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Step 1 - Getting Started

This guide will assist in navigation throughout the Hospital Quality Reporting (HQR) Web-Based
Data Collection Tool application. It contains the steps needed to use this application in the
QuialityNet Secure Portal to begin entering Meaningful Use (MU) Web-Based data, specifically,
the Registration and Attestation forms. This document will not cover the data entry for
Meaningful Use Objectives or Meaningful Use Clinical Quality Measures. These topics are
discussed in a separate user guide.

No PHI or PII will be displayed within this document. All names are either ficticious or blurred.
Eligible hospitals and Critical Access Hospitals (CAHS) can receive incentive payments and
avoid penalties through the CMS Medicare and Medicaid Electronic Health Records (EHR)
Incentive Programs by demonstrating their meaningful use of Certified Electronic Health
Records Technology (CEHRT) to improve patient care.
Hospitals wanting to take part in the program will use this HQR web-based system to register
and demonstrate effective and meaningful use of Certified Electronic Health Records
Technology (CEHRT) by providing the following information:

e Meaningful Use Registration/Disclaimer

e Meaningful Use Attestation Information/Disclaimer

¢ Meaningful Use Objectives
Depending on your Attestation Information, you might also have to provide the following:

o Meaningful Use Clinical Quality Measures (CQMS)
You must complete the Registration and Attestation process before you are allowed to enter
either Meaningful Use Objectives or Meaningful Use Clinical Quality Measures. Error messages
will warn you if you have not completed the Registration and Attestation pre-requisites.
Registration is a onetime process. To complete it successfully, you must enter information for
three pieces of information: Registration Information, Business Address & Phone Number, and
Registration Disclaimer.
The Registration data submission period opens January 2, 2018, Pacific Time and does not
close. Users can continue to register through the EHR Registration & Attestation website (NLR)
prior to this date. Registration data can be modified at any time once it is submitted.
This guide will demonstrate how to complete the Registration and Attestation forms available

through the Hospital Quality Reporting system’s QualityNet Secure Portal (QNet), Web-Based
Data Collection Tool application.
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Step 2 - Quality Net Secure Portal https://www.qualitynet.org/

This guide begins with the screen that immediately appears after you have successfully logged
in to the QualityNet Secure Portal with your appropriate credentials. https://www.qualitynet.org/

If you need assistance with logging into the QualityNet Secure Portal, please refer to the
QuialityNet Secure Portal User Guide.

After you log in to the QualityNet Secure Portal with appropriate credentials, select the Hospital
Quality Reporting IQR, OQR, ASCQR, IPFQR, PCHQR link (circle 1) from the Quality
Programs (arrow 1) dropdown on the QualityNet page.

After Logging In, Choose HQR

CM$ QualityNet | Search QualityNetorg

gov arrow 1

Home ~

Home>

Welcome

Physician Quality Reporting System QualityNet News
: End Stage Renal Disease Quality Reporting Program * Noitems to display
SuahtyNet Secu

edicaré and Medicai  Quality Improvement Organizations
quality improvement n s .
app“?;mﬁs for use by QMARS - Qualty Management and Review System
the only CMS-approved site Tor secure communications and healthcare
quality data exchange between: Quality Improvement Organizations
g}l()s). Hospitals, Physician offices, Nursing homes, End Stage Renal
isease (ESRD) networks, facilities, and data vendors.

Announcements from QualityNet Team
* Noitems to display

To Request Access to a specific report and/or application select
Access Instructions

If you need further assistance or have questions concerning your IS ‘ - 4.
accessibility settings contact the QualityNet Help Desk - e
Y 9 ty P Healthcare Professionals Looking at Computer
S ——— QualityNet Events
= The Qualll);Net Event Center provides a

Hetd schedule of upcoming (live) training sessions,
Q—u—al—mm as well as trainings hosted by QIOs for
T ~ 5 L in their ive states.

0 access your program use the menu above or links below: Also listed are details, including date, time,
Hospital Quality Reporting: IQR, OQR, ASCQR, IPFQR, PCHAR Juretion ol the ovent and panclisis/modetators.
Hospital ient/ ient Quality ing Program i e
Physician Quality Reporting System Gasy et Event cie s
End Stage Renal Disease Quality Reporting Program
Quality Improvement Organizations
QMARS - Quality Management and Review System
A federal govemment website managed by the Centers for Medicare & Medicaid Services
Home 7500 Security Boulevard, Baltimore, MD 21244

Your My Tasks page will appear. Depending on your assigned role(s) you may see different
selection options on this page. Click the View/Edit/Structural/Web-Based Measures/Data
Acknowledgement (DACA) link name under Manage Measures (circle 1).
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Step 3 - My Tasks Page

