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What to Prepare

= NPPES Web Account username and password
= Allows access to the EHR program registration system

= If necessary, call the federal CMS EHR Help Desk at 866-484-8049
(option #1) to request username and password reset

= HFS Provider Information Sheet
= Shows HFS identifiers (business name must be exact)

= If necessary, call HFS Provider Enrollment at 877-782-5565 (select
option #1) to request a copy by mail
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Provider Information Shee

PROVIDER SUBSYSTEM

REPORT 1D: A2345AW1

SEQUENCE : PROVIDER TYPE
PROVIDER NAME

--PROVIDER KEY--  PROVIDER NAME_AND ADDRESS

PROVIDER GENDER:
COUNTY 200-COOK
TELEPHONE NUMBER : J773)555 5555
D.E.A. #:

PROVIDER INFORMATION SHEET

) PROVIDER TYPE: 010 - PHYSICIAN
- JONES JOHN ORGANIZATION TYPE: 01 - INDIVOUAL PRACT
123456789 234 W. 5TH STREET ENROLLMENT STATUS: B - ACTV NOCST BEGIN 08/28/83
' CHICAGO IL  60611-1111 EXCEPTION INDICATOR A - AUDITS

BEGIN 08/28/83
CERTIFIC/LICENSE NUM

LAST TRANSACTION COR

ENDING '07/31/14
AS-OF

RUN DATE: 07/17/11
RUN TIME: 04:24:05
MAINT DATE: O7/17/11
PAGE: 1868881
END ACTIVE
END ACTIVE
LAGR: YES BILL: NONE
UPIN #:D23456

NPI NUMBERS REGISTERED FOR THIS HFS PROVIDER ARE:
..1098765432 . o

ATTENTION:

PRk RERy T
* ORIGINAL SIGNATURE OF PROVIDER REQUIRED WHEN SUBMITTING CHANGES VIA THIS FORM: DATE
s PROVIDERS SHOULD REFER TO THE DEPARTMENT'S WEB SITE AT

"PLEASE NOTE: ~#¥¥#¥i%a%

X
http://www.hfs,i11inois. gov/

12/20/10 S.S. #:XXXXXX123
s " ;. CLIA #:16F035790:
NROLLMENT TINDICATOR: E “DATE: 12/18/2001 ~
INFORMATION: 9QFGTIN DATF: N4/01/1993
SITE 1 PAYEE: 1 250 E 26TH STREET CHICAGO L 60612-2222 |ELEPHONE NUMBER (773) 855-5555
— o FAX_NUMBER: (( 000-0000.
STTE 27 PAVEE: 2 234 W STH STREET CHICAGO it B0BII-TIIT TELEPHONE NUMBE : (3121 5558555
FAX NUMBER: (312) 555-5556
svscanrv BEGIN CODE SPECIALTY BEGIN CODE SPECIALTY
ER PRACTICE 06/28/83  DAP-ADMITTING PRIVILE 01/01/92 .. DPS-PD OR_FP_REFER ARRANGE )1/82
RACTICE 04/01/93
ELIG ELIG TERMINATION
COS  ELIGIBILITY CATEGORY OF SERVICE BEG DATE COS  ELIGIBILLTY CATEGORY OF SERVICE BEG DATE REASON
001. _PHYSICIANS SERVICES 10/01/09 017 ANETHESIA SERVICES 10/01/08
044  SPECIAL PROGRAM 10/01709 045" SPECIAL "SUPPLIES 10701709
102  SUPPLY 10/01/09
PAYEE
CODE'. __. PAYEE STREET PAYEE CITY ST...ZIP_ PAYEE ID NUMBER.. ___.DMERC# ___EFF _DATE
2 * JONE “234"W 5TH STREET™ CHICAGO 1L 60611 364444444 50611 01 08/01/88
7 DBA
ey
xEx

3
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Registration and
Attestation System

Medicare & Medicaid EHR Incentive Program

Registration and Attestation System

= \isit the EHR Incentive Proaram
Registration and Attestation

System
(https://ehrincentives.cms.gov)

Welcome to the Medicare & Medicaid EHR Incentive Program Registration & Attestation System

