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Click here to go directly to the 2021 MU/PI instructions if you have the 2021 MU wizard already installed on your

computer.

The information for the 2021 MU/PI submission can be found below the wizard installation instructions.

MU Wizard Installation Instructions

Before You Begin:

>
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Be sure your computer is running Windows operating system (Windows 7 or higher). The wizard does
not run on a Mac or any other operating system. Please contact us if you do not have access to a
windows system.

The wizard is sent to the professional (by email) or to an individual who is authorized to apply on behalf
of the professional.

Please do not give the wizard or the link for the wizard to an unauthorized person.

Data must be entered for each individual provider.

The wizard will maintain the provider(s) that you enter MU/PI data for until they are submitted for
payment.

If we notify you that it is necessary to update any MU/PI data, you can correct that data in the wizard
and resubmit to the state. All data previously entered remains intact and you only need to update the data
that was indicated as unacceptable.

Once the submitted MU/PI data has been accepted and the provider is submitted for payment; the
provider will drop out of the wizard as no changes can be made to the accepted data after payment.

If you did not participate in the 2019 or 2020 program years, you will need to remove all previous
versions of the MU/PI wizard from your computer. Once removed you will need to re-install the 2021
wizard application for the 2021 program year. You may need to work with your internal IT department
when uninstalling/re-installing the wizard versions.

If you did participate in the 2019 or 2020 program year, the wizard should automatically update to the
newer version when you launch the application.

The wizard will accept a provider’s NPI after we have marked the provider eligible in the system.

Install the wizard application to your desktop:
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» Click here for the link to download the 2021 MU/PI wizard application
» Click the link above to download the wizard, a browser window will open, and the file will
download in the lower left corner. The file may take a few minutes to download.


https://gateway.maine.gov/DHHS/RegisterPracticeWebService/Installers/MUWizardSetup.msi

 Apps HiTlogin  ~& Cestified Heslth IT. 4 CMS Enterprise Po

> If you receive a prompt telling you to download a higher version of the .NET Framework you must
follow the on-screen directions. This is required to run the wizard and is a safe action.

» Once the file has fully downloaded, click the file to launch, some browsers may ask you to click ‘run’ to
open the file.

C @ gateway.maine.gov/DHHS/Regis!

I Apps HITlegin =& Certified Health IT. =

_'[51 MUWizardSetup (5).ms "~

» If using Internet Explorer, you will find the wizard downloaded to your downloads folder. You will see
a “MUwizardSetup.msi” icon in your “downloads folder.”

» Click on this setup file to run the wizard installer.

» Other browsers may look different than the screen shots we have provided below.

The screen will open asking you to proceed with the installation.

& Maine Meaningful Use Wizard [:] O @

Welcome to the Maine Meaningful Use Wizard A
Setup Wizard b= ot |

The installer will guide you through the steps required to install Maine Meaningful Use Wizard on
your computer.

WARNING: This computer program is protected by copyright law and international treaties.
Unauthorized duplication or distribution of this program, or any portion of it, may result in severe civil
or criminal penalties, and will be prosecuted to the maximum extent possible under the law.

Cancel

Click “Next >” to continue.
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Select where to install the wizard.

i Maine Meaningful Use Wizard

Select Installation Folder =l
The installer will install M aine Meaninglul Ulse Wizard to the following fokder.
Ta install in this folder, click "Mext”. To install to a diferent folder, enter it below or click “Browse",

Folder:
|C:\Program Files\DITAMaine Mearingful Use Wizardy

Browse...

o~

[ Cancel I [ < Back I Next »

Click “Next >” to continue

» We recommend you leave everything as default.

Confirm Installation

& Maine Meaningful Use Wizard

Confirm Installation >

The instales is ready to instal Maine Meaninghl Use Wizard on yous computer,
Clhick “Heat™ o start the installation.

JQ_ net> DI

[ Camcet | [ <Back

» The program will run through the installation and then ask you to close the installer.
> If a pop up asks if you want to make changes click yes.

5 Maine Meaningful Lise Wizard =3
Installation Complete (v

Maine Mesringful Uss Wizad has been successfuly installed

Chick "Closa" o et

Pleate use Windows Update to check fos any criical updates to the HET Framewo:.

Lo D
< )

Click the Close button. The wizard is installed and ready for use.

An icon will be located on your desktop that looks like the image below: a moose icon!

Use Wizard

» Double click the icon to open and run the wizard.
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Please note— There is an overnight delay from when we send out the wizard application email before the
wizard will recognize a provider’s NPI and allow data to be entered.

>

>

The wizard will not recognize a provider’s NPI until the provider has been marked eligible in the Maine
system.

Submission of the 2021 Medicaid Eligibility Worksheet is required for the provider to be entered into
the system. The wizard email is sent out for each provider after they are deemed eligible for the program
year.
When you receive the wizard email for each provider with the wizard link in the body of the email and
this guide attached, you’ll know that the provider has been marked eligible in the Maine system and the
wizard will recognize the provider’s NPI one day after the arrival of the wizard email.

If you are applying for multiple providers, you will receive a wizard email for each provider after they
have been deemed eligible.

You only need to download the wizard once to the computer of the person(s) that will submit MU data.
We send out the individual emails as a check for you to be sure we have not missed marking any of your
providers eligible.

Large groups can request we not send out individual provider emails for the MU wizard.

This guide is attached to the email, but it is also available within the wizard application.

2021 Stage 3 Requirements

Program Year 2021 Reporting Period

>

Obijectives and CQMs - a continuous 90-day period within CY 2021.

Stage 3 - Program Year 2021

Stage 3 is mandatory for program year 2021.
Stage 3 requires a 2015 Edition CEHRT
For providers, there are 8 MU/PI objectives required and a minimum of 6 CQMs.
If you have more CQM data available, please submit the additional data as that is where the most
useable data is found.
2020 & 2021 Stage 3 Objectives - Objective Table of Contents — click to open file, then click each
objective for detailed spec sheets.
o Please Note: The objectives for PY 2021 are the same as PY 2020.

» 2021 CQM Table - click to open file

Y VYVVVYVY

Actions that can occur outside of the 90-day MU/PI reporting period

>
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Stage 3 has objectives that require action that can occur before, during or after the reporting period of 90
days but within the calendar year of 2021. Each objectives specification sheet lists the information under
the ‘Additional Information’ section of any objective that allows this.

o Objective 5 — Patient Electronic Access to Health Information — (measure 2 only)
Objective 6 — Coordination of Care through Patient Engagement — (measures 1 & 2)
Objective 7 - Health Information Exchange — (measure 1 only)
2021 Numerator Action That Can Occur Outside of Reporting Period

o O O



https://gateway.maine.gov/DHHS/HIT/Documents/Docs/2021/2020_and_2021_Objective_TOC.pdf
https://gateway.maine.gov/DHHS/HIT/Documents/Docs/2021/2021CQMMeasuresTable.pdf
https://gateway.maine.gov/DHHS/HIT/Documents/Docs/2021_action%20outside%20of%20reporting%20period.pdf

To Enter Data into the MU/PI Wizard:

> Double click the Moose icon on your desktop to launch the application. If there are any updates
available, you will be prompted to accept them. You must accept the updates to continue.

Meaningful
Use Wizard

¥ Maine Meaningful Use Wizard, Ve.rsion 9.0. 77]0.3.753_’. )
Welcome to the Provider Selection Screen Wizard Guide

Before entering Meaningful Use data you must first select a provider. On the next page you can specify
the provider you wish to work on in one of two ways.

o To start entering data for a new provider you need only enter their NPI. The Provider Selection
Screen will then check the provider's eligbility and if eligible will display the Meaningful Use
definition year and stage for which you will be entering data.

o Any providers for whom you have entered data previously are dsplayed i a list (provided the
provider s still eligibk for a Meanmgful Use stage and de finition year). You may select a provider
from this kst if you wish to edit and/or resubmit their data.

o After a provider has received payment for the current program year they will drop out of'the
listing and can no longer be edited.

o Each provider must have been marked eligible in our system before they will be available m this
wizard to enter MU data.

o There is a 24 hour delay from when you receive the wizard email for a provider until that
provider will be active in the wizard

Please select the Next' button to pick your provider.

Select F3 for Jaws Screen Reader Help Back | Next > | Cancel

> There is a copy of this guide available in the upper right corner of this page.

» The Jaws Screen Reader Help is available for sight impaired persons that have the Jaws Screen Reader.
It is labeled on every screen, in the lower left corner.