CMS ;
gov| QualityNet

Search QualityNet.org

Home ~ Quality Programs ~ My Reports +

Help ~

Home> |

Quality Reporting System: My Tasks

Hospital Reporting Inpatient / Outpatient
Wiew / Edit Population and Sampling

Manage Measures Manage Security
My Account
Manage Multifactor Credentials

View/Edit StructuralWeb-Based Measures/Data Acknowledgement
(DACA)

circle 1

Manage Notice of Participation

Report Authorization
View/Edit Notice of Participation, Contacts, Campuses

Patient Satisfaction Data Entry
View/Request/Approve Access

Online Survey Enfry

Vendor Authorization

Hospital Reporting Inpatient
Authorize Vendors to Submit Data

EHR Incentive Program Hospital eCQM Reporting,
View / Edit Measure Designation

£C0QM Intention/Denominator Declaration/QRDA File Deletion

Hospital Reporting External Files
External Files Online Tool

The Program Selection page will appear. Again, Depending on your assigned role(s), you may
see more or fewer selection options. Click the desired program link name, in this case,
Meaningful Use Registration/Disclaimer (circle 1). You may return to this page to select

another different option at any time, by clicking the Start option (arrow 1) in the upper left
corner of the screen. This option is always available.
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Step 4 — Meaningful Use Registration

StargStructural Web-Based Measures 08/04/2017 14:54:06 PT

View EW-Bascd Measures/Data Acknowledgement (DACA) & Print
arrow 1

Select a Program

A structural measure reflects the environment i which
prowiders care for patients. Structural measures assess
characlensiics inked 10 the capatity of the provider 10
dilrver quaity healthcare. CMS belgves requesting

Struttufal Mdasures MOrmation wil ncourage failmes eaningful Use Registration/Disclaimer circle 1
to increase the wse of tools, witmalely improving the

ity of idest 1o M benel
Quality of care prowided In Medicare benelicianes Meaningful Use Attestation/Disclaimer

Wieb-Bated MeasUNes 55ess CRaractenstcs knked 1o

the capacity of the prowvider to delver quality healthcare Meaningful Use Objectives

CMS bekeves reporing Web-Sased measures

information will encourage faciities to improve the Meaningful Use Clinical Quality Measures
quality of care provided 1o all patents

Meaningful Use (MU) is a CMS Medicare and Medicaid
program that awards incentives fof wsing Cerified
Electronic Health Record Technokogy (CEHRTS) to
improve patient cane. To achieve Meaningful Use and
avoid penaities, providers must follow a sel of crilenia
that serves as a roadmap for effectively using an EHR.

When you are logged in as a Provider user, you have access only to your organization’s data.
After you click Meaningful Use Registration/Disclaimer the Registration Status Summary
page will appear.

When you are logged in with administrative privileges, you have access to multiple providers
and will be presented with a Provider Selection page after clicking Meaningful Use
Registration/Disclaimer. You must identify the providers you want to work with by selecting
one or more (circle 1) from the drop-down. Providers may be selected in any order, or you can
select the All option (arrow 1) and work with every one of them.

Should you need to return to the Program Selection page, click the Back button (arrow 2).

After you have selected the providers you want, click Continue (arrow 3)
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Step 5 - Provider Selection Page for Admin Users

Start Structural Web-Based Measures 08/04/2017 14:59:32 PT

Meaningful Use Registration/Disclaimer & Print

arrow 1
Meaningful Use

Provider Select)

roadmap for effectvely using an

EHR
circle 1 arrow 2
arrow 3

This will take you to the Registration Status Summary page.

This Registration Status Summary page example is the result of multiple-provider selections.
A single provider user will see only a single status row. Nevertheless, the Status Summary page
operates the same way for all users.

On this screen, you will see the MU Registration/Disclaimer link names are across the top of the
summary grid (circle 3). You will also see Provider IDs en to the left of the grid (arrow 1),
shown as is the CMS Certification Number (CCN). Statuses are shown under the link names
and across from the Provider ID. Prior to January 2018, these statuses will be marked “Not
Available” and registration should continue to be done using the NLR site. Beginning January 2,
2018, HQR system MU Registration/Disclaimer statuses will be either “Incomplete” or
“Completed” (circle 2).

Users will be able to view detailed information regardless of whether the status is listed as
“Incomplete” or “Completed” “Incomplete” is the default status when the submission period
opens. The status will remain in an “Incomplete” status until the registration data is successfully
submitted. Registration Information, Business Address and Phone, and Disclaimer data is
accessed by clicking the link within the top row (circle 3).
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Step 6 - Registration Status Summary Page

Multi -Provider Registration Status Summary

Start Structural Web-Based Measures 08/04/72017 15:0217PT
Meaningful Use Registration/Disclaimer & Print
arrow 1
Meaningful Use
circle 3
Provider 1D {: Registration Information Business Add ne Humber DISCLAIME

Comphibad o Comphitid

In¢ompiete Incompigbe

Complebed Completed

crcle 2

Below is an example of the single provider’s Registration Status Summary page. All statuses
in this example are marked “Incomplete” (circle 1).

Though information can be completed in any order, we will proceed left to right starting by
clicking on Registration Information (arrow 1).

Single Provider Registration Status Summary

Start Structural/ Web-Based Measures 08/10/2017 13:31:42PT

Meaningful Use Registration/Disclaimer {5 Print

arrow 1

Meaningful Use

Provider ID Registration Information’ Business Address & Phone Number DISCLAIMER
Incomplete Incomplete @
circle 1
< >

Data entry pages appear after you click a link name. The provider is identified at the top of the
page (circle 1), above the questions.

