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Welcomel!

- This Is Eligible Professional training for Meaningful
Use for 2013.

- Length and duration: 191 slides; approximately 60
minutes.

- Due to the length of this presentation, you will have
opportunities throughout the presentation to click
links to jump backward to Review or forward to
Continue the training.

- Feel free to utilize these links to move forward and
backwards within this presentation so you can learn
efficiently!
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Eligible Professionals

- Physicians (MD, DO)

- Nurse Practitioners

- Certified Nurse Mid-Wives
- Dentists

- Physicians Assistants (PAs) who practice in FQHC, RHC,
or IHP led by a PA (PA must be enrolled in Nevada
Medicaid)

- Minimum of 30% Medicaid patient volume
(20% If Pediatrician)

- Practice predominantly in FQHC/RHC/IHP and have 30%
patient volume to needy individuals

- Not Hospital-based (90% in hospital setting)
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Eligible Professional Enrolliment

- Step 1 — National & State Provider Registration, Group
Practice, Payment Assignment, & Exclusions

- Step 2 — Patient Volume Reporting Period, Out-of-State
Encounters, & Patient Volume Attestation

- Step 3 — Identify Certified EHR Technology, EP
Practice Locations, & Meaningful Use Measures

- Step 4 — EHR Payment Determination
- Enrolilment Summary

. Attestation Statements

- Legal Notice

« Submit Enroliment

- Enrollment Confirmation
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Home

NEVADA @) DHCFP - CMS.GOV - HelpiFAQ

Incentive Fayment Frogramior Hectramie Records DHHS Division of Health Care Financing & Policy

Enroliment | Documents | Appeals Status | Manage Account | Contact Us

Zany Zillis (NPI-1000000081)

— Motifications

Welcome to the Nevada Incentive Payments Program for Electronic Records.

As a Nevada Incentive Payments Program for Electronic Records participant, you will need to demonstrate Adoption,
Implementation. and Upgrade (AlU) of certified EHR technology in the first year of the program and Meaningful Use (MU) for
the remaining years in the program.

To ensure that you navigate successfully through all the steps required to complete enroliment in the program, please do not
use the Back/Forward buttons in your browser.

— Instructions

Select any section or tab to continue.

— Enrollment

Click the Enrollment tab above to perform any of the following actions:

« Enroll for the Medicaid EHR Incentive Program
« Continue Incomplete Enroliment
+ Modify Existing Enrollment
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Quick Links

Click a link to jump quickly to a topic of interest:

- Enrollment Step 1 — Provider Reqistration Verification
- Enrollment Step 2 — Patient Volume Determination

- Enrollment Step 3 — Identify Certified EHR Technology

- Enrollment Step 3 — Summary of MU Measures
- Meaningful Use Core Measures
- Meaningful Use Menu Measures
- Meaningful Use COMs & COM Core Measures
- Meaningful Use COM Additional Measures
- Meaningful Use COM Alternative Measures

- Enrollment Step 4 — EHR Payment Determination
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Enrollment Home

DHCFP = CM5.GOV :: Help/FAQ

NEVADA @®»)

Incentive Payment Programior Hectronis Records DHHS Division of Heaith Care Financing & Policy

Enrollment Documents | Appeals Status | Manage Account | ContactUs |

Enrolilment Home

— Enrollment Instructions
Depending on the current status of your enroliment, please select one of the following actions:

Enroll « Enroll for the EHR Incentive program
Modify s Modify or continue an existing enroliment
View Status s Display enrolliment status

— Enrollment Selection

Identify the desired enroliment and select the action you would like to perform. Eligible Professional's can choose to attest to
Adopt, Implement or Upgrade (AlU) or Meaningful Use (MU) for payment year 1. Meaningful Use attestation is required for each
subsequent payment year. Please note only one action can be performed at a time on this page.

CcMS Program |Payment
Name NPI Tax ID |Registration ID |Year Year Status Action
Zany Zillis 1000000081 ****0081 ****~*6B44 2013 2 Not Started Enroll
Zany Zillis 1000000081 0081 6844 2012 1 Paid T
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Step 1 — Current Enrollment Status

q NEVADA @» DHCFP — CMS.GOV - HelpfFAQ

Intennre Paymemt Programior Electronic Records DHHS Division of Health Care Financing & Policy
Logout
Home Enroliment Documents |  Appeals | Status | Manage Account | Contact Us

Zany Zillis {NPI-1000000081)

Current Enrellment Status

Program Year: 2013 Payment Year: 2
Step 1 - Registration Verification Status: Mot Complsted & Step 3 - Meaningful Use Status: Mot Complated &
Step 2 - Volume Determination Status: Mot Completed & Step 4 - Payment Determination Status: Mot Completed &
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Provider Registration Verification

(/ | Home Documents | Appeals | Status | Manage Account I Contact Us |

Zany Zillis (NPI-1000000081)

Current Enrollment Status

Program Year: 2013 Payment Year: 2
Step 1 - Registration Verification Status: Not Completed & Step 3 - Meaningful Use Status: Mot Completed &
Step 2 - Volume Determination Status: ot Completed & Step 4 - Payment Determination Status: Mot Completed &

— 5tep 1 - Provider Registration Verification
(*) Red asterisk indicates a required field.

Confirm the provider registration information that will be used to determine your eligibility for this program.

— Mational Provider Information

Please review your attested registration information as received from the CMS.
Name: Zany Zillis
Provider Type: Physician
Provider Specialty:
Address: 1865 Tamarack Rd
Reno, NV 89598-1350
Phone #: 740-348-4934 Ext:
Tax ID: =++0081 (SSN)
NPI: 1000000081
CMS Registration ID: ****6844
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State Provider Information

— State Provider Information

Attest if you are a pediatrician, a hospital-based provider, or if you practice predominantly in an FQHC/RHC/HP where 50% of
your patient encounters over a period of & months in the most recent calendar year occur through an FQHC, RHC, or IHP. For
the purpose of the Nevada Medicaid Payment Incentive program only, a pediatrician is a medical doctor who diagnoses, treats,
examines, and prevents diseases and injuries in children. A pediatrician must be an MD or DO who holds a current, in good-
standing Board Certification in Pediatrics through the American Board of Surgery, the American Board of Radiology, the
American Board of Urology, or the American Osteopathic Board of Pediatrics.

If practicing predominantly in a FQHC, RHC, or IHP, you are required to select your affiliated FQHC/RHC/HP. You should also
attest "No" for hospital-based, as this does not apply to Eligible Professionals who practice predominantly through an
FOQHC/RHCAHP.

You are hospital-based if more than 90% of your Medicaid encounters are furnished in an inpatient hospital (POS
21) or an emergency room (POS 23) setting in the calendar year prior to the payment year.

*Are you attesting as a hospital-based provider?:
" Yes @& No

“Are you attesting as a Pediatrician?:
wYes (" No

You cannot attest to being an FQHC/RHC/IHP and part of a Group.

*Do you practice predominantly {50% during 6 month period in most recent calendar year or, within the 12-month period
preceding attestation)in an FQHC, RHC or IHP?:

"Yes @& No select FRHEIEHE/HE

Affiliated FQHC/RHC/IHP:
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Hospital-Based Options

You are hospital-based if more than 90% of your Medicaid encounters are furnished in an inpatient hospital
(POS 21) or an emergency room (POS 23) setting in the calendar year prior to the payment year.
*Are you attesting as a hospital-based provider?:

®Yes (" No

You have attested to being hospital based. Did you fund the acquisition, implementation, and maintenance of Certified
EHR Technology, including supporting hardware and any interfaces necessary to meet Meaningful Use without

reimbursement from an eligible hospital or CAH, and use such Certified EHR Technology in the inpatient or emergency
department of a hospital (not the hospital's Certified EHR Technology)?

O Yes, | use my own system.
@ Mo, | use the hospital's system.
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Hospital-Based Options

a NEVADA (4R) DHCEP - CMS.GOV - HelpFAQ

Inzentive Payment Programir Hlectronic Records DHHS Division of Health Care Financing & Policy

Enroliment Documents | Appeals Status | Manage Account | Contact Us

Zany Zillis (NPI-1000000081)

Current Enrollment Status

Program Year: 2013 Payment Year: 2

S5tep 1 - Registration Verification Status: Completed Step 3 - Meaningful Use Status: Mot Completed &

Step 2 - Volum ™ S s Al A - 5= Tt T oy

— Hospital Based Failure

Provider Name; Zany Zillis
Failed Reason: Hospital-based

— Step 1 - Provic You attested that you are a hospital-based provider. Hospital-based providers are
(*) Red asteris not eligible for the EHR incentive program if they use the hospital's certified EHR

system. To change your Step 1 attestation, please click Update to return to

Confirm the provi Enrolilment 5tep 1. If you click Confirm, you will be deemed not eligible for the EHR

incentive program for this payment year.

