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North Dakota Medicaid EHR Incentive 
Payment Program 

Registration Steps for Eligible Professionals 
 

*NOTE – All EPs must first be registered with the CMS EHR Registration and Attestation System at:  

 http://www.cms.gov/Regulations-and-

Guidance/Legislation/EHRIncentivePrograms/RegistrationandAttestation.html    

 

Each EP will receive a CMS EHR Confirmation number that will be needed to start the ND attestation.  

Please allow 24 hours after registering with CMS for the number to be valid in the ND Portal. 

Access ND Registration and Attestation Portal 

https://apps.nd.gov/dhs/mmis/hitech/login.htm  

 

Login 

Enter the login information – Refer to the account creation document if you have not created a User ID 

and Password 

 

 
 

  

http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/RegistrationandAttestation.html
http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/RegistrationandAttestation.html
https://apps.nd.gov/dhs/mmis/hitech/login.htm
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User Profile  

The first time a user logs in, a profile must be completed 

This should be the person that is attesting on behalf of a provider or the provider if they are self-

attesting 

 
 

To edit this information at any time, you can access this information from the "Your Profile" tab on 

the main menu. 
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Add an EP to the profile 

 

* If attesting as a group of EP's using the Group Proxy patient volume method, all EPs must be added 

to the profile before proceeding. 

Enter the CMS confirmation number that was issued when the provider was registered for the incentive 

program with CMS and select the attestation year for each EP that will be attesting. 

 
 

Once all the providers are added to the profile, you are ready to begin the attestation process.  This will 

need to be completed each year an individual attests. 
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Meaningful Use Attestation Process 

Beginning and Patient Volume 
1. Under Action, Click Begin or Continue if you have previously started an attestation. 

Delete will clear all information that was previously entered. 

The Status column will indicate the status of the attestation. 

 
 

  



  

7 
 

2. Is this Attestation for a group of provider  If Yes, refer to the Group Proxy Methodology user guide 

3. Is this attestation for a pediatrician  Must select yes if the provider is a pediatrician 

4. Professional Provider Selection will indicate who the attestation is for, the program year, and the 

participation year. 

5. 90 day Medicaid Patient Volume  Enter Begin Date (system calculates End Date) Must be from the 

previous calendar year or within the previous 12 months prior to the attestation date 

6. Medicaid Volume Calculation  Volume must be equal to or greater than 30% or equal to or 

greater than 20% for pediatricians 

Medicaid Encounters = All encounters the EP had that were from patients that were enrolled with 

Medicaid at the time of the encounter 

Total Encounters = All patient encounters during the 90 day period.  Medicaid Encounters + Non-

Medicaid encounters 

 

 

7. Continue navigates to the MU section, Return to Menu navigates to the main menu. 
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Meaningful Use Main Menu 

 

Select the Add/Edit links to enter or change information  

Selecting the EDIT or ADD functions 

will allow the user to edit or enter the 

required information 

Enter the EP's ND Medicaid Number 

Enter the CMS EHR Certification ID 

Enter the MU Reporting Period 
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EHR Certification Information 
1. Click "Add" to enter the EHR certification number.  The EHR certification number can be obtained 

from the ONC CHPL website:  http://oncchpl.force.com/ehrcert/CHPLHome  

 
 

2. A Valid certification must be entered – A valid number will show green, invalid red. 

 

Attestation Reporting Period 
3. Enter the Attestation Reporting Period by selecting "Add" 

 
 

4. Select the length of reporting period  If this is the providers first year of reporting MU or program 

year 2014, a 90 day period can be used.  If the attestation is not for program year 2014 and this is 

the second year and beyond of reporting MU, one year reporting is required.  Reporting dates must 

be within the program year the attestation is for. 

 

http://oncchpl.force.com/ehrcert/CHPLHome
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Register and Attest questions 
1. Click on Begin or Continue to answer the Register and Attest questionnaire 

All of these questions will be verified and if found to be falsely answered the attestation will be 

flagged for further Audit. 

 
 

2. Question #1 – Is the provider currently sanctioned 

 
3. Question #2 – Has the provider or Organization ever been sanctioned 

 
4. Question #3 – Have you applied or received an EHR incentive payment in any other state?  If Yes, 

select the other state from the drop down list. 
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5. Question #4 – Does the provider practice in more than 1 location.  If yes, enter the other facility 

information and then select "ADD" 

 
6. Question #5 – Is the provider non-hospital based – The provider must not see more than 90% of 

patients in POS 21 or 23 

 
7. Q #6 – Do you practice in an FQHC, RHC, or Tribal Clinic? If Yes, Do you practice predominantly 

Are you a Physician's Assistant If YES, is the facility PA led?  Choose the PA type 
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8. Question #7 – Payer Mix – from the same 90 day period of Medicaid Patient Volume – Total must 

equal 100% 

 
9. Question #8 – Do you wish to assign Payment to an Organization 

If No, Payment will be issued to the provider using the Social Security Number Provided 

If Yes, Payment will be issued to the facility indicated 

 

 
 

10. Select Save & Return to return to the Menu 
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Core Measures 
Select Begin on the core measures to begin entering data for all core measures. 
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Core Measure 1 

 

 
 
All fields must be completed unless the exclusion was responded to with ‘Yes’, in that case no other field 
is required and the EP should be allowed to Save & Continue to the next measure.  The following details 
other requirements of this screen. 
 