Please note the additional functionality, for multiple provider users, within the data entry pages.
Multiple provider users can stay with one data field and move to another provider using the
Previous Provider or Next Provider links (circle 2) at the bottom of the data entry page.
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These links, however, are available only when there is a previous or next provider to move to.
When you start a section, only the Next Provider link is available. When you reach the last
provider, only the Previous Provider link is available.

Step 7 - Registration Information Data Entry Page

Registration Information has a question hierarchy. This means that additional required
guestions may appear depending on how you answer the initial questions.

You are unable to determine the question hierarchy by simply looking at a data entry page. You
could determine the hierarchy once you start answering questions. However, if you want to
know in advance, you can find each question documented in the Online Help, Appendix B,
along with the conditions under which the question is required.

Start Structural Web-Based Measures 08/04/2017 15:03:21PT

Meaningful Use Registration/Disclaimer

ovider CCN circle 1

Meaningful Use " Required field

Registration Information

Incentive Program Questionnarie

* Please select the Incentive Program.
Medgicare
Both Medicare & Medicaid
Medicans ASvantage - Medicars
Medicare Advantage - Both Medicare & Medicaid

" Please select Medicare Hospital Type.
Critical Access Hospital
Subsaction(d) Hospital

* Do you have a certified EHR Number?
Yes
Mo

[ soomt oo |
< Previous Provider | Wext Provider » circle 2
< >

Once you answer all required questions (circle 1), you may then click the Submit button (arrow
3) to save your information. If there are no errors, a successfully saved message (arrow 1) will
appear above the name. This will be considered “Completed” and you will see this status on the
Registration Status Summary page after you click the Back button (arrow 2).

The Print button (arrow 4) does not print what is on your screen. It prints only saved or
submitted information. If you click Print before any information has been submitted, you will see
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all the questions regardless of hierarchy, without answers, including in this case the CEHRT
guestion.

Pages printed from saved/submitted information are generated in a separate window and you

must use your browser’s print option to send it to your printer. When you are done, close the
Print-button generated window.

Step 8. Registration Questions Answered

Registration Questions Answered -No CEHRT entered

Meaningful Use Registration/Disclaimer
Provider CCN
arrow 1
Meaningful Use -~ Required Hield
1) Information
Successiully Saved Registration Informasion
Registration Infermation
he ntive Program Questionnarie
ase select the Incentive Program.
Medicare
Both Medicare & Medicaic
Medcan: ASvantags - Medicans
Megicare Advantage - Both Medicane & Medicaid
se select Medicare Hospilal Type.
Critcal Access Hosptai 2 arrow 3 rrow 4
N
Subsechion(d) Hospital arrow
frou have a certified EHR Number?
Yos
Mg
circle 1

In the next screen, you will see what the page looks like if you answer that you do have a
CEHRT number You can see that “Yes” was answered (arrow 1) to the question “Do you have
a certified EHR Number?” and, so the user has been prompted to enter their CEHRT number
(arrow 2).

CEHRT numbers require the entry of 15 alpha-numeric characters. Users whose CEHRT
numbers contain characters 14E, 15E, or 15H in character positions three, four, and five will
later be allowed to enter information for Meaningful Use Objectives. See the Meaningful Use
Objectives and Clinical Quality Measures (CQMS) training video.

In our Registration Information example here, the information was successfully saved (arrow
3).
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Step 8 Continued:

Registration Questions Answered, with CEHRT

Meaningful Use Registration/Disclaimer
Provider ) - CCH

Meaningful Use * Requred fisld

arrow 3

- —

(i) Information +_

Successhully Saved Registration Information
Registration Infoermatien

Incentive Program Questionnarie

* Please select the Incentive Program.
®  Medmcare
Both Medicare & Medicaid
Medicare Advantage - Medicare
Megicars Advantage - Both Medicane & Medicaid

* Please select Medicare Hospital Type.
Critical Access Hospial
& Subsectonid) Hospital

arrow 1

* Do you have a cegtified EMR i
)  Yes

Mo

arrow 2

* Emter EHR Certification Number.

Please note the following about data entry pages. Outside of clicking the Print button, if you
leave a data entry page prior to clicking Submit and saving the information, any data you have
entered will be lost. To prevent this, regardless of whether any changes were made, there will
always be an informational warning message to which you must respond OK (arrow 1) in order

to leave a page.

Message from webpage

You are about to leave this page. If you have made any
cthanges, and did not submit them, they will not be
saved. Click 'OK to continue. Click 'Cancel' to remain
on the current page.

N
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Step 9 - Registration Information Completed

Start Structural Web-Based Measures 0B/042017 15:13:33PT
Meaningful Use Registration Disclaimer & Print
arrow 2
Meaningful Use
Provider 1D Registration Information Business Address & Phone Number DSCLAIMER

| Compiated ncomplate Incomplete
( \ >

arrow 1

To return to the Registration Status Summary page, click the Back button then the OK button.
Notice that Registration Information is now marked “Completed” (arrow 1).