> Select Next to proceed.
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Provider Selection Screen
B

Action | Seec s aponi you ih o et CMS messurs dta o e o, Tre 1 e NP fthe rvider o o sou il b
Entermezaure datafor 2 new Frovider rtomg mezous dta intha NPH \dh\ Teitis == e mpe e ek et
appesrinthe Provider Name'fiek, and you may proced to the next s

Provider Name NPI Objective Date Range Sert Date Sert

Select F3 for Jaws Screen Reader Help <Beck Next Cancel

» The screen (above) will be empty if you are entering a provider for the first time into the wizard.

> If you have entered providers previously the information will be pre-populated with their name, personal
NPI, MU/PI reporting period date range and if the MU/PI data has been submitted to the State of Maine, the
date it was sent.

Action: click the drop down to choose one option:

1. Enter measure data for a new Provider or,
2. Edit existing measure data
W Select a Provider X

Specly Provider
Edt or begn entyy for & provider

Action Erter measure dta for 3 new Provider v || Select tha coton € you wah ¢ :'_cuv \IS—tam.-la’Jam.rw Then il in the NP1 of the provider for whom you will be
entenng measure data n the fiekd below. ¥ the NP1 enterod s cumertly eigble 10 submt Meaningfd Use data. the provider's name wil
e )

a0ped inthe Provider Name' field. and you may proceed 10 the next steps

Enter measure data for a new Provider:
1. Enter the provider's personal NPI into the NPI field, then, click Next in the lower right corner to
proceed.
2. The wizard will recognize the NPI if the provider has been marked eligible in the Maine program.
3. When the provider’s name is populated in the box you can click Next to begin entering data.

Please Note: There is an overnight lag time for the provider’s NPI to be activated in the wizard after they have
been marked eligible in the Maine program.

The wizard does not recognize the provider’s NPI, what do we do?
> You will see the message below if the provider has not been marked eligible in the Maine program or the
provider was marked eligible, but 24 hours have not passed before attempting to enter the provider’s NPI in
the wizard. Wait one day and try the NP1 again.
» The Medicaid Eligibility Worksheet must be submitted and approved before you can enter MU/PI data for a
provider.
o If you have not submitted a worksheet to start the application process you will not be able to enter
MU/PI data into the wizard.
o Please notify the EHR helpdesk when you are ready for the worksheet to be sent to you or, you can
download the worksheet from our website.
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mailto:EhrHelpdesk.DHHS@maine.gov

> If the Medicaid eligibility worksheet was submitted and approved, and the wizard still cannot recognize the
provider’s NPI after 24 hours, please contact us: EHR helpdesk

11
Specify Provider
Edt or begn entry for 3 provider.

Action Enter measure Provider Salect this option # you wish to enter CMS measure data for a new provider. Then fil in the NP! of the provider for whom you will be
AT b entering measure data in the NP fisld balow. ¥ the NPI ertered is cumently shgibls to submit Meaningful Uss data, the provider's name wil
. sppesr in the Provider Name'field, and you may proceed to the next steps

NP [

ProviderName ‘[ Esther this prowder is not cumently eligble to apply for any Meaningful Use Stage at this time or the NPI was not entered comectly

Continue to enter data for a provider previously started in the wizard:
» To access a provider’s record that was started previously:
1. Select “Edit existing measure data” from the Action drop down, then

2. Click the row with the provider’s name; then
3. Click Next.

W SeectaProvder TN T
Spocty Provider
Bt o begn entry for 8 provider

Acton enstng reasn Select this option f you wish 10 edt and/or resubmt 2 provider's data Then sslect the desrad provider from the st befow You may then
[ G — .;I proceed to the next steps:

NP1 137373737

Providerhame Mrestione Mies ¥ you would lie 10 edt and/or resubent Meaningful Use Defintion Year 2017 Stage 3 data for this provider. select Nent' 1o continue

Provider Nave NP1 Date Rarnge Sert Date Sert

Apgiecrapn. Adde bty oaed 21472017 120000 AM - 5/14/2017 11.5955 PM Y 117107201

Apgiesauce. Ashiey 2626262626 7/22/2016 120000 AM - 101972016 11 59 59PN Y 17200

1/1/2017 1200:00 AM - 33L/2017 115555 PM

Select F3 for Jaws Screen Reader Help

.
=) -
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mailto:EhrHelpdesk.DHHS@maine.gov

Cengratulations. You have successfully selected your provider!

Your provider mformation appears below If you are satisfied with your chowe, select the Fumshi button to proceed to the Meamngfid Use Wiaed

Nage

NPL

Paymest Year ¢

MU Definition Year
Stage 3

O#j Repocting Period S0 days

CQM Reporting Period: 50 days

Select F3 for Jaws Screen Reader Help « Back E] Cancel ‘

> Review the information on this page for accuracy:

Provider Name

Provider NPI

Payment Year: Payment year number in the incentive program - 2, 3, 4, 5 or 6 (year 1 is no longer
available).

MU definition year: 2021 is the MU/PI Definition year for all providers.

Stage: Stage 3

Reporting period 2021: - All providers will submit a minimum 90-day reporting period for
objectives and CQMs.

> Reporting dates must be within calendar year 2021.
> Click next to begin or continue entering the provider’s data.
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Instructional Welcome Page
Scroll through the Welcome Page for descriptions of all areas in the wizard; as well as links to resources.

Maine Mecwiingfiil Use Wizaeei, Versian 9,077 10.27522 Ficpcl il 3000 £

Stort your 2021 MU Submission with the Maine OIT Meoningful Use Wizard

Thas wizard will walk yon theowgh the requined mmnber of CMS measures that denvonstrabe M razmpful Use of your Ebectrom: Health
Recced system. Wow responses 1o the nreasures are stored in the wizard aod whea it i completed and you are satisfied with yow
tesponses, vou will sead the information 1o the Seate of Mane where it will be processed by a Heahth Informetion Technology (HIT)
speecinlist

This wizard s dnided inbo five sections. Thev ars:

- Dare Rovige

& (Myjrrrives

o Climicad Pualily Measares
= Suomriary

= File Send

These sections ars bricfly descrbed helow

Daiz Range

Program year 021 is a Y0-day reporting peried for btage 3 ob jactives and UUM measures,
Cnter the start date for the S0-day reporting perlod and the wizard will auta caleulate the end date.
Ihe reparting pericd periods for objectves and CONs miay be the same ar they can be different periods,

~

Objectives
In this section vou will enter vour data for the base Objectives. One Wizard page is devoted to each measure. Each Wizard page has a
help link to the CMS document (specification sheet) pertaining to that measure. This link is located in the upper right hand corner of
each page.
Clinical Quality Measures (CQM)
In this section vou will enter vour data for the Clinical Quality Measures. One Wizard page is devoted to each measure. Each Wizard
page has a help link to the CMS document (specification sheet) pertaining to that measure_ This link is located in the upper right hand
comer of each page. Additional help on choosmg CQMs and CQM Domains is also available in this section.
Summary
In this section vou will be presented with a summarv of your Objective and CQM attestations. One page of summary information is
supplied for each category. Summaries may be saved to a file. printed or displayed in a browser.
File Send
On the last page of the wizard you may either send your completed information to the State of Maine, or you may save the information
and send it at a later time.
Note that in the Provider Selection section of the wizard, which you encounter immediately after starting the application, the
listing of providers you have previously edited includes a column that displays whether the provider's Meaningful Use
attestations have been sent to the State, and if so, the last date the information was sent.
Note:

¢ The Meaningful Use Wizard saves your entries as you proceed; if you do not complete the Wizard in one sitting you

will not lose any information that has been entered.

s ALL exclusion fields must be set to a valid value (either "Yes' or 'No') before you can proceed to the next measure.
Your Responsibilities

o EPs are responsible for maintaining adequate documentation to substanstiate any responses given for any and all

Meaningful Use Measures.
Links:
Maine HIT/EHR. Page
EHE. Promoting Interoperability program (formally Incentive Program)
2020 Objectives and Measures
2020 CQM Table-PDF
Certified EHR. Technology
EHR FA v
Select F3 for Jaws Screen Reader Help < Back Next > I | Cancel
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=
Crter Date Mange

Ertes thee Sstes rarge for messure data
P e
Provider Information
Prenvider Mame:
Fronnder W31
Awmard Yapr &
MU Defirdion Year: 7001
Seage: 3
Uyecirve Eeporior Penod: 580 danvs

C0M Raperling Meriod: 50 days

Objective Reporting Date Range 4 Jafaties Fear. 2000

St Dune Tuesday , Februany 16, 300

End Ciee Sundey, May 16, 2021

COM Repotng Dabe Range M Defrtion: Yoar, 2o

150 oy mmpeve

1507 oy eperting

» Verify the information is correct for the provider you are entering data for.
o Name, NPI, payment year, MU/PI definition year, stage and reporting period.