About This Site

The Medicare and Medicaid Electronic Health Records (EHR)  Additional Resources: For User Guides to Registration and

Incentive Programs will provide incentive payments to Attestation that will show you how to complete these
eligible professionals and eligible hospitals as they modules, a list of EHR technology that is certified for this
demonstrate adoption, implementation, upgrading, or program, specification sheets with additional information on

meaningful use of certified EHR technology. These incentive  each Meaningful Use objective, and other general resources
programs are designed to support providers in this period of that will help you complete registration and attestation,
Health IT transition and instill the use of EHRs in meaningful please visit CMS website

ways to help our nation to improve the quality, safety, and

efficiency of patient health care. Eligible to Participate - There are two types of groups who
can participate in the programs. For detailed information,
This web system is for the Medicare and Medicaid EHR visit CMS website &,

Incentive Programs. Those wanting to take part in the
program will use this system to register and participate in
the program

Overview of Eligible Professional (EP) and Eligible Hospital Types

= (Click the “Continue” button at
bottom

Eligible Professionals (EPs)

Medicare EPs include: Medicaid EPs include:
« Doctors of Medicine or Osteopathy « Physicians
« Doctors of Dental Surgery or Dental « Nurse Practitioners
Medicine 3§ :
« Certified Nurse - Midwife

.

Doctors of Podiatric Medicine o Dentists

.

Poctocsiofdptameatny « Physicians Assistants who practice in a

G HITREC

« Chiropractors

Medicare Advantage Organization
(MAO) EPs - A qualifying MAO may
receive an incentive payment for their
EPs. For more information, visit CMS
w

NOTE: EPs may NOT be hospital-
based. This is defined as any provider
who furnishes 90% or more of their
services in a hospital setting (inpatient
or emergency room).

Eligible Hospitals

Medicare Eligible Hospitals include:

« Subsection (d) hospitals in the 50
states or DC that are paid under the
hospital inpatient prospective
payment system. Hospitals in
Maryland may also participate per
law.

 Critical Access Hospitals (CAHs)

* Medicare Advantage Affiliated
hospitals (MA-Affiliated Hospitals)

Continue P

Web Policies & Important Links &

Federally Qualified Health Center (FQHC)
or Rural Health Center (RHC) that is led by
a Physician Assistant

Further, Medicaid EPs must also:

« Have a minimum of 30% Medicaid patient
volume (20% minimum for pediatricians),

« Practice predominantly in a FQHC or RHC
and have at least 30% patient volume to
needy individuals

Medicaid Eligible Hospitals include:

« Acute Care Hospitals with at least 10%
Medicaid patient volume. May include
CAHs and cancer hospitals.

« Children's Hospitals

Department of Health & Human Services =

cMs.gov 2 Accessibility & File Formats and Plugins



https://ehrincentives.cms.gov/

= Review the warning

¢

Login Warning

Medicare & Medicaid EHR Incentive Program

Registration and Attestation System

regarding proper use of
the Registration and
Attestation System

(*) Red asterisk indicates a required field.

CI i C k t h e C h eC kbOX to thi\;r\tl;lt\:gn g;lste::'thorized registered users have rights to access the Medicare & Medicaid EHR Incentive Program Registration &
i n d i Ca te yo u r Please verify the following statements:

* You are accessing a U.S. Government information system

a C kn OW I ed g e t h ese ¢ The U.S. Government maintains ownership and responsibility for its computer systems

« Users must adhere to U.S. Government Information Security Policies, Standards, and Procedures. [PDF, 96.6 KB] (=&

Sta te m e n tS * Usage of this system may be monitored, recorded, and audited

* Unauthorized use is prohibited and subject to criminal and civil penalties

* The use of the information system establishes consent to any and all monitoring and recording of activities

C I I C k t h e n C O n t I n u e 14 [ *Check this box to indicate you acknowledge that you are aware of the above statements

b u tto n Select the Continue button to go to the LOGIN page or select the Previous button to go back to the WELCOME page
4 Previous Continue
Web Policies & Important Links =& Department of Health & Human Services CHTS,
CMS.gov & Accessibility & File Formats and Plugins &

i, HITREC



Login Instructions

Medicare & Medicaid EHR Incentive Program

Enter the NPPES Web User
Account login/password

Individual providers should use
their own NPPES Web User
Account

Practice managers/administrators
can use their own NPPES Web
User Account if it has been
authorized by the provider to act
on his/her behalf

Click the “Log In” button

(G HITREC

Login Instructions

ible Professionals (EPs)

« If you are an EP, you must have an active National
Provider Identifier (NPI) and have a National Plan and
Provider Enumeration System (NPPES) web user account,
Use your NPPES user ID and password to log into this
system.

