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Maaningful Use | PY 2017 ° Requesd fald Circle 2

partment Admissions

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

Sendce Method Arrow 2

for MU Objectives

ke EHR reporting period sian date asseciated with the MU Objeciives.

(012017

F Plzase provide jbe EHR reporting period and date associated with the MU Objectives.

L Amrow 3
11232017

Reporting for MU CQMs
® Pease provide fhe EHR reporting period start date associated with the MU Clinical Quality Measures.

LT g

* Please provide fhe EHR reporting pariod end date associated with the MU Chnical Quality Measures.

12312017
eCQM Reporti

' Please choose qLOM reporing methed.

I harve Su o vy Clinical Quality Measures data alectronitally mraugh QROA files.
@  Iwill submi§my Clinical Quality Measure data right now through onling Allesiation

Antestation Stataments

* lattest that &
(1) Dod mot knowipgly and willfully take action (Such as 1o disable functionality) to imit or restrict the compatibdity or interoperability of cenified EHR
technology.
(2] implemented Jechnologies, standards, policies, practices, and agresments reasonably calculated 1o ensure, to the greatest extent practicable and
permitted by mf:lﬂ'mmrﬂladiﬂltmhnuhwms. at all redevant times.

mc with Eawe

() Complant all standards to the of infor the standards, mplementation spacifications, and cartification
criteria adopled JL45 CFR part 170;

(i) iImplemented n a8 manner that allowed for timely access by patients to their electronic health information; and

(W) Implementediin a manner that allowed for the tmely, secure, and trusted bi-directional exchange of struciuned electronic health information with
other health cargproviders (as defined by 42 U.5.C. 300§(31), including unaffilkated providers, and with disparate ceriified EHR technology and vendors,
(3] Responded iff good faith and in a imely manner to requests io retrigve or exchange electronic health information, including from patients, health
care providers (4s dofined by 42 U.5.C. 3004 3)), and other parsons, regardiess of the redg s affiliation or qy vendor.

[} Reporting clifjcal gualkty information. Successhully report the cknical guality measures selecled by CMS (o CMS of the States, as apphicabde, in the
form and mannef spacified by CMS or the States, as applicable.

@ Yes
£ No
Iatiest thatk
knowledgek the requi i cooperate in good faith with DNC direct review of his or her health information technology certified under the ONC

Health IT Certification Program il a request to assist in ONC direct review is received; and

{2) Il requested] cooperated in good faith with ONC direct review of its health information technology cenified under the ONC Health IT Certification
horized by 45 CFR part 170, subpart E, to the extent that such technology meets (or can be used o meet) the definition of CEHRT,
g Ermely SCCess 1o Such (e i and ating its as and used by the elgibie hospital or CAH in

s the option to cooperate in good faith with ONC-ACE surveillance of his or her health information technology cerlified under the ONC
Program if a request to assist in ONC-ACE surveillance is recened; and
cooperated in good faith with ONC-ACE surveilance of his of her haaih informaton technology cerified under the OMC Haalh IT
ram as authorized by 45 CFR part 170, subpart £, to the extent that such technokogy meats (or can be used to meat) the definition of
by permitiing timely access to such lechnology and demonsirating its capabilities as implemenied and used by the eligible hospital or
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Attestation Disclaimer

General Motice

MNOTICE: Any person who knowingly files a statement of claim containing any misrepresentation or any false, incomplete or misleading information may be guilty of &
criminal act punishable under law 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 claims, statements, or documents, or the concealment of &
miaterial fact used to obtain a Medicare EHR Incentive Program payment, may be presecuted under applicable Federal or State criminal lews and may also be subject to
civil penaliies.

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

Mo Medicare EHR Incentive: Program payment may be paid unless this attestation form is completed and accepted as required by existing law and regulations (42 CFR
485.10).

NOTICE: 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 Madicare EHR Incentive Program registration form and subsequently submitted information and documents may be given to the
Intemal Revenue Service, private collection agencies, and consumer reporfing agencies in connection with recoupment of any overpayment made and to Congressional
Offices in response fo inguiries 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, on matters relating to entittement, fraud, program abuse, program integrity, and civil and
criminal litigation related to the operation of the Medicare EHR Incentive Program.

DNSCLOSURES: This program is an incentive program. Therefors, 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 subsequently requested information or
documents to support this attestation will result in the issuance of an overpayment demand letter followed by recoupment procedures.

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 1128J, provides penalties for withholding this information.
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