o Enter the start date for the provider’s objective reporting period.

o The wizard will populate the end date based on what program year, stage and reporting period
requirement the provider is eligible to apply for. That is set at the time we enter the provider’s
eligibility in our system from the Medicaid Eligibility Worksheet.

o All objective and CQM data must be a minimum 90-day period from calendar year 2021. Data for
the objectives and CQMs are not required to be the same reporting period.

o Select Next to continue.

o Ifyou are entering MU/PI data for a provider and need to stop for any reason, click the X in the
upper right corner of the wizard, or click cancel to close the application.

o The wizard will auto-save the data you’ve entered, then close out.

o To enter data later, launch the wizard and select the provider you are ready to continue entering data

for.

o The system has retained the data previously entered and you can now continue to enter data.
o The provider will remain active in the wizard database until the MU has been accepted by the State

of Maine.

o Once the data is accepted the provider’s record will drop out of the wizard as the data can no longer
be changed. If you realize that data needs to be changed after it has been accepted, please notify us

as soon as possible.

v.2021
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Section 1 - Stage 3 Objectives

o Clhick here for the ' Dbjectives and Measures for EPs which contans detaled descniptions of the objectives as well as other FAQs.
e Click bhere forthe <2 QM measure list

In addition to the resowrces above, each objective page in the wizard contains links to resources speciic to that objective. These knks can be found in the
upper night-hand comer of each objective page

Select the 'Next' button to continue to the Objectives.

The following links are available in the wizard for you to download
o 2020 & 2021 Stage 3 Objectives Link to all Objective specification sheets.

o The specification sheets are available by clicking on each measure within the table of contents.
o 2021 CQM Table — listing of all CQM measures.

11


https://gateway.maine.gov/DHHS/HIT/Documents/Docs/2021/2020_and_2021_Objective_TOC.pdf
https://gateway.maine.gov/DHHS/HIT/Documents/Docs/2021/2021CQMMeasuresTable.pdf
https://gateway.maine.gov/DHHS/HIT/Documents/Docs/2021/2021CQMMeasuresTable.pdf

Features in the Stage 3 MU Wizard

W Maine Meaningful Use Wizard
Mesringiul Uss Wizamd 1

Ciepenteve T Pwtect Patent Health infomuan)

Frowder Pazx-Fal “

Objecing
:‘ummmmmﬂr i=PHD e o mprtaresd by the CERRT fwmugh e of techwecal, . e phymcal
Mzasyre et tor Desusanlale 4
Eigdes prleamonals [EF) must el TESL by o revirwirg @ secury fah andliyan and mphirmenting secusty updales i reeceddany o 3 =
g ierifid gty e B el menpmue N:I"

Pt orbe Bw dite o your Mol recent Securty Sk B of | :l-'

Mote Fow ol vee 2 Secutr Risk Analoes for more than one program pear: Bach progeas rear regures & sevev o il SRA. You o’ metan docomentaion of P S04

min-Ad 0 RoE - L - "’ ! A TR ' % -3

» Ofce of the Natonsl Coondnaton for Hesth informason Tecrnology 851 8 ofeing & ssowsy nes maessmen bool fres o 8 industny shakeholdery
[ " A 1026 M

1 't £.8

Select F3 for Jaws Sereen Reader Help < Bock Cance

1. For details of each objective, there is a link in the upper right corner of the screen “CMS Specification
Sheet for this Objective.” A new window will open with the CMS specification sheet for that objective.

Pass Fai . Fizss/Fai &' ) )
2. The —9 will change to — when you’ve completed the required section(s).

3. To see the options available to answer a measure, click the drop-down arrow and select your answer.

-Select-
Yes
No

4. Measures that require a yes/no answer have a reminder that pops up when you click on the ‘Note for
Documentation’ Note for Documentation

All yes/no answers require a screen shot of your program having
the described capabilities for your records. A date needs to be
added to show the required measure requirement was active
during the reporting period.
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2021 Stage 3 Objectives — Eight Objectives

Objective 1: Protect Patient Health Information

w
Mesringiul Use Wizard

gectre 1 Frotect Patiert Heath Infomaon|

Frovider L

Objectie

Froect electronic protected Pealih nfomuten ie¥HI) oreated of mantaned by the LEHAT ihieugh the implementaton of aopropaste techecal, admmisative. and physcal
dfegurts

Measure

Shptis profeancnald [E74) il el TES 10 Soahotrs] o rivvewrs] 4 deuly i, dndlvis ared imgleTeries] deuly updibed a3 necaaiary and Tom
Cameciing kerified securty deficiences 1 mest this messurs

Please snterthe Sate of your most soent seourty risk analyss orrevew. | 60 1,000

e Foc VIR Lt B Socurty sk Al for e AT 0 VORI redr. Epch engram jesr mequired & ieview o il SA. Ko smusl et dboumentaton of ihe SRA

Security Risk Assessmant Rescurces:
1 LM Qce 3-Secuty Rk Ao T Shesl
= bhenrn il Safer baacitor $5r M Proscam) - Tion for Comoieting. b Secudt: Pk Soshon
+ Dfice of e Maonal Coordrator for Meath infomation Technology I0HS) i oftesng ix securty risk ssssssment ool fee o ol industy wskshokden
= Dpvwrksaed Werpon 3.1 of the SR8 Tood [mes - 902 6 Wi
comringpe e SELA Tood 3.1 Liner Giuicle IFDIF - 4.9 MET

Select F2 for Jaws Screen Reader Help < Pack Bt 5 Cancel

» Providers must conduct or review a security risk analysis (SRA) for each program year to ensure the privacy
and security of their patients protected health information (PHI). Select yes/no using the drop-down arrow if
you have completed or reviewed an SRA for 2021.

> You must enter the date the SRA was completed or reviewed for this program year.

» The date of the SRA or review is not limited to the 90-day reporting period. It can occur outside the
reporting period dates but can be used for only one program year.

» You must submit a copy of the SRA to be eligible for a 2021 program year payment. You can submit
the SRA at the same time you submit the worksheet or at the time the MU/PI data is submitted. You
will also be required to submit a copy of the MU/PI data report prior to receiving payment for
2021.The copy of the SRA and the MU/PI report should be sent to: EhrHelpdesk. DHHS@maine.gov

Security Risk Assessment Resources

The Office of the National Coordinator for Health Information Technology is offering its security risk
assessment tool free to all industry stakeholders.

> Newly released Security Risk assessment tool from ONC

o HHS Free Security Risk Assessment Tool
To download the Security Risk Assessment tool

o Download Version 3.2 of the SRA Tool [.msi - 94 MB]
To download the Security Risk Assessment Tool Guide

o Download the SRA Tool 3.2 User Guide [PDF - 4.8 MB]*
Stage 3 SRA tip sheet from CMS

o Stage 3-Security Risk Analysis Tip Sheet
Tip sheets from Maine and the audit firm of Myers and Staffer

o Tips for Completing a Security Risk Analysis

Y WV VYV V¥V
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mailto:EhrHelpdesk.DHHS@maine.gov
https://www.healthit.gov/topic/privacy-security-and-hipaa/security-risk-assessment-tool
https://www.healthit.gov/sites/default/files/SRA-Tool-3.2.msi
https://www.healthit.gov/sites/default/files/page/2020-09/SRATv3.2User%20Guide.pdf
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/SecurityRiskAnalysis_Tipsheet_Stage3Medicaid.pdf
https://gateway.maine.gov/DHHS/HIT/documents/Docs/tipsforcompletingasecurityriskanalysis.pdf

Objective 2: Electronic Prescribing (eRx)

W Mane Masninghud Uie Waaed
Mosrwrafid Use Wismd

QM3 Soecfomon 2eat fx 232 J0setss

Ctyectve I Mamctrors: Prsoteng il

Pt [ Tagwe > & Prowdier Fecwtape 58T Fave Fr Q) ]

Obyectreo

Gerwsate ard transesl pemissbie prescrptons sectorscaly =) 2

Floass £ the -—as fooem ALL patiort records or onfy from patiort records musrtsned Lsing certified EHR techrology CEMRTY .
Thee Erovaser s pvastiod bad red regared 10 et he measmre of (s cbeoctive 10 (hwse patsrds whose roconds are mert arsed uses) Cotified )61
technolegy (CEHRT)

Measure

More o 60 percert of all permwastie prescrptors witten by the sligbie orofesscna ([E7) s auesed Sor 8 dug ‘Omuary and ranemtied electomcaly verg

cmtfed swctrorec St eoord Sechratogy CEMRT

Nusmeraton

Thee Aunter of Creecrpiort €1 The Seraomenaior QIreried Quared for & Onug formiery e Yaremded cectorecaly werg CEMRT 0
Denomnaton

Number of prescptions st o UGS ey &  order 10 be e oty T © Bt wt ces vy Pe DR wooting penod o rumber of E 1%

DrEartonn weter for (P8 MDA} & DrescnTion o onder 10 e Sacensed drvg e [ mpanrg canod

Exchunon 1

Witz fewer than 30 permsatse prescogptions durg S ENR mpoting pencd o

E Number of prescrptons mnen >

Exchusion 2

Does not have & chamsacy witn Der SRanimon and Pere 2o N0 Phamaces That Sccapt Sechonc Srscrtions witsn 10 mies of the EFs practice location o $e stat of ha e

or Per EHF meprarteeg pemod

Select K3 for Jaws Screen Reader Help < Back Nt > Carcet

1. When there is a percentage threshold that must be met, the top panel will show the target threshold and your

status.