National Pra
Please reyig

Update Confirm

MName:
Provider Ty
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Hospital-Based Options

You are hospital-based if more than 80% of your Medicaid encounters are furnished in an inpatient hospital
(POS 21) or an emergency room (POS 23) setting in the calendar year prior to the payment year.
*Are you attesting as a hospital-based provider?:

wYes (" No

You have attested to being hospital based. Did you fund the acquisition, implementation, and maintenance of Certified
EHR Technology, including supporting hardware and any interfaces necessary to meet Meaningful Use without

reimbursement from an eligible hospital or CAH, and use such Certified EHR Technology in the inpatient or emergency
department of a hospital (not the hospital's Certified EHR Technology)?

® Yes, | use my own system.
= No, | use the hospital's system.
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Group Practice; Payment Assignment

— Group Practice

Select If you are attesting as part of a group practice, if yes, enter a valid Group TIN and then click the Select Group button.
You will be directed to the page where you can join an existing group or create a new one.

**Are you attesting your Patient Volume as part of a Group Practice?
T Yes @& No

— Payment Assignment

Select your payee Medicaid ID by clicking the button below. To validate your payee, click the validate payee button below.

Payee Name: NV Payees
" Payee Medicald ID: [pg717194 Select Medicaid ID
Payee Address: 66 MCMILLEN DR
Reno, NV 89508
Payee TIN: =225 (008
Payee NPI: 3000000008
— Exclusions

Federal Exclusions Exist: Mo
State Exclusions Exist: Mo

Frevious Save & Continue
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Quick Links

Review:
- Enrollment Step 1 — Provider Reqistration Verification

Continue:
- Enrollment Step 2 — Patient Volume Determination
- Enrollment Step 3 — Identify Certified EHR Technology

- Enrollment Step 3 — Summary of MU Measures
- Meaningful Use Core Measures
- Meaningful Use Menu Measures
- Meaningful Use COMs & COM Core Measures
- Meaningful Use COM Additional Measures
- Meaningful Use COM Alternative Measures

- Enrollment Step 4 — EHR Payment Determination
§...NEVADA, e 4




Step 2 — Current Enrollment Status

NEVADA rﬂ'ﬁ) DHCEP : CMS.GOV © HelpiFAQ
Ireentive Pasment Prosramior Hectronis Records DHHS Division of Health Care Financing & Policy
Logout

| Home Enrollment Documents | Appeals | Status | Manage Account | ContactUs

Zany Zillis (NPI-1000000081)

Current Enrollment Status

Program Year: 2013 Payment Year: 2
Step 1 - Registration Verification Status: Completed + Step 3 - Meaningful Use Status: Mot Completed &
Step 2 - Volume Determination Status: Mot Completed & Step 4 - Payment Determination Status: Mot Completed &
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Medicaid Patient Volume Determination

II'Ill I

i | Home m Documents | Appeals | Status | Manage Account | Contact Us |
Zany Zillis (NPI-1000000081)

Current Enrollment Status

Program Year: 2013 Fayment Year: 2
Step 1 - Registration Verification Status: Completed Step 3 - Meaningful Use Status: Mot Completed &
Step 2 - Volume Determination Status: Mot Completed & Step 4 - Payment Determination Status: Mot Completed &

— Step 2 - Medicaid Patient Volume Determination

{(*) Red asterisk indicates a required field.

Patient Volume Reporting Period:

Please provide the Medicaid Patient Volume information in the fields below. As an Eligible Professional, you must meet 30% Medicaid
Patient Volume (20% for Pediatricians).

Select your Patient Volume Reporting Period. To choose a start date other than the first of the month, click here for further
instructions.

' Previous Calendar Year ® Previous 12-months

* Please select a Start Date: |DEHD1I2I:HE ;|

Reporting Period Start Date: |gg,rg1,rgmg

Reporting Period End Date: |11;3g,rgmg
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Out-of-State Encounters

Out-Of-State Encounters:

The inclusion of out-of-state encounters is optional and may initiate an eligibility verification review. You will be required to attest to
whether or not you are using out-of-state encounters in your patient volume calculation, and if so, which states. If out-of-state
encounters were included in the numerator, describing all Medicaid encounters then all out-of-state encounters must also be

included in the denominator. Documentation must be uploaded to support the out-of-state encounters.
Were out-of-state encounters included in your patient volume calculation?
i Yes @ No Select States/Territornes

Selected States/Territories:

NEVADA @&»
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Patient Volume Attestation

Patient Volume Attestation:

When entering your Medicaid Patient Volume, you must choose one of the following options:

+ Encounter Option- This option is based on total number of Medicaid Encounters divided by your Total Patient Encounters.

+ Panel Option- This option is based on total number of Medicaid Panel Assignments and Medicaid Encounters divided by your Tofal
Panel Assignments and Total Patient Encounters.

The following are considered Medicaid Encounters:

Services rendered on any one day to an individual where Medicaid paid for all or part of the service.

Services rendered on any one day to an individual where Medicaid paid all or part of their premiums, co-payments and/or cost-
sharing.

» Services rendered on any one day to an individual enrolled in a Medicaid program.

*Does at least one clinical location used for calculation of your patient volume have Certified EHR Technology in use
this payment year?:

w Yes " No
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Encounter & Panel Options

— ® Encounter Option

Medicaid Patient Encounters: |1 000

Total Patient Encounters: IBDDD

Medicaid Patient Volumes: |33%

Medicaid Patient Encounters must not include individuals covered under Nevada Checkup (CHIP).

— ' Panel Option

Medicaid Panel Assignments: |

Medicaid Patient Encounters: |

Total Panel Assignments: |

Total Patient Encounters:

Medicaid Patient Volumes: I

Medicaid Patient Encounters must not include individuals covered under Nevada Checkup (CHIP).

Previous | Upload Volume Document | save & Continue |
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Volume Determination Warning

DHCFP - CM5GOV  HelpFaQ
Inzentive Payment Frogramior Electronic Records DHHS Division of Health Care Financing & Policy

. NEVADA w)

Enrollment Documents | Appeals Status | Manage Account | ContactUs

Zany Zillis (NPI-1000000081)

Current Enrellment 5tatus

Program Year: 2013 Payment Year: 2

Step 1 - Registration Verification Status: Completed Step 3 - Meaningful Use Status: Mot Completed &

Step E-Unluth“ : s rmrn i e s = - Mot Completed &

— Veolume Determination Warning
Attested information is subject to audit against Medicaid claims and encounter
— Step 2 - Medice data as documented in the state MMIS Systam. If a discrepancy between
MMIS Medicaid Claims and Encounter data and your attested data exists you
will be subject to audit. Supporting documentation will be requested to support
the attested velume lavels.

Modify Volumes Continue: |
onal, you must meet 30% Medicaid

(‘) Red asteris

Patient Volum

Please provide
Patient Volume

Select your Patient Volume Reporting Period. To choose a start date other than the first of the month, click here for further
instructions.
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Quick Links

Review:
- Enrollment Step 1 — Provider Reqistration Verification
- Enrollment Step 2 — Patient Volume Determination
Continue:
- Enrollment Step 3 — Identify Certified EHR Technology
- Enrollment Step 3 — Summary of MU Measures

- Meaningful Use Core Measures

- Meaningful Use Menu Measures

- Meaningful Use COMs & COM Core Measures

- Meaningful Use COM Additional Measures
- Meaningful Use COM Alternative Measures

- Enrollment Step 4 — EHR Payment Determination
§...NEVADA, e 4




Step 3 — Current Enrollment Status

NEVADA @G#®) DHCFP - CMS.GOV - HelpFAQ

lnzenuve Payment Frogramior Hestronie Records DHHS Division of Health Care Financing & Policy

Enroliment Documents |  Appeals Status | Manage Account | ContactUs

Current Enrellment Status

Program Year: 2013 Payment Year: 2

Step 1 - Registration Verification Status: Completed + Step 3 - Meaningful Use Status: Mot Completed &

Step 2 - Volume Determination Status: Completed + Step 4 - Payment Determination Status: MNot Completed &
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EHR Meaningful Use Reporting Period

f | Home m Documents | Appeals | Status | Manage Account | Contact Us |—
Zany Zillis (NPI-1000000081)

Current Enrollment Status

Program Year: 2013 Payment Year: 2

Step 1 - Registration Verification Status: Completed + Step 3 - Meaningful Use Status: Mot Completed &

Step 2 - Volume Determination Status: Completed Step 4 - Payment Determination Status: ot Completed &

— Step 3 - Identify Certified EHR Technology
(*) Red asterisk indicates a required field.