=« If you are an EP who does not have an NPI and/or an
NPPES web user account, navigate to NPPES [ to apply
for an NPI and/or create an NPPES web user account.

Eligible Hospitals

« If you are an Eligible Hospital, you must have an active
NPL If you do not have an NPI, apply for an NPI in NPPES
=

Registration and Attestation System

« Users working on behalf of an Eligible Professional(s)
must have an Identity and Access Management system
(18A) web user account (User ID/Password) and be
associated to the Eligible Professional's NPL. If you are
working on behalf of an Eligible Professional(s) and do not
have an I&A web user account, Create a Login in the I&A
System.

« Users working on behalf of an Eligible Hospital(s) must
have an Identity and Access Management system (I8A)
web user account (User ID/Password) and be associated
to an organization NPI. If you are working on behalf of an
Eligible Hospital(s) and do not have an IRA web user
account, Create a Login in the I8A System.

Associated with both Eligible Professionals (EPs) and Eligible Hospitals

- If you are an EP using your NPPES web user account,
you may also be permitted to work on behalf of a
hospital. Navigate to the I8A System and use your NPPES
User ID and password to request to work on behalf of an
organization.

Account Management

« If you are an existing user and need to reset your
password, visit the [&A System.

(*) Red asterisk indicates a required field.

*User ID:

*Password:

Login Cancel

Web Policies & Important Links 1=
CMS.gov 1= Accessibility =

- Users working on behalf of an Eligible Professional(s)
may alse work on behalf of an Eligible Hespital(s). An
Identity and Access Management system (IRA) web user
account (User ID/Password) can be associated to both an
Eligible Professional NPI and an organization NPL If you
do not have an 18A web user account, Create a Login in
the I&A System.

« If you are having issues with your User ID/Password and
are unable to log in, please contact the EHR Incentive
Program Information Center at 888-734-6433 / TTY: 888-
734-6563.

= View our checklist of required materials here.

Department of Health & Human Services & CTS,

File Formats and Plugins =




Home Tab

= Click the Registration tab at top
(or “Registration” button in the

page body)

G HITREC
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(ﬂ Medicare & EHR g
Registration and Attestation System Welcome Your Name My Account

Registration Attestation

Welcome to the Medicare & Medicaid EHR Incentive Program Registration & Attestation System

Last Successful Login: 12/15/2011 | Unsuccessful Login Attempts: 0

For Medicare EHR incentive program participants, you will need to demonstrate
meaningful use of certified EHR technology.

For Medicaid EHR incentive program participants, you will need to demonstrate adoption,
implementation, upgrading, or meaningful use of certified EHR technology in your first
year and i use for the r years in the program. Attestation
for Medicaid occurs through your State Medicaid Agency.

Instructions
Select any topic to continue.

Registration »

* Register in the Incentive Payment Program

Continue Incomplete Registration

Modify Existing Registration

Resubmit a Registration that was previously deemed ineligible
Reactivate a Registration

.

Switch Incentive Programs (Medicare/Medicaid)
Switch Medicaid State

« Cancel participation in the Incentive Program

Attestation >

Medicare
« Attest for the Incentive Program
* Continue Incomplete Attestation
* Modify Existing Attestation

Discontinue Attestation
+ Resubmit Failed or Rejected Attestation
* Reactivate Canceled Attestation

Note: Attestation for the Medicald incentive program occurs at the State Medicaid
Agency.
Status »
* View current status of your Registration, Attestation, and Payment(s) for the
Incentive Program
Web Policies & Important Links = Department of Health & Human Services =&
CMS.gov & Accessibility = File Formats and Plugins &




Registration Tab:
Instructions

= In the table of “Existing @-R) Reoretriion and Atastarion System [T e ]
registration(s)”, click the

“Register” button in the row e
of the provider you wish to  [FREELEEEL
reg i Ste r Registration Instructions

Welcome to the Registration Page.