Objectives 2 requires you to identify if the data for the measure was extracted from all patient records (data

from a combination of CEHRT, non-certified EHR, paper records, etc.) or only patient records maintained

using CEHRT. Click the drop-down arrow to choose from CEHRT or all patient records.

Enter the data from your MU/PI report for the numerator and the denominator.

When you find that you have data that meets the requirement, but you are also eligible for the exclusion we

prefer that the data be entered and that you select no for the exclusion. In the screen shot above the provider

writes 15 prescriptions. They could take the exclusion but instead they enter the data that meets the

objective and select no for the exclusion.

5. If you decide to take the exclusion because you write less than 100 you will select ‘yes’ for the exclusion
and enter the number of prescriptions written that document eligibility for the exclusion.

no

> w

All items must be answered, including exclusions, to proceed.
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Objective 3: Clinical Decision Support

W Maine Meaningful Use Wizard X
Meaningful Use Wizard

Objective 3 (Cinical Decision Support)
Provider Pass/Fai @
Objective
Implement cinical decision suppart (CDS) interventions focused on mproving performance on high-prorty health conditions.

Measures
A EP must satisfy both measures for this objective through a combination of meeting the thresholds and exclusions

Measure 1 Hote for Documentation
EPs must attest YES to implementing five CDS interventions related to four or more CQMs at a relevant point in patient care for the entre EHR reporting period Yes v
Measure 2 Note for Documentation

EPs must attest YES to enablng and implementing the functionally for drug-drig and drug-allergy interaction checks for the entire EHR repodting period No

Exclusion

Any EP who writes fewer than 100 medication orders during the EHR reporting period. Doss the exclusion apply to you? Yes v

Number of medication orders written, 15

» Objective 3 has two measures and one exclusion (for measure 2) that require an answer of yes/no.

» When you find that you have data that meets the requirement, but you are also eligible for the exclusion we
prefer that the data be entered and that you select no for the exclusion.

> If you decide to take the exclusion because you write less than 100 medication orders you will enter the
number of orders written that documents eligibility for the exclusion. In the example above, we answered no
to measure 2 and yes to the exclusion, then entered the number of orders — 15. That indicates we are eligible
for the exclusion. The MU/PI report should have numerator/denominator data where indicated.

» All items must be answered, including exclusions, to proceed.

Objective 4. Computerized Provider Order Entry (CPOE)

W Maine Meaningfil Use Weased e
Nearsrgfud Use Wicard QM3 oecfomon Jewt 4o P cteectve
Ctyectve & Compaensed Pavder Order Erty CPOE

Aot Tapet 60 463 %0 Auwcr fwvoertape 00 100 Faen vl Q

Une computeraed provder onder oty CF00) b madcanon aboratony. and Sa0ronc magng oden drecty artered by ary boensed
heotiicam prfessral Cmdartam? nedcu madart o 3 medcal KAl manter Ondertaied 1 o ped ey T osesert Ao o 8

2 EP 1rwoug & contwion of mesting P fveshoide and axchsons v both). must sty of Pree mesnsve o P tyectve Each
meanso may be ssecied 1 Pe twe vew 13 T et o T Gage

Dbsoctive 04, Computenzed Prowder Order Enlry (CPOE)
Objective

Use computerized provider order entry (CPOE) for medication, laboratory, and Sagnostic magng orders drectly entered by any
Scensed healthcare professional, credestialed medical assstant. or 2 medical staff member cradentisled to and pesforming the
eqgavalent duties of a credentialed medical assstant, who can enter ceders nto the medical record per state, local, and professonal
padeines

Stage 3 requirements to meet objective

Moce than 60 percent of medication orders created by e EP during the EHR reporting period are recorded ssing computerived
provader order entry

Denceninator Number of medicatson orders created by the EP during the EHR reporting perod

Numerator The nusber of orders in the denceninator recorded using CPOE

» Objective 4 has three measures that must be completed to continue.

» Click on each measure in the upper left listing and you will go to the page to input the measure
requirements.

» Continue to click and answer each measure until all three are completed.

» Once the three measures have been answered, the green check will show next to the measure.
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Objective 4: Measures 1, 2 and 3

W Mane Meaningful Use Wizard ey
Mesrwngful Use Wizard (M2 Soecficapon Shoet f2¢ Pug obediive

Otyective 4 Computensed Provder Order Ertry [CPOE

Frovater Taper 550 60 >60% Provicier Pacertage 80 -0 - 100° L 5
© Overven Objectve 04 Use computersed pravider order ertry ICPOE) for medication labonatiory. and dagnostc magry orders drectyy erterad by any Icerned
) Meansw 1 healthcare trofessons. credertaled modcd sasstart. o & medcal st member credertisied 10 and pedoming the eauvalert dties of &
© Meansn 2
@ Mesnan ) Regurements An EP_ through & combinution of meetng the Swesholdh and exciusicrn for both), must setief'y ol thres maasures for B ciiective. Each
meanse nay be stiected n e roe view 1o Bhe loft of u page
Measure 1
More than €0 percert of medcaton orden created by the EF dumng the EMR mooting pencd are mcorded usng compatonaed provider order artry
Plasse ndcate  the meatre was adracted hom ALL patert recorde or ardy fom patiert seconds martaned ueng cetfied EHR techeology 1 CEMRT =
peemaried. Sur noe ragared. 19 rrat the mearsey of thut oliactny 10 thote panersy mhowe reacorde are mamcamed mamg cartited
wolory (CEHRT
Numearator
The rumber of onders n e denominator moorded usryg CPOE 2
Denceminator 2
Nuster of medcabon orders crested by Phe EF dung the EXMR sepoting pertod %0
Exclusion
Aoy EP who wites fewer 2 100 medcation arders dumng the EHR ssporting pescd 3 No =
Nurnber of medcation ceders wiilien
Select F3 for Jaws Screen Reader Help < Bock Cancsl

1. Objective 4 requires you to identify if the data for the measure was extracted from all patient records (data
from a combination of CEHRT, non-certified EHR, paper records, etc.) or only patient records
maintained using CEHRT. Click the drop-down arrow to choose from CEHRT or all patient records.

2. When you find that you have data that meets the requirement, but you are also eligible for the exclusion we
prefer that the data be entered and that you select no for the exclusion.

3. If you decide to take the exclusion because you write less than 100 of the measure requirements you will
enter the number that documents eligibility for the exclusion. In the example above the provider writes 90
medication orders. He is eligible to take the exclusion but instead entered the data from the MU report and
answered no for the exclusion.

4. Note that the ‘Next’ button is not active. There are two more measures to be answered for this objective to
be completed. Click on Measure 2 in the upper left, complete and then select Measure 3, complete.

e Measure 1 is for medication orders, measure 2 is for laboratory orders and measure 3 is for radiology orders.
e The threshold for Stage 3 for these measures is 60% for each measure.
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ot

Aot Tarpwt: 540 560 0% Aoecer Pacertage: 108333 - 1008 [ﬁ-r’dol
"5 Ovarvaw | [orpectve Use : " ectannd by ory hcaruad
Maasse ! 04 ’ : dcal asutart or o madcal gaf menter cedartaied 10 and pedoming the equvaiet dtes of &
Nasnare 2
© Mesnsre ) Requrements 40 B frough e of meetrg ad {or both). must sabefy ol three meansee for the coyectve Gach
mosere may bo sdected n e beo view 10 the ieft of e page
¥ can erter CPOE gedery?
Measure 3
More thar €0 percent of mogng orders y the EF dung e ENR mposng percd % e
order ertry
Places ndcate  $a meamse was mdracted fram ALL patent mconds o arly from patert mcards wmrg centad 1R chogy [m -l
The peovader u permutind, bt oot maqured, 10 ket fhe msarure of Sux cbysctove 12 those panents whose mcords e mamtaned usmg crtified
EHR weheslegy (CEHRT)
Numeératorn
The rumber of orden n P denominatir recorded usng CPOE. 10
Denceninator
Number of radclogy orders owated by the EP dung e YR reponing pencd 10 -
Exclusion
Acy EFP whe wetot fewer than 100 dogroetc magng orders duvg the EHR reporting pesod o !
Number of radciogy ordens writien 0
Select F3 for Jaws Screem Reader Help < Back ‘[ yee> | e

> Note the tracking of the percentage requirements are recorded for the multiple measures.