EHR Meaningful Use Reporting Period

Click the calendar icons to select your EHR Reporting Period Start and End Dates. Meaningful Use year 1 requires at least a 90-
day reporting pericd within the Calendar Year. Further reporting years require the entire Calendar Year as the reporiing period.

Meaningful Use Stage: 1

“*EHR Reporting Period Start Date: |01/01/2013

*‘EHR Reporting Period End Date: |03/31/2013 D
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EHR Certification Information

EHR Certification Information

As an Eligible Professional, you are required to attest to all practice locations. You must have at least 50% of your total patient encounters
occur at sites with certified EHR technology. As an additional eligibility requirement, you must also have at least 80% of your unique
patients data in a certified EHR system during the EHR reporting period. If you practice in multiple locations, you are required to attest to
each location, whether the location utilizes certified EHR technology, and, where applicable, the CMS EHR Certification 1D for each location.
You are also required to attest to the number of unique patients that have their data in the certified EHR system.

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

provider multiple times in the same EHR reporting period. If you are practicing at multiple locations, please verify that unique patients are
only counted once.
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Eligible Professional Practice Locations

Click the Add Location button below to add each of your practice locations.
Add Location |

Eligible Professional Practice Locations

Phone
Name Address |# EHR|CMS EHR Cert ID[# Unique Patients in EHR)# Unique Patients|# Encounters|Action

Totals:

Percent of Patient Encounters that Occurred at Sites with Certified EHR Technology:

Mumerator I Denominator

Actual

Percent of Unique Patients in EHR:

r r
Numerator I Denominator I Actual I

Previous | Upload EHR Documents Save & Continue
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Add/Edit Practice Location

(7 DHCFP = CMS.GOV : Help/FA
NEVADA @&®) . b
Incentive Payment Prozramior Hecironiz Records DHHS Division of Health Care Financing & FO“C}"
Logout

| Home Enroliment Documents | Appeals | Status | Manage Account | ContactUs |

Zany Zillis (NP1-1000000081)

— Add/Edit Practice Location

(*)Red asterisk indicates a required field

Practice Location Details

Enter the address of your practice location below. You must also attest if this is your primary location.

“Name: |Ma|'n Dffice

*Address 1: Im{' Main St

Address 2: |

“City: [Reno

“State: [ NV =l
“Zip 5: [12345

Zip 4: |

‘Phone #: 11231231234

Extension #:l 4}




EHR Solution Detalls

EHR Solution Details

Please complete the following
*Does this practice location have certified EHR technology?

® Yes { No

For patients seen during the EHR reporting period, you are required to attest to the number of your unique patients at this practice
location, the number of your unique patients in EHR (if applicable) at this practice location, and the number of your patient
encounters that occurred at this practice location. If you are practicing at multiple locations, please make sure that no unigue

patients have been counted more than once. Please complete the following for patients you have seen during the EHR reporting
period at this practice location:

*“Number of Unique Patients in EHR: [1000

“Number of Unique Patients: 1100

1’

*Number of Patient Encounters: 3000

If this practice location has certified EHR Technology you are required to enter your CMS EHR Certifications |D for this location.
Please enter your CMS EHR Certification 1D below.

*CMS$ EHR Certification ID: |30000001SWWDEAK

Previous I Save Location
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EP Practice Location

Click the Add Location button below to add each of your practice locations.
Add Location |

Eligible Professional Practice Locations

Name |Address|Phone # EHR|CMS EHR Cert ID  |[# Unique Patients in EHR|# Unique Patients|# Encounters|Action|

Officé  mainst Ext#
Reno,
NV
12345
Totals: 1,000 1,100 3,000

Percent of Patient Encounters that Occurred at Sites with Certified EHR Technology:

Numerator |3.DU'E|' Denominator |3.DDD Actual |1DD.DE|"3’-=

Percent of Unique Patients in EHR:
Mumerator |1.000 Denominator |1.11}D Actual |90.571%

Pravious | Upload EHR Documents Save & Continue

Incentive Payment Programior Electronic Records
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Add/Edit Practice Location

— AddfEdit Practice Location

(*]Red asterisk indicates a required field

Practice Location Details

Enter the address of your practice location below. You must also attest if this is your primary location.

“Name: ISechdary Office

“Address 1: |200 Side St

Address 2: I

*City: [Reno

“State: [NV =l
*Zip 5: [12345

Zip 4: |

‘Phone # 1231231234

Extension #:I

NEVADA @&»
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EHR Solution Detalls

EHR Scolution Details

Please complete the following
*Does this practice location have certified EHR technology?

" Yes @& No

For patients seen during the EHR reporting period, you are required to attest to the number of your unique patients at this practice
location, the number of your unique patients in EHR (if applicable) at this practice location, and the number of your patient
encounters that occurred at this practice location. If you are practicing at multiple locations, please make sure that no unique

patients have been counted more than once. Please complete the following for patients you have seen during the EHR reporting
period at this practice location:

*Number of Unique Patients in EHR: IE'

*“Number of Unique Patients: 100

*Number of Patient Encounters: IHD

If this practice location has certified EHR Technology you are required to enter your CMS EHR Certifications 1D for this location.
Please enter your CMS EHR Certification 1D below.

*CMS EHR Certification ID: I

Previous I Save Location
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EP Practice Locations

Eligible Professional Practice Locations

Name Address|Phone # EHR|CMS EHR Cert ID |# Unique Patients in EHR|# Unique Patients|# EncountersjAction
Main Office 100 429 123 4234 Yes 30000001 SVWWDEAK 1,000 1.100 3,000 f *
Main St Ext# '
Reno.
NV
12345
Secondary 200 429 123 4234 Mo 0 100 110 f *
SN Side St Ext#
Reno.
NV
12345
Totals: 1,000 1,200 3,110

Percent of Patient Encounters that Occurred at Sites with Certified EHR Technology:

Numerator |3.U'DD Denominator |3.11ﬂ Actual |35_45~=,1,

Percent of Unique Patients in EHR:

Numerator |1.Dﬂﬂ Denominator |1.2ﬂ'|] Actual |83.33%

Previous | Upload EHR Documents

Save & Continue

NEVADA @&»
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Step 3 — Summary of MU Measures

NEVADA @) DHCFP :: CMS.GOV - HelpFAQ

lncetive Payment Programior Hectronic Reords DHHS Division of Health Care Financing & Policy

Enrollment Documents | Appeals Status | Manage Account | Contact Us

Zany Zillis (NPI-1000000081)

Current Enrellment Status

Program Year: 2013 Payment Year: 2

Step 1 - Registration Verification 5tatus: Completed +* Step 3 - Meaningful Use Status: Mot Completad &

Step 2 - Volume Determination Status: Completed +" Step 4 - Payment Determination Status: Not Completed &
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Step 3 — Summary of MU Measures

a NEV;‘\DA ﬁH_?) DHCFP - CMS.GOV :: HelpFAQ

Intennive Paymemt Programior Electronic Records DHHS Division of Health Care Financing & Policy

LLLCL g Documents |  Appeals Status | Manage Account | ContactUs

— Current Enrellment Status

Program Year: 2013 Payment Year: 2
Step 1 - Registration Verification Status: Completed Step 3 - Meaningful Use Status: Mot Completed &
Step 2 - Volume Determination Status: Completed «° Step 4 - Payment Determination Status: Not Completed &

— Step 3 - Summary of Meaningful Use Measures

Eligible Professionals are required to attest to Meaningful Use Core, Menu, and Clinical Quality Measures. All attestation topics must be
complete prior to continuing with enroliment. To view each Meaningful Use click the + button to expand or the - button to
collapse. Once all Meaningful Use attestation information is entered, click the Save & Continue button to proceed in the enroliment
Process.
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Summary of MU Measures

£ Meaningful Use Core Measures Summary

Eligible Professionals are required to attest to all Meaningful Use Core Measures. Review and verify each Meaningful Use Core Measure
result below. Click the Start/Modify Core Attestation button to start or modify your Meaningful Use Core Measures guestionnaire or the
Edit icon to update a specific Meaningful Use Core Measure.

Start Core Attestation

B Meaningful Use Menu Measures Summary

Eligible Professionals are required to attest to at least five out of ten Meaningful Use Menu Measures with at least one selected from the
Public Health Menu set. Review and verify each Meaningful Use Menu Measure result below. Click the Start/Modify Menu Attestation

buttons to start or modify your Meaningful Use Menu Measures questionnaire or the Edit icon to update a specific Meaningful Use Menu
Measure.