Once you click the Business Address & Phone Number (arrow 2) link name, the data entry page
appears. These questions are not hierarchical.

The address and city questions (circle 1) are free-text fields. Select your state from the
dropdown (arrow 4). Your phone number (arrow 5) must be formatted with hyphens after both
the area code and the first three digits of the phone number. Your email address must be
correctly formatted and confirmed (arrow 6).

Information is required in all fields except “Enter Address Line 2” (arrow 1) and the ZIP Code
extension field associated with “Enter Zip+4” (arrow 2), as is seen by those questions not
having a red asterisk.

Atfter all the required fields have been entered, click Submit to save your data.
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Step 10 - Business Address & Phone Number

Start Structural Web-Based Measures D8/D4/2017 15:14:42PT

Meaningful Use Registration/Disclaimer

Provider CCH

Meaningful Use * Required field

Business Address & Phone Number

arrow 1 arrow 4

—

Enter Address Line 1.
Enter Address Line 2.

* Enter City.
row 2

* Enter State.
- et - v]

* Enter Zip+4.

* Enter Phone Mumber, 4———/
| —— 4_—‘_—/ arrow 6
* Confirm E-Mail Address.

arrow 5

LIE ]

The application displays a message that the questions have been successfully saved (arrow 1).
Note the placement of hyphens in the phone number (arrow 2).
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Step 10 - Continued

Start Structural Web-Based Measures 08/04/2017 15:19:.03PT

Meaningful Use Registration/Disclaimer

Provider CCN

Meaningful Use " Required field
arrow 1

(@ Information
Successtully Saved Business Address & Phone Number information

Business Address & Phone Number

* Enter Address Line 1.
1234 Any St

Enter Address Line 2.

* Enter City.
Everywhere

* Enter State.
AL ]

* Enter Zip+4. arrow 2

12345 -
* Enter Phone Number.
123-123-1234

* Enter E-Mail Address.
xyz@qwe com

* Confirm E-Mail Address.
xyz@qwe com

Once we return to the Registration Status Summary page, you will notice that the Business
Address & Phone Number field is now marked “Completed” (arrow 2). Now let’s select (arrow

1) and complete the Disclaimer.
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Step 10 - Continued

Business Address & Phone Number Completed

080472017 15:21:112PT

|4y Print

Start Structural Web-Based Measures

Meaningful Use Registration Disclaimer

arrow 1
arrow 2
Meaningful Use
Provider 1D Registration Business Address & Phone Number DISCLAIMER
010018 [ Compiated [ Compieted | Incompiets
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Step 11 - Registration Disclaimer

Start Structural Web-Based Measures 08/04/2017 15:22:52 PT

se Registration/Disclaimer
CCN

Registration Disclaimer °ReqJ

arrow 2

Registration Disclaimer

General Notce

NOTICE: Any person who knowingly files 3 statement of claim containing any misrepresentation or any false, incompiete or misieading information may be guiity of a
criminal act punishabie under law and may be subject to civil penaities.

Accept, Agree and Submit

| certdfy that foregoing information s true, accurate and compiete. | understand that Medicare/Medicald EHR Incentive Program payment | requested will be paid from
Federal funds, that by filing this registration | am submating a claem for Federal funds, and that the use of any faise claims, statements, or cocuments, of the concealment
of 3 materia fact used to obtain a Medicare/Medicaid EHR Incentive Program payment, may be prosecuted under applicabie Federal or State criminal laws and may aiso
be subject 10 civil penaibes.

| hereby agree 10 keep such records as are necessary to demonstrate that | met all Medicare/Medicaid EHR Incentive Program requirements and to furnish those records
to the Medicaid State Agency, Department of Health and Human Services, of contractor acting on their behaif,

No Medkare/Medcaid EHR incentive Program payment may be paid uniess this registration form i compieted and accepted as required by existing law and regulations
(42 CFR 495.10)

NOTICE: Anyone who misrepresents or faisifies essential information to recenve payment from federal funds requested by this form may upon conviction be subject to
fine and imprisonment under applicable Federal iaws.

ROUTINE USE(S). Information from this Medicare/Medicaid ERR Incentive Program registration form and subsequently submitied information and documents may be
given to the Internal Revenue Service, private coliection agencies, and consumer reporting agencies in connection with recoupment of any overpayment made and to
Congressional Offices in response to inquinies made at the request of the person to whom a record pertains. Appropriate disclosures may be made to other federal, state,
local, foreign government agencies, private business entities, and individual providers of care, 0n matiers relating 10 entitiement, raud, program abuse, Program integrty,
and civil and criminal itigation refated to the operation of the Medicare/Medicaid EHR Incentive Program

DISCLOSURES: This program is an incentive program. Therefore, while submission of information for this program is voluntary, fadure to provide necessary informatson
will result in delay in an incentive payment or may result in denial of MedicareMedicaki EHR Incentive Program payment. Faidure to furnish subsequently requested
Information or documents fo support this attestation will result in the issuance of an overpayment demand letter followed by recoupment procedures.

