*Numerator1:| | * Denominator 1:[ | * PerformanceRate 1:[ ____ |% * Exclusion1:| |
*Numerator2:| | * Denominator2:[ | * PerformanceRate 21| |% *Exclusion2:| |
* Numerator 3: *D i 3 “ Performance Rate 3: | 9% * Exclusion3:[ |

Stratum 3: Total Score

* Numerator 1: =D, i 1 “ Performance Rate 1: [ |% * Exclusion 1:________|
*Numerator2:| | * Denominator2:[ | * PerformanceRate 21| |% *Exclusion2:| |
*Numerator3: | * Denominator3:[ | * PerformanceRate3:[ __ |% * Exclusion3:| |

All fields must be entered to continue to the next measure screen. The responses entered must be
reported from the certified EHR reporting for the EHR reporting period even if the report states
zero.

The following details other requirements of this screen:

e Please enter Numerators. 0 is acceptable if that was reported by the EHR technology.

e Numerators must be whole numbers.

e Please enter Denominators. 0 is acceptable if there is no measure population.

e Denominators must be whole numbers.

e Please enter Performance Rates. 0 is acceptable if that was reported by the EHR
technology.

e Please enter Exclusions. 0 is acceptable if that was reported by the EHR technology.

e The Exclusions must be whole numbers.
e The Numerators should be less than or equal to the Denominators.

Please note that selecting Previous prior to saving will result in the data on the current screen not
being saved. Selecting Next or Save will save data entered on the screen.
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Clinical Quality Measure CMS ID 138 Screen: Preventive Care and
Screening: Tobacco Use: Screening and Cessation Intervention

TATE LEVEL REPOSITORY

Clinical Quality Measures (Year 2 Attestation / Program Year 2014)

CMS Registration / 5C Medicaid Data
Meaningful Use Questionnaire Questionnaire 13 of 64
Meaningful Use Menu Options

Meaningful Use Core Measures (* ) Red asterisk indicates a required field. NQS Domain: Population / Public Health
Meaningful Use Menu Measures

Clinical Quality Measures

. CMS ID 138
Pre-Attestation Measure Summary
MU Specifications Title: Preventive Care and Screening: Tobacco Use: Screening and Cessation Intervention
View All Payment Years
Alternate Contact Info Description: Percentage of patients aged 18 years and older who were screened for tobacco use ene or more times within 24 months AND who received cessation
Issues/Concerns counseling intervention if identified as a tobacco user.
Document Upload
Additional Resources » Complete the following information:
SLR Provider Guides
Send E-meil ta HIT Division « Numerators [ ] = inator[ ] * performanceRate:] ] = Exception| |

All fields must be entered to continue to the next measure screen. The responses entered must be
reported from the certified EHR reporting for the EHR reporting period even if the report states
zero.

The following details other requirements of this screen:

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

Please enter a Denominator. 0 is acceptable if there is no measure population.
Denominator must be a whole number.

Please enter Performance Rate. O is acceptable if that was reported by the EHR
technology.

Please enter Exception. 0 is acceptable if that was reported by the EHR technology.

e The Exception must be a whole number.

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

Please note that selecting Previous prior to saving will result in the data on the current screen not
being saved. Selecting Next or Save will save data entered on the screen.
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Clinical Quality Measure CMS ID 153 Screen: Chlamydia Screening for
Women

TATE LEVEL REPOSITORY
Clinical Quality Measures (Year 2 Attestation / Program Year 2014)

CMS Registration / 5C Medicaid Data
Meaningful Use Questionnaire Questionnaire 14 of 64
Meaningful Use Menu Options

Meaningful Use Core Measures (* ) Red asterisk indicates a required field. NQS Domain: Population / Public Health

Meaningful Use Menu Measures

- ) CMS ID 153
Clinical Quality Measures
Pre-Attestation Measure Summary Title: Chlamydia Screening for Women
MU Specifications
View All Payment Years Description: Percentage of women 16- 24 years of age who were identified as sexually active and who had at least one test for chlamydia during the measurement period.

ntact Info

Altery
Complete the following information:

Additional Resources 4 Stratum 1: Patients age 16 - 20

SLR Provider Guides
“ Numerator: “ D i : “performance Rate:| | % = Exclusion:| |

Send E-mail to HIT Division

Stratum 2: Patients age 21 - 24

“ Numerator: “ D i : “ Performance Rate:| | % * Exclusion: | ‘

Stratum 3: Total Score

+ Numerator:L ] * Denominators[ | * Performance Rates[ % ~Exc.us.um|:|‘

All fields must be entered to continue to the next measure screen. The responses entered must be
reported from the certified EHR reporting for the EHR reporting period even if the report states
zero.

The following details other requirements of this screen:

Please enter Numerators. O is acceptable if that was reported by the EHR technology.
Numerators must be whole numbers.

Please enter Denominators. 0 is acceptable if there is no measure population.
Denominators must be whole numbers.

Please enter Performance Rates. 0 is acceptable if that was reported by the EHR
technology.

Please enter Exclusions. 0 is acceptable if that was reported by the EHR technology.
e The Exclusions must be whole numbers.

e The Numerators should be less than or equal to the Denominators.

Please note that selecting Previous prior to saving will result in the data on the current screen not
being saved. Selecting Next or Save will save data entered on the screen.
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Clinical Quality Measure CMS ID 117 Screen: Childhood Immunization
Status

OUTH ARO A IV D AID
TATE LEVEL REPOSITORY

Clinical Quality Measures (Year 2 Attestation / Program Year 2014)

CMS Registration / SC Medicaid Data
Meaningful Use Questionnaire Questionnaire 15 of 64

Meaningful Use Menu Options

Meaningful Uss Core Measures (* ) Red asterisk indicates a required field. NQS Domain: Population / Public Health
Meaningful Use Menu Measures
Clinical Quality Measures

CMS ID 117
Pre-Attestation Measure Summary

MU Specifications Title: Childhood Immunization Status

View All Payment Years

Alternate Contact Info Description: Percentage of children 2 years of age who had four diphtheria, tetanus and acellular pertussis (DTaP); three polio (IPV), one measles, mumps and rubella
Issues/Concerns (MMR); three H influsnza type B (HIB); three hepatitis B (Hep B); one chicken pox (VZV); four pneumococcal conjugate (PCV); one hepatitis A (Hep A); two or three
Document Upload rotavirus (RV); and twe influenza (flu) vaccines by their second birthday.

Additional Resources 3

SLR Provider Guides Complete the following infermation:

Send E-mail to HIT Division

* Numerators[ | * Denominators| ] * performance Rate:| %

All fields must be entered to continue to the next measure screen. The responses entered must be
reported from the certified EHR reporting for the EHR reporting period even if the report states
zero.

The following details other requirements of this screen:

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

Please enter a Denominator. 0 is acceptable if there is no measure population.
Denominator must be a whole number.

Please enter Performance Rate. O is acceptable if that was reported by the EHR
technology.

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

Please note that selecting Previous prior to saving will result in the data on the current screen not
being saved. Selecting Next or Save will save data entered on the screen.
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Clinical Quality Measure CMS ID 147 Screen: Preventive Care and
Screening: Influenza Immunization

TATE LEVEL REPOSITORY

Clinical Quality Measures (Year 2 Attestation / Program Year 2014)

CMS Registration / 5C Medicaid Data

Meaningful Use Questionnaire Questionnaire 16 of 64

Meaningful Use Menu Options

Meaningful Use Core Measures (* ) Red asterisk indicates a required field. NQS Domain: Population / Public Health
Meaningful Use Menu Measures

Clinical Quality Measures

CMS ID 147
Pre-Attestation Measure Summary
MU Specifications Title: Preventive Care and Screening: Influenza Immunization
View All Payment Years
Alternate Contact Info Description: Percentage of patients aged & months and older seen for a visit between October 1 and March 31 who received an influenza immunization OR who reported
Issues/Concerns previous receipt of an influenza immunization.
Document Upload
Additional Resources » Complete the following information:
SLR Provider Guides
Send E-mailto HIT Division * numerator:[ ] = inator:[ ] * performancerate:] o6 = Exception: ]

All fields must be entered to continue to the next measure screen. The responses entered must be
reported from the certified EHR reporting for the EHR reporting period even if the report states
zero.

The following details other requirements of this screen:

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

Please enter a Denominator. 0 is acceptable if there is no measure population.
Denominator must be a whole number.

Please enter Performance Rate. O is acceptable if that was reported by the EHR
technology.

Please enter Exception. 0 is acceptable if that was reported by the EHR technology.
The Exception must be a whole number.

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

Please note that selecting Previous prior to saving will result in the data on the current screen not
being saved. Selecting Next or Save will save data entered on the screen.
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Clinical Quality Measure CMS ID 2 Screen: Preventive Care and Screening:
Screening for Clinical Depression and Follow-Up Plan

TATE LEVEL REPOSITORY

Clinical Quality Measures (Year 2 Attestation / Program Year 2014)

CMS Registration / SC Medicaid Data

Meanin gful Use Questionnaire Questionnaire 17 of 64
Meaningful Use Menu Options

Meanin gful Use Core Measures (* ) Red asterisk indicates a required field. NQS Domain: Population / Public Health
Meaningful Use Menu Measures

Clinical Quality Measures

CMS ID 2
Pre-Attestation Measure Summary

MU Specifications Title: Preventive Care and Screening: Screening for Clinical Depression and Follow-Up Plan

View All Payment Years

Alternate Contact Info Description: Percentage of patients aged 12 years and older screened for clinical depression on the date of the encounter using an age appropriate standardized depression screening
Issues/Concerns tool AND if positive, a follow up plan is documented on the date of the positive screen.

» Complete the following information:

-
Send E-mail to HIT Division * Wumerators[ ] - inators[ | * performance Rate:|  |ob  * Exclusion:[ | * Exception:| |

All fields must be entered to continue to the next measure screen. The responses entered must be
reported from the certified EHR reporting for the EHR reporting period even if the report states
zero.

The following details other requirements of this screen:

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

Please enter a Denominator. 0 is acceptable if there is no measure population.
Denominator must be a whole number.

Please enter Performance Rate. O is acceptable if that was reported by the EHR
technology.

Please enter Exclusion. 0 is acceptable if that was reported by the EHR technology.
The Exclusion must be a whole number.

Please enter Exception. 0 is acceptable if that was reported by the EHR technology.
The Exception must be a whole number.

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

Please note that selecting Previous prior to saving will result in the data on the current screen not
being saved. Selecting Next or Save will save data entered on the screen.
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Clinical Quality Measure CMS 69 Screen: Preventive Care and Screening:
Body Mass Index (BMI) Screening and Follow-Up

TATE LEVEL REPOSITORY

Clinical Quality Measures (Year 2 Attestation / Program Year 2014)

CMS Registration / SC Medicaid Data

Meaningful Use Questicnnaire Questionnaire 18 of 64

Meaningful Use Menu Options

Meaningful Use Core Measures (* ) Red asterisk indicates a required field. NQS Domain: Population / Public Health
Meaningful Use Menu Measures

Clinical Quality Measures

CMS ID 69
Pre-Attestation Measure Summary
MU Specifications Title: Preventive Care and Screening: SBody Mass Index (8MI) Screening and Follow-Up
View All Payment Years
Alternate Contact Info Description: Percentage of patients aged 18 years and older with an encounter during the reporting period with a documented calculated BMI during the encounter or
Issues/Concerns during the previous six months AND when the BMI is outside of normal parameters, follow-up plan is documented during the encounter or during the previous 6 months of
Document Upload the encounter with the BMI outside of normal parameters.
Additional Resources » Normal Parameters: Age 65 years and older BMI == 23 and < 30
SLR Provider Guides Age 18-64 years BMI >= 18.5 and < 25

Send E-mail to HIT Divisien
Complete the following infarmation:

Population Criteria 1: 65 years and older

‘nuummm, W 1- inator 1:[ ] * performance Rate 1: ] % * Exclusion1:[ | ‘

Population Criteria 2: 18 through 64 years

‘ “ Numerator 2: inator 2: * Performance Rate 2:[ | % *Exclusion2:[ | ‘

All fields must be entered to continue to the next measure screen. The responses entered must be
reported from the certified EHR reporting for the EHR reporting period even if the report states
zero.

The following details other requirements of this screen:

o Please enter Numerators. 0 is acceptable if that was reported by the EHR technology.

e Numerators must be whole numbers.

e Please enter Denominators. 0 is acceptable if there is no measure population.

e Denominators must be whole numbers.

e Please enter Performance Rates. 0 is acceptable if that was reported by the EHR
technology.

o Please enter Exclusions. O is acceptable if that was reported by the EHR technology.

The Exclusions must be whole numbers.
e The Numerators should be less than or equal to the Denominators.

Please note that selecting Previous prior to saving will result in the data on the current screen not
being saved. Selecting Next or Save will save data entered on the screen.
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Clinical Quality Measure CMS ID 82 Screen: Maternal depression screening

OUTH ARO A N D A D
TATE LEVEL REPOSITORY

Clinical Quality Measures (Year 2 Attestation / Program Year 2014)

CMS Registration / SC Medicaid Data

Meaningful Use Questionnaire Questionnaire 19 of 64

Meaningful Use Menu Options

Meaningful Use Core Measures (* ) Red asterisk indicates a required field. NQS Domain: Population / Public Health
Meaningful Use Menu Measures

Clinical Quality Measures

CMS ID 82
Pre-Attestation Measure Summary
MU Specifications Title: Maternal depression screening
View All Payment Years
Alternate Contact Info Description: The percentage of children who turned 6 menths of age during the measurement year, who had a face-to-face visit between the clinician and the child
Issues/Concerns during child’s first 6 months, and wha had a maternal depression screening for the mother at least once between 0 and 6 months of life.
Document Upload
TRl Eesrees) » Complete the following infermation:
SLR Provider Guides
Send &-mail to HIT Division + wumerator:[ ] *+ Denominator:[ ] * performance Rate:[ %

All fields must be entered to continue to the next measure screen. The responses entered must be
reported from the certified EHR reporting for the EHR reporting period even if the report states
zero.

