Preview of the Attestation System for the
Medicare Electronic Health Record (EHR) Incentive Program
The Medicare EHR Incentive Program provides incentive payments to eligible professionals, eligible
hospitals and critical access hospitals that demonstrate meaningful use of certified EHR technology.
These providers register to participate in the program through CMS' web-based Medicare and Medicaid
EHR Incentive Program Registration and Attestation System.
During Attestation, eligible professionals, eligible hospitals, and critical access hospitals report
numerator, denominator, and exclusion results (if applicable) for the meaningful use objectives and
attest that they have successfully met the requirements of the program. Once eligible professionals,
eligible hospitals and critical access hospitals have completed a successful online submission through the
Attestation System, they qualify for a Medicare EHR incentive payment.
The Attestation System for the Medicare EHR Incentive Program will open on April 18, 2011.
This preview includes attestation screenshots and is intended to give examples of what the attestation
process will look like. Please note that these screenshots are only examples—the final appearance and
language may incorporate additional changes.
CMS will release additional information about the attestation process soon, including User Guides that
will give step-by-step instructions for completing attestation and educational webinars that describe the
attestation process in depth.
For the Medicaid EHR Incentive Program, providers will follow a similar process using their state's
Attestation System. Review the states' scheduled launch dates of their Medicaid EHR Incentive Program.
For detailed information about the Medicare and Medicaid EHR Incentive Program, please visit the CMS
EHR website.

A.

Screenshot A is the first screen of the Attestation System. Selecting the Eligible Hospitals or Eligible
Professionals (EPs) link expands to display additional information about which hospitals or professionals
are eligible to participate. Selecting the link again collapses the additional information. Clicking the
Continue button takes the user to the Login page.

B.

Screenshot B is the Login page. Here the user will enter his or her User ID and Password.

C.

Screenshot C is the home page of the Registration and Attestation System. From here, the user can
navigate to the Registration and Attestation tabs. By clicking the Status tab, the user can view the

current status of their registration, attestation, and payment(s). To begin attestation, the user can click
on the Attestation tab.

D.

Screenshot D is the first screen after clicking the Attestation tab. Shown here are all of the attestation
topics the user must complete in order to attest to successfully demonstrating meaningful use and
receive an incentive payment. After each topic has been completed, a check mark will be placed in the
completed tab next to the topic. Clicking on the Start Attestation button will bring the user to the first
meaningful use core measure question.

E.

Screenshot E is the first question of the meaningful use core measures for eligible professionals.
Eligible professionals must answer and meet all 15 of the core measures. Certain core and menu
measures can be based on either all patient records or only those records maintained in certified EHR
technology. Where appropriate, the eligible professionals must indicate how data from patient records
was extracted. Certain core and menu measures also provide exclusions based on specific requirements.
Eligible professionals may be excluded from meeting an objective if they meet the circumstances of the
exclusion.

F.

Screenshot F shows question two of the meaningful use core measures, where an eligible professional is
required to answer either Yes or No in order to indicate whether they have met the measure.

G.

Screenshot G shows question three of the meaningful use core measures, where an eligible professional
is required to enter a numerator and denominator. The numerator and denominator are defined for
every core and menu measure where they are required.

H.

Screenshot H is the top half of the selection screen for the meaningful use menu measures. Eligible
professionals must select five out of 10 of the meaningful use menu measures to meet. The user will
need to place a check in the column located to the right of the listed objective and measure they choose
to meet. After selecting the five measures he or she chooses to meet, the user can begin to answer each
measure’s questions.
Please note that the instruction language on this screen will change in the final Attestation System to
indicate that eligible professionals may select either one public health objective and four additional
objectives, or both public health objectives and three additional objectives.

I.

Screenshot I is an example of a meaningful use menu measure question in the eligible professional
Attestation System. The menu measure questions follow the same format as the core measure
questions.

J.

Screenshot J is an example of a core clinical quality measure question. Eligible professionals must
answer all three of the core clinical quality measure questions. If they provide a denominator of zero for
any of the core measures, they will be prompted to select alternate core quality measures for those
measures. Eligible professionals must then select three additional quality measures and answer
questions on those measures. As shown above, eligible professionals will enter a denominator and
numerator for each clinical quality measure.

K.

Screenshot K is the Summary of Measures page that will be shown after complete information for all of
the core, menu, and clinical quality measures has been entered and an attestation has been submitted.
Eligible professionals will learn immediately whether their attestation has been successful or whether it
has failed. This page shows which measures have been accepted or rejected.

