‘\'I‘MUNSON MEDICAL CENTER

MUNSON HEALTHCARE

Current Date

Practice Name
Practice Address

Per the-Meaningful Use Core Item, C{Capability to Exchange Key Clinical Information (for
example, problem list, medication list, medication allergies, and diagnostic test results); among
providers of care and patient authorized entities) via an electronicaty} transport standard (e.g.,
SMTP, FTP, REST, SOAP, etc), this letter serves as confirmation of the following:

AoticethatMunson-Medical-Centerwasyourpartherinthistest

1) Munson Medical Center (MMOC) is a separate legal entity from practice name and < | Formatted: List Paragraph, Numbered + Level:
: PP 1 + Numbering Style: 1, 2, 3, ... + Startat: 1 +
neither entlt\{ |s. owned or controlled by the other. . Alignment: Left + Aligned at: 1" + Indent at:
2) MMC has a distinct certified EHR technology from practice name. 1.25"
3) MMC was practice name’s test partner in testing the electronic exchange of key
clinical information on current date, as described below. | Formatted: Font color: Custom
Color(RGB(15,36,62))

ovshanserheanotdran-ter—
The following patient’s test data was sent for this test.
Site PTID DOB First Last Name
(Patient Name
MRN)
Practice 107992 02/16/06 XXXXXX XXXXPRiER
Name

The data included in this test was transmitted from practice name’s certified EHR Technology
(vendor name and version number) via encrypted email or FTP and in the Continuity of Care
Document (CCD/CCR) format from email address or FTP IP address to data-exchange@mbhc.net or
data-exchange.mhc.netand-in-the Continuity-of Care- Documen D) formatiMehave-collected

andprevidedser hets-te-doet LouEreviews.

According-to-the purpese-of-this-validationweagree that MMC verifies that we received the test_

data that was sent electronically as described above from practice name

Center. We have collected and provided screenshots to document the information as it appeared
on the receiving endeurreview.

Please let us know if there are any questions, concerns or follow-ups from this validation effort at

rterry@mhc.netrterrr@mhenet or 231-935-5199.
Sincerely,

Randi Terry

1105 Sixth Street (231) 935-5000 voice www.munsonhealthcare.org
Traverse City, Michigan
49684-2386
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