The following details other requirements of this screen:

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

Please enter a Denominator. 0 is acceptable if there is no measure population.
Denominator must be a whole number.

Please enter Performance Rate. O is acceptable if that was reported by the EHR
technology.

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

Please note that selecting Previous prior to saving will result in the data on the current screen not
being saved. Selecting Next or Save will save data entered on the screen.
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Clinical Quality Measure CMS ID 22 Screen: Preventive Care and Screening:
Screening for High Blood Pressure and Follow-Up Documented

TATE LEVEL REPOSITORY

Clinical Quality Measures (Year 2 Attestation / Program Year 2014)

CMS Registration / SC Medicaid Data
Meanin gful Use Questionnaire
Meaningful Use Menu Options
Meanin gful Use Core Measures (* ) Red asterisk indicates a required field. NQS Domain: Population / Public Health
Meaningful Use Menu Measures

Clinical Quality Measures

Pre-Attestation Measure Summary

Questionnaire 20 of 64

CMS ID 22

MU Specifications Title: Preventive Care and Screening: Screening for High Blood Pressure and Follow-Up Documen ted
View All Payment Years
Alternate Contact Info Description: Percentage of patients aged 18 years and older seen during the reporting period who were screened for high blood pressure AND a recommended follow-up plan is

Issues/Concerns documented based on the current blood pressure (BP) reading as indicated.

» Complete the following information:

* numerators[ ] * mators[ ] * performance Rate:| Joe  * exclusiom[ ] * excepuoni[ ]

All fields must be entered to continue to the next measure screen. The responses entered must be
reported from the certified EHR reporting for the EHR reporting period even if the report states
zero.

The following details other requirements of this screen:

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

Please enter a Denominator. 0 is acceptable if there is no measure population.
Denominator must be a whole number.

Please enter Performance Rate. O is acceptable if that was reported by the EHR
technology.

Please enter Exclusion. 0 is acceptable if that was reported by the EHR technology.
The Exclusion must be a whole number.

Please enter Exception. 0 is acceptable if that was reported by the EHR technology.
The Exception must be a whole number.

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

Please note that selecting Previous prior to saving will result in the data on the current screen not
being saved. Selecting Next or Save will save data entered on the screen.
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Clinical Quality Measure Screens — NQS Domain: Efficient Use of Healthcare

Clinical Quality Measure CMS ID 146 Screen: Appropriate Testing for
Children with Pharyngitis

TATE LEVEL REPOSITORY

Clinical Quality Measures (Year 2 Attestation / Program Year 2014)

CMS Registration / SC Medicaid Data

Meaningful Use Questionnaire Questionnaire 21 of 64
Meaningful Use Menu Options
Meaningful Use Core Measures (* ) Red asterisk indicates a required field. NQS Domain: Efficient Use of Healthcare Resources
Meaningful Use Menu Measures
Clinical Quality Measures
CMS ID 146
Pre-Attestation Measure Summary
MU Specifications Title: Appropriate Testing for Children with Pharyngitis
view All Payment Years
Alternate Contact Info Description: Percentage of children 2-18 years of age who were diagnosed with pharyngitis, ordered an antibiotic and received a group A streptococcus (strep) test for the episode.
Issues/Concerns
Document t Upload Complete the following information:
Additienal Resources »
LA Provider Guides = Numerator: ] - inator: ] * performanceRate: Jou = Exclusion:| |

Send E-mail to HIT Division

All fields must be entered to continue to the next measure screen. The responses entered must be
reported from the certified EHR reporting for the EHR reporting period even if the report states
zero.

The following details other requirements of this screen:

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

Please enter a Denominator, 0 is acceptable if there is no measure population.
Denominator must be a whole number.

Please enter Performance Rate. O is acceptable if that was reported by the EHR
technology.

Please enter Exclusion. 0 is acceptable if that was reported by the EHR technology.
Exclusion must be a whole number.

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

Please note that selecting Previous prior to saving will result in the data on the current screen not
being saved. Selecting Next or Save will save data entered on the screen.
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Clinical Quality Measure CMS ID 166 Screen: Use of Imaging Studies for
Low Back Pain

STATE LEVEL REPOSITORY.

Clinical Quality Measures (Year 2 Attestation / Program Year 2014)

CMS Registration / SC Medicaid Data

Meanin gful Use Questionnaire Questionnaire 22 of 64
Meaningful Use Menu Options
Meanin gful Use Core Measures (* ) Red asterisk indicates a required field. NQS Domain: Efficient Use of Healthcare Resources

Meaningful Uss Menu Measures
Clinical Quality Measures
Pre-Attestation Measure Summary

CMS ID 166

MU Spegifications Title: Use of Imaging Studies for Low Back Pain

View All Payment Years

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

Document t Upload Complete the following information:

Additienal Resources »

SLR Provider Guides * Numerator:[ | * Denominator:| | * Performance Rate:] | * Exclusions| ]

Send E-mail to HIT Division

All fields must be entered to continue to the next measure screen. The responses entered must be
reported from the certified EHR reporting for the EHR reporting period even if the report states
zero.

The following details other requirements of this screen:

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

Please enter a Denominator. 0 is acceptable if there is no measure population.
Denominator must be a whole number.

Please enter Performance Rate. O is acceptable if that was reported by the EHR
technology.

Please enter Exclusion. 0 is acceptable if that was reported by the EHR technology.

e The Exclusion must be a whole number.

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

Please note that selecting Previous prior to saving will result in the data on the current screen not
being saved. Selecting Next or Save will save data entered on the screen.
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Clinical Quality Measure CMS ID 154 Screen: Appropriate Treatment for
Children with Upper Respiratory Infection (URI)

STATE LEVEL REPOSITORY

Clinical Quality Measures (Year 2 Attestation / Program Year 2014)

CMS Registration / SC Medicaid Data

Meanin gful Use Questionnaire Questionnaire 23 of 64

Meaningful Use Menu Options

Meaningful Use Core Measures (* ) Red asterisk indicates a required field. NQS Domain: Efficient Use of Healthcare Resources
Meaningful Use Menu Measures

Clinical Quality Measures

Pre-Attestation Measure Summary

MU Specifications Title: Appropriate Treatment for Children with Upper Respiratory Infection (URT)

View All Payment Years

Alternate Contact Info Description: Percentage of children 3 months-18 years of age who were diagnosed with upper respiratery infection (URT) and were not dispensed an antibiotic prescription on or three

CMS ID 154

Issues/Concerns days after the episode.

Document t Upload

Additional Resources » Complete the following information:

SLR Provider Guides

Send E-mailto HIT Division * Mumerator:[ | * Denominator:| | * pesformancerate: | * Exclusions| |

All fields must be entered to continue to the next measure screen. The responses entered must be
reported from the certified EHR reporting for the EHR reporting period even if the report states
zero.

The following details other requirements of this screen:

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

Please enter a Denominator. 0 is acceptable if there is no measure population.
Denominator must be a whole number.

Please enter Performance Rate. O is acceptable if that was reported by the EHR
technology.

Please enter Exclusion. 0 is acceptable if that was reported by the EHR technology.

e The Exclusion must be a whole number.

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

Please note that selecting Previous prior to saving will result in the data on the current screen not
being saved. Selecting Next or Save will save data entered on the screen.
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Clinical Quality Measure CMS ID 129 Screen: Prostate Cancer: Avoidance of
Overuse of Bone Scan for Staging Low Risk Prostate Cancer Patients

STATE LEVEL REPOSITORY

Clinical Quality Measures (Year 2 Attestation / Program Year 2014)

CMS Registration / SC Medicaid Data

Meaningful Use Questionnaire Questionnaire 24 of 64

Meaningful Use Menu Options

Meaningful Use Core Measures (* ) Red asterisk indicates a required field. NQS Domain: Efficient Use of Healthcare Resources
Meaningful Use Menu Measures

Clinical Quality Measures

CMS ID 129
Pre-Attestation Measure Summary
MU Specifications Title: Prostate Cancer: Avoidance of Overuse of Bone Scan for Staging Low Risk Prostate Cancer Patients
view All Payment Years
Alternate Contact Info Description: Percentage of patients, regardless of age, with 5 diagnosis of prostate cancer at low risk of recurrence receiving interstitial prostats brachytherapy, OR
Issues/Concerns external beam radiotherapy to the prostate, OR radical prostatectomy, OR cryotherapy who did not have a bone scan performed at any time since diagnosis of prostate
Document Upload cancer.
Additional Resources »
SLR Provider Guides Complete the following information:

Send E-mail to HIT Division

- Numerators] ] * Denominators] | * PerformanceRate:[  ]% = Exceptiom| ]

All fields must be entered to continue to the next measure screen. The responses entered must be
reported from the certified EHR reporting for the EHR reporting period even if the report states
zero.

The following details other requirements of this screen:

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

Please enter a Denominator. 0 is acceptable if there is no measure population.
Denominator must be a whole number.

Please enter Performance Rate. O is acceptable if that was reported by the EHR
technology.

Please enter Exception. 0 is acceptable if that was reported by the EHR technology.

e The Exception must be a whole number.

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

Please note that selecting Previous prior to saving will result in the data on the current screen not
being saved. Selecting Next or Save will save data entered on the screen.
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Clinical Quality Measure Screens — NQS Domain: Clinical Process / Effectiveness

Clinical Quality Measure CMS ID 137 Screen: Initiation and Engagement of
Alcohol and Other Drug Dependence Treatment

STATE LEVEL REPOSITORY

Clinical Quality Measures (Year 2 Attestation / Program Year 2014)

CMS Registration / SC Medicaid Data
Meaningful Use Questionnaire Questionnaire 25 of 64
Meaningful Use Menu Options

Meaningful Use Core Measures (* ) Red asterisk indicates a required field. NQS Demain: Clinical Process [ Effectiveness
Meaningful Use Menu Measures
. CMS ID 137
Clinical Quality Measures
Pre-Attestation Measure Summary Title: Initiation and Engagement of Alcohol and Other Drug Dependence Treatment
MU Specifications
View All Payment Years Description: Percentage of patients 13 years of age and older with a new episode of alcohol and other drug (AOD) dependence who received the following. Two rates
Alternate Contact Info are reported.
Issues/Concerns a. Percentage of patients who initiated treatment within 14 days of the diagnosis.
Document Upload b. Percentage of patients who initiated treatment and who had two or more additional services with an AOD diagnosis within 30 days of the initiation visit.
Additional Resources »
SLR Provider Guides Complete the following information:

Send E-mail to HIT Division

Stratum 1: Patients age 13 - 17

*Numerator :[ | * Denominator1:| | * Performance Rate :| | % *Exclusion1:[ |
“ Numerator 2: “D i 2 * performance Rate 2:[ | % *Exclusion2:[ |

Stratum 2: Patients age >= 18

“ Numerator 1: “ D i 1 = performance Rate 1: | % * Exclusion 1:[________|
*Numerator2: | *Denominator 2| | * PerformanceRate 2:[ | 9% *Exclusion2:|_______ |

Stratum 3: Total Score

“ Numerator 1: “D i 1: = performance Rate 1:_ |% *Exclusion 1:[_______ |
“ Numerator 2: “D i 2 * performance Rate 2:[ | % *Exclusion2:[ |

All fields must be entered to continue to the next measure screen. The responses entered must be
reported from the certified EHR reporting for the EHR reporting period even if the report states
zero.

The following details other requirements of this screen:

Please enter Numerators. O is acceptable if that was reported by the EHR technology.
Numerators must be whole numbers.

Please enter Denominators. 0 is acceptable if there is no measure population.
Denominators must be whole numbers.

Please enter Performance Rates. 0 is acceptable if that was reported by the EHR
technology.

Please enter Exclusions. 0 is acceptable if that was reported by the EHR technology.
e The Exclusions must be whole numbers.

e The Numerators should be less than or equal to the Denominators.

Please note that selecting Previous prior to saving will result in the data on the current screen not
being saved. Selecting Next or Save will save data entered on the screen.
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Clinical Quality Measure CMS ID 165 Screen: Controlling High Blood
Pressure

TATE LEVEL REPOSITORY

Clinical Quality Measures (Year 2 Attestation / Program Year 2014)

CMS Registration / SC Medicaid Data

Meaningful Use Questionnaire Questionnaire 26 of 64

Meaningful Use Menu Options

Meaningful Use Core Measures (* ) Red asterisk indicates a required field. NQS Domain: Clinical Process / Effectiveness
Meanin gful Use Menu Measures

Clinical Quality Measures
Pre-Attestation Measure Summary

CMS ID 165

MU Specifications Title: Controlling High Bloed Pressure

View All Payment Years

Alternate Contact Info Description: Percentage of patients 18-85 yaars of age who had a diagnosis of hypertension and whose blood pressure was adequately controlled (<140/30mmHg) during the
Issues/Concerns measuremen it period.

Document Upload
Additional Resources » Complete the following information:
SLR Provider Guides

o
Send E-mail to HIT Division + numerators[ ] * mators[ ] * performance kate:[ v ¢ exclusions[ ]

All fields must be entered to continue to the next measure screen. The responses entered must be
reported from the certified EHR reporting for the EHR reporting period even if the report states
zero.

The following details other requirements of this screen:

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

Please enter a Denominator. 0 is acceptable if there is no measure population.
Denominator must be a whole number.

Please enter Performance Rate. O is acceptable if that was reported by the EHR
technology.

Please enter Exclusion. 0 is acceptable if that was reported by the EHR technology.

e The Exclusion must be a whole number.