> The next button is now active as the three measures have all been addressed.
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Objective 5: Patient Electronic Access to Health Information

W Masce Mesnngtul Use Wizard

Cryncton & Famart Bachons: A 35 Mealt™ Itommaton|

s e Taget >80 45380 Prevder Pecwtape 83300 SN o
© O s Cbjoctive 05 The £F provden paterts r patient s onsed mgeesertative) with imedy slecionic scoems 10 thew healt fomation and patert spectic
 Jowen )
2 Requenments Ao EP_Bvough o contiration of meeing fe Breshokds and exchaors r both), must setiefy Soth meanuses Yo e ctgectve Each meanare

may b welacted 0 e bee vew 10 the 't of O page

Qi here 10 g e S0 3 Pt Bocores Accens To Deet,

Objective § Patlent Electronic Access to Health Information:
Additiounal Information oa this objective:

« To mplement s APL um-wm»mﬂumm-aummmmw.m
would enable the patiet to gain access 10 therr indinvidaal healh infi yon provided that the ap is coafipared 10 meet the
techescal speciications of the API thupe&pﬂtwmmw nchuding thrd-party
applications, which meet the technical specifications of the API, nchading the security requr of the AP1. Providers are
cwcdaop(o\ﬁep.iewMMWMMmMMmmN~MMMW&uM

by Bcations that leverage the API
S-huohoumerc&sm\DTrMmmMcmwhvﬁmy\a&ma
processes 10 ensure Shat A paticot wing an sppiication, winch is leveragng the AP is provided access 1o their healh focmation,

. hm«wﬁvt«enud«mnﬂkhww&mwmdhﬁ&mﬂ“e‘ub«mm
EP can be excluded from ding such e son or b there is 00 & atiom o record (for aple, no
w«wmm)hﬂ’mm- dcation that the wf hon 1 mot '“ndﬂlnﬂ&m'-dh
associed measwre

o The paticst mmst be able 10 access this imformation oo demand, such a5 through a patient portal or perscnal bealth recoed (PHR)
or by other caline dlectronic means. We note that whille a covered entity mary be able to filly satisfy a patient’s regeest for
infoemation through VDT, the measare does not replace the covered cotly's respoasibaities 1o meet the beoader requirements
under HIPAA to provide an ndnideal, upon roquest, with access to PHI in a desgnated record set

o Providers should also be aware that while meaningfl wse &s lmited to the capabilities of CEHRT to provide caline access there

. : P— ek Powoawm oW he g R TT

v

Select F3 for Jaws Screen Reader Help « Back fer Carcel

» Like objective 4, objective 5 has multiple measures.

> Please take the time to read the information on this page and in the specification sheets if you have any
questions concerning this measure.

» API Educational Tool eLearning - This is a series of videos from ONC on APIs and how to understand the
requirements. Click here for a PDF of the transcript for the video.

> Stage 3 Patient Electronic Access Tip Sheet PDF

» In Stage 3, objective 5 has combined patient electronic access and patient-specific educational resources that
were reported separately in Modified Stage 2.
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https://www.healthit.gov/api-education-module/story_html5.html
https://www.healthit.gov/api-education-module/story_content/external_files/hhs_transcript_module.pdf
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/MedicaidStage3_PatientElectronicAccessTipsheet.pdf

Objective 5- Measures 1 and 2

W Maine Meaningful Use Wizard X
Meaningful Use Wizard

Objective 5 (Patert Bectronic Access to Heath Informabion)

Tapet: >80 8 535% Frovider Percentage 83.33% - 100%% Pass/ial @
Objective 05 The EP provides patients for patent authorzed representative) with timely electronic access to their heatth information and pabent specfic
education
Requirements An EP._ through a combination of meeting the thresholds and exclusions (or both), must satisfy both measures fer this objective. Each measure

may be selected in the tree view 10 the left of this page.

view the P T

Measure 1

For moee than 80 percert of all Lrigue patients seen by the EP.

1) The patient for the patient-authorized representative) is provided tmely access to view online, download, and transmt his or her health information

and

2) The provider ensures the patient's heakh information &5 avalable for the patient (or patient-uthonzed representative) 1o access usng any application of ther choice that
Is corfigured to meet the technical specfications of the Applcation Programming interface (APY) in the provider's CEHRT.

Numerator

The number of patients in the denominator (or patiert authordzed represantative) who are provided limely access 1o health information to view onfine, 10
download, and transmi %0 a third party and to access using an appiication of their choice that is configurad 10 meet the tachnical speciications of the

Denominator

The number of unique patierts seen by the EP during the EHR reporting period 12 $
Exclusion1
An EP may exclude from the measure f they have no office vists during the EHR reperting pedod No v

Note. The exclusion for tfvs measuras i for providers that had ne office vists dunng the ERR reporting penod. ¥ you are aipbie for thys exclusion, we will raguee futher
documentation that expiains why you had no ofice vists dumng the repoting perod  This i usually bacause of the providers practice hipe.

» Objective 5 - measure 1

The patient (or the patient-authorized representative) is provided timely access to view online,
download, and transmit his or her health information; and

The provider ensures the patient’s health information is available for the patient (or patient-
authorized representative) to access using any application of their choice that is configured to meet
the technical specifications of the Application Programming Interface (API) in the provider’s
CEHRT.

The threshold for measure 1 is >80% for Stage 3.

API or Application Programming Interface — A set of programming protocols established for
multiple purposes. APIs may be enabled by a provider or provider organization to provide the patient
with access to their health information through a third-party application with more flexibility than is
often found in many current “patient portals.” Contact your vendor if you have any questions about
this requirement.

For more information on APIs click the links below for videos and a transcript of the videos from

v.2021

o

ONC:

API| Educational Tool eLearning
API transcript.pdf
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https://www.healthit.gov/api-education-module/story_html5.html
https://gateway.maine.gov/DHHS/HIT/documents/Docs/HHS_API_transcript.pdf

W Maine Meaningful Use Wizard
Meaningful Use Wizard

Objective 5 (Patiert Bactronic Access to Heath information)

Provider

Tager: >80 8 >35% Provicer Fercertage: 83.33% - 100%" PassFat &
= 63‘::* ¢ Objective 05 The EP peovides patierts for patient-authorized representative) with Smely slectronic access (o their health information and patient speciic
p asure educxon
e 2
@ Vesurs Requirements A EP. theough a cambmation of meetng the thresholds and exchusons e both). must satisy both measres for the abyective. Each measure

may be selected in the tree view %0 the left of thia page.

Chck heve 10 view the Stage 3 Patiert Blectronic Access T Sheet

Measure 2

The EP must use cirically refevant information from CEHRT 1o identfy patent-spechic educational resources and provide electronic access to those matensls 1o more:
than 35 parcent of uniaue patierts seen by the EP dusng the EHR reporing penod

Numerator

The number of patients in the denominator who were provided electronic sccess to patiert speciic educational rescurces usng clinically relevant 10
rfomation identfied from CEHRT dusng the EHR repoding period

Denominator

The number of unique patients seen by the EP duing the EHR reporting period

Exclusion

An EP may exclude from the measure £ they have no office vists durng the ERR reporting penod No v

Mote. The exclason for ths measures i for providers that had no office viste ceng the EHR repoting penod I you ave elpbie fiv tvs exclusion. we wil requive further
documentaton that explains why you had no office vistts dunng the reporting peviod. Thes is ususlly because of the providers practioe hpe.

» Objective 5 — measure 2

o The EP must use clinically relevant information from CEHRT to identify patient-specific
educational resources and provide electronic access to those materials to more than 35 percent of
unique patients seen by the EP during the EHR reporting period.

o The threshold for measure 2 is > 35%

» The exclusion for both measures is for a provider that has no office visits during the EHR reporting period.
If you are eligible for this exclusion, we will require further documentation that explains why you have no
office visits during the EHR. This is usually because of the provider’s practice type.