Start Menu Afiestation

a Meaningful Use Clinical Quality Measures Summary

Eligible Professionals are required to attest to three Meaningful Use Core Clinical Quality Measures (CQMs) and three Additional CQMs_ If
zero is entered in the denominator for any of the Core CQMs you will be required to select a replacement Alternate Core CQM. Review
and verify each Meaningful Use CQGM result below. Click the Start/Modify CQM Attestation. Start/Modify Alternate Core CQM
Attestation (if applicable), or Start/Modify Additional CQM Attestation buttons to start or modify your Meaningful Use CQM
guestionnaire selections and results or the Edit icon to update a specific Meaningful Use CQM.

Start Clinical Quality Attestation
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Quick Links

Review:
- Enrollment Step 1 — Provider Reqistration Verification

- Enrollment Step 2 — Patient Volume Determination
- Enrollment Step 3 — Identify Certified EHR Technology
- Enroliment Step 3 — Summary of MU Measures

Continue:
- Meaningful Use Core Measures
- Meaningful Use Menu Measures
- Meaningful Use COMs & COM Core Measures
- Meaningful Use COM Additional Measures
- Meaningful Use COM Alternative Measures

- Enrollment Step 4 — EHR Payment Determination
§...NEVADA, e 4




MU Core Measures

[ +] Meaningful Use Core Measures Summary

Eligible Professionals are required to attest to all Meaningful Use Core Measures. Review and verify each Meaningful Use Core Measure
result below. Click the Start/Modify Core Attestation button to start or modify your Meaningful Use Core Measures questionnaire or the
Edit icon to update a specific Meaningful Use Core Measure.

Start Core Aftestation

NEVADA @&»

Incentive Payment Prozramior Electronic Records




Core Measures expanded — 1 of 3

— Step 3 - Summary of Meaningful Use Measures

Eligible Professionals are required to attest to Meaningful Use Core, Menu, and Clinical Quality Measures. All attestation topics must be
complete prior to continuing with enroliment. To view each Meaningful Use click the + button to expand or the - button to
collapse. Once all Meaningful Use attestation information is entered. click the Save & Continue button to proceed in the enroliment
process.

& Meaningful Use Core Measures Summary

Eligible Professionals are required to attest to all Meaningful Use Core Measures. Review and verify each Meaningful Use Core Measure
result below. Click the Start/Modify Core Attestation button to start or modify your Meaningful Use Core Measures questionnaire or the
Edit icon to update a specific Meaningful Use Core Measure.

Start Core Attestation

Objective Measure Entered Result Action

Base Measure: More than 30 % of all unique patients with
at least one medication in their medication list seen by the

MUCP001a, Use Computerized EP have at least one medication order entered using CPOE.

Provider Order Entry (CPOE) for

medication orders directly entered by  OR

any licensed healthcare professional

who can enter orders into the medical  Alternate Measure: More than 30% of medication orders

record per state, local and professional created by the EP during the EHR reporting period are Mot
guidelines. recorded using CPOE Started
MUCP002, Implement drug-drug and  The EP has enabled this functionality for the enfire EHR Mot
drug-allergy interaction checks. reporiing period. Started
MUCPOQO03, Maintain an up-to-date More than 80 % of all unigue patients seen by the EP have

problem list of current and active at least one entry or an indication that no problems are Mot
diagnoses. known for the patient recorded as structured data. Started
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Core Measures expanded — 2 of 3

MUCPO004a, Generate and fransmit More than 40% of all permissible prescriptions written by the
permissible prescriptions electronically EP are transmitted electronically using certified EHR Not
(ERX). technology. Started

More than 80% of all unique patients seen by the EP have at
least one entry (or an indication that the patient is not

MUCP005, Maintain active medication currently prescribed any medication) recorded as structured Not

list. data. Started
More than 80% of all unique patients seen by the EP have at

MUCPOO0B, Maintain active medication least one entry (or an indication that the patient has no Not

allergy list. known medication allergies) recorded as structured data. Started

MUCPOOT, Record all of the following

demographics: Preferred Language,

Gender, Race, Ethnicity, and Date of  More than 50% of all unigue patients seen by the EP have Not
Birth. demographics recorded as structured data. Started

MUCPO008a, Instructions: EPs must
attest to either the Base Objective &
Measure (and any applicable
exclusions) OR the Alternate Objective
& Measure (and any applicable
exclusions). If you attest to the Alternate
Objective & Measure you must also
attest to the three the additional Yes/Mo
reporting exclusions below. Please note
that if you are attesting to the Base
Objective & Measure you must respond
‘Mo” to the three additional Yes/Mo
reporting exclusions.

NEVADA @&»

Incentive Payment Prozramior Electronic Records




Core Measures expanded — 3 of 3

Base Objective: Record and chart
changes in vital signs for all patients
age 2 and over - height, weight, blood
pressure. Calculate and display growth

charts for children 2-20 years, including

BMI.
OR

Alternate Objective: Record and
chart changes in the following vital
signs: height/length and weight (no age
limit). blood pressure (ages 3 & over);
calculate and display BMI; and growth

Base Measure: More than 50% of all unique patients age 2
and over seen by the EP during the EHR reporting period
have height, weight, and blood pressure recorded as
structured data.

OR

Alternate Measure: More than 50% of all unique patients
seen by the EP have blood pressure (for patients age 3 and

charts for patients 0 - 20 years, over only) and/or height and weight (for all ages) recorded Mot
including BMI. as structured data. Started
MUCPO009, Record smoking status for  More than 50% of all unique patients 13 years or older seen Mot
patients 13 years old or older. by the EP have smoking status recorded as structured data. Started
MUCPO011, Implement one clinical

decision support rule relevant to

specialty or high clinical priority along

with the ability to track compliance to Mot
that rule. Implement one clinical decision support rule. Started
MUCP012, Provide patients with an

electronic copy of their health

information (including diagnostic test  More than 50% of all patients who request an electronic

results, problem list, medication lists, copy of their health information are provided it within 3 Mot
medication allergies) upon request. business days. Started
MUCPO013, Provide clinical summaries  Clinical summaries provided to patients for more than 50% of Mot

for patients for each office visit. all office visits within 3 business days. Started
MUCPO015, Protect electronic health

information created or maintained by Conduct or review a security risk analysis per 45 CFR

the certified EHR technology through  164.308 (a)(1) and implement security updates as

the implementation of appropriate necessary and correct identified security deficiencies as part Mot
technical capabilities. of its risk management process. Started




Meaningful Use Core Measures

NEVADA fﬂﬂ) DHCFP :: CMS.GOV - HelpFAQ

Incentive Payment Frogramior Hectroniz Record: DHHS Division of Health Care Financing & Policy

Enroliment Documents | Appeals Status | Manage Account | ContactUs |

Meaningful Use Core Measures

Eligible Professionals must report on all Meaningful Use Core Measures. Enter positive whole numbers for the denominator and numerator
{if applicable) for all Core Measures. The numerator must not exceed the denominator where applicable. Eligible Professionals can be
excluded from meeting some of the Core Measures if they meet the requirements of the applicable exclusion and answer "Yes" to the
exclusion question.

Select the Save & Continue bufton to proceed or MU Summary button to return.

MU Summary Save & Continue
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Core Measure Shell

ﬂ NEVADA fH-R_) DHCEP - CMS.GOV - HelpFAQ

Incennve Payment Frogramisr Electronic Records DHHS Division of Health Care Financing & Policy
Luguut'
Home Enrollment Documents | Appeals | Status | Manage Account | ContactUs |

Core Measures Questionnaire
(*) Red asterisk indicates a required field.

Objective

Measure

Attestation

Please reference the CIMS Meaningful Use Specification Page for more information.

Select the Previous Page or MU Summary buftons to go back without saving. Select the Save & Return or Save & Continue buttons fo
save & proceed.

Previous MU Summary | Save & Return Save & Continue |
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Core Measure MUCPO0OO1a

Core Measures Questionnaire (1 of 13) - MUCPO0O1a
(*) Red asterisk indicates a required field.

Objective

Use Computerized Provider Order Entry (CPOE) for medication orders directly entered by any licensed healthcare professional who can enter orders
into the medical record per state, local and professional guidelines.

Measure

Base Measure: More than 30 % 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.

OR

Alternate Measure: More than 30% of medication orders created by the EP during the EHR reporting period are recorded using CPOE.

Attestation

Exclusion - Based on ALL patient records: Any EP who writes fewer than 100 prescriptions during the EHR reporting period would be
excluded from this requirement. Exclusion from this requirement does not prevent an EP from achieving Meaningful Use.