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

Please note that selecting Previous prior to saving will result in the data on the current screen not
being saved. Selecting Next or Save will save data entered on the screen.
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Clinical Quality Measure CMS ID 125 Screen: Breast Cancer Screening

TATE LEVEL REPOSITORY

Clinical Quality Measures (Year 2 Attestation / Program Year 2014)

CMS Registration / SC Medicaid Data

Meanin gful Use Questionnaire Questionnaire 27 of 64

Meaningful Use Menu Options

Meanin gful Use Core Measures (* ) Red asterisk indicates a required field. NQS Domain: Clinical Process / Effectiveness
Mesningful Uss Menu Measures

Clinical Quality Measures

Pre-Attestation Measure Summary

CMS ID 125

MU Spegifications Title: Breast Cancer Screening

View All Payment Years

Alternate Contact Info Description: Percentage of women 40-69 years of age who had a mammogram to screen for breast cancer.
Issues/Concemns

Document Upload Complete the follawing information:

Addition
SR
Send E-mail to HIT Division

* Wumerator:[ | * Denominator:| | * performance rate:|  Joo  * Exclusions| |

All fields must be entered to continue to the next measure screen. The responses entered must be
reported from the certified EHR reporting for the EHR reporting period even if the report states
zero.

The following details other requirements of this screen:

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

Please enter a Denominator. 0 is acceptable if there is no measure population.
Denominator must be a whole number.

Please enter Performance Rate. O is acceptable if that was reported by the EHR
technology.

Please enter Exclusion. 0 is acceptable if that was reported by the EHR technology.

e The Exclusion must be a whole number.

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

Please note that selecting Previous prior to saving will result in the data on the current screen not
being saved. Selecting Next or Save will save data entered on the screen.
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Clinical Quality Measure CMS ID 124 Screen: Cervical Cancer Screening

TATE LEVEL REPOSITORY

Clinical Quality Measures (Year 2 Attestation / Program Year 2014)

Meaningful Use Questionnaire Questionnaire 28 of 64
Meaningful Use Menu Options

Meaningful Use Core Measures (* ) Red asterisk indicates a required field. NQS Domain: Clinical Process / Effectiveness
Meaningful Use Menu Measures

Clinical Quality Measures

Pre-Attestation Measure Summary

MU Specifications Title: Cervical Cancer Screening

View All Payment Years

Alternate Contact Info Description: Percentage of women 21-64 years of age, who received one or more Pap tests to screen for cervical cancer.

Issues/Concerns

ErmmeT U Complete the following infarmation:

Additional Resources »

SLR Provider Guides * Numerators[ | = o | * performancerate:|  Jo * Exclusions| |

Send E-mail to HIT Division

CMS ID 124

All fields must be entered to continue to the next measure screen. The responses entered must be
reported from the certified EHR reporting for the EHR reporting period even if the report states
zero.

The following details other requirements of this screen:

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

Please enter a Denominator. 0 is acceptable if there is no measure population.
Denominator must be a whole number.

Please enter Performance Rate. O is acceptable if that was reported by the EHR
technology.

Please enter Exclusion. 0 is acceptable if that was reported by the EHR technology.

e The Exclusion must be a whole number.

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

Please note that selecting Previous prior to saving will result in the data on the current screen not
being saved. Selecting Next or Save will save data entered on the screen.
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Clinical Quality Measure CMS ID 130 Screen: Colorectal Cancer Screening

TATE LEVEL REPOSITORY

Clinical Quality Measures (Year 2 Attestation / Program Year 2014)

CMS Registration / SC Medicaid Data
Meanin gful Use Questionnaire
Meaningful Use Menu Options

Meanin gful Use Core Measures (* ) Red asterisk indicates a required field. NQS Domain: Clinical Process / Effectiveness
Meaningful Use Menu Measures

Questionnaire 29 of 64

Clinical Quality Measures
Pre-Attestation Measure Summary

CMS ID 130
Title: Colorectal Cancer Screening

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

Complete the following information:

Additional Resources »

SLR Provider Guides * Numerators[ | inators[ | * performancerate:| %+ Exclusion:| |

Send E-mail to HIT Division

All fields must be entered to continue to the next measure screen. The responses entered must be
reported from the certified EHR reporting for the EHR reporting period even if the report states
zero.

The following details other requirements of this screen:

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

Please enter a Denominator. 0 is acceptable if there is no measure population.
Denominator must be a whole number.

Please enter Performance Rate. O is acceptable if that was reported by the EHR
technology.

Please enter Exclusion. 0 is acceptable if that was reported by the EHR technology.

e The Exclusion must be a whole number.

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

Please note that selecting Previous prior to saving will result in the data on the current screen not
being saved. Selecting Next or Save will save data entered on the screen.
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Clinical Quality Measure CMS ID 126 Screen: Use of Appropriate
Medications for Asthma

STATE LEVEL REPOSITORY

Clinical Quality Measures (Year 2 Attestation / Program Year 2014)

CMS5 Registration / 5C Medicaid Data
Meaningful Use Questionnaire Questionnaire 30 of 64
Meaningful Use Menu Options

Meaningful Use Core Measures (* ) Red asterisk indicates a required field. NQS Domain: Clinical Process / Effectiveness
Meaningful Use Menu Measures

CMS ID 126
Clinical Quality Measures

Pre-Attestation Measure Summary Title: Use of Appropriate Medications for Asthma

MU Specifications

View All Payment Years Description: Percentage of patients 5-64 years of age who were identified as having persistent asthma and were appropriately prescribed medication during the
Alternate Contact Info measurement period.

Issues/Concerns

Document Upload Complete the following information:

Additional Resources »
SLR Provider Guides

Send E-mail to HIT Division

Stratum 1: Patients age 5 - 11

‘ * Numerator: “D i : * performance Rate:| ] 9% * Exclusion:| |

Stratum 2: Patients age 12 - 18

* Numerator: “D i : * performance Rate:| ] 9% * Exclusion:| |

Stratum 3: Patients age 19 - 50

* Numerator: “D i : * performance Rate:| ] 9% * Exclusion:| |

Stratum 4: Patients age 51 - 64

* Numerator: “D i : * performance Rate:| ] 9% * Exclusion:| |

Stratum 5: Total Score

* Numerator: “D inator: * performance Rate:|____ | % * Exclusion:| |

All fields must be entered to continue to the next measure screen. The responses entered must be
reported from the certified EHR reporting for the EHR reporting period even if the report states
zero.

The following details other requirements of this screen:

o Please enter Numerators. 0 is acceptable if that was reported by the EHR technology.

e Numerators must be whole numbers.

o Please enter Denominators. O is acceptable if there is no measure population.

e Denominators must be whole numbers.

o Please enter Performance Rates. 0 is acceptable if that was reported by the EHR
technology.

e Please enter Exclusions. 0 is acceptable if that was reported by the EHR technology.

e The Exclusions must be whole numbers.
e The Numerators should be less than or equal to the Denominators.

Please note that selecting Previous prior to saving will result in the data on the current screen not
being saved. Selecting Next or Save will save data entered on the screen.
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Clinical Quality Measure CMS ID 127 Screen: Pneumonia Vaccination
Status for Older Adults

TATE LEVEL REPOSITORY

Clinical Quality Measures (Year 2 Attestation / Program Year 2014)

CMS Registration / SC Medicaid Data
Meaningful Use Questionnaire Questionnaire 31 of 64
Meaningful Use Menu Options

Meaningful Use Core Measures (* ) Red asterisk indicates a required field. NQS Domain: Clinical Process / Effectiveness
Meaningful Use Menu Measures

Clinical Quality Measures

CMS ID 127
Pre-Attestation Measure Summary
MU Specifications Title: Pneumonia Vaccination Status for Older Adults
View All Payment Years
Alternate Contact Info Description: Percentage of patients 65 years of age and older who have ever received a pneumococeal vaccine.
Issues/Concerns
Document Upload Complete the following information:
Additional Resources »
SLR Provider Guides * numerator| | * Denominators| | * performance Rates| | %

Send E-mail to HIT Division

All fields must be entered to continue to the next measure screen. The responses entered must be
reported from the certified EHR reporting for the EHR reporting period even if the report states
zero.

The following details other requirements of this screen:

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

Please enter a Denominator. 0 is acceptable if there is no measure population.
Denominator must be a whole number.

Please enter Performance Rate. O is acceptable if that was reported by the EHR
technology.

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

Please note that selecting Previous prior to saving will result in the data on the current screen not
being saved. Selecting Next or Save will save data entered on the screen.
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Clinical Quality Measure CMS ID 131 Screen: Diabetes: Eye Exam

TATE LEVEL REPOSITORY

Clinical Quality Measures (Year 2 Attestation / Program Year 2014)

CMS Registration / SC Medicaid Data

Meaningful Use Questionnaire Questionnaire 32 of 64

Meaningful Use Menu Options

Meaningful Use Core Measures (* ) Red asterisk indicates a required field. NQS Domain: Clinical Process / Effectiveness
Meanin gful Use Menu Measures
Clinical Quality Measures
Pre-Attestation Measure Summary
MU Specifications Title: Diabetes: Eye Exam
View All Payment Years

CMS ID 131

Alternate Contact Info Description: Percentage of patients 18-75 years of age with diabetes who had a retinal or dilated eye exam by an eye care professional during the measurement period or a negative

retinal exam (no evidence of retinopathy) in the 12 months prier to the measurement period.

» Complete the following information:

* numerator ]+ natori[ ]+ performancerates oo * exclusions[ ]

All fields must be entered to continue to the next measure screen. The responses entered must be
reported from the certified EHR reporting for the EHR reporting period even if the report states
zero.

The following details other requirements of this screen:

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

Please enter a Denominator. 0 is acceptable if there is no measure population.
Denominator must be a whole number.

Please enter Performance Rate. O is acceptable if that was reported by the EHR
technology.

Please enter Exclusion. 0 is acceptable if that was reported by the EHR technology.

e The Exclusion must be a whole number.

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

Please note that selecting Previous prior to saving will result in the data on the current screen not
being saved. Selecting Next or Save will save data entered on the screen.
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Clinical Quality Measure CMS ID 123 Screen: Diabetes: Foot Exam

TATE LEVEL REPOSITORY

Clinical Quality Measures (Year 2 Attestation / Program Year 2014)

CMS Registration / SC Medicaid Data
Meaningful Use Quest

Questionnaire 33 of 64
Meaningful Use Menu Opti

(* ) Red asterisk indicates a required field. NQS Domain: Clinical Process / Effectiveness
CMS ID 123

Title: Diabetes: Foot Exam

Description: Percentage of patients aged 18-75 years of age with diabetes who had a foot exam during the measurement period.

Complete the following information:

« wumerstorr[ ] * enomumstor:] ] * performancerate:|  Joe  * exclusions| ]

end E-mail to HIT Division

All fields must be entered to continue to the next measure screen. The responses entered must be
reported from the certified EHR reporting for the EHR reporting period even if the report states
zero.

The following details other requirements of this screen:

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

Please enter a Denominator. 0 is acceptable if there is no measure population.
Denominator must be a whole number.

Please enter Performance Rate. O is acceptable if that was reported by the EHR
technology.

Please enter Exclusion. 0 is acceptable if that was reported by the EHR technology.

e The Exclusion must be a whole number.

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

Please note that selecting Previous prior to saving will result in the data on the current screen not
being saved. Selecting Next or Save will save data entered on the screen.
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Clinical Quality Measure CMS ID 122 Screen: Diabetes: Hemoglobin Alc
Poor Control

STATE LEVEL REPOSITORY

Clinical Quality Measures (Year 2 Attestation / Program Year 2014)

CMS Registration / SC Medicaid Data

Meanin gful Use Questionnaire Questionnaire 34 of 64
Meaningful Use Menu Options

Meanin, gful Use Core Measures (* ) Red asterisk indicates a required field. NQS Domain: Clinical Process / Effectiveness
Meanin: oful Use Menu Measures

CMSID 122
Title: Diabetes: Hemoglobin Alc Poor Control

Description: Percentage of patients 18-75 years of age with disbetes who had hemoglobin Alc = 8.0% during the measurement period.

Complete the following information:

* Numerator: - i : * PerformanceRate:| | % * Exclusion:| |

All fields must be entered to continue to the next measure screen. The responses entered must be
reported from the certified EHR reporting for the EHR reporting period even if the report states
zero.

The following details other requirements of this screen:
Please enter a Numerator. 0 is acceptable if that was reported by the EHR technology.
Numerator must be a whole number.
Please enter a Denominator. 0 is acceptable if there is no measure population.
Denominator must be a whole number.
Please enter Performance Rate. O is acceptable if that was reported by the EHR
technology.
Please enter Exclusion. 0 is acceptable if that was reported by the EHR technology.
e The Exclusion must be a whole number.

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

Please note that selecting Previous prior to saving will result in the data on the current screen not
being saved. Selecting Next or Save will save data entered on the screen.
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Clinical Quality Measure CMS ID 148 Screen: Hemoglobin Alc Test for
Pediatric Patients

STATE LEVEL REPOSITORY.

Clinical Quality Measures (Year 2 Attestation / Program Year 2014)

CMS Registration / SC Medicaid Data

Meaningful Use Qu Ouesti ire 35 of 64
Meaningful Use Menu Options

Meaningful Use Core Measures (* ) Red asterisk indicates a required field. NQS Domain: Clinical Process / Effectiveness
Meaningful Use Menu Measures

Clinical Quality Measures

Pre-Attestation Measurs Summary

CMS ID 148

MU Specifications Title: Hemoglobin Alc Test for Pediatric Patients

View All Payment Years

Alternate Contact Info Description: Percentage of patients 5-17 years of age with disbetes with an HbALc test during the measurement period.
Issues/Concerns

Document Upload Complete the following information:

Additional Resources »

SLR Provider Guides * Numerator: | * Denominator: | * performance Rate:[  |o  * Exclusion:[ |

Send E-mail to HIT Division

All fields must be entered to continue to the next measure screen. The responses entered must be
reported from the certified EHR reporting for the EHR reporting period even if the report states
zero.

The following details other requirements of this screen:

e Please enter Numerator. O is acceptable if that was reported by the EHR technology.

¢ Numerator must be a whole number.

o Please enter Denominator. 0 is acceptable if there is no measure population.

e Denominator must be a whole number.

o Please enter Performance Rate. 0 is acceptable if that was reported by the EHR
technology.

e Please enter Exclusion. 0 is acceptable if that was reported by the EHR technology.