It is mandatory that you tell us if you belleve you have been overpaid under the MedcareMedicaid EHR Incentive Program. The Patient Protection and Affordable Care
Act, Section 6402, Section 1128J, provides penaities for withhoiding this information

Enter your Position and click ‘Submit’. arrow 3
* O Yes. | Acknowledge F arrow 1
* Position

Read the Disclaimer form, click the “Yes, | Acknowledge” button (arrow 1), and enter a
description of your position. Click Submit. Once the Disclaimer is successfully saved, you will
see the successfully saved message near the top of this page. Note: You cannot deselect “Yes,
I Acknowledge” once the data is saved. Only the “Position” information can be changed and re-
submitted/saved if needed.

You now need to return to the Program Selection page to enter Attestation data. Click the
Start option in the upper left corner (arrow 2). Remember, you can click the Start option in the
upper left corner of any screen you are on to return to the Program Selection page.
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Step 12 - Attestation/Disclaimer Selection

Start Structural’'Web-Based Measures

08/15/2017 09:10:11 PT

View/Edit Structural/'Web-Based Measures/Data Acknowledgement (DACA) da Print

Select a Program

A structural measure reflects the snvirsnment in which
providers care for patients. Structural measures assess
characteristics linked o the capacity of the provider to
deliver quality healthcare. CMS believes requesting
structural measures information will encourage facilities

to increase the use of tools, ultimately improving the Meaningful Use Registration/Disclaimer
quality of care provided to Medicare beneficiaries.

Wel-Bastd Measmes 885884 ¢ linked to Meaningful Use Attestation/Disclaimer circle 1
the capacity of the provider to deliver quality healthcare

CMS believes reporting Web-Based measures Meaningful Use Objectives
information will encourage facilities to improve the
quality of care provided to all patients Meaningful Use Clinical Quality Measures

Meaningful Use (MU) is a8 CMS Medicare and Medicaid
program that awards incentives for using Certified
Electronic Health Record Technology (CEHRTS) to
improve patient care. To achieve Meaningful Use and
avoid penalties, providers must follow & set of criteria
that serves as a roadmap for effectively using an EHR.

On the Program Selection page click the Meaningful Use Attestation/Disclaimer link (circle
1). Once you select this Program, the Program Year Selection page will appear.

Program Year Selection Page

:;Stari Structural/Web-Based Measures 08/15/2017 09:15:57 PT
‘ Meaningful Use Attestation/Disclaimer 5 Print
arrow 1
Meaningful Use (MU} is 8 CMS /
Medicare and Medicaid program that N
swards incentives for using Certified Program Year:
Electronic Health Record Technalogy — Select ~[v]

(CEHRTS) to improvs patient cars
To achieve Meaningful Use and
2void penalties, providers must follow

8 set of crileria thet serves as a
roadmap for effectively using an
EHR.

Unlike Registration, Attestation requires the selection of a Program Year (arrow 1). Click the
dropdown and select 2017 (arrow 1). It is currently the only year available.

Start Structural'Web-Based Measures 08/15/2017 09:15:57 PT

‘ Meaningful Use Attestation/Disclaimer & Print

Meaningful Use (MU} is & GMS

Medicare snd Medicaid program that
awards incentives for using Gertified * Program Year; | Plcase sclect a Program Year

Electronic Health Record Technology i~ | —

(CEHRTS) to improve patient care armow 1

To achieve Meaningful Use and

avoid penlies, providers must follow

a set of criteris that serves as & P —

roadmap for effectively using an - | arrow 2

EHR.

You will be allowed to enter Attestation data for Program Year 2017 only during the data
submission period January 1, 2018, through February 28, 2018, Pacific Time. Other years will
be added in the future.

Click Continue (arrow 2).
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Step 13 - Attestation Information

As with Registration, single provider users will inmediately see an Attestation Status
Summary page, while multi-provider users will have to choose providers from a dropdown list.

For single and multi-provider users, the Attestation Status Summary page operates like it did
in Registration. Providers are identified on the left of the summary grid (arrow 1), measure links
are displayed across the top of the summary grid (circle 2), and statuses are within the grid
itself. There are important differences, too.

Start Structural Web-Based Measures 0871512017 09:31:04PT

Meaningfuul Use Attestation/Disclaimer & Print

With Respect to Reparting Period .
010172017 - 12/31/2017 circle 1

4~ Submission Period
Meaningful Use | PY 2017 \

arrow 2

circle 2

Provider ID

arrow 1

——

Data submission and reporting periods (circle 1) are identified near the top. There are two
additional statuses as well, “Not Available” and “Rejected”.

“Not Available” is displayed under both Attestation Information and Disclaimer when the current
date is prior to the submission period start date. “Rejected” is a status that can only displays
only under Attestation Information.

Note that the Submission Period date range displayed here (arrow 2) is not available in
production. This Submission Period was extended back into 2017 to allow us to test the
software and to complete this training video. The Submission Period available for any given
Program Year is January 1 through the end of February.