» **Maine does not include the second exclusion for this measure as it is not applicable in Maine per the
FCC. See the specification sheet for details. **
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Obijective 6- Coordination of Care through Patient Engagement

Qepactiva 6 Comdeanon of Cave thrugh Patent Engagemect)

P Frover Focertape. B4 russrot @
© Overvew | Obyectve DB Use CENAT 12 angage weh caterts or ther acthented mpresentrtives about the pasere's care
Meawore |
Maarse 2
@ Moo ) | Requarameonts * You must erter data for ol theme meanrey
* You mus pass the 557 threshold for twn of the neasues

* You mary sreer dats e showes less 1an 57 for one measue snd sl pass the
* Enancie: You meet s of e measums with >57% bt the thrd mmasure you ane orly mesting 11
| You pass becaue you erter dats for ol Tree messures. and You mee two measres

Obpective 06, Coordinabon of Care Urough Pabent Engagement
Stage 3 reqairements (o meot objective A

Please refer 10 the specification Sheet (upper right sice of wizard soreen) Jor detals regarding tis objective

Measares 1, 2 and 3

« Theesbold: eaust be moce than 5 percent
s The mezneyator acsion for meanzes 1, 2 and 3 may ocow before, during or after the reporting period of 90 days but withis the
calercly yeu
Measure 2

¢ Measre 2 inchades provider mstered commumications (when a provader sends a message to a pasient or the pafiest's authorired
Teprescatatives), and provides - to-provider conzmsications & the pationl 3 sxcluded A provider can only count messages m e
numeraros when the provider partizipates in the commmnicarion (¢.2. aay pasient-inbiated comemnicatioa caly ¥ the peovider

responds to the patient. Note: Providers are ot required to respond 10 every message received #f no respoase is pecessary. v

Selct F3 fo S Scrven Reader Help > IR G

Objective: Use CEHRT to engage with patients or their authorized representatives about the patient’s care.

» Threshold for measures 1, 2 and 3 is greater than 5% of the number of unique patients seen by the EP
during the EHR reporting period.

» The numerator action for measures 1, 2 and 3 can occur anytime within the calendar year and is not limited

to the 90-day MU reporting period used for other objectives.
> Review the specification sheet for more details on this objective and its measures. (upper right corner in w
Objective 6 Measures 1, 2 and 3

W Maine Mesningful Use Wizard
Moarsrsdid Use Wirad

Ctyecave 6 Coordeuton of Care Byough Patert Engagerment)

P Fagee 55>555% Powder Fecertape: 2516 6710% Pasa vt @
©) Overview ve Use CEHAT 10 engage wih patierts or ther auhotzed represertaives aboct the paiert's case
o : Objective 06
© Measuse 2
€ Mosnse 3 Requirements * You muast enter data for al thvoe messures

* You mut pass the >S5 threshold for two of the measres

* Yous sy artar dats that shows less than 5% for one measure and sl pass the otyectve

* Exarvple  You meet two of the measures with >57% but the thed measure you are only meeting 1%
You pass because you enter data for ol three measures, and you meet two measures.

Measure 1

For an EHR mepoting perod in more than 5 parcert of all Ucue Daterts seen by The eigtie prfessonal [£F) actvely engage weh the EHR made accesstie by the
provider and ether

(1) View, dowrload or transmt 1o a thd pacy thew heakth rfommation: or

(2) Accees her health rfomaton through the use of an Apphcation Programenng rtadace (APT) that can be used by apchcations chosen by the patert and corfigured o
e A1 in e provider's CEHRT . or

35 A combnation of (1) and (2)

Numerator

The rumber of uriaue patients o Sher authorised represertatives) I the denominstor who have viewed crine. dowrisaded, or ransmitted 1o & $rd

MNM-MH#MW”ENRMNMINW UrRaUe Daberts lor e suthonied mpmesertatreos) N the
who have d thew heath Mnmdmvxmhsnnmw

Denominator

Numrber of ursque patierts seen by the EF dutng the ENR reparting pecod

Exclusion 1
A0 EP may exciude Som the measure £ he o she has no ofce vists durng the ENR repoaing penod

Select F2 for Jaws Screen Reader Help « Back Nest > Carvcel

» Providers must attest to all three measures and must meet the threshold for two measures to meet the
objective, the data for one measure must be entered but it is not required to meet the threshold.
o Example #1: The report shows data for all three measures of objective 6. Two of the measures data
pass the threshold of >5% but the data for one measure does not exceed 5%. You must enter the data
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as shown on your report. You pass the objective because you entered data for all three measures, and
you pass two out of the three thresholds.

o Example #2: The report shows data for all three measures. Only one measure meets the threshold.
Two measures do not meet the threshold and the provider does not qualify for the exclusion. You do
not pass objective 6.

o Example #3: The report shows data for all three measures. You pass all three thresholds. You pass
the objective.

» The exclusion for these measures is for a provider that has no office visits during the EHR reporting period.
If you are eligible for this exclusion, we will require further documentation that explains why you have no
office visits during the EHR. This is usually because of the providers practice type.

> If you find that you have data that meets the requirement, but you are also eligible for the exclusion, we
prefer that the data be entered and that you select no for the exclusion.

> If the ‘Next’ button is not active in wizard be sure that all three measures have been selected and data has
been entered for each measure.

» When all three measures have been addressed the next button will become active and you’ll move to the
next objective.

Objective 7 Health Information Exchange

W Maine Measingtd Use Wiz
Mearsngiud Use Wizaed (M5 Soecfcgnon Sheet b Pu oteecpve
Ctyactve 7 Ddesth rfomapon Excrange
€ Overvew ’ﬁr“"_'!w 07 The EP provides s susmary of cant recod when Banatiorwy or sferng ther pasert 80 anether ssting of €. recsves 7«’-—«’«: vy
Mo an v o vvﬂr—ll»: e frxl patlert encourter with & new pabert, and PCopontes summary of Care
€ Meanre 2 rfomaton fram cther provden £ ther EXR warg w hucsors of CEHRT
€ Nesnre Requrements Yous et erter deta for of Byee meassw
of twe of e meatres bt e hed sesnse you ae oy mestng |
You s became you erter data for ol Svwe maanses and you mest ta0 measee
» 07, Health Informabon Exchange
Stage 3 requirements to meet objective
Resources and Requirements
o CMS: Health Information Exchas % e 3 Fact Shest
* Measure 1: Refers to ransitions o( care sent out b\ the provider electronically
o Measure 2: Refers to new patent data or referred patient data is recenved by the provider electromcally
o Measure 3: Refers to new pasents or referved patients 10 the provider that receive 2 medication review, a medication allergy
review and a carrent problem kst that are incorporated mto the EHR.
' o Exclusioas: A provider that ether does not receive or does not refer oot greater than 100 patients is elighie to take the
exchenon and pass the measre
|
{ Please refer to the specification Sheet (upper right side of wizard screen) for details regarding this objective
Select F3 for Jaws Screen Reader Help Back > | Concel

Objective: The provider provides a summary of care record when transitioning or referring their patient to
another setting of care (referring out), receives or retrieves a summary of care record upon the receipt of a
transition or referral or upon the first patient encounter with a new patient (new patient or a referral in to the
provider), and incorporates summary of care information from other providers into their EHR using the
functions of CEHRT.

» This measure has the same requirements of Objective 6 of meeting two measures but entering data for

all three measures.
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» Providers must attest to all three measures and must meet the threshold for two measures to meet the
objective, the data for one measure must be entered but it is not required to meet the threshold.

o Example #1: The report shows data for all three measures of objective 6. Two of the measures
data pass the threshold, but the data for one measure does not. You must enter the data as shown
on your report. You pass the objective because you answered all three measures and you pass
two out of the three thresholds.

o Example #2: The report shows data for all three measures. Only one measure meets the
threshold. Two measures do not meet the threshold and the provider does not qualify for the
exclusion. You do not pass objective 7.

o Example #3: The report shows data for all three measures. You pass all three thresholds. You
pass the objective.

o Example #4: A provider meets the exclusions for all 3 measures as they do less than 100 in each
category. The provider passes the objective. If the provider meets the measure with the data from
your CEHRT report, we prefer you enter the data and select no for the exclusion.

» Objective 7 has multiple measures, click each measure in the upper left. Answer each measure and
exclusion to move to the next measure. When all 3 measures have been completed you will be able to
move to the next objective.

» Stage 3 Health Information Exchange Tip Sheet

» Each measure has a different threshold. You can see the requirements and your % met in the heading
(circled in red in screen shot above).

Measure 1: For more than 50% of transitions of care and referrals, the EP that transitions or refers their
patient to another setting of care or provider of care:

1) Creates a summary of care record using CEHRT; and 2) Electronically exchanges the summary of care
record.

> If you have data that meets the measure, but you also meet the exclusion, we prefer you enter the data
and select “no” for the exclusion.