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

Please note that selecting Previous prior to saving will result in the data on the current screen not
being saved. Selecting Next or Save will save data entered on the screen.
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Clinical Quality Measure CMS ID 134 Screen: Diabetes: Urine Protein
Screening

STATE LEVEL REPOSITORY

Clinical Quality Measures (Year 2 Attestation / Program Year 2014)

CMS Registration / SC Medicaid Data

Meaningful Use Questi Ouesti ire 36 of 64
Meaningful Use Menu Options
Meaningful Use Core Measures (* ) Red asterisk indicates a required field. NQS Domain: Clinical Process / Effectiveness

Meaningful Uss Menu Measures

Clinical Quality Meas:
Pre-Attestation Measurs Summary

CMS ID 134

MU Specifications Title: Diabetes: Urine Protein Screening
view All Payment Years
Alternate Contact Info Description: The percentage of patients 18-75 years of age with diabetes who had a nephropathy screening test or evidence of nephropathy during the measuremen t period.

Issues/Concerns

Complete the following information:

* Numera tor: | : i : * PerformanceRate:| | % ¥ Exclusion:| |

All fields must be entered to continue to the next measure screen. The responses entered must be
reported from the certified EHR reporting for the EHR reporting period even if the report states
zero.

The following details other requirements of this screen:

Please enter Numerator. O is acceptable if that was reported by the EHR technology.
Numerator must be a whole number.

Please enter a Denominator. 0 is acceptable if there is no measure population.
Denominator must be a whole number.

Please enter Performance Rate. O is acceptable if that was reported by the EHR
technology.

Please enter Exclusion. 0 is acceptable if that was reported by the EHR technology.
e The Exclusion must be a whole number.

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

Please note that selecting Previous prior to saving will result in the data on the current screen not
being saved. Selecting Next or Save will save data entered on the screen.
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Clinical Quality Measure CMS ID 163 Screen: Diabetes: Low Density
Lipoprotein (LDL) Management

STATE LEVEL REPOSITORY.

Clinical Quality Measures (Year 2 Attestation / Program Year 2014)

CMS Registration / SC Medicaid Data

Meaningful Use Qu Questi ire 37 of 64
Meaningful Use Menu Options
Meaningful Use Core Measures (* ) Red asterisk indicates a required field. NQS Domain: Clinical Process / Effectiveness
Meaningful Use Menu Measures
Clinical Quality Measures
CMS ID 163
Pre-Attestation Measure Summary
MU Specifications Title: Diabetes: Low Density Lipoprotein (LDL) Management
view All Payment Years
Alternate Contact Info Description: Percentage of patients 18-75 years of age with diabetes whose LDL-C was adequately controlled (<100 mg/dL) during the measurement it period.
Issues/Concerns
Document t Upload Complete the following information:
Additional Resources »
Sl e Sz * Numerator: = b inator: = Performance Rate:| %  * Exclusion:| |

send E-mail to HIT Division

All fields must be entered to continue to the next measure screen. The responses entered must be
reported from the certified EHR reporting for the EHR reporting period even if the report states
zero.

The following details other requirements of this screen:

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

Please enter a Denominator. 0 is acceptable if there is no measure population.
Denominator must be a whole number.

Please enter Performance Rate. O is acceptable if that was reported by the EHR
technology.

Please enter Exclusion. 0 is acceptable if that was reported by the EHR technology.
The Exclusion must be a whole number.

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

Please note that selecting Previous prior to saving will result in the data on the current screen not
being saved. Selecting Next or Save will save data entered on the screen.

2014 Participation Year SLR Guide for EP: Stage 2 MU 114



Clinical Quality Measure CMS ID 164 Screen: Ischemic Vascular Disease
(IVD): Use of Aspirin or Another Antithrombotic

TATE LEVEL REPOSITORY

Clinical Quality Measures (Year 2 Attestation / Program Year 2014)

CMS Registration / SC Medicaid Data

Meaningful Use Questionnaire Questionnaire 38 of 64

Meaningful Use Menu Options

Meaningful Use Core Measures (* ) Red asterisk indicates a required field. NQS Domain: Clinical Process / Effectiveness
Meaningful Use Menu Measures

Clinical Quality Measures

; CMS ID 164
Pre-Attestation Measure Summary
MU Specifications Title: Ischemic Vascular Disease (IVD): Use of Aspirin or Ancther Antithrombotic
View All Payment Years
Alternate Contact Info Description: Percentage of patients 18 years of age and older who were discharaed alive for acute myocardial infarction (AMI), coronary artery bypass graft (CABG) or
Issues/Concerns percutanecus coronary interventions (PCI) in the 12 months prier to the measurement peried, or who had an active diagnesis of ischemic vascular disease (IVD) during
Document Upload the measurement period, and who had documentation of use of aspirin or anather antithrombotic during the measurement period.
Additicnal Resources »
SLR Provider Guides Complete the following information:

Send E-mail te HIT Division

- Numerators] ] = Denominators[ ] * Performance Rate:[ o

All fields must be entered to continue to the next measure screen. The responses entered must be
reported from the certified EHR reporting for the EHR reporting period even if the report states
zero.

The following details other requirements of this screen:

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

Please enter a Denominator. 0 is acceptable if there is no measure population.
Denominator must be a whole number.

Please enter Performance Rate. O is acceptable if that was reported by the EHR
technology.

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

Please note that selecting Previous prior to saving will result in the data on the current screen not
being saved. Selecting Next or Save will save data entered on the screen.
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Clinical Quality Measure CMS ID 145 Screen: Coronary Artery Disease
(CAD): Beta-Blocker Therapy - Prior Myocardial Infarction (MI) or Left
Ventricular Systolic Dysfunction (LVEF <40%)

TATE LEVEL REPOSITORY

Clinical Quality Measures (Year 2 Attestation / Program Year 2014)

CMS Registration / SC Medicaid Data

Meaningful Use Questionnaire Questionnaire 39 of 64
Meaningful Use Menu Options

Meaningful Use Core Measures (* ) Red asterisk indicates a required field. NQS Domain: Clinical Process / Effectiveness
Meaningful Use Menu Measures
: CMS ID 145
Clinical Quality Measures
Pre-Attestation Measure Summary Title: Coronary Artery Disease (CAD): Beta-Blocker Therapy—Prior Myocardial Infarction (MI) or Left Ventricular Systolic Dysfunction (LVEF <40%)
MU Specifications
View All Payment Years Description: Percentage of patients aged 16 years and older with a diagnosis of coronary artery disease seen within a 12 month period who also have a prior MI or 3
Alternate Contact Info current or prior LVEF <40% who were prescribed beta-blocker therapy.
Issues/Concerns
Document Upload Complete the following information:

Additional Resources »
SLR Provider Guides
Send E-mail to HIT Division

Population Criteria 1: Patients with a prior (resolved) myocardial infarction

‘ “Numerator 1:[ | “ Denominator 1:[ | * Performance Rate 1:[ | 9% * Exception 1:| |

Population Criteria 2: Patients with a left ventricular systolic dysfunction (LVEF < 40%)

*Numerator2: | *Denominator2:[ | * Performance Rate2:[ | % * Exception2:| |

All fields must be entered to continue to the next measure screen. The responses entered must be
reported from the certified EHR reporting for the EHR reporting period even if the report states
zero.

The following details other requirements of this screen:

Please enter Numerators. O is acceptable if that was reported by the EHR technology.
Numerators must be whole numbers.

Please enter Denominators. 0 is acceptable if there is no measure population.
Denominators must be whole numbers.

Please enter Performance Rates. 0 is acceptable if that was reported by the EHR
technology

Please enter Exceptions. 0 is acceptable if that was reported by the EHR technology.
e The Exceptions must be whole numbers.

e The Numerators should be less than or equal to the Denominators.

Please note that selecting Previous prior to saving will result in the data on the current screen not
being saved. Selecting Next or Save will save data entered on the screen.
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Clinical Quality Measure CMS ID 182 Screen: Ischemic Vascular Disease
(IVD): Complete Lipid Panel and LDL Control

TATE LEVEL REPOSITORY

Clinical Quality Measures (Year 2 Attestation / Program Year 2014)

CMS Registration / 5C Medicaid Data

Meaningful Use Questionnaire Questionnaire 40 of 64

Meaningful Use Menu Options

Meaningful Use Core Measures (* ) Red asterisk indicates a required field. NQS Domain: Clinical Process / Effectiveness
Meaningful Use Menu Measures

Clinical Quality Measures

CMS ID 182
Pre-Attestation Measure Summary
MU Specifications Title: Ischemic Vascular Disease (IVD): Complete Lipid Panel and LDL Control
View All Payment Years
Alternate Contact Info Description: Percentage of patients 18 years of age and older who were discharged alive for acute myocardial infarction [AMI), coronary artery bypass graft (CABG) or
Issues/Concerns percutaneous corenary interventions (PCI) in the 12 menths prier to the measurement period, or whe had an active diagnosis of ischemic vascular disease (IVD) during
Document Upload the measurement period, and who had a complete lipid profile performed during the measurement period and whose LDL-C was adequately controlled (< 100 mg/dL).
Additional Resources 3
SLR Provider Guides Complete the following information:

Send E-mail to HIT Division

*Numerator1:| | * Denominator1:[______ | * PerformanceRate 1:| %
*Numerator2: | * Denominator2:[ | * PerformanceRate2:| %

All fields must be entered to continue to the next measure screen. The responses entered must be
reported from the certified EHR reporting for the EHR reporting period even if the report states
zero.

The following details other requirements of this screen:

Please enter Numerators. O is acceptable if that was reported by the EHR technology.
Numerators must be whole numbers.

Please enter Denominators. 0 is acceptable if there is no measure population.
Denominators must be whole numbers.

Please enter Performance Rates. O is acceptable if that was reported by the EHR
technology.

e The Numerators should be less than or equal to the Denominators.

Please note that selecting Previous prior to saving will result in the data on the current screen not
being saved. Selecting Next or Save will save data entered on the screen.

2014 Participation Year SLR Guide for EP: Stage 2 MU 117



Clinical Quality Measure CMS ID 135 Screen: Heart Failure (HF):
Angiotensin-Converting Enzyme (ACE) Inhibitor or Angiotensin Receptor
Blocker (ARB) Therapy for Left Ventricular Systolic Dysfunction (LVSD)

TATE LEVEL REPOSITORY

Clinical Quality Measures (Year 2 Attestation / Program Year 2014)

CMS Registration / SC Medicaid Data
Meaningful Use Questionnaire Questionnaire 41 of 64
Meaningful Use Menu Options

Meaningful Use Core Measures (* ) Red asterisk indicates a required field. NQS Domain: Clinical Process / Effectiveness
Meaningful Use Menu Measures

Clinical Quality Measures

CMS ID 135
Pre-Attestation Measure Summary
MU Specifications Title: Heart Failure (HF): Angiotensin-Canverting Enzyme (ACE) Inhibitor or Angiotensin Receptor Blocker (ARB) Therapy for Left Ventricular Systolic Dysfunction (LVSD)
View All Payment Years
Alternate Contact Info Description: Percentage of patients aged 18 years and older with a diagnosis of heart failure (HF) with a current or prior left ventricular sjection fraction (LVEF) < 40%
Issues/Concerns who were prescribed ACE inhibitor or ARB therapy either within a 12 month period when seen in the outpatient setting OR at each hospital discharge.
Document Upload
Additional Resources » Complete the follewing infermation:
SLR Provider Guides
Send E-mail to HIT Division * Numerator:| | * Denominator:| | * performanceRate:| _ Jo  * Exceptions| |

All fields must be entered to continue to the next measure screen. The responses entered must be
reported from the certified EHR reporting for the EHR reporting period even if the report states
zero.

The following details other requirements of this screen:
Please enter a Numerator. 0 is acceptable if that was reported by the EHR technology.
Numerator must be a whole number.
Please enter a Denominator. 0 is acceptable if there is no measure population.
Denominator must be a whole number.
Please enter Performance Rate. O is acceptable if that was reported by the EHR
technology.
Please enter Exception. 0 is acceptable if that was reported by the EHR technology.
e The Exception must be a whole number.

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

Please note that selecting Previous prior to saving will result in the data on the current screen not
being saved. Selecting Next or Save will save data entered on the screen.
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Clinical Quality Measure CMS ID 144 Screen: Heart Failure (HF): Beta-
Blocker Therapy for Left Ventricular Systolic Dysfunction (LVSD)

STATE LEVEL REPOSITORY.

Clinical Quality Measures (Year 2 Attestation / Program Year 2014)

CMS Registration / SC Medicaid Data
Meaningful Use Questionnaire Questionnaire 42 of 64
Meaningful Use Menu Options

Meaningful Use Core Measures (* ) Red asterisk indicates a required field. NQS Domain: Clinical Process / Effectiveness
Meaningful Use Menu Measures

Clinical Quality Measures

CMS ID 134
Pre-Attestation Measure Summary
MU Specifications Title: Heart Failure (HF): Beta-Blocker Therapy for Left Ventricular Systelic Dysfunction (LVSD)
View All Payment Years
Alternate Contact Info Description: Percentage of patients aged 18 years and older with a diagnosis of heart failure (HF) with a current o prior left ventricular ejection fraction (LVEF) < 40%
Issues/Concerns who were prescribed beta-blocker therapy either within a 12 month peried when seen in the outpatient setting OR at each hospital discharge.
Document Upload
Additional Resources » Complete the following information:
SLR Provider Guides
S * Numerator: [0 i : [0 * Performance Rate:[0 |9 * Exception:[o =]

All fields must be entered to continue to the next measure screen. The responses entered must be
reported from the certified EHR reporting for the EHR reporting period even if the report states
zero.

The following details other requirements of this screen:

Please enter Numerator. O is acceptable if that was reported by the EHR technology.
Numerator must be a whole number.

Please enter a Denominator. 0 is acceptable if there is no measure population.
Denominator must be a whole number.

