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Agenda 
 

• Path to payment  
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• Attest  

• Payments  

• Walkthrough of the Attestation Process 

• Troubleshooting 

• Helpful resources 

• Q&A 
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Register and Attest for the EHR 

Incentive Programs 

 

• Visit the CMS EHR Incentive Programs website to, 

• Register for the EHR Incentive Programs 

• Attest for the Medicare EHR Incentive Programs 

 

https://www.cms.gov/EHRIncentivePrograms/ 
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https://www.cms.gov/EHRIncentivePrograms/
https://www.cms.gov/EHRIncentivePrograms/
https://www.cms.gov/EHRIncentivePrograms/


EHR Incentive Programs 
Website 
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EHR Incentive Program  
Attestation Module - Login  

Enter your 
NPPES   

User ID and 
Password 

 
 
 

User ID and 
Password are 
case sensitive 
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Users working on behalf of an eligible professional(s) must have an Identity and 
Access Management (I&A) web user account 



Identity and Access Management 

system (I&A) 
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Users Working on Behalf of an Eligible Professional(s) 

 
Click CREAT A LOGIN to obtain an I&A web user account 

 
Instructions are found on page 6-12 of the Eligible Professional 

Attestation User Guide 
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There are 
five tabs  to 

help you 
navigate 

the 
registration 

and 
attestation 

module 



Medicare Attestation Instructions 

8 

There are 
five 

attestation 
actions 

 
 
 
 
 
 

Choose 
ATTEST to 
begin the 

attestation 
process 

 
 

 
 

Jane Doe                52-123456        123456789    Attest 
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In order to complete your attestation you must complete ALL of the topics 
Select START ATTESTATION to begin 



Attestation Information 
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EHR reporting period 

To obtain your 
EHR 

Certification 
Number visit,  

 
Office of the 

National 
Coordinator for 
Health IT (ONC) 

website  
 

http://healthit. 
hhs.gov/chpl 

Enter the EHR Certification Number and the EHR 
reporting period for this attestation 

http://healthit.hhs.gov/chpl
http://healthit.hhs.gov/chpl
http://healthit.hhs.gov/chpl
http://healthit.hhs.gov/chpl


Meaningful Use Core Measures 
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There are 15 meaningful use core measures 

Some 
measures 

require 
whether data 

that you 
indicate was 

extracted from 
ALL patient 
records or 

from patient 
records 

maintained 
using certified 

EHR 
technology    



Meaningful Use Core Measure 
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Eligible 
Professionals can 
be excluded from 

meeting an 
objective if they 

meet the 
requirements of 

the exclusion 



Meaningful Use Core Measures 
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These objectives must be reported and there are no 
exclusions to reporting these measures  



Meaningful Use Core Measures 
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Enter 
numerator 

and 
denominator 

for the 
measure 

 
Numerator 

and 
denominator 

must be 
positive 
whole 

numbers 



Meaningful Use Menu Measures 
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Report a total of five menu measures  
Note: you may log out at any point during this attestation 



 

Public Health Measures  
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Select up to two from the Public Health 
Measures 



       Additional Measures 
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Submit 
additional 

menu 
measure 

objectives 
until a 
total of 

five menu 
measures 

have 
been 

selected 

Only the five chosen measures will present on the next five 
screens 



Public Health Menu Measure 
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Public Health Menu Measure  
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Menu Measure  
Exclusions example 

20 



Menu Measure  
Patient Records example 
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Menu Measure  
Numerator and Denominator example 
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Core Clinical Quality Measures 
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Each Eligible 
Professional 
must report 

on three core 
Clinical 
Quality 

measures 
(or alternate 

core) and 
three 

additional 
quality 

measures 

You will be reporting on a minimum of 6 Clinical Quality Measures 
(CQMs) or a maximum of 9 CQMs 

 
Denominator is entered before numerator for the clinical quality measures 



Core Clinical Quality Measures 
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Core Clinical Quality Measures 
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Enter 
denominator, 

numerator and 
exclusion* (if 

applicable) for 
the three CQMs 

 
*Exclusion 

refers to the 
patient 

population 



Alternate Clinical Quality 

Measures 
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The screen 
will prompt 

you with the 
number of 

alternate core 
CQMs you 

must select 
 

That number 
is based on 
the number 
of zeros you 
reported in 

the 
denominators 
of core CQMs 



Additional Quality Measures 
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Select 
three 

additional 
CQMs 

from the 
list of  

forty-four 
measures 



Additional Quality Measures 
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Enter denominator, 
numerator for the CQMs 

and exclusion 
 (if applicable) for all 

three measures 
 



Topics for this Attestation 
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Once you 
have 

completed 
the 

attestation 
information, 
checkmarks 
will indicate 

the 
completed 

topics 

Choose PROCEED WITH ATTESTATION to review the summary of measures 
or MODIFY ATTESTATION to start the process from the Attestation Information screen 



Summary of Measures 
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Select the measure links to review the details of your attestation  
This is your last chance to view/edit the information you have entered 

before you attest 



Summary of Measures 
Meaningful Use Core Measure List Table 
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Edit your entries before attesting 
 



 

Modify each Measure Individually 
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Summary of Measures, continued 
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Choose  

NEXT PAGE to 
review and 

edit the 
remaining 
measures  

 
 
 
 

When 
complete, 

choose 
CONTINUE TO 

ATTEST 
 



Submission Process:  

Attestation Statements 
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Check the box next to each statement to attest 

 Choose AGREE to complete your attestation 



     Attestation Disclaimer 
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Read the disclaimer and choose AGREE to continue your 

attestation 



        Submission Receipt 
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Print this page for your records  
Your attestation is locked and cannot be edited 



Rejected Attestation 
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You did not 
meet one 
or more of 

the 
meaningful 

use 
minimum 
standards  

 
Choose 

SUMMARY 
OF 

MEASURES 
to review 

your 
entries  



Summary of Measures 
(rejected attestation) 
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Rejected Attestation 

Reassess/modify your practice so that you can meet the 

measure(s) 
•Resubmit your attestation information again 

•Re-submit new information 

Review your documentation 
•If an error is found correct and re-submit 

You may submit an attestation for a different reporting 

period during the first payment year to successfully 

demonstrate meaningful use 
•The 90-day reporting period can be a day later (example 03/01/11 through 

05/31/11 versus 03/02/11 through 06/01/11). That will mean that the eligible 

professional will have to recalculate numerator and denominator information 
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Helpful Resources 
 

•CMS EHR Incentive Program website 
www.cms.gov/EHRIncentivePrograms  

• Frequently Asked Questions (FAQs) 

• Final Rule 

• Meaningful Use Attestation Calculator 

• Attestation User Guides 

• Listserv 

•HHS Office of National Coordinator Health IT -
certified EHR technology list 
http://healthit.hhs.gov/CHPL  
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http://www.cms.gov/EHRIncentivePrograms
http://healthit.hhs.gov/CHPL


User Guides and Other Resources 
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Questions &  

Answers 
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