Measure 1 Exclusion:

Any provider who transfers a patient to another setting or refers a patient to another provider less than 100 times
during the EHR reporting period.

Measure 2: For more than 40% of transitions or referrals received, and patient encounters in which the
provider has never encountered the patient, the EP incorporates into the patient’s EHR an electronic summary
of care document.

> If you have data that meets the measure, but you also meet the exclusion, we prefer you enter the data
and select “no” for the exclusion.

Measure 2 Exclusion: Any EP for whom the total of transitions or referrals received and patient encounters
in which the provider has never encountered the patient, is fewer than 100 during the EHR reporting period is
excluded from this measure.
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https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/HealthInformationExchange_Stage3Medicaid.pdf

Measure 3: For more than 80% of transitions or referrals received and patient encounters in which the

provider has never encountered the patient, the EP performs a clinical information reconciliation. The provider

must implement clinical information reconciliation for the following three clinical information sets:
1) Medication - Review of the patient’s medication, including the name, dosage, frequency, and route of each

medication.
2) Medication allergy - Review of the patient’s known medication allergies.
3) Current Problem list - Review of the patient’s current and active diagnoses.

» If you have data that meets the measure, but you also meet the exclusion, we prefer you enter the data

and select “no” for the exclusion.

Measure 3 Exclusion: Any EP for whom the total of transitions or referrals received and patient encounters

in which the provider has never encountered the patient, is fewer than 100 during the EHR reporting period is

excluded from this measure.

Objective 8 Public Health and Clinical Data Registry Reporting

> Stage 3 Objective 8 Public Health Reporting Specification Sheet (PDF)
» Stage 3 Public Health Reporting Tip Sheet

W Maine Mesningful Use Wizard x
Moasrsrgful Use Wizard CHS Scacicencn Sheet dor thy chmctrve

Otyective & (Publc Heath Reponng

Ao Poss Fot @
€9 Overview Objective 08 The £ i 1 actve engagecent with a pubiic health agercy or clrical data regitry 50 mbest slectronic publc health data n & mearingfil way
Q) Meanre | usng cenfied EMR technclogy. escept whwe probibted. and n accondance with applicable lew and practice
Me >
8 “_::_: ‘} Requiremants EPs must ether moet 2 measures by aftesting Yes'. or must afiest 10 ol measures wilh any mux of exchumons of Measures met
©) Measse &
Erter the ongnal date of regatration with any of the Mane COC Putic Heoath Regaties 83072016
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Obyective 08, Health Registnes
Objective 08, Public Health and Clinical Data Registry Reporting N
Maine Registries available for registrations for Stage 3:

o Measure |- ImmPact, the Maine Immursization Registry, operated by Maine CDC
o Measure 2: Maine CDC Syndromic Surveillance. Registration of istent to onboard is available for EPs
o Measnxe 3. Electronic Case Reporting registry, contact nedss @maine gov for registration of itent to onboard
¢ Measure 4: Public Health Registry Reporting: Maine Cancer Registry and all specialized registries are listed in the Public Health
Registry
Mame Cancer Registry will be inchoded under Measure 4: Pubbc Heakth Reporting
Stage 3 Registries not yet available in Maine:

¢ Measure 5: Chuical Data Registry Reporting is presently not available in Mame. Providers are automatically eligible for the
exchusion "Operates in a jurisdiction where no clinical data registry for which the eligible provider is eligible has
declared readiness to receive electronic registry transactions as of 6 months prior to the start of the EHR reporting

More Information:

Select F3 for Jaws Screen Reader Help < Back Cancel

Objective: The provider is in active engagement with a public health agency or clinical data registry to submit
electronic public health data in a meaningful way using certified EHR technology, except where prohibited, and

in accordance with applicable law and practice.

Public Health Registries
» All providers must attest for two or more public health measures.

» If you can answer yes (you meet the requirement) for two of the five public health measures, you will

continue to the CQMs in the wizard.
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https://www.cms.gov/files/document/medicaid-ep-2020-public-health-reporting-objective-8.pdf
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/PublicHealthReporting_Stage3_MedicaidEPs.pdf

> If a provider is eligible for an exclusion for any of the measures, then the provider will need to answer all
public health measures and meet the requirement through attestation and/or exclusion.

Maine Regqistries available for registrations for Stage 3:

> Measure 1: Immunization Registry Reporting - ImmPact, the Maine Immunization Registry, operated
by Maine CDC.
o Contact: MIP-DES.DHHS@maine.gov

» Measure 2: Maine CDC Syndromic Surveillance. Registration of intent to onboard is available for
providers.
o Contact: syndromic@maine.gov

» Measure 3: Electronic Case Reporting (ECR) - available for the 2020 program year.
o Contact: NEDSS@maine.gov

» Measure 4: Public Health Registry Reporting: Maine Cancer Registry and all specialized registries are
now included in the Public Health Registry.
o Contact: Carolyn.Bancroft@maine.gov

Stage 3 Registry not yet available in Maine:
> Measure 5: Clinical Data Registry Reporting — presently not available in Maine — providers are
automatically eligible for the exclusion - Operates in a jurisdiction where no clinical data registry for
which the eligible provider is eligible has declared readiness to receive electronic registry transactions as
of 6 months prior to the start of the EHR reporting period.

Active Engagement - The active engagement options have not changed for Stage 3
Active engagement means that the provider is in the process of moving towards sending "production data" to a PHA or
clinical data registry (CDR) or is sending production data to a PHA or CDR.

Active Engagement Option 1-Complete Registration with Maine CDC (Public Health) to Submit Data: The
provider/practice site has registered their intent to submit data with the PHA. The registration was completed
any time prior to or within 60 days after the start of the EHR reporting period and the provider/practice site is
awaiting an invitation from the PHA to begin testing and validation. The provider meets the active engagement
requirement by having registered with the PHA. If a provider has registered in a previous program year that
registration does not need to be done again; the practices site registration remains active.

Active Engagement Option 2 - Testing and Validation:

> The provider/practice site is in the process of testing and validation of the electronic submission of data.
Providers (or the practice) must respond to requests from the PHA within 30 days. Failure to respond
twice within an EHR reporting period would result in that provider not meeting the measure.

Active Engagement Option 3 - Production:
> The provider/practice site has completed testing and validation of the electronic submission and is
electronically submitting production data to the PHA or CDR. Production data refers to data generated
through clinical processes involving patient care, and it is used to distinguish between data and “test
data” which may be submitted for the purposes of enrolling in and testing electronic data transfers.

Maine CDC Registration Date
» The practice site is registered and all providers at the practice site are listed in that registration.
» If a practice registration was completed in a previous program year that registration remains valid.
» The practice site should update their registration when providers join a practice.
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> When a new provider is added to an existing practice site registration the provider will use the original
registration date of the practice site as a proxy for MU/PI purposes.

» The original practice registration date is what should be listed on your Medicaid eligibility worksheet
and in the wizard for each provider.

> If you are not sure of the original date the practice was registered, please contact:
EhrHelpdesk.DHHS @maine.gov

» If none of the PH registries apply to a provider’s scope of practice leave the date field blank and select
any/all exclusion that the provider is eligible for.

> After the Public Health registration is completed you will receive an email acknowledgement. Retain
that email as documentation of the date the practice was registered.

Clinical Quality Measures (CQMS)

» For 2021 all providers will report a minimum of 6 CQM measures for a 90-day reporting period.

» CQMs are grouped under the National Quality Strategy Domains.

» The selection of CQM measures is where the greatest impact of the Meaningful Use/Promoting
Interoperability program is demonstrated. As the program matures and more data can be gathered and
analyzed, this is the area that will give the information that will lead to the goal of improved healthcare for
patients.

> As you review your meaningful use reports, choose CQMs that reflect your practice data. You must answer
a required minimal number of CQMs, but you are not restricted in the number you can enter. If you have
data for more CQMs than the required number, please enter as many CQMs as you can. The more data
collected, the more useful the Meaningful Use program will ultimately be.

» CMS has recommendations for adult and pediatric CQMSs. We have identified them in the wizard, you are

not required to report on those specific measures unless they are applicable to your practice type and your
CEHRT has data for the measures.