Depending on the current status of your registration, please select one of the following actions:

Register Register for the EHR Incentive Programs
- I d H - d I H d H I I Continue an incomplete registration
n I V I u a p rOV I e rS W I Modify Modify Existing Registration
Switch incentive programs (Medicare/Medicaid)

I t h H IT ,1 Switch Medicaid state
O n y See e I r OW n n a e Cancel Discontinue participation in the Medicare & Medicaid EHR Incentive Programs

Reactivate Reactivate a previously canceled registration

Resubmit Resubmit a registration that was previously deemed ineligible

= Practice
Registration Selection
- - Identify the desired registration and select the Action you would like to perform. Please note only one Action can be performed
anagers ministrators

Existing registration(s):

will see the names of all Name [} Touientfer[] tatomal [] incemivervel] mﬁma‘ -
(NPI)

providers who have

- Jane Doe, MD xxx-;;rﬁsss 000000000000 ‘ Medicaid Active ‘
authorized them to act on (
t h e I r b e h a I f Web Policies & Important Links = Department of Health & Human Services (= CTS,
CMS.gov 2 Accessibility = File Formats and Plugins = e

(G HITREC



Registration Tab:

Progress

= Click Topic 1, the "EHR
Incentive Program” button

G HITREC

¢

Medicare & Medicaid EHR Incentive Program

Log Out | Help2
Registration and Attestation System |weicome YourName

My Account |

Attestation

Registration Progress

Reason for Registration

Your Name
You are an Eligible Professional registering in the incentive program.

Tax Identifier: XXX-XX-6224 (SSN)
NPI: 123456789012
Topics
The data required for this registration is grouped into topics. In order to complete

registration, you must complete ALL of the following topics. Select the TOPIC and provide
the required information. The system will show when each TOPIC is completed.

Progress: 0 of 1
1 EHR Incentive Program }

2 Personal Information
=l

Profless: Oof1 ’

| |3 Business Address & Phone
[y

mess: Oof1 >

Note: When all topics are marked as completed, select the P d With
button to submit your registration.

Proceed with Submission

Web Policies & Important Links = Department of Health & Human Services &

Accessibility =

CMS.gov & File Formats and Plugins =&




Registration Tab: Program L_/

Questionnaire

= Select "Medicaid” from the Incentive
Program options

Medicare & Medicaid EHR Incentive Program Log Out | Help©
Registration and Attestation System [ Weicome Your Name My Account |

Attestation

Progress: 0 of 1

EHR Incentive Program

Incentive Program Questionnaire
(*) Red asterisk indicates a required field. Your ame
Tax Identifier: XXX-XX-6224 (SSN)
Not sure which incentive program to select? Please visit the CMS Website for information = NPI: 000000000000
on the requirements and the differences between the Medicare and Medicald EHR
0t rogr: (=]

= Select “Illinois” from the Medicaid
State/Territory dropdown

Note: Hospitals that are eligible or may be eligible for EHR incentive payments under
both Medicare and Medicald should select BOTH Medicare and Medicaid during the
registration process, even if

1)Their Medicaid State has not officially launched their EHR incentive program.

2)They plan to apply anly for a Medicaid EHR Incentive payment by adopting,
implementing, or upgrading certified EHR technology.