 Patient Records must be selected on how the data was extracted 

 The Numerator and Denominator must be a whole number 

 The Numerator should be less than or equal to the Denominator 

 If not excluded, the EP must meet the >30% threshold 

 If an EP responds Yes to the exclusion then they have met the measure threshold 

Please note, Save & Return will take you to the main menu and Save & Continue will take you to the 

next Core measure. 
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Core Measure 2 

 

 

 

Select Yes or No to complete the measure. 

Please note that selecting Save & Return will take you back to the main menu, Save & Previous will take 

you to the previous core measure, and Save & Continue will take you to the next core measure. 
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Core Measure 3  

 

 

 

All fields must be completed before the EP is allowed to save and continue to the next measure.  The 

following details are other requirements of this screen: 

 Patient Records must be selected on how the data was extracted 

 The Numerator and Denominator must be a whole number 

 The Numerator should be less than or equal to the Denominator 

 The EP must meet the >80% threshold 

Please note that selecting Save & Return will take you back to the main menu, Save & Previous will take 

you to the previous core measure, and Save & Continue will take you to the next core measure. 
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Core Measure 4 

 

All fields must be completed unless the exclusion was responded to with 'Yes', in that case no other field 

is required and the EP should be allowed to Save & Continue to the next measure.  Entering additional 

information should be entered for eRx.  The following details other requirements of this screen.  

 An EP only needs to meet one exclusion (YES) to be excluded from the entire measure, but both 

must still be answered 

 The Numerator and Denominator must be a whole number 

 The Numerator should be less than or equal to the Denominator 

 If not excluded, the EP must meet the >40% threshold 
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Core Measure 5 

 

 

All fields must be completed before the EP is allowed to save and continue to the next measure.  The 

following details are other requirements of this measure: 

 Patient Records must be selected on how the data was extracted 

 The Numerator and Denominator must be a whole number 

 The Numerator should be less than or equal to the Denominator 

 The EP must meet the >80% threshold 

Please note that selecting Save & Return will take you back to the main menu, Save & Previous will take 

you to the previous core measure, and Save & Continue will take you to the next core measure. 
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Core Measure 6 

 

 

All fields must be completed before the EP is allowed to save and continue to the next measure.  The 

following details are other requirements of this measure: 

 Patient Records must be selected on how the data was extracted 

 The Numerator and Denominator must be a whole number 

 The Numerator should be less than or equal to the Denominator 

 The EP must meet the >80% threshold 

Please note that selecting Save & Return will take you back to the main menu, Save & Previous will take 

you to the previous core measure, and Save & Continue will take you to the next core measure. 
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Core Measure 7 

 

 

All fields must be completed before the EP is allowed to save and continue to the next measure.  The 

following details are other requirements of this measure: 

 Patient Records must be selected on how the data was extracted 

 The Numerator and Denominator must be a whole number 

 The Numerator should be less than or equal to the Denominator 

 The EP must meet the >50% threshold 

Please note that selecting Save & Return will take you back to the main menu, Save & Previous will take 

you to the previous core measure, and Save & Continue will take you to the next core measure. 
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Core Measure 8 

 

All fields must be completed unless the first exclusion was responded to as "YES", then the measure was 

met, but all other exclusions must still be answered.  All other exclusions still require a numerator and 

denominator.  The following details are other requirements of this measure: 

 The Numerator and Denominator must be a whole number 

 The Numerator should be less than or equal to the Denominator 

 If not excluded, the EP must meet the >50% threshold 

Please note that selecting Save & Continue will take you to the next measure. 
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Core Measure 9 

 

 

All fields must be completed unless the exclusion was responded to with 'Yes", in that case no other 

field is required and the EP is allowed to save and continue to the next measure.  The following details 

are other requirements of this measure: 

 Patient Records must be selected on how the data was extracted 

 The Numerator and Denominator must be a whole number 

 The Numerator should be less than or equal to the Denominator 

 If not excluded, the EP must meet the >50% threshold 

 If an EP responds Yes to the exclusion then they have met the measure 

Please note that selecting Save & Return will take you back to the main menu, Save & Previous will take 

you to the previous core measure, and Save & Continue will take you to the next core measure. 
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Core Measure 10 

 

 

All fields must be completed before the EP will be allowed to save and continue to the next measure.  