*Does this exclusion apply?

T Yes " No
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MUCPO0O1la — Exclusion Applies

Core Measures Questionnaire (1 of 13) - MUCP001a
(*) Red asterisk indicates a required field.

Objective

Use Computerized Provider Order Entry (CPOE]) for medication orders directly entered by any licensed healthcare professional who can enter orders
into the medical record per state, local and professional guidelines.

Measure

Base Measure: More than 30 % 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.

OR

Alternate Measure: More than 30% of medication orders created by the EP during the EHR reporting period are recorded using CPOE.

Attestation

Exclusion - Based on ALL patient records: Any EP who writes fewer than 100 prescriptions during the EHR reporting period would be
excluded from this requirement. Exclusion from this requirement does not prevent an EP from achieving Meaningful Use.

*Does this exclusion apply?

#® Yes " No
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MUCPOOla — No Exclusion

Core Measures Questionnaire (1 of 13) - MUCPO0O1a
(*) Red asterisk indicates a required field.

Objective

Use Computerized Provider Order Entry (CPOE) for medication orders directly entered by any licensed healthcare professional who can enter orders
into the medical record per state, local and professional guidelines.

Measure

Base Measure: More than 30% 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.

OR

Alternate Measure: Moare than 30% of medication orders created by the EP during the EHR. reporting period are recorded using CPOE.

Attestation

Exclusion - Based on ALL patient records: Any EP who writes fewer than 100 prescriptions during the EHR reporting period would be
excluded from this requirement. Exclusion from this requirement does not prevent an EP from achieving Meaningful Use.

*Does this exclusion apply?

' Yes ® No
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MUCPOOla — No Exclusion — Passed

*Patient Records:  Select whether data was extracted from ALL patient records or only from patient records maintained using certified
EHR technology.

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

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

Complete the following information:

Select if you are using the Base Meaningful Use measure or Alternate Meaningful Use measure.

* Measure Selected Base Measure ;|

Complete the following information:

Numerator: Base Measure: The number of patients in the denominator that have at least one medication order entered
using CPOE.

OR

Alternate Measure: The number of orders in the denominator recorded using CPOE.

Denominator: Base Measure: Number of unique patients with at least one medication in their medication list seen by the EP
during the EHR reporting period.

OR

Alternate Measure: Number of medication orders created by the EP during the EHR reporting period.

* Numerator: 110 * Denominator: |00 Actual:
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MUCPOOla — No Exclusion — Falled

*Patient Records: Select whether data was extracted from ALL patient records or only from patient records maintained using certified
EHR technology.

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

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

Complete the following information:

Select if you are using the Base Meaningful Use measure or Alternate Meaningful Use measure.

* Measure Selected IBase Measure ﬂ

Complete the following information:

Numerator: Base Measure: The number of patients in the denominator that have at least one medication order entered
using CPOE.

OR

Alternate Measure: The number of orders in the denominator recorded using CPOE.

Denominator: Base Measure: Number of unique patients with at least one medication in their medication list seen by the EP
during the EHR reporting period.

OR

Alternate Measure: Number of medication orders created by the EP during the EHR reporting period.

* Numerator: |1D * Denominator:  |200 Actual:
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Core Measure MUCPO002

Core Measures Questionnaire (2 of 13) - MUCPO002

() Red asterisk indicates a required field.

Objective

Implement drug-drug and drug-allergy interaction checks.

Measure

The EP has enahbled this functionality for the entire EHR reporting period.

Attestation

Complete the following information:

*Did you enable the functionality for drug-drug and drug-allergy interaction checks for the entire EHR reporting
period?

#® Yes " No
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Core Measure MUCPO0O03

Core Measures Questionnaire (3 of 13) - MUCPO003

(") Red asterisk indicates a required field.

Objective

Maintain an up-to-date problem list of current and active diagnoses.

Measure

More 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

Attestation

Complete the following information:

Numerator: Number of patients in the denominator who have at least one entry or an indication that no problems are known
for the patient recorded as structured data in their problem list.

Denominator:  Mumber of unigue patients seen by the EP during the EHR reporting period.

* Numerator: |510 * Denominator:; |T‘C"C"CI Actual:
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Core Measure MUCPO0O04a

Core Measures Questionnaire (4 of 13) - MUCPO004a

(*) Red asterisk indicates a required field.

Objective

Generate and transmit permissible prescriptions electronically (eRx).

Measure

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

Attestation

Exclusion - Based on ALL patient records: Any EP who writes fewer than 100 prescriptions during the EHR reporting period would be
excluded from this requirement. Exclusion from this requirement does not prevent an EP from achieving Meaningful Use.

*Does this exclusion apply?
T Yes T No
Exclusion - Based on ALL patient records: Any EP who does not have a pharmacy within their organization and there are no pharmacies
that accept electronic rescriptions within 10 miles of the EP's practice location at the start of his/her EHR reporting period.
*‘Does this exclusion apply?

T Yes " No
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MUCPO00O4a — Yes/No — Exclusion Applies

Core Measures Questionnaire (4 of 13) - MUCPO004a

(*) Red asterisk indicates a required field.

Objective

Generate and transmit permissible prescriptions electronically (eRx).

Measure

More than 40% of all permissible prescriptions written by the EF are transmitted electronically using certified EHR technalogy.

Attestation

Exclusion - Based on ALL patient records: Any EP who writes fewer than 100 prescriptions during the EHR reporting period would be
excluded from this requirement. Exclusion from this requirement does not prevent an EP from achieving Meaningful Use.

*Does this exclusion apply?
@ Yes T No
Exclusion - Based on ALL patient records: Any EP who does not have a pharmacy within their organization and there are no pharmacies
that accept electronic rescriptions within 10 miles of the EP's practice location at the start of his/her EHR reporting period.
*Does this exclusion apply?

' Yes ® No
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MUCPO00O4a — No/Yes — Exclusion Applies

Core Measures Questionnaire (4 of 13) - MUCP004a

(*) Red asterisk indicates a required field.

Objective

Generate and transmit permissible prescriptions electronically (eRx).

Measure

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

Attestation

Exclusion - Based on ALL patient records: Any EP who writes fewer than 100 prescriptions during the EHR reporting period would be
excluded from this requirement. Exclusion from this requirement does not prevent an EP from achieving Meaningful Use.

*Does this exclusion apply?

' Yes ® No

Exclusion - Based on ALL patient records: Any EP who does not have a pharmacy within their organization and there are no pharmacies
that accept electronic rescriptions within 10 miles of the EP's practice location at the start of his/her EHR reporting period.

*Does this exclusion apply?

® Yeas " No
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MUCPO00O4a — No Exclusion

Core Measures Questionnaire (4 of 13) - MUCPO004a

() Red asterisk indicates a required field.

Objective

Generate and transmit permissible prescriptions electronically (eRx).

Measure

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

Attestation

Exclusion - Based on ALL patient records: Any EP who writes fewer than 100 prescriptions during the EHR reporting period would be
excluded from this requirement. Exclusion from this requirement does not prevent an EP from achieving Meaningful Use.

*Does this exclusion apply?
T Yes ® No
Exclusion - Based on ALL patient records: Any EP who does not have a pharmacy within their organization and there are no pharmacies
that accept electronic rescriptions within 10 miles of the EP's practice location at the start of his/her EHR reporting period.
*Does this exclusion apply?

T Yes ® No
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MUCPO00O4a — No Exclusion

*Patient Receords:  Select whether data was extracted from ALL patient records or only from patient records maintained using certified
EHR technology.

#® This data was extracted from ALL patient records not just those maintained using certified EHR technology.
" This data was extracted only from patient records maintained using certified EHR technology.
Complete the following information:

Numerator: Mumber of prescriptions in the denominator generated and transmitted electronically.

Denominator:  Number of prescriptions written for drugs requiring a prescription in order to be dispensed other than controlled
substances during the EHR reporting period.

* Numerator: 410 * Denominator: | 1000 Actual:  |41.00%

Complete the following information. Response to the following question does not prevent an Eligible Professional from achieving
Meaningful Use.

*Name your eRx service and one pharmacy that you transmit to: (500 Character Max Limit)

Main 5t eBx service at Main Street Pharmacy

Incentive Payment Prozramior Electronic Records
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Core Measure MUCPOO05

Core Measures Questionnaire (5 of 13) - MUCP005

(*) Red asterisk indicates a required field.

Objective

Maintain active medication list.

Measure

More than 80% of all unique patients seen by the EP have at least one entry (or an indication that the patient is not currently prescribed any
medication) recorded as structured data.