Dually-eligible hospitals can then attest through CMS for their Medicare EHR incentive

= Select your Eligible Professional Type

Note: Medicare EPs cannot receive both Medicare EHR and e-Prescribing incentive
payments.

from the dropdown

O Medicare © Medicaid

* Medicaid State/Territory: | Georgla ¢
Why is my state not here? [POF, 289K8] &

* Please select your Eligible Type:

= Click “Yes” if you already have a = :

The EHR incentive programs require the use of EHR technology certified for this program.
Please visit the CMS Website, for additional Information on certified EHR technology ©

certified EHR or “No” if you do not

Note: A certified EHR is not required to complete the registration process, but an EHR
Certification Number will be required when you attest for payment

* Do you have a certified EHR? What is an EHR Certification Number? &
©Yes O No

= Enter your EHR Certification Numbetr,

Please select the Previous button to go back a page. Please note that any changes that you

provided by your vendor or looked up EEEen s Y
at https://chpl.healthit.gov (optional) o rr—

Web Policies & Important Links = Department of Health & Human Services = W,‘!
CMs.gov = Accessibility & File Formats and Plugins =

= (Click the “Save and Continue” button
(i, HITREC



Registration Tab:
Personal Information

m[m} Attestation

= Select the payee TIN type

Progress: 1 of 1

— Personal Information Completed

(most will choose “"Group Re- Nome

‘Welcome Your Name

‘! 1 n First Name: Jane
S s I n e n t 0 Tax Identifier: XXX-XX-3568 (SSN)
I I I Middle Name: E NPI: 000000000000
Last Name: Doe
Suffix:

= Enter the Group Name exactly
as it appears under the
"Payee Name” section of your
Provider Information Sheet

= Enter the Group TIN
= Enter the Group NPI

= (Click the “Save and Continue”
button

(G HITREC

Social Security Number (SSN): XXX-XX-3568

National Provider Identifier (NPI): ppoo00000000

Payee Information
(*) Red asterisk indicates a required field.

Please note, the tax identification number (TIN) captured below will receive the EHR
incentive payment.

The payment can only be sent to an EIN if there is an approved reassignment of benefits
in the Provider Enrollment, Chain and Ownership System (PECOS). Similarly, a Billing TIN
can only receive the payment if a Billing TIN has been provided on an approved
enroliment in PECOS.

* Please select the payee TIN type for your EHR Registration.

Billing TIN 4

The following entity will receive the EHR Incentive Payment:
Billing TIN: 123456789

Legal Name: “Your Name

Please select the Previous button to go back a page. Select the Return to Registration
Progress button to view your progress through the registration topics. Please note that any
changes that you have made on this page will not be saved. Select the Save & Continue
button to save your entry and proceed.

4 Previous Return to Registration Progress Save & Continue
L J |
/

Web Policies & Important Links = Department of Health & Human Services = CTS,

CMS.gov 2 Accessibility =

File Formats and Plugins =




Provider Information Sheet )

J.U$ wUrrol TOU7 O T T O
PAYEE
.CODE . ﬂ..-f.%!%Eo A ot BERERE. o o cisniniiicicn BNAEE CETY. o i B AL PAYEE. IO WIMBER ... concss
2 © JONE A 234 W 5TH STREET CHICAGO IL 60611 364444444-60611-01
© A DBA A TIN #: 01

*Please select the payee TIN type for your EHR Registration.
lGroup Reassignment :_l

The following entity will receive the EHR Incentive Payment:

m—*Group Name:

HEATHERS CLINIC
*Payee TIN: 00-00001
 “Payee NPL 11234567890 \
Does not appear on Provider
1@HITREC Information Sheet



Registration Tab:
Business Information

= Review the Business Address @R) Registration and Attestation System [ o maciom |
& Phone Number presented

m [ Registration Attestation

Progress: 1 of 1

Business Address & Phone Number completed

= Make revisions if information

‘Your Name
The address provided below will be posted on the EHR incentive program website once Tax Identifier: XXX-XX-3568 (SSN)

. . .
you receive payment to show participation in the Medicare EHR incentive program. Please .
I S I n a CC u ra te ( p I e a Se n Ote , t h I s note that the business address listed is the practice location established in NPPES 1., (P8 @onTretey

Updates made to the business address and phone number, will not update the business

address and phone number on file in NPPES. To update your business address associated

will NOT update information o e e

*Address Line 1: 123 Main Street

stored in your NPPES Web
User Account) .