Please enter Performance Rate. O is acceptable if that was reported by the EHR
technology.

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

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

Please note that selecting Previous prior to saving will result in the data on the current screen not
being saved. Selecting Next or Save will save data entered on the screen.
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Clinical Quality Measure CMS ID 143 Screen: Primary Open Angle
Glaucoma (POAG): Optic Nerve Evaluation

STATE LEVEL REPOSITORY

Clinical Quality Measures (Year 2 Attestation / Program Year 2014)

CMS Registration / SC Medicaid Data

Meaningful Use Questionnaire Questionnaire 43 of 64
Meaningful Use Menu Options
Meaningful Use Core Measures (* ) Red asterisk indicates a required field. NQS Domain: Clinical Process / Effectiveness

Meaningful Use Menu Measures

Clinical Quality Measures
CMS ID 143
Pre-Attestation Measure Summary

MU Specifications Title: Primary Open Angle Glaucoma (POAG): Optic Nerve Evaluation

View All Payment Years

Alternate Contact Info Description: Percentage of patients aged 18 vears and older with a diagnosis of POAG who have an optic nerve head evaluation during one or more office visits within
Issues/Concerns 12 months.

Document Upload

Additional Resources » Complete the follewing information:

SLR Provider Guides

Send E-mail to HIT Division * Mumerator:| | * Denominator:| | * PerformanceRate:| ___ |% * Exceptiom:| |

All fields must be entered to continue to the next measure screen. The responses entered must be
reported from the certified EHR reporting for the EHR reporting period even if the report states
zero.

The following details other requirements of this screen:

Please enter Numerator. O is acceptable if that was reported by the EHR technology.
Numerator must be a whole number.

Please enter Denominator. O is acceptable if there is no measure population.
Denominator must be a whole number.

Please enter Performance Rate. O is acceptable if that was reported by the EHR
technology.

Please enter Exception. 0 is acceptable if that was reported by the EHR technology.
e The Exception must be a whole number.

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

Please note that selecting Previous prior to saving will result in the data on the current screen not
being saved. Selecting Next or Save will save data entered on the screen.
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Clinical Quality Measure CMS ID 167 Screen: Diabetic Retinopathy:
Documentation of Presence or Absence of Macular Edema and Level of
Severity of Retinopathy

STATE LEVEL REPOSITORY.

Clinical Quality Measures (Year 2 Attestation / Program Year 2014)

CMS Registration / SC Medicaid Data

Meaningful Use Questionnaire Questionnaire 44 of 64

Meaningful Use Menu Opticns

Meaningful Use Core Measures (* ) Red asterisk indicates a required field. NQS Domain: Clinical Process / Effectiveness
Meaningful Use Menu Measures

Clinical Quality Measures

CMS ID 167
Pre-Attestation Measure Summary

MU Specifications Title: Diabetic Retinopathy: Documentation of Presence or Absence of Macular Edema and Level of Severity of Retinopathy

View All Payment Years

Alternate Contact Info Description: Percentage of patients aged 18 years and older with a diagnosis of diabetic retinopathy who had a dilated macular or fundus exam performed which
Issues/Concerns included documentation of the level of severity of retinopathy and the presence or absence of macular edema during one or more office visits within 12 months.
Document Upload

Additional Resources » Complete the following information:

SLR Provider Guides

S * Numerator: inator: * Performance Rate:|  |% * Exception:| |

All fields must be entered to continue to the next measure screen. The responses entered must be
reported from the certified EHR reporting for the EHR reporting period even if the report states
zero.

The following details other requirements of this screen:

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

Please enter a Denominator. 0 is acceptable if there is no measure population.
Denominator must be a whole number.

Please enter Performance Rate. O is acceptable if that was reported by the EHR
technology.

Please enter Exception. 0 is acceptable if that was reported by the EHR technology.

e The Exception must be a whole number.

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

Please note that selecting Previous prior to saving will result in the data on the current screen not
being saved. Selecting Next or Save will save data entered on the screen.
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Clinical Quality Measure CMS ID 142 Screen: Diabetic Retinopathy:
Communication with the Physician Managing Ongoing Diabetes Care

TATE LEVEL REPOSITORY

Clinical Quality Measures (Year 2 Attestation / Program Year 2014)

CMS Registration / SC Medicaid Data

Meaningful Use Questionnaire Questionnaire 45 of 64

Meaningful Use Menu Opticns

Meaningful Use Core Measures (* ) Red asterisk indicates a required field. NQS Domain: Clinical Process / Effectiveness
Meaningful Use Menu Measures

Clinical Quality Measures

. CMS ID 142
Pre-Attestation Measure Summary
MU Specifications Title: Diabetic Retinopathy: Communication with the Physician Managing Ongoing Diabetes Care
View All Payment Years
Alternate Contact Info Description: Percentage of patients aged 18 years and older with a diagnosis of diabetic retinopathy who had a dilated macular or fundus exam performed with
Issues/Concerns documented communication to the physician who manages the ongoing care of the patient with diabetes mellitus regarding the findings of the macular or fundus exam at
Document Upload least once within 12 months.
Additional Resources »
SLR Provider Guides Complete the fellowing information:

Send E-mail te HIT Division

- Numeratori ] * Denominator:[ ] * PerformanceRate:[  ]% * Exception| ]

All fields must be entered to continue to the next measure screen. The responses entered must be
reported from the certified EHR reporting for the EHR reporting period even if the report states
zero.

The following details other requirements of this screen:

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

Please enter a Denominator. 0 is acceptable if there is no measure population.
Denominator must be a whole number.

Please enter Performance Rate. O is acceptable if that was reported by the EHR
technology.

Please enter Exception. 0 is acceptable if that was reported by the EHR technology.

e The Exception must be a whole number.

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

Please note that selecting Previous prior to saving will result in the data on the current screen not
being saved. Selecting Next or Save will save data entered on the screen.
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Clinical Quality Measure CMS ID 161 Screen: Major Depressive Disorder
(MDD): Suicide Risk Assessment

TATE LEVEL REPOSITORY

Clinical Quality Measures (Year 2 Attestation / Program Year 2014)

CMS Registration / SC Medicaid Data
Meaningful Use Questionnaire Questionnaire 46 of 64

Meaningful Use Menu Options

Meaningful Use Core Measures (* ) Red asterisk indicates a required field. NQS Domain: Clinical Process / Effectiveness
Meaningful Uss Menu Measures
Clinical Quality Measures

CMS ID 161
Pre-Attestation Measure Summary

MU Specifications Title: Major Depressive Disorder (MDD): Suicide Risk Assessment

View All Payment Years

Alternate Contact Info Description: Percentage of patients aged 16 years and older with a new diagnosis or recurrent episode of MDD who had a suicide risk assessment completed at each
Issues/Concerns visit during the measurement period.

Document Upload

Additicnal Resources » Complete the following information:

SLR Provider Guides

v [Eme i G ey * Numerator:| | * Denominater:| | * PerformanceRate:| ___ |%

All fields must be entered to continue to the next measure screen. The responses entered must be
reported from the certified EHR reporting for the EHR reporting period even if the report states
zero.

The following details other requirements of this screen:

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

Please enter a Denominator. 0 is acceptable if there is no measure population.
Denominator must be a whole number.

Please enter Performance Rate. O is acceptable if that was reported by the EHR
technology.

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

Please note that selecting Previous prior to saving will result in the data on the current screen not
being saved. Selecting Next or Save will save data entered on the screen.
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Clinical Quality Measure CMS ID 128 Screen: Anti-depressant Medication
Management

TATE LEVEL REPOSITORY

Clinical Quality Measures (Year 2 Attestation / Program Year 2014)

CMS Registration / 5C Medicaid Data
Meaningful Use Questionnaire Questionnaire 47 of 64

Meaningful Use Menu Options

Meaningful Use Core Measures (* ) Red asterisk indicates a required field. NQS Domain: Clinical Process / Effectiveness
Meaningful Use Menu Measures
Clinical Quality Measures

CMS ID 128
Pre-Attestation Measure Summary
MU Specifications Title: Anti-depressant Medication Management
View All Payment Years
Alternate Contact Info Description: Percentage of patients 18 years of age and older who were disgnosed with major depression and treated with antidepressant medication, and who
Issues/Concerns remained on antidepressant medication treatment. Two rates are reported.
Document Upload a. Percentage of patients who remained on an antidepressant medication for at least 84 days (12 weeks).
Additional Resources » b. Percentage of patients who remained on an antidepressant medication for at least 180 days (6 months).
SLR Provider Guides
Send E-mail to HIT Division Complete the following infermation:

* Numerator1:| | * Denominator 1:| | * Performance Rate 1: | |% *Exclusion1:[ |
*Numerator2: | * Denominator2:| | * Performance Rate2:| ____ |% *Exclusion2:[ |

All fields must be entered to continue to the next measure screen. The responses entered must be
reported from the certified EHR reporting for the EHR reporting period even if the report states
zero.

The following details other requirements of this screen:

o Please enter Numerators. 0 is acceptable if that was reported by the EHR technology.

e Numerators must be whole numbers.

o Please enter Denominators. O is acceptable if there is no measure population.

e Denominators must be whole numbers.

e Please enter Performance Rate. 0 is acceptable if that was reported by the EHR
technology.

o Please enter Exclusions. O is acceptable if that was reported by the EHR technology.

The Exclusions must be whole numbers.
e The Numerator should be less than or equal to the Denominator.

Please note that selecting Previous prior to saving will result in the data on the current screen not
being saved. Selecting Next or Save will save data entered on the screen.
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Clinical Quality Measure CMS ID 136 Screen: ADHD: Follow-Up Care for
Children Prescribed Attention-Deficit/Hyperactivity Disorder (ADHD)
Medication

STATE LEVEL REPOSITORY

Clinical Quality Measures (Year 2 Attestation / Program Year 2014)

CMS Registration / SC Medicaid Data
Meaningful Use Questionnaire Questionnaire 48 of 64
Meaningful Use Menu Options

Meaningful Use Core Measures (* ) Red asterisk indicates a required field. NQS Domain: Clinical Process [ Effectiveness
Meaningful Use Menu Measures

Clinical Quality Measures

Pre-Attestation Measure Summary Crs 10 136

MU Specifications Title: ADHD: Follow-Up Care for Children Prescribed Attention-Deficit/Hyperactivity Disorder (ADHD) Medication

View All Payment Years

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

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

Additional Resources 3 b. Percentage of children who remained on ADHD medication for at least 210 days and who, in addition to the visit in the Initistion Phase, had at least two

SLR Provider Guides additional follow-up visits with 3 practitioner within 270 days (3 months) after the Initiation Phase ended.

Send E-mail to HIT Division
Complete the following information:

Population Criteria 1: Children 6 - 12 years of age

* Numerator 1: l:l * Denominator 1: l:l * performance Rate: l:l % * Exclusion: l:l

Population Criteria 2: Children 6 - 12 years of age

* Numerator 2:[ ] * Denominator [ ] * performance Rates[ ] % * Exclusions| ]

All fields must be entered to continue to the next measure screen. The responses entered must be
reported from the certified EHR reporting for the EHR reporting period even if the report states
zero.

The following details other requirements of this screen:

e Please enter Numerators. 0 is acceptable if that was reported by the EHR technology.

e Numerators must be whole numbers.

o Please enter Denominators. O is acceptable if there is no measure population.

e Denominators must be whole numbers.

o Please enter Performance Rates. 0 is acceptable if that was reported by the EHR
technology.

e Please enter Exclusions. 0 is acceptable if that was reported by the EHR technology.

e The Exclusions must be whole numbers.
e The Numerators should be less than or equal to the Denominators.

Please note that selecting Previous prior to saving will result in the data on the current screen not
being saved. Selecting Next or Save will save data entered on the screen.
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Clinical Quality Measure CMS ID 169 Screen: Bipolar Disorder and Major
Depression: Appraisal for alcohol or chemical substance use

TATE LEVEL REPOSITORY

Clinical Quality Measures (Year 2 Attestation / Program Year 2014)

CMS Registration / SC Medicaid Data
Meaningful Use Questionnaire Questionnaire 49 of 64
Meaningful Use Menu Opticns

Meaningful Use Core Measures (* ) Red asterisk indicates a required field. NQS Domain: Clinical Process / Effectiveness
Meaningful Use Menu Measures

Clinical Quality Measures

CMS ID 169
Pre-Attestation Measure Summary

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

View All Payment Years

Alternate Contact Info Description: Percentage of patients with depression or bipolar disorder with evidence of an initial asssssment that includes an appraisal for alcohol or chemical substance
Issues/Concerns use.

Document Upload

Additional Resources » Complete the following information:

SLR Provider Guides

S * Numerator:| | * Denominator:| | * PerformanceRate:| o

All fields must be entered to continue to the next measure screen. The responses entered must be
reported from the certified EHR reporting for the EHR reporting period even if the report states
zero.

The following details other requirements of this screen:

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

Please enter a Denominator. 0 is acceptable if there is no measure population.
Denominator must be a whole number.

Please enter Performance Rate. O is acceptable if that was reported by the EHR
technology.

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

Please note that selecting Previous prior to saving will result in the data on the current screen not
being saved. Selecting Next or Save will save data entered on the screen.
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Clinical Quality Measure CMS ID 141 Screen: Colon Cancer: Chemotherapy
for AJCC Stage 111 Colon Cancer Patients

STATE LEVEL REPOSITORY

Clinical Quality Measures (Year 2 Attestation / Program Year 2014)

CMS Registration / SC Medicaid Data
Meaningful Use Questionnaire Questionnaire 50 of 64

Meaningful Use Menu Options

Meaningful Use Core Measures (* ) Red asterisk indicates a required field. NQS Domain: Clinical Process / Effectiveness
Meaningful Use Menu Measures
Clinical Quality Measures

CMS ID 141
Pre-Attestation Measure Summary
MU Specifications Title: Colon Cancer: Chemotherapy for AJCC Stage 111 Colon Cancer Patients
View All Payment Years
Alternate Contact Info Description: Percentage of patients aged 18 through 80 years with AJCC Stage III colon cancer who are referred for adjuvant chematherapy, prescribed adjuvant
Issues/Concerns chemotherapy, or have previously received adjuvant chemotherapy within the 12-month reporting period.
Document Upload
Additional Resources » Complete the following information:
SLR Provider Guides
Send E-mail to HIT Division * Numerato:[ ] * Denominator:[ ] * Performance Rate:] % * Exception:| ]

All fields must be entered to continue to the next measure screen. The responses entered must be
reported from the certified EHR reporting for the EHR reporting period even if the report states
zero.