Once you select the Attestation Information link, you will see the data entry page. The Provider

is identified at the top (circle 1) along with the Submission Period and Reporting Period (circle
2). All eight questions must be answered (circle 3), but they can be answered in any order.
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Step 13 — Continued Attestation Information Data Entry Page

Circle 1

= =
2017 - 12312017
Meaningtul Use | PY 2017 * Requred feis Circle 2
Attestation Information
Circle 2 Asrow 1
Numbder

P
A Lm pspital must choose om ol two methods to designate how patients admitted to the Emergency Department (ED) will be included in the
f certain Please select the method that will be used for ALL Meaningful Use Objectives.

o Senice Method Arrow 2
AllED Vijits Method

Reporting Peflod for MU Objectives
Please providd the EHR reporting period start date associated with the MU Objectives.
(0110172017

Please provide fhe EHR reporting period end date associated with the MU Objectives.
Armrow 3

121312017

Reporting Perfod for MU CQMs
* Please provide jhe EHR reporting period start date assoclated with the MU Clinical Quality Measures.

010172017

* Piease provide fie EHR reporting period end date associated with the MU Clinical Quality Measures.

127312017

2CQM Reportirlg

* Please choose qCOM reporting method.

I have subnjlled my Clinical Quality Measures ¢ata elecironically tirough QRDA files.
@ 1wl submi§my Clinical Quaity Measure data right now through online Attestation.

* lattestthatk
(1) Did not knowihgly and willfully take action (such as to disable functionality) 1o limit or restrict the compatibiity or interoperability of certified EHR
technology.
@ policies, and

permitted by law Jthat the certified EHR technology was, at all relevant times.
(1) Connected in acordance with appicabie law,

(%) Compiant with all to the of including the and
criteria adopted §t45 CFR part 170;

(8i) implemented jn a manner that allowed for timely access by patients to their electronic health information; and

10 ensure, to the greatest extent practicable and

() implementedfin a manner that allowed for the timely, secure, and trusted bi. of heaith with
other heaith cargproviders (as defined by 42 U.S.C. 3008(3)), including and with di certified EHR and vendors,
{3) Responded irj good faith and in a timely manner 10 requests to retrieve or heaith including from patients, heaith
care providers (s defined by 42 U.S.C. 3004i(3)), and other persons, regardiess of the requestor’s affiliation or technology vendor.

) cligcal report the quality selected by CMS to CMS or the States, as applicable, in the
form and manne chus«m States, as applicable.

© Yes

© No

lnnasl thatk

the n good faith with ONC direct review of his or her health information technology certified under the ONC
RemﬂcmmPrwmnﬂlmquosuoassuslhouculnclrmnrmma

{2) I requested] cooperated in good faith with ONC direct review of its heaith information technology certified under the ONC Heaith IT Certification
Program as aufhorized by 45 CFR part 170, subpart E, to the extent that such technology meets (or can be used to meet) the definition of CEHRT,

including by perfnitting timely access to such and its ies as and used by the eligible hospital or CAH in
the field.
B Yes
D No
* Jattestthatk
1) the option to in good faith with ONC-ACB survedliance of his or her heaith information technology certified under the ONC
flealth IT C: Program if a request to assist in ONC-ACB surveillance is received; and
P " in good faith with ONC-ACB surveillance of his or her health information technology certified under the ONC Health IT
fogram as ized by 45 CFR part 170, subpart E, to the extent mal such uclmobgy meets (or can be used to meet) the definition of
T, kng by permitting timely access to such and and used by the eligible hospital or
in the figd.
o) Yes
g No

N/A - ubmission not required
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You will again enter your 15 alpha-numeric character CEHRT number (arrow 1). The Reporting
Period for MU Objectives dates (arrow 2) must span a minimum of 90 consecutive days within
the associated Reporting. The Reporting Period for MU CQMs dates (arrow 3) must span a
minimum of 90 consecutive days with the associated reporting period for first time Meaningful
Use providers. The Reporting Period for MU CQMs dates would need to span the entire
reporting year for returning providers.

When the EHR Reporting Period start and end dates (circle 1) do not meet the minimum
requirements within the Reporting Period window, an error message (arrow 1) will appear after
you click the Submit button. Your information will not be saved until you correct the date
ranges.

Step 13 - Continued

Completed Attestation Status, Rejected

@ Error

Required: The EHR Reporting Period must be minimum of 20 consecutive days within the Reporting Period

Attestation Information

EHR Certification Number arrow 1

¥ Please provide your EHR Certification Number:

Emergency Department Admissions

* An eligible hospital must choose one of two methods to designate how patients admitted to the Emergency Department (ED) will be included in the denominators of certain
Meaningful Use Objectives. Please select the method that will be used for ALL Meaningful Use Objectives.

L Observation Service Meathod

lor MU Objectives

Circle 1
Please provide the EHRRreportng penod start date associated with the MU Dbjectives.