*State: Massachusetts s
*ZIP+4: 02021 = 2923

= Enter and Confirm a contact R, e e
E-Mail Address ST S e o—

*Confirm E-Mail
Address: Jane Doe@email.com

- -
™ I I k h A\ V n n I n n” Please select the Previous button to go back a page or the Save & Continue button to save
your entry and proceed. Select the Return to Registration Progress button to return to the

Registration Progress page. You can return to your place in the process at any time, however,

the data for the current topic will not be saved.

4 Previous Return to Registration Progress Save & Continue
L J
Web Policies & Important Links = Department of Health & Human Services = CM_"Z
CMS.gov & Accessibility =& File Formats and Plugins & o
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Registration Tab:
Progress

= (Click the “Proceed with
Submission” button

Medicare & Medicaid EHR Incentive Program

Log Out | HelpiZ
Registration and Attestation System

INCENTIVE PROGRAM

My Account
Welcome Your Name

.
Registration | Attestation

— Registration Progress

Reason for Registration

Your Name
You are an Eligible Professional registering in the incentive program. _
You have modified your registration information. Tax Identifier: XXX-XX-3568 (SSN)
NPI: 000000000000

Topics

The data required for this registration is grouped into topics. In order to complete
registration, you must complete ALL of the following topics. Select the TOPIC and provide
the required information. The system will show when each TOPIC is completed.

. Progress: 1 of 1
1 EHR Incentive Program Completed }

. Progress: 1 of 1
2 Personal Information Completed ’

W

_ Progress: 1 of 1
Business Address & Phone Completed ’

Note: When all topics are marked as completed, select the Proceed With Submission
butten to submit your registration.

Proceed with Submission

Web Policies & Important Links = Department of Health & Human Services 3

CMS.gov =2 Accessibility =&

File Formats and Plugins (3

G HITREC
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Registration Tab: Verify
Registration

| | ReV| eW t h e m Medicare & Medicaid EHR Incentive Program Log Out | HelpiD

. . \ Registration and Attestation System Welcome Your Name My Account
Registration

Information .
m[ Registration 1 Attestation Status

Verify Registration

. A\ .
= Click the “"Submit
Registration Information
R 1 t t 1 n” Please review the summary below to ensure this is the correct registration YourName
egistration

information. If the summary below is correct, select the Submit Registration button Tax Identifier: XXX-XX-3568 (SSN)
b at the bottom of this page. NPI: 000000000000

Registration ID: 1000041161 Business Address:
Any Street
Name: Jane Doe, MD Canton, MA, 02021-2923
TIN: XXX-XX-3568 (SSN) Phone #: (781) 000-0000
Ext #:

submission process, or the EXit button to go to the Home Page.

NPI: 000000000000 E-Mail : Jane.Doe@email.com

Incentive Program: Mediciad \

Please select the Submit Registration button to proceed with the registration b % - ] r
/
/

Submit Registration | Exit

Web Policies & Important Links = Department of Health & Human Services = C7S,
CMS.gov =2 Accessibility & File Formats and Plugins (=& e

G HITREC
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Registration Tab
Disclaimer

= Read the Registration Disclaimer

= Click the "Agree” button to accept the
disclaimer

= Click the “"Disagree” button to refuse
to the disclaimer (cannot complete
registration if you refuse)

G HITREC

Log Out | Help@

d_R Medicare & Medicaid EHR Incentive Program
Registration and Attestation System | weicome Your Name My Account

Registration | R

Registration Disclaimer

General Notice

NOTICE: i persoc it hocibingy files a statement of claim containing any
or any false, ation may be guilty of a
Criminal Sct purishatle Under law and may be subject to civit pensitie

Accept, Agree and Submit
1 certify that the foregoing Information Is true, accurate, and complete. 1 understand
that the Medicare/Medicaid EHR Incentive Program payment I requested will be paid
from Federal funds, that by filing this registration 1 am submitting a claim for Federal
funds, and that the use of any false claims, statements, or documents, or the
concealment of a material fact used to obtain a Medicare/Medicaid EHR Incentive
Program payment, may be prosecuted under applicable Federal or State criminal laws
and may also be subject to civil penalties.