The following details other requirements of this screen:

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

Please enter a Denominator. 0 is acceptable if there is no measure population.
Denominator must be a whole number.

Please enter Performance Rate. O is acceptable if that was reported by the EHR
technology.

Please enter Exception. 0 is acceptable if that was reported by the EHR technology.
The Exception must be a whole number.

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

Please note that selecting Previous prior to saving will result in the data on the current screen not
being saved. Selecting Next or Save will save data entered on the screen.
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Clinical Quality Measure CMS ID 140 Screen: Breast Cancer: Hormonal
Therapy for Stage IC-111C Estrogen Receptor/ Progesterone Receptor
(ER/PR) Positive Breast Cancer

TATE LEVEL REPOSITORY

Clinical Quality Measures (Year 2 Attestation / Program Year 2014)

CMS Registration / 5C Medicaid Data
Meaningful Use Questionnaire Questionnaire 51 of 64
Meaningful Use Menu Options

Meaningful Use Core Measures (* ) Red asterisk indicates a required field. NQS Domain: Clinical Process / Effectiveness
Meaningful Use Menu Measures

Clinical Quality Measures

. CMS ID 140
Pre-Attestation Measure Summary

MU Specifications Title: Breast Cancer: Hormonal Therapy for Stage IC-1IIC Estrogen Receptor/ Progesterone Receptor (ER/PR) Positive Breast Cancer

View All Payment Years

Alternate Contact Info Description: Percentage of female patients aged 18 years and older with Stage IC through IIIC, ER or PR positive breast cancer who were prescribed tamoxifen or
Issues/Concerns aromatase inhibitor (AI} during the 12-month reporting period.

Document Upload

Additional Resources » Complete the following information:

SLR Provider Guides

Send E-mail ta HIT Division « Numerator:[ ] * inators| ] * Performance Rate:[ % = Exception:| |

All fields must be entered to continue to the next measure screen. The responses entered must be
reported from the certified EHR reporting for the EHR reporting period even if the report states
zero.

The following details other requirements of this screen:

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

Please enter a Denominator. 0 is acceptable if there is no measure population.
Denominator must be a whole number.

Please enter Performance Rate. O is acceptable if that was reported by the EHR
technology.

Please enter Exception. 0 is acceptable if that was reported by the EHR technology.
The Exception must be a whole number.

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

Please note that selecting Previous prior to saving will result in the data on the current screen not
being saved. Selecting Next or Save will save data entered on the screen.
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Clinical Quality Measure CMS ID 62 Screen: HIV/AIDS: Medical Visit

OUTH ARO A I
TATE LEVEL REPOSITOR

Clinical Quality Measures (Year 2 Attestation / Program Year 2014)

CMS Registration / SC Medicaid Data
Meaningful Use Questionnaire Questionnaire 52 of 64
Meaningful Use Menu Options
Meaningful Use Core Measures (* ) Red asterisk indicates a required field. NQS Domain: Clinical Process / Effectiveness
Meaningful Use Menu Measures
Clinical Quality Measures

CMS ID 62
Pre-Attestation Measure Summary
MU Specifications Title: HIW/AIDS: Medical Visit
View All Payment Years
Alternate Contact Info Description: Percentage of patients, regardless of age, with a diagnosis of HIV/AIDS with at least two medical visits during the measurement year with a minimum of 90
Issuss/Concerns days between each visit.

Document Upload
Additional Resources » Complete the following information:

SLR Provider Guides

Send E-mail to HIT Division « Numerator:[ ] * Denominator:] ] * Performance Rates[ %

All fields must be entered to continue to the next measure screen. The responses entered must be
reported from the certified EHR reporting for the EHR reporting period even if the report states
zero.

The following details other requirements of this screen:

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

Please enter a Denominator. 0 is acceptable if there is no measure population.
Denominator must be a whole number.

Please enter Performance Rate. O is acceptable if that was reported by the EHR
technology

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

Please note that selecting Previous prior to saving will result in the data on the current screen not
being saved. Selecting Next or Save will save data entered on the screen.
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Clinical Quality Measure CMS ID 133 Screen: Cataracts: 20/40 or Better
Visual Acuity within 90 Days Following Cataract Surgery

STATE LEVEL REPOSITORY

Clinical Quality Measures (Year 2 Attestation / Program Year 2014)

CMS Registration / SC Medicaid Data

Meaningful Use Questionnaire Questionnaire 55 of 64

Meaningful Use Menu
Meaningful Use Core Measures (* ) Red asterisk indicates a required field. NQS Domain: Clinical Process / Effectiveness
Meanin gful Use Menu Measures

Clinical Quality M
Pre-Attestation Measure Summary

CMS ID 133
Title: Cataracts: 20/40 or Better Visual Acuity within 80 Days Following Cataract Surgery

Description: Percentage of patients aged 18 years and older with a diagnosis of uncomplicated cataract who had cataract surgery and no significant ocular conditions impacting the visual
outcome of surgery and had best-corrected visual acuity of 20/40 or better (distance or near) achieved within 90 days following the cataract surgery.

» Complete the following information:

-
end E-mail to HIT Division « numerators[ ] ] * earformanceratei[ o * exclusions[ ]

All fields must be entered to continue to the next measure screen. The responses entered must be
reported from the certified EHR reporting for the EHR reporting period even if the report states
zero.

The following details other requirements of this screen:
Please enter a Numerator. 0 is acceptable if that was reported by the EHR technology.
Numerator must be a whole number.
Please enter a Denominator. 0 is acceptable if there is no measure population.
Denominator must be a whole number.
Please enter Performance Rate. O is acceptable if that was reported by the EHR
technology.
Please enter Exclusion. 0 is acceptable if that was reported by the EHR technology.
e The Exclusion must be a whole number.

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

Please note that selecting Previous prior to saving will result in the data on the current screen not
being saved. Selecting Next or Save will save data entered on the screen.
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Clinical Quality Measure CMS ID 158 Screen: Pregnant women that had
HBsAg testing

TATE LEVEL REPOSITORY

Clinical Quality Measures (Year 2 Attestation / Program Year 2014)

CMS Registration / SC Medicaid Data
Meaningful Use Questionnaire Questionnaire 56 of 64
Meaningful Use Menu Options
Meaningful Use Core Measures (* ) Red asterisk indicates a required field. NQS Domain: Clinical Process / Effectiveness
Meaningful Use Menu Measures
Clinical Quality Measures

CMS ID 158
Pre-Attestation Measure Summary
MU Specifications Title: Pregnant women that had HEsAg testing
View All Payment Years
Alternate Contact Info Description: This measure identifies pregnant women who had a HBsAg (hepatitis B) test during their pregnancy.
Issues/Concerns
Document Upload Complete the following information:
Additional Resources »

SLR Provider Guides « Numerator:[ ] inators[ | * Performance Rate:[ ]% = Exceptions| |

Send E-mail to HIT Divisien

All fields must be entered to continue to the next measure screen. The responses entered must be
reported from the certified EHR reporting for the EHR reporting period even if the report states
zero.

The following details other requirements of this screen:

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

Please enter a Denominator. 0 is acceptable if there is no measure population.
Denominator must be a whole number.

Please enter Performance Rate. O is acceptable if that was reported by the EHR
technology.

Please enter Exception. 0 is acceptable if that was reported by the EHR technology.
The Exception must be a whole number.

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

Please note that selecting Previous prior to saving will result in the data on the current screen not
being saved. Selecting Next or Save will save data entered on the screen.
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Clinical Quality Measure CMS ID 159 Screen: Depression Remission at
Twelve Months

STATE LEVEL REPOSITORY

Clinical Quality Measures (Year 2 Attestation / Program Year 2014)

CMS Registration / SC Medicaid Data

Questionnaire 57 of 64

(* ) Red asterisk indicates a required field. NQS Domain: Clinical Process / Effectiveness

Clinical Quality Measures

Fre-Attestation Measure Summary

MU Specifications Title: Depression Remission at Twelve Months

view All Payment Years

Alternate Contact Info Description: Adult patients age 18 and older with major depression or dysthymia and an initial PHQ- score > 9 who demonstrate remission at twelve manths defined as PHQ-9 score

CMS ID 159

Issues/Concerns less than 5. This measure applies to both patients with newly diagnosed and existing depression whose current PHQ-9 score indicates a need for treatment.
Document Upload

Additional Resources » Complete the following information:

SLR Provider Guides

Send E-mal to HIT Division « Numerator:[ ] * inator:[ ] * Performance Rate:[ ] % = Exclusion:| ]

All fields must be entered to continue to the next measure screen. The responses entered must be
reported from the certified EHR reporting for the EHR reporting period even if the report states
zero.

The following details other requirements of this screen:

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

Please enter a Denominator. 0 is acceptable if there is no measure population.
Denominator must be a whole number.

Please enter Performance Rate. O is acceptable if that was reported by the EHR
technology.

Please enter Exclusion. 0 is acceptable if that was reported by the EHR technology.

e The Exclusion must be a whole number.

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

Please note that selecting Previous prior to saving will result in the data on the current screen not
being saved. Selecting Next or Save will save data entered on the screen.
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Clinical Quality Measure CMS ID 160 Screen: Depression Utilization of the
PHQ-9 Tool

STATE LEVEL REPOSITORY

Clinical Quality Measures (Year 2 Attestation / Program Year 2014)

CMS Registration / SC Medicaid Data

Meaningful Use Questionnaire Questionnaire 58 of 64
Meaningful Use Menu Options
Meaningful Use Core Measures (* ) Red asterisk indicates a required field. NQS Domain: Clinical Process / Effectiveness
Meaningful Use Menu Measures
CMS ID 160
Clinical Quality Measuras
Pre-Attestation Measure Summary Title: Depression Utilization of the PHQ-2 Toel
MU Specifications
it o e T Description: Adult patients age 18 and older with the diagnosis of major depression or dysthymia who have a PHQ-9 tool administered at least once during a 4 month period in
Alternate Contact Info which there was a qualifying visit.
Issues/Concerns
Document Upload Complete the following information:
Additional Resources »
EEEEr Elie Population Criteria 1: All patients diagnosed during months January through April
Send E-mail to HIT Division
“ Numerator: i : “performance Rate:|_ | % * Exclusioms|______| ‘
Population Criteria 2: All patients di during menths May through August
* Numera tor: + i : *performance Rate:| | % * Exclusioms| | ‘

Population Criteria 3: All patients diagnosed during months of September through December

“ Numerator: i : “Performance Rate:| | % * Exclusiom:|______ | ‘

All fields must be entered to continue to the next measure screen. The responses entered must be
reported from the certified EHR reporting for the EHR reporting period even if the report states
zero.

The following details other requirements of this screen:

e Please enter Numerators. 0 is acceptable if that was reported by the EHR technology.

e Numerators must be whole numbers.

e Please enter Denominators. 0 is acceptable if there is no measure population.

e Denominators must be whole numbers.

o Please enter Performance Rates. 0 is acceptable if that was reported by the EHR
technology.

e Please enter Exclusions. 0 is acceptable if that was reported by the EHR technology.

e The Exclusions must be whole numbers.
e The Numerators should be less than or equal to the Denominators.

Please note that selecting Previous prior to saving will result in the data on the current screen not
being saved. Selecting Next or Save will save data entered on the screen.
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Clinical Quality Measure CMS ID 75 Screen: Children who have dental
decay or cavities

TATE LEVEL REPOSITORY

Clinical Quality Measures (Year 2 Attestation / Program Year 2014)

CMS Registration / SC Medicaid Data
Meaningful Use Questionnaire Questionnaire 59 of 64
Meaningful Use Menu Options
Meaningful Use Core Measures (* ) Red asterisk indicates a required field. NQS Domain: Clinical Process / Effectiveness
Meaningful Use Menu Measures
Clinical Quality Measures
CMS ID 75
Pre-Attestation Measure Summary
MU Specifications Title: Children who have dental decay or cavities
View All Payment Years

Alternate Contact Info Description: Percentage of children, ages 0-20 years, who have had tooth decay or cavities during the measurement period.
Issues/Concerns

Document Upload Complete the following information:

Additional Resources »

EL i Ea = * Numerator: * i : * performance Rate:|  |%

Send E-mail to HIT Division

All fields must be entered to continue to the next measure screen. The responses entered must be
reported from the certified EHR reporting for the EHR reporting period even if the report states
zero.

The following details other requirements of this screen:

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

Please enter a Denominator. 0 is acceptable if there is no measure population.
Denominator must be a whole number.

Please enter Performance Rate. O is acceptable if that was reported by the EHR
technology

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

Please note that selecting Previous prior to saving will result in the data on the current screen not
being saved. Selecting Next or Save will save data entered on the screen.
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Clinical Quality Measure CMS ID 74 Screen: Primary Caries Prevention
Intervention as Offered by Primary Care Providers, including Dentists

TATE LEVEL REPOSITORY

Clinical Quality Measures (Year 2 Attestation / Program Year 2014)

CMs Registration / SC Medicaid Data
Meaningful Use Questionnaire
Meaningful Use Menu Options
Meaningful Use Core Measures (* ) Red asterisk indicates a required field. NQS Domain: Clinical Process / Effectiveness

Questionnaire 60 of 64

Meaningful Use Menu Measures

cMS ID 74
Clinical Quality Measures
Pre-Attestation Measure Summary Title: Primary Caries Prevention Intervention as Offered by Primary Care Providers, including Dentists
MU Specifications
View All Payment Years Description: Percentage of children, age 0-20 years, who received a fluoride varnish application during the measurement period.
Alternate Contact Info
T TS Complete the following infarmation:
Document Upload
Additional Resources L4 Stratum 1: Patients age 0 - 5
SLR Provider Guides
Send E-mail to HIT Division * Numerator: o inator: * performance Rate:| |

Stratum 2: Patients age 6 - 12

‘ * Numerator: . inator: * Performance Rate:|  |% ‘

Stratum 3: Patients age 13 - 20

‘-- wumerators[ ] * benominator:[ ] * performance rate:[ o ‘

All fields must be entered to continue to the next measure screen. The responses entered must be
reported from the certified EHR reporting for the EHR reporting period even if the report states
zero.