Attestation

Complete the following information:

Numerator: Number of patients in the denominator who have a medication (or an indication that the patient is not currently
prescribed any medication) recorded as structured data.

Denominator: Number of unique patients seen by the EP during the EHR reporting period.

* Numerator; |60 * Denominator: |1DDD Actual: IED 10%
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Core Measure MUCPOOG6

Core Measures Questionnaire {6 of 13) - MUCP006

(*) Red asterisk indicates a required field.

Objective

Maintain active medication allergy list.

Measure

Moare 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.

Attestation

Complete the following information:

Numerator: Number of unique patients in the denominator who have at least one entry (or an indication that the patient has
no known medication allergies) recorded as structured data in their medication allergy list.

Denominator:  Number of unique patients seen by the EP during the EHR reporting period.

* Numerator:  |802 * Denominator: |1DD1 Actual: |E.D 12%
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Core Measure MUCPOO7

Core Measures Questionnaire (7 of 13) - MUCPO007

(*) Red asterisk indicates a required field.

Objective

Record all of the following demographics: Preferred Language, Gender, Race, Ethnicity, and Date of Birth.

Measure

Mare than 50% of all unique patients seen by the EP have demographics recorded as structured data.

Attestation

Complete the following information:

Numerator: Mumber of patients in the denominator who have all the elements of demographics (or a specific exclusion if the
patient declined to provide one or more elements or if recording an element is contrary to state law) recorded as
structured data.

Denominator:  Number of unigue patients seen by the EP during the EHR reporting period.

* Numerator:  |201 * Denominator:  [400 Actual:  [5025%
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Core Measure MUCPO0O08a — 1 of 2

Core Measures Questionnaire (8 of 13) - MUCPO008a
(*) Red asterisk indicates a required field.

Objective

Instructions: EFs must attest to either the Base Objective & Measure (and any applicable exclusions) OR the Alternate Objective & Measure (and any
applicable exclusions). If you attest to the Alternate Objective & Measure you must also attest to the three the additional Yes/No reporting exclusions
below. Please note that if you are attesting to the Base Objective & Measure you must respond “MNo” to the three additional Yes/Mo reporting
exclusions.

Base Objective: Record and chart changes in vital signs for all patients age 2 and over - height, weight, blood pressure. Calculate and display growth
charts for children 2-20 years, including BMI.

OR

Alternate Objective: Record and chart changes in the following vital signs: heightflength and weight (no age limit); blood pressure {ages 3 & over);
calculate and display BMI; and growth charts for patients 0 - 20 years. including BMI.

Measure

Base Measure: More than 50% of all unique patients age 2 and over seen by the EP during the EHR reporting period have height, weight, and blood
pressure recorded as structured data.

OR

Alternate Measure: More than 50% of all unique patients seen by the EP have blood pressure (for patients age 3 and over only) and/or height and
weight (for all ages) recorded as structured data.

Attestation

ﬂ NEVADA @&»
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MUCPO008a — 2 of 2 — Exclusion

Attestation

Exclusion - Based on ALL patient records: Base Measure Exclusion: Any EP who sees no patients 2 years or older (based on all patient
records) OR believes that all three vital signs of height, weight, and blood pressure of their patients have no relevance to their scope of
practice would be excluded from this requirement. If reporting the Alternate Measure, you must select 'No' to indicate this exclusion does
not apply. Exclusion from this requirement does not prevent an EP from achieving Meaningful Use.

*Does this exclusion apply?
® Yes T No
Exclusion - Based on ALL patient records: Alternate Measure Exclusion: Any EP who believes that all 3 vital signs of height/length,
weight, and blood pressure have no relevance to their scope of practice is excluded from reporting them and is excluded from this

requirement. If reporting the Base Measure, you must select 'No' to indicate this exclusion does not apply. Exclusion from this requirement
does not prevent an EP from achieving Meaningful Use.

*Does this exclusion apply?

® Yes " No
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MUCPO0O0O8a — No Exclusion — 1 of 3

Attestation

Exclusion - Based on ALL patient records: Base Measure Exclusion: Any EP who sees no patients 2 years or older (based on all patient
records) OR believes that all three vital signs of height, weight, and blood pressure of their patients have no relevance to their scope of
practice would be excluded from this requirement. If reporting the Alternate Measure, you must select 'No' to indicate this exclusion does
not apply. Exclusion from this requirement does not prevent an EP from achieving Meaningful Use.

*‘Does this exclusion apply?
T Yes @ No
Exclusion - Based on ALL patient records: Alternate Measure Exclusion: Any EP who believes that all 3 vital signs of height/length,
weight, and blood pressure have no relevance to their scope of practice is excluded from reporting them and is excluded from this

requirement. If reporting the Base Measure, you must select 'No' to indicate this exclusion does not apply. Exclusion from this requirement
does not prevent an EP from achieving Meaningful Use.

*Does this exclusion apply?

T Yes ® No

*Patient Records:  Select whether data was extracted from ALL patient records or only from patient records maintained using certified
EHR technology.

' This data was extracted from ALL patient records not just those maintained using certified EHR technology.
® This data was extracted only from patient records maintained using certified EHR technology.
Complete the following information:

Select if you are using the Base Meaningful Use measure or Alternate Meaningful Use measure.

“ Measure Selected | Ajternate Measure =
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MUCPO008a — No Exclusion — 2 of 3

*¥ou are required to attest if the following exclusion applies if reporting the Alternate Objective & Measure (Note: If
reporting the Base Objective & Measure please select “No” as it is not applicable): Any EP who sees no patients 3
years or older is excluded from recording blood pressure.

' Yes & No

“¥ou are required to attest if the following exclusion applies if reporting the Alternate Objective & Measure (Note: If
reporting the Base Objective & Measure please select “No” as it is not applicable): Any EP who believes that
heightilength and weight are relevant to their scope of practice, but blood pressure is not, is excluded from recording
blood pressure.

T Yes & No

*You are required to attest if the following exclusion applies if reporting the Alternate Objective & Measure (Note: If
reporting the Base Objective & Measure please select “No” as it is not applicable): Any EP who believes that blood
pressure is relevant to their scope of practice, but height/length and weight are not, is excluded from recording
height/length and weight.

T Yes & No

Complete the following information:

NEVADA @&»
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MUCPO008a — No Exclusion — 3 of 3

Complete the following information:

Numerator:

Denominator;

* Numerator:

Base Measure: Number of patients in the denominator who have at least one entry of their height, weight and
blood pressure recorded as structured data.

OR

Alternate Measure: Number of patients in the denominator who have at least one entry of their height/length
and weight (all ages) and/or blood pressure (ages 3 and over).

Base Measure: Number of unique patients age 2 or over seen by the EP during the EHR reporting period.
OR

Alternate Measure: Number of unique patients seen by the EP during the EHR reporting period.

201 * Denominator:  |1000 Actual:  [50.10%
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Core Measure MUCPO0O09 — 1 of 2

Core Measures Questionnaire (9 of 13) - MUCP009

(*) Red asterisk indicates a required field.

Objective

Record smoking status for patients 13 years old or older.

Measure

MMore than 50% of all unique patients 13 years or older seen by the EP have smoking status recorded as structured data.

Attestation

Exclusion - Based on ALL patient records: An EP who sees no patients 13 years or older would be excluded from this requirement.
Exclusion from this requirement does not prevent an EP from achieving Meaningful Use.

*Does this exclusion apply?

T Yes & No
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Core Measure MUCPO0O0Q9 — 2 of 2

*Patient Records: Select whether data was extracted from ALL patient records or only from patient records maintained using certified
EHR technology.

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

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

Complete the following information:

NMumerator: Mumber of patients in the denominator with smoking status recorded as structured data.

Denominator:  MNumber of unigque patients age 13 years or older seen by the EP during the EHR. reporting period.

* Numerator: 210 * Denominator: 200 Actual:  [62.00%

Incentive Payment Prozramior Electronic Records
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Core Measure MUCPO011

Core Measures Questionnaire (10 of 13) - MUCPO11

() Red asterisk indicates a required field.

Objective

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

Measure

Implement one clinical decision support rule.

Attestation

Complete the following information:

*Did you implement one clinical decision support rule relevant to specialty or high clinical priority along with the ability
to track compliance to that rule?

® Yes " No

Complete the following information. Response to the following question does not prevent an Eligible Professional from achieving
Meaningful Use.

*Name and describe one CDS rule implemented: {500 Character Max Limit)

CDS rule implemented.

. e— e - _ -
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Core Measure MUCPO012 — 1 of 2

Core Measures Questionnaire (11 of 13) - MUCPO012
(*) Red asterisk indicates a required field.