01012017

* Pease provide the EHR regorting pernod end date associated with the MU Objectives

Reporting Period for My CQMs
* Plsase provide the EHR regarting period start date associated with the MU Clinical Quality Measures

0mz0TT

¢ Please provide the EHR reporting pencd end date associated with the MU Chinical Qualkty Measures

When one or more answers to a question under Attestation Statements (arrow 1) is “No”
(arrow 2), the Attestation Information will be saved when you click Submit, but the status will be
reflected on the summary page as rejected.
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Step 13 - Continued
Attestation Statement with No as Answer

Attestation Statements «
arrow 1

* lattest that I:
{1) Did not knowingly and Mllfully take action (such as to dlsahle functlonallty] to limit ol reslnct the cnmpatlblllty or interoperability of certified EHR technology.
{2) Impl ted technol policies, p and ag; r lated to ensure, to the greatest extent practicable and permitted by law, that the certified EHR
technology was, at all relevant times?

(i) Connected in accordance with applicable law;
(i) Compliant with all standards to the h of inf ti including the standards, implementation specifications, and certification criteria adopted at 45 CFR part 170;

{iii) Implemented in a manner that allowed for timely access by patients to their electronic health information; and
{iv) Implemented in a manner that allowed for the timely, secure, and trusted bi-directional exchange of structured electronic health information with other health care providers (as defined by 42

U.5.C. 300jj(3)), including unaffiliated providers, and with disparate certified EHR technology and vendors.
(3) Responded in good faith and in a timely manner to requests to retrieve or exchange electronic heaith information, including from patients, heaith care providers (as defined by 42 U.5.C. 300j

{3)), and other persons, regard| of the req 5 affiliation or technology vendor.
(ii) Reporting clinical quality information. Successfully report the clinical |:|ua||'l3|I measures selected by CMS to CMS or the States, as applicable, in the form and manner specified by CMS or the

States, as applicable.

O ves
®  No M———— o

* lattest that I:
(1) the requi to

request to assist in ONC direct review is received; and
(2) If requested, cooperated in good faith with ONC direct review of its health information technology certified under the ONC Health IT Certification Program as authorized by 45 CFR part 170,

subpart E, to the extent that such technology meets (or can be used to meet) the definition of CEHRT, including by permitting timely access to such technology and demonstrating its capabilities
as implemented and used by the eligible hospital or CAH in the field.

in good faith with ONC direct review of his or her health information technology certified under the ONC Health IT Certification Program if a

®  ves
O N
* lattest that I:

{1) Acknowledges the option to cooperate in good faith with ONC-ACB surveillance of his or her health information technology certified under the ONC Health IT Certification Program if a request

to assist in ONC-ACB surveillance is received; and
{2) If requested, cooperated in good faith with ONC-ACB surveillance of his or her health information technology certified under the ONC Health IT Certification Program as authorized by 45 CFR

s
part 170, subpart E, to the extent that such technology meets (or can be used to meet) the definition of CEHRT, including by permitting timely access to such technology and demonstrating its
capabilities as implemented and used by the eligible hospital or CAH in the field.

®  ves
O Mo

(@] N{& - Submission not required

The Attestation Status Summary page will reflect this (arrow 1) and you will not be allowed to
enter Meaningful Use Objectives or Clinical Quality Measures data.

Attestation Information, Rejected

08/16/2017 07:25:44PT
& Print

Start Structural Web-Based Measures

Meaningful Use Attestation/Disclaimer

Submission Period With Respect to Reporting Period
01/01/2017 - 02/28/2018 01/01/2017 - 12/31/2017

Meaningful Use | PY 2017

Provider ID Attestation Information DISCLAIMER

Incomplete

Rejected

arrow 1

Program Year Selection
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Step 14 - Attestation Disclaimer

The Attestation Disclaimer functions the same as the Registration Disclaimer form. After you
read it, click the “Yes, | Acknowledge” (arrow 1) and enter a description of your position. Your
information is saved when you click Submit (arrow 2).

Start Structural Web-Based Measures 08/16/2017 08:54:25 PT

Meaningful Use Attestation/Disclaimer

Submission Period With Respect to Reporting
01/01/2017 - 02/28/2018 Period
01/01/2017 - 1213172017

Provider CCN

Attestation Disclaimer - Required field

Attestation Disclaimer

General Notice

MNOTICE: Any person who knowingly files a statement of claim containing any misrepresentation or any false, incomplete or misleading information may be guilty of a
criminal act punishable under Iaw and may be subject to civil penalties

Signature of Hospital Representative

| certify that foregoing information is true, accurate and complete. | understand that Medicare EHR Incentive Program payment | requested will be paid from Federal
funds, that by filing this attestation | am submitting a claim for Federal funds, and that the use of any false clasims, statements, or documents, or the concealment of a
matenial fact used to obtain a Medicare EHR Incentive Program payment, may be presecuted under applicable Federal or State criminal laws and may also be subject fo
civil penalfies.

| hereby agree fo keep such records as are necessary to demonstrate that | met all Medicare EHR. Incentive Program requirements and te furnish those records to the
Medicaid State Agency, Department of Health and Human Services, or contractor acting on their behalf.

No Medicare EHR Incentive Program payment may be paid unless this sttestation form is completed and accepted as required by existing law and regulstions (42 CFR
485.10).