The following details other requirements of this screen:

Please enter Numerators. O is acceptable if that was reported by the EHR technology.
Numerators must be whole numbers.

Please enter Denominators. 0 is acceptable if there is no measure population.
Denominator must be a whole number.

Please enter Performance Rates. 0 is acceptable if that was reported by the EHR
technology.

e The Numerators should be less than or equal to the Denominators.

Please note that selecting Previous prior to saving will result in the data on the current screen not
being saved. Selecting Next or Save will save data entered on the screen.
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Clinical Quality Measure CMS ID 61 Screen: Preventive Care and Screening:
Cholesterol — Fasting Low Density Lipoprotein (LDL-C) Test Performed

TATE LEVEL REPOSITORY

Clinical Quality Measures (Year 2 Attestation / Program Year 2014)

CMS Registration / SC Medicaid Data

Meaningful Use Questionnaire Questionnaire 61 of 64
Meaningful Use Menu Options

Meaningful Use Core Measures (* ) Red asterisk indicates a required field. NQS Domain: Clinical Process / Effectiveness
Meaningful Use Menu Measures s 10 61

Clinical Quality Measures

Pre-Attestation Measure Summary Title: Preventive Care and Screening: Cholesterol - Fasting Low Density Lipoprotein (LDL-C) Test Performed

MU Specifications

View All Payment Years Description: Percentage of patients aged 20 through 79 years whose risk factors have been assessed and a fasting LDL-C test has been performed.

Alternate Contact Info

Issues/Concerns Complete the following information:

Document Upload

Gz s L4 Population 1: High Level of Risk: Coronary Heart Disease (CHD) or CHD Risk Equivalent

SLR Provider Guides

Send E-mail to HIT Division “ Numerator 1: . inator 1: * performance Rate 1:| | % *Exclusion 1:[________| * Exception 1:|:|‘

Population 2: Moderate Level of Risk: Multiple (+2) Risk Factors

“Numerator2:| | *Denominator2:| | * PerformanceRate 2:| __ |% *Exclusion2:______ | * Exception 2:|:|‘

Population 3: Lowest Level of Risk: 0 or 1 Risk Factor

“Numecrator3:| | * Denominator3:| | * PerformanceRate 31| |% *Exclusion3:______ | * Exccption 3:|:|‘

All fields must be entered to continue to the next measure screen. The responses entered must be
reported from the certified EHR reporting for the EHR reporting period even if the report states
zero.

The following details other requirements of this screen:

Please enter Numerators. O is acceptable if that was reported by the EHR technology.
Numerators must be whole numbers.

Please enter Denominators. 0 is acceptable if there is no measure population.
Denominators must be whole numbers.

Please enter Performance Rates. 0 is acceptable if that was reported by the EHR
technology.

Please enter Exclusions. 0 is acceptable if that was reported by the EHR technology.
The Exclusions must be whole numbers.

Please enter Exceptions. O is acceptable if that was reported by the EHR technology.
The Exceptions must be whole numbers.

The Numerators should be less than or equal to the Denominators.

Please note that selecting Previous prior to saving will result in the data on the current screen not
being saved. Selecting Next or Save will save data entered on the screen.
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Clinical Quality Measure CMS ID 64 Screen: Preventive Care and Screening:
Risk-Stratified Cholesterol — Fasting Low Density Lipoprotein (LDL-C)

TATE LEVEL REPOSITORY

Clinical Quality Measures (Year 2 Attestation / Program Year 2014)

CMS Registration / SC Medicaid Data

Meaningful Use Questionnaire Questionnaire 62 of 64
Meaningful Use Menu Options
Meaningful Use Core Measures (* ) Red asterisk indicates a required ficld. NQS Domain: Clinical Process / Effectiveness
Meaningful Use Menu Measures

CMS ID 64
Clinical Quality Measures
Pre-Attestation Measure Summary Title: Preventive Care and Screening: Risk-Stratified Cholesterol - Fasting Low Density Lipoprotein (LDL-C)
MU Specifications
View All Payment Years Description: Percentage of patients aged 20 through 73 years who had a fasting LDL-C test performed and whose risk-stratified fasting LDL-C is at or below the recommended
Alternate Contact Info LDL-C goal.
Issues/Concerns
Document Lpload Complete the following information:
Additional Resources »
S o 2 B Population 1: High Level of Risk: Coronary Heart Disease (CHD) or CHD Risk Equivalent
Send E-mail to HIT Division

* Numerator 1: . inator 1: * performance Rate 1:[ | 9% *Exclusion1:[ | * Exception1:[ |

Population 2: Moderate Level of Risk: Multiple (+2) Risk Factors

* Numerator 2: ] * inator 2:[ ] * Perfarmance Rate 2:[ ] % * Exclusion [ | * Exception :::‘

Population 3: Lowest Level of Risk: 0 or 1 Risk Factor

* Numerator 3: ] * inator 3:[ ] * Perfarmance Rate 3:[ ] % * Exclusion 3:[ | * Exception 3;:‘

All fields must be entered to continue to the next measure screen. The responses entered must be
reported from the certified EHR reporting for the EHR reporting period even if the report states
zero.

The following details other requirements of this screen:

Please enter Numerators. O is acceptable if that was reported by the EHR technology.
Numerators must be whole numbers.

Please enter Denominators. 0 is acceptable if there is no measure population.
Denominators must be whole numbers.

Please enter Performance Rates. 0 is acceptable if that was reported by the EHR
technology

Please enter Exclusions. 0 is acceptable if that was reported by the EHR technology.
The Exclusions must be whole numbers.

Please enter Exceptions. 0 is acceptable if that was reported by the EHR technology.
The Exceptions must be whole numbers.

The Numerators should be less than or equal to the Denominators.

Please note that selecting Previous prior to saving will result in the data on the current screen not
being saved. Selecting Next or Save will save data entered on the screen.
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Clinical Quality Measure CMS ID 149 Screen: Dementia: Cognitive
Assessment

TATE LEVEL REPOSITORY

Clinical Quality Measures (Year 2 Attestation / Program Year 2014)

CMS Registration / 5C Medicaid Data
Meaningful Use Questionnaire Questionnaire 63 of 64

Meaningful Use Menu Options

Meaningful Use Core Measures (* ) Red asterisk indicates a required field. NQS Domain: Clinical Process / Effectiveness
Meaningful Use Menu Measures
Clinical Quality Measures

CMS ID 149
Pre-Attestation Measure Summary

MU Specifications Title: Dementia: Cognitive Assessment

View All Payment Years

Alternate Contact Info Description: Percentage of patients, regardless of age, with a diagnesis of dementia for whem an assessment of cegnition is performed and the results reviewed at least
Issues/Concerns once within a 12 month period.

Document Upload

Additional Resources » Complete the following information:

SLR Provider Guides

Send E-mail to HIT Division « Numerator: ] * Denominator:[ ] * Performance Rate:] 9% * Exception:| ]

All fields must be entered to continue to the next measure screen. The responses entered must be
reported from the certified EHR reporting for the EHR reporting period even if the report states
zero.

The following details other requirements of this screen:

Please enter Numerators. O is acceptable if that was reported by the EHR technology.
Numerators must be whole numbers.

Please enter Denominators. 0 is acceptable if there is no measure population.
Denominators must be whole numbers.

Please enter Performance Rates. 0 is acceptable if that was reported by the EHR
technology

Please enter Exceptions. O is acceptable if that was reported by the EHR technology.
e The Exceptions must be whole numbers.

e The Numerators should be less than or equal to the Denominators.

Please note that selecting Previous prior to saving will result in the data on the current screen not
being saved. Selecting Next or Save will save data entered on the screen.
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Clinical Quality Measure CMS ID 65 Screen: Hypertension: Improvement in
blood pressure

STATE LEVEL REPOSITORY

Clinical Quality Measures (Year 2 Attestation / Program Year 2014)

CMS Registration / SC Medicaid Data

ez Questi ire 64 of 64

Meaningful Use Menu Options
Meanins gful Use Core Measures (* ) Red asterisk indicates a required field. NQS Domain: Clinical Process / Effectiveness
Meaningful Use Menu Measures
Clinical Quality Measures

e CMS ID 65
Pre-Attestation Measure Summary
MU Specificatiens Title: Hypertension: Improvement in blood pressure
View All Payment Years
Alternate Contact Info Description: Percentage of patients aged 18-85 years of age with a diagnesis of hypertension whose blood pressure improved during the measurement period.
Issues/Concerns
Document Upload Complete the following information:
Additional Rescurces »
SLR Provider Guides * Numerator:[ | inators[ |+ performanceRate:| Jen  * Exclusion:| |

Send E-mail to HIT Division

All fields must be entered to continue to the next measure screen. The responses entered must be
reported from the certified EHR reporting for the EHR reporting period even if the report states
zero.

The following details other requirements of this screen:

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

Please enter a Denominator. 0 is acceptable if there is no measure population.
Denominator must be a whole number.

Please enter Performance Rate. O is acceptable if that was reported by the EHR
technology.

Please enter Exclusion. 0 is acceptable if that was reported by the EHR technology.

e The Exclusion must be a whole number.

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

Please note that selecting Previous prior to saving will result in the data on the current screen not
being saved. Selecting Next or Save will save data entered on the screen.
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Meaningful Use Summary of Measures Selection Screen

The Meaningful Use Summary of Measures Selection Screen allows the EP to return to the
various MU attestation sections prior to submitting the final attestation. Please note that the EP
may return to this screen from within the attestation by selecting the “Pre-Attestation Measure

Summary” left navigation link located at the top left of the screen.

i \] \/ i

48 . )
TATE LEVEL REPOSITORY

Summary of Measures (Year 2 Attestation / Program Year 2014)

CMS Registration / SC Medicaid Data

Meaningful Use Questionnaire Summary of Measures

Meaningful Use Menu Options

Meaningful Use Core Measures Please select the desired measure link below to review the details of your attestation. This is your last chance to view/edit
Meaningful Use Menu Measures the information you have entered before you attest. Please review your information as you will be unable to edit your
Clinical Quality Measures information after you attest.

Pre-Attestation Measure Summary
MU Specifications

View All PBayment Years Meaningful Use Core Measures Summary
Alternate Contact Info

Issues/Concerns

Eaaimrer: Ut Meaningful Use Menu Measures Summary
Additional Resources »

SLR Provider Guides

. Clinical Quality Measures Summary

Select any summary link(s) to review the details of the attestation.

If no review is desired, select Next to proceed to the next screen.
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Meaningful Use Core Measures Summary

SOUTH CAROLINA MEDICAID
TATE LEVEL REPOSITORY

CMS Registration / SC Medicaid Datz

Meaningful Use Questicnnaire
Meaningful Use Menu Options
Mezningful Use Care Measures
Meaningful Use Menu Measures
Clinical Quality Measures

Pre-Attestation Measure Summary

MU Specifications

Wiew All Payment Vears
Alternate Contact Info
Issues/Concerns
Document Upload
Additional Resources

SLR Provider Guides

Send E-mail to HIT Division

This screen lists the
Obijective, Measure,
and data entered by
the EP for each Core
Meaningful Use
Measure. The EP
may click on Edit on
a measure row to
return to that
Measure and update
their entry.

Summary of Meaningful Use Core Measures (Year 2 Attestation / Program Year 2014)

Meaningful Use Core Measure List Table

To print this screen, select the "Prin

Please select the edit link next to the measure you wish to update. If you do not wish to edit your measures you may select next to continue.

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

Implement drug-drug and drug-
allergy interaction checks.

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

Generate and transmit permissible
prescriptions electronically (eRx).

Maintain active medication list.

Maintain active medication allergy
list.

Record all of the following
demographics:
Preferred language
Gender
Race
Ethnicity
Date of birth

Record and chart changes in vital
signs:
Height
Weight
Blood pressure
Calculate and display body
mass index {BMI)
Plot and display growth charts
for children 2-20 years,
including BML

Record smoking status for patients
13 years old or older.

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

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

Provide clinical summaries for
patients for each office visit.
Protact electronic health
information created or maintained
by the certified EHR technology
through the implementation of
appropriate technical capabilities.

t View'' button at the bottom of the screen.

Mare than 20% of all unique patients with at least one
medication in their medication list seen by the EP have
at least one medication order entered using CPOE.

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

Mare than 80% of all unique patients seen by the EP
have at least one entry or an indication that no problems

are known for the patient recorded as structured data.

Enter the number of patients in the numerator above
that have the entry of no problems indicated as their
structured data.

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

‘Which eRx service is used?

Mame a pharmacy that you transmit to.

Mare than 80% of all unique patients seen by the EP
have at least one entry {or an indication that the
patient is nat currently prescribed any medication)
recorded as structured data.

Enter the number of unique patients listed within the
numerator above as patients that are not currently
prescribed any medication 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.

Enter the unique number of patients included in the
numerator that had an indication of no known allergies
recorded as their structured data

More than 50% of all unique patients seen by the EP
have demographics recorded as structured data.

Enter the count from the numerator (if any) of unique
patients who had most but not all of the demographic
information recorded as structured data (If none, please
enter "0".)

More than 50% of all unique patients seen by the EP
during the EHR reporting period have blood pressure (for
patients 3 and over anly) and height and weight (for all
ages) recorded as structured data.

Mare than 50% of all unique patients 13 years old or
older seen by the EP have smoking status recorded as
structured data.