Objective
Provide patients with an electronic copy of their health information (including diagnostic test results, problem list, medication lists, medication allergies)
upon request.

Measure

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

Attestation

Exclusion - Based on ALL patient records: An EP who has no requests from patients or their agents for an electronic copy of patient
health information during the EHR reporting period would be excluded from this requirement. Exclusion from this requirement does not

prevent an EP from achieving Meaningful Use.

*Does this exclusion apply?

T Yes #® No
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Core Measure MUCPO012 — 2 of 2

*Patient Records:  Select whether data was extracted from ALL patient records or only from patient records maintained using certified
EHR technology.

@ This data was extracted from ALL patient records not just those maintained using certified EHR technology.
" This data was extracted only from patient records maintained using certified EHR technology.
Complete the following information:

Numerator: Number of patients in the denominator who receive an electronic copy of their electronic health information within
three business days.

Denominator: Number of patients of the EP who request an electronic copy of their electronic health information four business
days prior to the end of the EHR reporting period.

* Numerator: 1299 * Denominator:  |900 Actual:  [51.00%

Incentive Payment Prozramior Electronic Records
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Core Measure MUCPO013 -1 of 2

Core Measures Questionnaire (12 of 13) - MUCP013

(*) Red asterisk indicates a required field.

Objective

Provide clinical summaries for patients for each office visit.

Measure

Clinical summaries provided to patients for more than 50% of all office visits within 3 business days.

Attestation

Exclusion - Based on ALL patient records: Any EP who has no office visits during the EHR reporting period would be excluded from this
requirement. Exclusion from this requirement does not prevent an EP from achieving Meaningful Use.

*Does this exclusion apply?
T Yes #® No
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Core Measure MUCPO013 -2 of 2

*Patient Records: Select whether data was extracted from ALL patient records or only from patient records maintained using certified
EHR technology.

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

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

Complete the following information:

Numerator: Number of office visits in the denominator for which a clinical summary is provided within three business days.

Denominator:  Number of office visits for the EP during the EHR reporting period.

n
[
n
=
o
o

* Numerator: 210 * Denominator: 400 Actual:
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Core Measure MUCPO015

Core Measures Questionnaire (13 of 13) - MUCP015

(*) Red asterisk indicates a required field.

Objective

Protect electronic health information created or maintained by the cerified EHR technology through the implementation of appropriate technical
capabhilities.

Measure

Conduct or review a security risk analysis per 45 CFR 164.308 (a)(1) and implement security updates as necessary and correct identified security
deficiencies as part of its risk management process.

Attestation

Complete the following information:

*Did you conduct or review a security risk analysis per 45 CFR 164.308 (a)(1) and implemented security updates as
necessary and corrected identified security deficiencies as part of your risk management process?

® Yes C No
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Core Measures expanded — 1 of 3

& meaningful Use Core Measures Summary

Eligible Professionals are required to attest to all Meaningful Use Core Measures. Review and verify each Meaningful Use Core Measure
result below. Click the Start/Modify Core Attestation button to start or modify your Meaningful Use Core Measures questionnaire or the
Edit icon to update a specific Meaningful Use Core Measure.

Modify Core Aftestation
Objective Measure Entered Result Action
Base Measure: More than 30 % of all unigue patients with
at least one medication in their medication list seen by the
MUCPO01a, Use Computerized EP have at least one medication order entered using CPOE.
Provider Order Entry (CPOE) for
medication orders directly entered by OR
any licensed healthcare professional
who can enter orders into the medical  Alternate Measure: More than 30% of medication orders
record per state, local and professional created by the EP during the EHR reporting period are #
guidelines recorded using CPOE. 36.67% Passed .
MUCPO002. Implement drug-drug and  The EP has enabled this functionality for the entire EHR #
drug-allergy interaction checks. reporting period. Yes Passed ./
MUCPO003, Maintain an up-to-date More than 80 % of all unigue patients seen by the EP have
problem list of current and active at least one entry or an indication that no problems are P
diagnoses. known for the patient recorded as structured data. 81.00% Passed ./
MUCPO04a, Generate and transmit More than 40% of all permissible prescriptions written by the
permissible prescriptions electronically EP are transmitted electronically using certified EHR 9
(eRx). technology. 41.00% Passed ./
More than 80% of all unique patients seen by the EP have at
least one entry (or an indication that the patient is not
MUCP005, Maintain active medication currently prescribed any medication) recorded as structured #
list. data. 80.10% Passed .
More than &0% of all unigue patients seen by the EP have at
MUCPO06, Maintain active medication least one entry (or an indication that the patient has no &
allergy list. known medication allergies) recorded as structured data. 80.12% Passed ./
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Core Measures expanded — 2 of 3

MUCP007, Record all of the following
demographics: Preferred Language,
Gender, Race_ Ethnicity, and Date of
Birth.

More than 50% of all unique patients seen by the EP have
demographics recorded as structured data. 20.25%

Passed

MUCPO008a, Instructions: EPs must
attest to either the Base Objective &
Measure (and any applicable
exclusions) OR the Alternate Objective
& Measure (and any applicable
exclusions). If you attest to the Alternate
Objective & Measure you must also
attest to the three the additional Yes/MNo
reporting exclusions below. Please note
that if you are attesting to the Base
Objective & Measure you must respond
“Mo” to the three additional Yes/MNo
reporting exclusions.

Base Objective: Record and chart
changes in vital signs for all patients
age 2 and over - height. weight, blood
pressure. Calculate and display growth
charts for children 2-20 years, including
BMI.

OR

Alternate Objective: Record and
chart changes in the following vital
signs: height/length and weight (no age
limit); blood pressure (ages 3 & over);
calculate and display BMI; and growth
charts for patients 0 - 20 years
including BMI

Base Measure: More than 50% of all unique patients age 2
and over seen by the EP during the EHR reporting period
have height, weight. and blood pressure recorded as
structured data.

OR

Alternate Measure: More than 50% of all unique patients

seen by the EP have blood pressure (for patients age 3 and

over only) and/or height and weight (for all ages) recorded

as structured data 50.10%

Passed

T NI VZ Yo7y x4
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Core Measures expanded — 3 of 3

MUCP008, Record smoking status for

More than 50% of all unique patients 13 years or older seen

patients 13 years old or older. by the EP have smoking status recorded as structured data. 62.00% Passed
MUCPO11, Implement one clinical

decision support rule relevant to

specialty or high clinical priority along

with the ability to track compliance to

that rule. Implement one clinical decision support rule. Yes Passed
MUCPO012, Provide patients with an

electronic copy of their health

information (including diagnostic test More than 50% of all patients who request an electronic

results, problem list, medication lists copy of their health information are provided it within 3

medication allergies) upon request. business days. 51.00% Passed
MUCPO13, Provide clinical summaries  Clinical summaries provided to patients for more than 50% of

for patients for each office visit. all office visits within 3 business days. 52 50% Passed
MUCPO15, Protect electronic health

information created or maintained by Conduct or review a security risk analysis per 45 CFR

the cerified EHR technology through 164.308 (a)(1) and implement security updates as

the implementation of appropriate necessary and correct identified security deficiencies as part

technical capabilities. of its risk management process. Yes Passed

[+ Meaningful Use Menu Measures Summary
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Core Measures expanded — Failed

- | Meaningful Use Core Measures Summary

Eligible Professionals are required to attest to all Meaningful Use Core Measures. Review and verify each Meaningful Use Core Measure
result below. Click the Start/Modify Core Attestation button to start or modify your Meaningful Use Core Measures questionnaire or the
Edit icon to update a specific Meaningful Use Core Measure.

Modify Core Attestation

Objective Measure Entered Result Action

Base Measure: More than 30 % of all unique patients with
at least one medication in their medication list seen by the

MUCPO001a, Use Computerized EP have at least one medication order entered using CPOE.