H, i registeri If of
r who has given me authori a his/her agent. 1 understand that both

the provider and I can be held personally responsible for all information entered, I

nderstand that 2 user registering on behalf of a provider must have an Identity and

Access Management system web user account associated with the provider for whom
he/she is registering.

1 hereby agree to keep such records as are necessary to demonstrate that I met all
Medicare/Medicaid EHR Incentive Program requirements and to furnish those records to
the Medicaid State Agency, Department of Health and Human Services, or contractor
acting on their behalf.

No Medicare/Medicaid EHR Incentive Program payment may be paid unless this
registration form is completed and accepted as required by existing law and regulations
(42 CFR 495.10).

NOTICE: Anyone who misrepresents or falsifies essential information to recelve
payment from Federal funds requested by this form may upon conviction be subject to
fine and imprisonment under applicable Federal laws.

ROUTINE USE(S): Information from this Medicare/Medicald EHR Incentive Progran

and may be given
to the Internal Revenue semce, private collection agcr\(les, and consumer reporting
agencies in of any madz and to Congressional
Offices in response to mqumes made at the request of the person to whom a recors
pertains, Appropriate disclosures may be made to other federal, state, local, foreign
government agancies, private business entities, and individual providers of care, on
matters relating to entitiement, fraud, program abuse, pregram integrity, and civil and
criminal litigatian related to the operation of the Medicare/Medicad EHR Incentive
Program.

DISCLOSURES: This program is an incentives program. Therefore, while submission of
Information for this program is voluntary, fallure to provide necessary information will
result in delay n an incentive payment or may result in denial of a Medicare/Medicaid
EHR Incentive Program payment. Fallure to furnish subsequently requested information
or documents ta support this attestation will result in the issuance of an overpayment
demand letter followed by recoupment procedures.

It Is mandatory that you tell us If you believe you have been overpaid under the
Medicare/Medicaid EHR Incentive Program. The Patient Protection and Affordable Care
Act, Section 6432, Section 1128J, provides penalties for withholding this information.

Your Name
Tax Identifier: XXX-XX-3568 (SSN)
NP 10000000000

Agres Dissgres
Web Policies & Important Links = Health &
cms.gov = Accessibility File Formats and Plugins =




Registration Tab:
Submission Receipt

Medicare & Medicaid EHR Incentive Program Log Out | Helpia
Registration and Attestation System | weicome Your Name My Account

= Note your Registration
ID on the Submission
Receipt page [ rome  [QECEET] e

INCENTIVE PROGRAM

— Submission Receipt

u CIle “Prlnt Recelpt" tO Successful Submission Your Name

You have successfully registered for the EHR Incentive Payment Program. An email will Tax Identifier: XXX-XX-3568 (SSN)

r-i n t a CO Of t h e be sent to the email address on file as a notification of this submission. NPI: 000000000000
p py IMPORTANT! Please note:

- - If you are a Medicaid provider, your State Medicaid Agency will need to collect and verify
S u Cce S Sfu I S u b m I SS I O n additional eligibility information. After 24 hours, please continue your registration using your
State's eligibility verification toel. You can find your State here. Your State will also collect any
information to support a program attestation for Medicaid providers (i.e., Medicaid providers will
not use the attestation feature on this site). Your State Medicaid Agency may also contact you

through the email and/or street addresses you provided in this registration to explain how to
continue the eligibility process.

You may switch between Medicaid and Medicare any time prior to your payment being initiated.
This means that when [Medicare or the State Medicaid Agency] begins calculating and disbursing
your payment, you will be unable to switch between Medicaid and Medicare.

Registration Tracking Information

Registration ID: 1000041161

Name: Jane Doe, MD

Submitted Date: 12/15/2011

R (s) for Submissi »

You are an Eligible Professional registering in the incentive program. { \

You have madified your registration information. e T

Please select the Print Receipt button to print this page.

Print Receipt

Web Policies & Important Links = Department of Health & Human Services & (o, " AY

CMS.gov = Accessibility =2 File Formats and Plugins &
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For any EHR Incentive related questions,
please use the contact information below:

Help Desk Information

= Support Line: 855-684-3571 (855-MU-HELP-1)

= E-mail: muhelpdesk@chitrec.org

(G HITREC