Implement one clinical decision support rule,

Enter the CDS rule that was implemented

More than 50 percent of all unique patients seen by the
EP during the EHR reporting period are provided timely
(available to the patient within 4 business days after
the information is available to the EP) online access to
their health information subject to the EP's discretion to
withhold certain information.

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

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

Numerator = 100
Denominator = 101

Yes

Numerator = 100
Denominator = 101

100

Numerator = 100
Denominator = 101

escripts

s

Numerator = 100
Denominator = 101

100

Numerator = 500
Denominator = 505

500

Numerator = 100
Denominator = 500

100

Excluded

Excluded

Yes

bmi calc

Excluded

Excluded

Edit

Edit

Edit

Edit

Edit

Edit

Edit

Edit

Edit
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Meaningful Use Menu Measures Summary

LINA MEDICAID

CARO
TATE LEVEL REPOSITORY

Summary of Meaningful Use Menu Measures (Year 2 Attestation / Program Year 2014)

CMS Registration / SC Medicaid Data
Meaningful Use Questicnnaire
Meaningful Use Menu Options
Meaningful Use Core Measures
Meaningful Use Menu Measures
Clinicsl Quality Measures
Pre-Attestation Measure Summary
MU Specifications

View All Payment Years

Alternate Contact Info
Issues/Concerns

Decument Upload

Additional Resources 4
SLR Provider Guides

Send E-mail to HIT Division

Meaningful Use Menu Measure List Table

To print this screen, select the "'Print View" button at the bottom of the screen.

Please select the edit link next to the measure you wish to update. If you do not wish to edit your measures you may select next to

continue,

Implement drug formulary checks

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

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

Send reminders to patients per
patient preference for
preventive/ follow up care.

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

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

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

Capability to submit electranic data
to immunization registries or
immunization information systems
and actual submission except where
prohibited and according to
applicable law and practice.

Capability to submit electronic
syndromic surveillance data to public
health agencies and actual
submission except where prohibited
and according to applicable law and
practice.

The EP has enabled this functionality and has
a to at least one internal or external drug

formulary for the entire EHR reporting period.

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

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

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

More than 20% of all unique patients 63 years or
older or 5 years old or younger were sent an
appropriate reminder during the EHR reporting
period.

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

The EP performs medication reconciliation for

more than 50% of transitions of care in which
the patient is transitioned into the care of the
EP.

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

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

What was the result of the test?

Has a TONOW UP TEST Deen submiTtear
Performed at least one test of certified EHR
technology's capacity to provide electronic
syndromic surveillance data to public health
agencies and follow-up submission if the test is
successful (unless none of the public health
agendies to which an EP submits such
information have the capacity to receive the
information electronically).

What was the result of the test?

Has a follow up test been submitted?

Numerator = 100
Denominator = 101

diabetes

MNumerator = 100
Denominator = 101

MNumerator = 100
Denominator = 101

Numerator = 100
Denominator = 101

Numerator = 100
Denominator = 101

Yes

Successful

Yes

Edit

Edit

Edit

Edit

Meaningful Use
Menu Measures
Summary

This screen lists the
Objective, Measure, and
data entered by the EP for
each Clinical Quality
Measure. The EP may
click on Edit on a measure
row to return to that
Measure and update their
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Clinical Quality Measures Summary

SOUTH CAROLINA MEDICAID
TATE LEVEL REPOSITORY

Clinical Quality Measures (Year 2 Attestation / Program Year 2014

CMS Registration / SC Medicaid Data
Meaningful Use Questicnnaire
Meaningful Use Menu Options
Meaningful Use Core Measures
Meaningful Use Menu Measures
Clinical Quality Measures
Pre-Attestation Measure Summary
MU Specifications

‘iew All Payment Years

Alternate Contact Info
Issues/Concerns

Document Upload

Additional Resources »
SLR Provider Guides

Send E-mail to HIT Division

Questionnaire

Instructions:

EPs attesting for any MU stage are required to report 9 of 64 CQMs using EHR technology that is certified to the 2014
standards and certification criteria. The selected CQMs must cover at least 3 of 6 key health care policy domains, the
National Quality Strategy (NQS) domains, recommended by the Department of Health and Human Services. These
domains and associated CQMs are listed below. EPs are expected to select the CQMs that best apply to their scope of
practice and/for unigque patient population. CMS has identified two recommended core sets of CQMs, one for adults and
one for children, and encourages providers to report from the recommended core set to the extent the CQMs are
applicable to the provider’s scope of practice and patient population.

Please select 9 or more CQMs listed below using the following guidelines:

« Select the option for the CMS recommended 9 core CQM set for adults.
s Select the option for the CMS recommended 9 core CQM set for children.
s Select 9 CQMs, if you have patient data for all 9 CQMs that cover at least 3 of the NQS domains listed below.

s Select more than 9 CQMs, if you have patient data for 9 CQMs but they do not cover at least 3 NQS domains. Select
the 9 CQMs that have patient data and any additional CQMs necessary to cover at least 3 of the NQS domains listed
below. You may enter "0" for the additional CQMs for which you do not have patient data.

e If you have no patient data for all 64 CQMs then you may select any 9 CQMs from at least 3 of the NQS domains
listed below. You may enter "0" for the CQMs for which you do not have patient data.

Recommended Core set selection options:

Check this box to select the 9 core CQM set for adults. This will cause the applicable CQMs to be marked in the

CQM selection grid below.

Check this box to select the 9 core CQM set for children. This will cause the applicable CQMs to be marked in the
CQM selection grid below.

If you are not selecting one of the recommended core CQM sets or if you want to choose additional COMs for which vou

have data, please make vour selection(s) below:

Select All / De-Select All

MQS Domain: Patient and Family Engagment

Selection D b Title
CMS ID 157 Oncology: Medical and Radiation — Pain Intensity Quanti
CMS ID 66 Functional status assessment for knee replacement
CMS ID 56 Functional status assessment for hip replacement
CMS ID 90 Functional status assesement for complex chronic conditions
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NQS Domain: Clinical Process / Effectiveness

Clinical Quality Measures
Summary

This screen lists the
Obijective, Measure, and data
entered by the EP for each
Clinical Quality Measure. The
EP may click on Edit on a
measure row to return to that
Measure and update their
entry.

Selection = ID Number Title
CMS ID 137 Initiation and Engagement of Alcohol and Other Drug Dependence Treatment
CMS ID 165 Controlling High Blood Pressure
CMS ID 125 Breast Cancer Screening
CMS ID 124 Cervical Cancer Screening
CMS ID 130 Colorectal Cancer Screening
CMS ID 126 Use of Appropriate Medications for Asthma
CMS ID 127 Pneumonia Vaccination Status for Older Adults
CHMS ID 131 Diabetes: Eye Exam
CHMS ID 123 Diabetes: Foot Exam
CMS ID 122 Diabetes: Hemoglobin Alc Poor Control
CMS ID 148 Hemoglobin Alc Test for Pediatric Patients
CHMS ID 134 Diabetes: Urine Protein Screening
CMS ID 163 Diabetes: Low Density Lipoprotein (LDL) Management
CMS ID 164 Ischemic Vascular Disease (IVD): Use of Aspirin or Another Antithrombotic
Corona Arte Disease (CAD): Beta-Blocker Therapy—Prior Myocardial
CMS ID 145 v v (caD) i v
Infarction (MI) or Left Ventricular Systolic Dysfunction (LVEF <40%)
CMS 1D 182 Ischemic Vascular Disease (IVD): Complete Lipid Panel and LDL Control
Heart Failure (HF): Angiotensin-Converting Enzyme (ACE) Inhibitor or
CMS ID 135 Angiotensin Receptor Blocker (ARB) Therapy for Left Ventricular Systolic
Dysfunction (LVSD)
Heart Failure (HF): Beta-Blocker Thera for Left Ventricular Systolic
CMS ID 144 (HF) Py v
Dysfunction (LVSD)
CMS ID 143 Primary Open Angle Glaucoma (POAG): Optic Nerve Evaluation
Diabetic Retinopathy: Documentation of Presence or Absence of Macular Edema
CMS ID 167 N )
and Level of Severity of Retinopathy
Diabetic Retinopathy: Communication with the Physician Managing Ongoin
CMS ID 142 patiy v 9ing 9 o
Diabetes Care
CMS ID 161 Major Depressive Disorder (MDD): Suicide Risk Assessment
CMS ID 128 Anti-depressant Medication Management
ADHD: Follow-Up Care for Children Prescribed Attention-Deficit/Hyperactivity
CMS ID 136 ) L
Disorder (ADHD) Medication
Bipolar Disorder and Major Depression: Appraisal for alcohol or chemical
CMS ID 169 P ] . i
substance use
CMS ID 141 Colon Cancer: Chemotherapy for AJCC Stage III Colon Cancer Patients
CMS TD 140 Breast Cancer: Hormonal Therapy for Stage IC-IIIC Estrogen Receptor/
Progesterone Receptor (ER/PR) Positive Breast Cancer
CMS ID 62 HIV/AIDS: Medical Visit
CMS ID 77 HIV/AIDS: RNA control for Patients with HIV
Cataracts: 20/40 or Better Visual Acuity within 90 Days Following Cataract
CMS ID 133
Surgery
CMS ID 158 Pregnant women that had HBsAg testing
CMS ID 159 Depression Remission at Twelve Months
CMS ID 160 Depression Utilization of the PHQ-3 Tool
CMS ID 75 Children who have dental decay or cavities
Primary Caries Prevention Intervention as Offered by Primary Care Providers,
CMS ID 74 v v ry 3
including Dentists
Preventive Care and Screening: Cholesterol — Fasting Low Density Lipoprotein
CMS ID 61 9 9 ty Lipop:
(LDL-C) Test Performed
Preventive Care and Screening: Risk-Stratified Cholesterol - Fasting Low
CMS ID 64 o i
Density Lipoprotein (LDL-C)
CMS ID 149 Dementia: Cognitive Assessment
CMS ID 65 Hypertension: Improvement in blood pressure

Save & Continue

Copyright © 2011 State of South Carolina

All rights reserved.
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Measure Editing Prior to Attestation

The EP may update any field on the measure that they have previously entered. The field editing for the
measure will still apply upon the EP clicking Save.

\

ODUTH AROLINA 0 -
TATE LEVEL REPOSITORY

Core Clinical Quality Measures (Year 2 Attestation)

CMS/NLR
Meaningful Use Questionnaire
Meaningful Use Menu Options

Questionnaire 2 of 3

Meaningful Use Core Measures
Meaningful Use Menu Measuras
Clinical Quality Measures
Alternate Clinical Quality Measures

(* ) Red asterisk indicates a required field.

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

Additional Clinical Quality Measures
Pre-Attestation Measure Summary
View All Payment Years

NQF 0028 /PQRI 114

Issues/Concerns Title: Preventive Care and Screening Measure Pair
Additional Resources »
SLR Provider Guides

Send E-mail to HIT Division

a.Tobacco Use Assessment

Description: Percentage of patients aged 18 years and older who have been seen for at least 2 office visits
who were queried about tobacco use one or more times within 24 months.

Complete the following information:

* Denominator : 100 * Numerator : 90

b.Tobacco Cessation Intervention

Description: Percentage of patients aged 18 years and older identified as tobacco users within the past 24
months and have been seen for at least 2 office visits, who received cessation intervention.

Complete the following information:

* Denominator : 100 * Numerator : 90

After editing your
answer, select 'Save';
then, 'Return to
Summary.’

I —

Copyright @ 2011 State of South Carolina
All rights reserved.

Navigation

Title Bar — Updated depending on the Measure screen chosen to update

Logout Button — Returns the EP to the login page

Save Button — Saves the data once all applicable edits are resolved.

Return to Summary Button — Takes the EP back to the Measure Summary selection page.
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After completing the meaningful use attestation screens, the next screens to display will be the
Document Upload screen and the Attestation screen. (Please select this link to be directed to
the Document Upload and Attestation screens).

After the EP has submitted the attestation for review, the EP may log back in to the attestation
should he or she wish to review the attestation and the meaningful use data. Please note that the
meaningful use left navigation links will not display until the EP proceeds past the Meaningful
Use Questionnaire screen.

After attestation submission, there will be two meaningful use left navigation links enabled: Pre-
Attestation Measure Summary, and Post-Attestation Measure Summary.

e The Pre-Attestation Measure Summary provides the data entered by the EP during
attestation (Numerators and Denominators). There is also an option available from these
screens for the EP to print their MU attestation data for the Core and Menu measures, and
CQM.

TATE LEVEL REPOSITORY

Summary of Meaningful Use Core Measures (Year 2

tion / Program Year 2013)

CMS Registration / SC Medicaid Data
Meaningful Use Questionnaire
Meaningful Use Menu Options
Meaningful Use Core Measures
Meaningful Use Menu Measures
Clinical Quality Measures

Alternate Clinical Quality Measures

Follow the instructions at
the top of the screen to
print your attestation.

Meaningful Use Core Measure List Table

To print this screen, select the ""Print View" button at the bottom of the screen.
Please select the edit link next to the measure you wish to update. If you do not wish
continue.

Pre-Attestation Measure Summary Use computerized provider order entry
Post-Attestation Measure Summary (CPOE) for medication orders directly More than 30% of medication orders
MU Specifications entered by any licensed healthcare created by the EP during the EHR Numerator = 90

View All Payment Years Edit
Alternate Contact Info
Issues/Concerns

Document Upload

professional who can enter orders into the |reporting period are recorded using Denominator = 100
medical record per state, local and CPOE.
professional guidelines.

Implement drug-drug and drug-allergy The EP has enabled this functionality

Additional Resources 3 interacti heck for th tire EHR i iod Yes Edit
SLR Provider Guides interaction checks. or the entire reporting period.
Send E-mail to HIT Division More than 80% of all unique patients

seen hv the FP have at least one entrv

e The Post-Attestation Measure Summary provides the percentages arrived at from the
entry of the Numerators and Denominators.
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