MNOTICE: Anyone who misrepresents or falsifies essential information to receive payment from federal funds requested by this form may upon conviction be subject to
fine and imprisonment under applicable Federal laws

ROUTINE USE(S): Information from this Medicare EHR Incentive Program registration form and subsequently submitted information and documents may be given to the
Intemnal Revenue Service, private collection agencies, and consumer reporting agencies in icn with recoupment of any overpay made and to C: onal
Offices in response to inquiries made at the request of the person to whom a record pertains. Appropriate disclosures may be made to other federsl, state, local, foreign
government sgencies, private business entifies, and individual providers of care, on matters relating to entitiement, fraud, program sbuse, program integrity, and civil and
criminal litigation related to the operation of the Medicare EHR Incentive Program.

DISCLOSURES: This program is an incentive program. Therefore, while submission of information for this program is voluntary, failure to provide necessary information
will result in delay in an incentive payment or may result in denial of Medicare EHR Incentive Program payment. Failure to fumish subseguently requested information or
documents to support this attestation will result in the issuance of an overpayment demand letter followed by recoupment procedures

It is mandatory that you tell us if you belisve you have been overpaid under the Medicare EHR Incentive Program. The Patient Protection and Affordable Care Act,
Section 6402, Section 11284, provides penslties for withholding this information.

Enter your Position and click "Submi
* O ves, | Acknowledge
* Position

arrow 1 arow 2
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Step 14 - Continued

Previously Completed Disclaimer Information

When you bring up a previously completed Disclaimer information at the bottom (circle 1)
identifies when the Disclaimer was completed and by whom.

If you need to change the Position description information, click the Update Acknowledgement
button. (Arrow 1). However, you will not be allowed to deselect the acknowledgement.

e e A R & 8 AR 1 R 11§ AT 118 MR Prran 1 St LS A s £ SR 1 R s 4t ek F RS RS A %R A 4 [ it

It i= mandatory that you tell us if you believe you have been overpaid under the Medicare EHR Incentive Program. The Patient Protection and Affordable Care Act,
Section 6402, Section 1128, provides penalties for withholding this information.

cknowledgement has been submitted by: circle 1
Name Position Date

tester 08/01/2017 13:21:52PT

Update Acknowledgement . arrow 1
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Questions and Help

Resources:

¢ Questions about the Web-Based Data Collection Tool application and help with technical

issues:

e QualityNet Help Desk at gnetsupport@hcqgis.org

o 1(866)288-8912.

¢ The QualityNet Help Desk is available by selecting the Help Desk link at the bottom of
any page throughout this application.

Home

0 QualityNet

My QualityNet

Hospitals - .

Hospitals - .
Offices

Outpatient

Physician .

Log in to QualityNet Secure Portal (formerly MyQualityNet)

ESRD
Facilities

PPS-Exempt
Cancer Hospitals

Inpatient
Psychiatric Facilities

Ambulatory
Surgical Centers

Quality
Improvement

Search

QualityNet
Registration

* ASCs

* Inpatient Ps

* Hospitals - Inpatient
* Hospitals - Outp
s Physician Offices

* Cancer Hospitals
+ ESRD Facilities

QualityNet Secure Portal downtime scheduled for December 15-18

The QualityNet Secure Portal may be temporarily unavailable from 8 p.m. ET on Friday,
December 15, through 6:00 am ET on Monday, December 18, to allow for required maintenance.
This may affect submissions and use of QualityNet applications.

| QualityNet News

Login

yehiatric

Centers (ASCs)

* PPS-Exempt Cancer
Hospitals

+ Inpatient Psychiatric
Facilities

+ Secure File Transfer
(sFm)

lagin)

Log in to QualityNet
Secure Portal

= Download Symantec
1D (required for

About QualityNet

Established by the Centers for Medicare & Medicaid Services {CM3), QualityMet provides healthcare
quality improvement news, resources and data reporting tools and applications used by healthcare

providers and others,

| QualityNet is the only CMS-approved website for secure communications and healthcare quality data

System Maintenance
+ QualityMet Scheduled
Maintenance

exchange betwsen: quality improvement organizations (QI0s), hospitals, physician offices, nursing
homeas, end stage renal disease (ESRD) networks and facilities, and data vendors.

More #

N

Center

* Secure Portal
Enrollment Training,
WMV

* Question and Answer
Tool Training, MP4
* Transcript, PDF

Skilled Nursing

Facility Programs.

* SNF Value-Bazed
Purchasing Program

(QualityNet Help Desk Docessihility Statements | Privacy Policy | Terms of Use
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Acronyms

Centers for Medicare and Medicaid (CMS)

Critical Access Hospital (CAH)

CMS Certification Number (CCN)

Certified EHR Technology (CEHRT)

Electronic Health Record (EHR)

Hospital Quality Reporting (HQR)

Inpatient Prospective Payment System (IPPS)

Inpatient Psychiatric Prospective Payment System (IPF PPS)
Meaningful Use Quality Reporting (MU)

Office of the National Coordinator (ONC)

Center for Clinical Standards and Quality (CCSQ)
Outpatient Prospective Payment System (OPPS)

Payment File Development Contractor (PFDC)

Quality Management Value and Incentives Group (QMVIG)
QualityNet Secure Portal (QNet)
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