Provider Order Entry (CPOE) for

medication orders directly entered by OR

any licensed healthcare professional

who can enter orders info the medical  Alternate Measure: More than 30% of medication orders

record per state, local and professional created by the EP during the EHR reporting period are 9
guidelines. recorded using CPOE 3.33% Failed
MUCP002, Implement drug-drug and  The EP has enabled this functionality for the entire EHR o
drug-allergy interaction checks. reporfing period. Yes Passed .
MUCPO03, Maintain an up-to-date More than 80 % of all unique patients seen by the EP have

problem list of current and active at least one entry or an indication that no problems are &
diagnoses. known for the patient recorded as structured data. 81.00% Passed ./
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Quick Links

Review:

- Enrollment Step 1 — Provider Reqistration Verification
- Enrollment Step 2 — Patient Volume Determination

- Enrollment Step 3 — Identify Certified EHR Technology

- Enrollment Step 3 — Summary of MU Measures
- Meaningful Use Core Measures
Continue:
- Meaningful Use Menu Measures
- Meaningful Use COMs & COM Core Measures
- Meaningful Use COM Additional Measures
- Meaningful Use COM Alternative Measures

- Enrollment Step 4 — EHR Payment Determination
§...NEVADA, e 4




MU Menu Measures

& meaningful Use Menu Measures Summary

Eligible Professionals are required to attest to at least five out of ten Meaningful Use Menu Measures with at least one selected from the
Public Health Menu set Review and verify each Meaningful Use Menu Measure result below. Click the Start/Modify Menu Attestation
buttons to start or modify your Meaningful Use Menu Measures questionnaire or the Edit icon to update a specific Meaningful Use Menu
Measure.

Start Menu Attestation

NEVADA @&»
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Menu Measures — Public Health Measures

B meaningful Use Menu Measures Summary

Eligible Professionals are required to attest to at least five out of ten Meaningful Use Menu Measures with at least one selected from the
Fublic Health Menu set. Review and verify each Meaningful Use Menu Measure result below. Click the StartfModify Menu Attestation
buttons to start or modify your Meaningful Use Menu Measures guestionnaire or the Edit icon to update a specific Meaningful Use Menu

Measure.

Start Menu Attestation

Public Health Menu Measures

Objective Measure Entered Result Action

Performed at least one test of certified EHR technology's

MUMPOO1a, Capability to submit capacity to submit electronic data to immunization registries

electronic data to immunization and follow up submission if the test is successful (unless

registries or immunization information  none of the immunization registries to which the EP submits

systems and actual submission, except such information have the capacity to receive the information Not

where prohibited. electronically). Started
Performed at least one test of certified EHR technology's
capacity to provide electronic syndromic surveillance data to

MUMPOO02a. Capability to submit public health agencies and follow-up submission if the test is

electronic syndromic surveillance data  successful (unless none of the public health agencies to

to public health agencies and actual  which an EP submits such information have the capacity to Not

submission, except where prohibited.  receive the information electronically). Started

NEVADA @&»
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Additional Menu Measures — 1 of 2

Additional Menu Measures

Objective Measure Entered Result Action
The EP has enabled this functionality and has access to at
MUMPOO3, Implement drug formulary  least one internal or external drug formulary for the entire Not
checks. EHR reporting period. Started
More than 40% of all clinical lab test results ordered by the
EP during the EHR reporting period whose results are in
MUMPOO4, Incorporate clinical lab-test either a positive/negative or numerical format are Not
results into EHR. as structured data. incorporated in certified EHR technology as structured data. Started
MUMPOO5, Generate lists of patients
by specific conditions to use for quality
improvement, reduction of disparities, Generate at least one report listing patients of the EP with a Not
research or outreach. specific condition. Started
MUMPOO08, Send reminders to patients More than 20% of all unigue patients 62 years or olderor &
per patient preference for years or younger were sent an appropriate reminder during Mot
preventive/follow up care. the EHR reporting period. Started
MUMPOOT . Provide patients with timely
electronic access to their health Af least 10% of all unique patients seen by the EP are
information (including lab results, provided timely (available to the patient within four business
problem list, medication lists and days of being updated in the certified EHR technology)
allergies) within 4 business days of the electronic access to their health information subject to the Mot
information being available to the EP.  EP's discretion to withhold certain information. Started
MUMPOO8, Use certified EHR
technology to identify patient-specific  More than 10% of all unique patients seen by the EP during
education resources and provide those the EHR reporting period are provided patient-specific Not
resources to the patient if appropriate.  education resources. Started

NEVADA @&»
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Additional Menu Measures — 2 of 2

MUMPOO2, The EP who receives a
patient from another setting of care or

provider of care or believes an The EP performs medication reconciliation for more than

encounter is relevant should perform  50% of transitions of care in which the patient is transitioned Not
medication reconciliation. into the care of the EP. Started
MUMPO10, The EP who transitions

their patient to another sefting of care

or provider of care or refers their The EP who transitions or refers their patient to another

patient to another provider of care sefting of care or provider of care provides a summary of

should provide summary of care record care record for more than 50% of transitions of care and Not

for each transition of care or referral.  referrals. Started

B3 meaningful Use Clinical Quality Measures Summary

Eligible Professionals are required to attest to three Meaningful Use Core Clinical Quality Measures (CQMs) and three Additional CQMs. If
zero is entered in the denominator for any of the Core CQMs you will be required to select a replacement Alternate Core CQM. Review
and verify each Meaningful Use CQM result below. Click the Start/Modify CQM Attestation, Start/Modify Alternate Core CQM
Attestation (if applicable), or StartfModify Additional CQM Attestation buttons fo start or modify your Meaningful Use CQM
guestionnaire selections and results or the Edit icon to update a specific Meaningful Use CQM.

Start Clinical Quality Attestation |

Previous |

Save & Continue |
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Menu Measure MUMPQOO1la

Menu Measures Questionnaire (1 of 10) - MUMP001a

(*) Red asterisk indicates a required field.

Objective

Capability to submit electronic data to immunization registries or immunization information systems and actual submission, except where prohibited.

Measure

Performed at least one test of certified EHR technology'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).

Attestation

Exclusion - Based on ALL patient records: An EP who does not perform immunizations during the EHR reporting period or if there is no
immunization registry that has the capability to receive the information electronically would be excluded from this requirement. Exclusion
from this requirement does not prevent an EP from achieving Meaningful Use.

*Does this exclusion apply?

T Yes " No
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Menu Measure MUMPQOO1la

Menu Measures Questionnaire (1 of 10) - MUMP001a

(*) Red asterisk indicates a required field.

Objective

Capahility to submit electronic data to immunization registries or immunization information systems and actual submission, except where prohibited.

Measure

Performed at least one test of cerified EHR technology'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).

Attestation

Exclusion - Based on ALL patient records: An EP who does not perform immunizations during the EHR reporting period or if there is no
immunization registry that has the capability to receive the information electronically would be excluded from this requirement. Exclusion
from this requirement does not prevent an EP from achieving Meaningful Use.

*Does this exclusion apply?

& Yes T No
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Menu Measure MUMPQOO1la

Menu Measures Questionnaire (1 of 10) - MUMP001a

(*) Red asterisk indicates a required field.

Objective

Capability to submit electronic data to immunization registries or immunization information systems and actual submission, except where prohibited.

Measure

Performed at least one test of certified EHR technology'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).

Attestation

Exclusion - Based on ALL patient records: An EP who does not perform immunizations during the EHR reporting period or if there is no
immunization registry that has the capability to receive the information electronically would be excluded from this requirement. Exclusion
from this requirement does not prevent an EP from achieving Meaningful Use.

*Does this exclusion apply?

T Yes ® No

Complete the following information:

“Did you perform at least one test of certified EHR technology'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)?

T Yes & No
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Menu Measure MUMPQOO1la

Menu Measures Questionnaire (1 of 10) - MUMP001a

(*) Red asterisk indicates a required field.

Objective

Capability to submit electronic data to immunization registries or immunization information systems and actual submission, except where prohibited.

Measure

Performed at least one test of certified EHR technology'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).

Attestation

Exclusion - Based on ALL patient records: An EP who does not perform immunizations during the EHR reporting period or if there is no
immunization registry that has the capability to receive the information electronically would be excluded from this requirement. Exclusion
from this requirement does not prevent an EP from achieving Meaningful Use.

*Does this exclusion apply?

' Yes @& No
Complete the following information:

*Did you perform at least one test of certified EHR technology'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)?

#® Yes " No
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Menu Measure MUMPQOO1la

Complete the following information:

*Did you perform at least one test of certified EHR technology'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)?

# Yes " No

Complete the following information. Response to the following question does not prevent an Eligible Professional from achieving
Meaningful Use.

Select the immunization registry for which at least one test was performed.
* Immunization Registry: | Nevada DHHS DHCFP Immunization Registry Nevada WeblZ -

*Was the test successful?

® Yes " No

*‘Date of the test: 02/01/2013 D

*Was a follow-up submission performed?

® ves T No
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Menu Measure MUMPQ00O2a

Menu Measures Questionnaire (2 of 10) - MUMP002a

(*) Red asterisk indicates a required field.

Objective

Capahility to submit electronic syndromic surveillance data to public health agencies and actual submission, except where prohibited.

Measure

Performed at least one test of cerified EHR technology's capacity to provide electronic syndromic surveillance data to public health agencies