&

Carcat sy Mesmres

Circal Couallty Mowmures Seion

Sechon 3: Chmcal Qually Measures

| Qraaliy Swategy domamns. Those domans ase

=

> A listing of the 2021 CQMs is available by clicking the link in the upper right corner of this page.
> Please note that in program year 2021 the available CQMs has been decreased to 47.
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—
Meaningful Use Wizard

Select measures from the Person and Caregiver-Centered Experence and Outcomes doman

2
Person and Caregiver-Centered Experience and Outcomes ]

Please select any Clinical Quality Measures you wish to answer from the Person and CaregiverCentered Experience and Outcomes domain or select 'Next'to continue to the next category.

eMeasure Id  NQF id

Title

Descaiien ) s _CQM (Pedatic) CQM (Mane)

CMS157v5

CMS56v5

v

NQF 0384

<none>

<none>

<none>

Oncology Medical and
Radiation - Pain Intenstty
Quantified

Functional Status
for Hip

Percentage of patient visits, regardless of patient
age, with a diagnosis of cancer cumently

receiving chemotherapy or radiation therapy in
which pain intensy is quantfied |
Percentage of patients aged 18 years and older
with primary total hip arthroplasty (THA) who

Replacement

Functional Status
Assessment for Knee
Replacement.

Functional Status
Assessments for Congestive
Heart Failure.

baseline and folow-up

(patient reported) functional status assessments. |

Percentage of patients aged 18 years and older

with primary total knee arthroplasty (TKA) who

completed baseline and follow-up

(patient reported) functional status assessments.

Percentage of patients 65 years of age and older

with congestive heart faiure who completed initial o~
and follow-up patient reported functional status -
3ssessments.

CQMs are identified by the eMeasure ID and the NQF ID (when applicable) as well as the title.

The Wizard sorts the CQMs by the six domains. Each domain has varying numbers of selections available.
To select a CQM click in the check box to the left of each measure.
If you click the eMeasure ID that will open a pdf with the specifications for that measure.

If you find you do not have data for six CQMs you can enter zeros and the wizard will accept the zero entry

—
W Mane Mesrsngful Use Wizard s

after it prompts you to select any measure for which you have data.

Moarwfud Uso Wizad

1.

Orvcel Qualty Masse CMS157VS (NGF 038

Aovicer

Tithe

Oncology Medcal and Radason - Pan ntersty Quartfed

Descripbon

.

l QNS Soecfsatun Sheel b it messay

[.’b- Ree 1 Ome St &

Moy S2d B

o

Percantage of patect vists regardess of patert 200 wih 8 Gagnoss of Cancer Curertly MOaing Chamohwiapy of IAMon Thengy 1 whch pan Ftersty & Quartfed

Each individual CQM specification sheet is available on the measure screen. Click the link in the upper right

corner.

As you move through the screens you will see a listing of what you have met for CQM requirements at the
top of the screen.

e —

leaittdd Use Wizard

Oinical Quaity Measure CMS164v5 ( NQF 0068 )

Provider:

Title

CMS S

Oms Sktd. 4 Mars Reg. 9

lschemic Vascular Disease (VD). Use of Aspin or ancother Antthrombotic:

Description

Percertage of patients 18 years of age and clder who wers diagnosed with acute myocardial infarction (AMI), cornary artery bypass graft (CABG) or percutaneous coronary inten
measurement

months pror to the measurement peniod, or who had an active dagnasis of ischemic vascular dsease (IVD) duning the
artipiatelet duing the measurement perod

Complete the following infommation

Numerator i)

Denominator: 10

o
2 Nu
of b

period. and who had documentation of use o

easurement

3. Hover your cursor over the area where you enter data and a tool tip will come up to show you the
description of that data point.
» Continue to select all CQM measures you have data for and enter the data.
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Note: We encourage you to enter data for more than the required 6 CQMs if you have more data
available.

— -

]
‘_., Congratulations on completing the Wizard!

You have now answered all the necessary measures to demonstrate Meaningful Use of your EHR
software. The only thing you have left to do is to send your data to the State. If you wish to send it

now, simply click the 'Send' button. If you wish to send at a later time, simply click the 'Save' button.
All your work will be saved and you can run this wizard and send the file at another time.

Select F3 for Jaws Screen Reader Help

< Back Send ] l Save

Summary & Submission:

When you have completed entry for all the MU data, you will see the summary screens. There is one summary
screen for the MU objectives and a separate summary screen for the CQMs.

> Note: You must save these files for documentation of your submission.

> You are required to keep copies of all MU/PI reports that you have pulled from your system as well as all
back up documentation such as screen shots to show that certain actions were enabled for each program
year. Many issues have occurred with provides having payments recuperated due to lack of retaining
documentation. If you change vendors, you may lose access to these reports.

» The MU/PI reports must be from your CEHRT.

w
Mearing/ud Use Wizard

Check Your Care Meswse Crvices

Objectives Summary

Provider Information
Name
NPL
owecine 1
Objective Code Objective 1
PassFad
Objective: Protect electronic protected health infarmation (ePHI) created or maintained by the CEHRT through the implementation of

appropriate technical, odmiristrative, and physical safeguards

Entries for Objective |

Last Security Scan 10152019
Measare Elighle professionals (EPs) must attest YES 10 conducting of reviewing a security risk analysis and

mplementing security updates as necessary and comecting identiSed secunity deficicncies 10 meet

this measure Y
T S R
Objectre Code: Objestie 2 '
PaceFad

Maine OIT strongly suggests yow save your settings 1o a fil.

-
-= -

Select F3 for Jaws Screen Reader Help
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Clinical Quality Measures Summary
Provider Information

Name

it

Person and Caregives-Censered Experseace 10d Outcomes Domain

oo o s e st i dns o oty Y
- " Numerator Denaminator

(CMSIENT)

(CMS46T) Ko areoplasty (TKA) i
ot the srery s b 200-365 s hor e spry

Pertestage of pasess 15 years of age and cider wih congesioe heat e who fdwezzeel |
55045 ‘il il — v
i } o paiet Nuwerater  Dewominaior | Evclsion
[P F————— o] [

Sebect F3 for Jows Scroen Reader Help
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> Click Next to proceed to the submission page

» When your information is complete the Send button will be accessible

» Click the “Send” button to complete the submission to the State of Maine.

» The box below will pop up onto the wizard screen when the file has been sent.
» The Meaningful Use data is sent by secure FTP.

[ Meaningful Use Wizard &J“

I.-"'_"‘-.I Successfully sent file to the State of Maine via secure FTP, Exiting
WY Wizard

Congratulations, you have completed your submission of Meaningful Use.

> This data will be reviewed by our team and you will receive the attestation statement by email when the
data is accepted.

» The attestation statement must be signed and returned by email to complete the application.

> If the data cannot be accepted for any reason, you will be contacted for a resubmission.

The final date for submission of data for the 2021 program year is 10/31/2021. All payments will be disbursed
by 12/31/2021. The 2021 program year is the final year of the Medicaid Incentive Program.

Thank you for your participation in the Medicaid EHR Incentive Program.

David Jorgenson

Patti Chubbuck

April Smith

Heather Dorr

MaineCare E H R Program Team

If you have any questions, please email the helpdesk:
EhrHelpdesk.DHHS @maine.gov

Wizard FAQ
Q: What is the reporting period for 2021?
e A: All submissions in 2021 will be for a 90-day reporting period for objective data and 90 days of CQM
data. The latest end date that can be used is October 31, 2021.

Q: Can | submit data for my providers whenever | am ready?
e A: Before submitting your MU/PI data you need to submit the Medicaid Eligibility Worksheet. You will
need to complete the worksheet and return it via email. After the worksheet is accepted, we will mark
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the provider(s) eligible in the database which automatically sends out the wizard email that contains a
link to the current version of the MU/PI1 wizard

Q: Does the wizard support Mac or Linux operating systems?
e A: No, the wizard requires Microsoft .NET framework to run and therefore professionals must enter
their data on a Microsoft operating system (Windows XP or higher).

Q: Can I save my data and come back to work on it later?

e A:Yes- The wizard will save the data entered until the submission has been marked approved in our
system. The provider’s name will then fall out of the wizard as you cannot edit the MU/PI submission
after it has been accepted. If you find you need to update the MU/PI data after it has been accepted
please contact us and we will open the record for the new submission.

Q: Is there any way to enter multiple professionals at one time?
e A There is currently no way to enter more than one professional’s MU/PI data at a time.

Q: Why should I save and/or print my data from the 2 summary screens?

e A: This will give you a copy of the information you have submitted to MaineCare which is your only
documentation of this event.

e You will want to have copies of all data sent to the program previously as well as any updated
information.

e Once the submission of meaningful use is accepted the provider’s data will no longer be available in the
wizard.

e Our system retains copies of all submitted MU data.

e You are required to keep copies of all MU/PI reports that you have pulled from your system as well as
all back up documentation such as screen shots to show that certain actions were enabled. The MU/PI
reports must be from your CEHRT.

Stay up to date with the CMS program requirements

Sign up for the CMS EHR Incentive Programs listserv for program updates and new resources if you have not
done so previously.

Email us at: EhrHelpdesk.DHHS@maine.gov and we will gladly help you with any questions or problems.
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