The following details other requirements of this measure: 

 Select Yes or No 

 Answer the Additional Information question 

Please note that selecting Save & Return will take you back to the main menu, Save & Previous will take 

you to the previous core measure, and Save & Continue will take you to the next core measure. 
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Core Measure 11 

 

 

All fields must be completed unless the exclusion was responded to with 'Yes', in that case no other field 

is required and the EP is allowed to save and continue to the next measure.  The following details are 

other requirements of this measure: 

 Patient Records must be selected on how the data was extracted 

 The Numerator and Denominator must be a whole number 

 The Numerator should be less than or equal to the Denominator 

 If not excluded, the EP must meet the >50% threshold 

 If an EP responds Yes to the exclusion then they have met the measure threshold 

Please note that selecting Save & Return will take you back to the main menu, Save & Previous will take 

you to the previous core measure, and Save & Continue will take you to the next core measure. 



  

25 
 

Core Measure 12 

 

 

All fields must be completed unless the exclusion was responded to with 'Yes', in that case no other field 

is required and the EP is allowed to save and continue to the next measure.  The following details are 

other requirements of this measure: 

 Patient Records must be selected on how the data was extracted 

 The Numerator and Denominator must be a whole number 

 The Numerator should be less than or equal to the Denominator 

 If not excluded, the EP must meet the >50% threshold 

 If an EP responds Yes to the exclusion then they have met the measure threshold 

Please note that selecting Save & Return will take you back to the main menu, Save & Previous will take 

you to the previous core measure, and Save & Continue will take you to the next core measure. 
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Core Measure 13 

 

 

 

All fields must be completed before the EP will be allowed to save and return.  The following details 

other requirements of this measure: 

 Select Yes or No to the measure 

Please note that selecting Save & Return will take you to the main menu and Save and Previous will take 

you to the previous measure. 
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Core Main Menu 

 

 

 

 The status column indicates if the measure has been met or not.  A GREEN check indicates the 

measure is met and a RED X indicates the measure is incomplete or not net 

 Selecting Edit allows the user to edit the response to the measure 

 Save & Return will return the user to the Main Menu 
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Menu Measures 
Select Begin on the Menu Measure: 

 

 

 EP's are required to complete five Menu measures with one being a Public Health measure 

 Selecting an Exclusion will not count as meeting a measure. 

 If an EP is excluded from both public measures, they must both be answered with the exclusion 
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Menu Measure 1 – Immunization (Public Health) 

 

All fields must be completed unless the exclusion was responded to with 'Yes', in that case no other field 

is required and the EP will be allowed to save and return. 

 Answer the Exclusion 

o Selecting Yes to the Exclusion no longer meets the objective of the measure 

 Answer Yes or No if exclusion 1 and 2 has not been marked as yes 

 Enter information into the Additional Information text box  

One public health measure must be met unless the EP can claim exclusions for both measures; in this 

case, both public health measures (Immunization and Syndromic Surveillance) must be answered with 

the exclusion answered as Yes. 

Select Save & Return to return to the Menu Measures to select another Menu Measure to answer.  
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Menu Measure 2 – Syndromic Surveillance (Public Health) 

 

All fields must be completed unless the exclusion was responded to with 'Yes', in that case no other field 

is required and the EP will be allowed to save and return. 

 Answer the Exclusion 

o Selecting Yes to the Exclusion no longer meets the objective of the measure 

 Answer Yes or No if exclusion 1 and 2 has not been marked as yes 

 Enter information into the Additional Information text box  

One public health measure must be met unless the EP can claim exclusions for both measures; in this 

case, both public health measures (Immunization and Syndromic Surveillance) must be answered with 

the exclusion answered as Yes. 

Select Save & Return to return to the Menu Measures to select another Menu Measure to answer. 
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Menu Measure 3 – Drug Formula Check 

 

 

All fields must be completed unless the exclusion was responded to with 'Yes', in that case no other field 

is required and the EP will be allowed to save and return. 

 Answer the Exclusion 

o Selecting Yes to the Exclusion no longer meets the objective of the measure 

 Answer Yes or No if exclusion 1 has not been marked as yes 

Please note, an EP must meet the measure criteria (without exclusions) for 5 objectives in Stage 1 or 

report on all the menu set objectives (all 9) through a combination of meeting exclusion and meeting 

the measure. 

Select Save & Return to return to the Menu Measures to select another Menu Measure to answer. 
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Menu Measure 4 – Clinical Lab Test 

 

All fields must be completed unless the exclusion was responded to with 'Yes', in that case no other field 

is required and the EP will be allowed to Save & Return.  

 Patient Records is required on how the data was extracted 

 The Numerator and Denominator must be a whole number 

 The numerator should be less than or equal to the Denominator 

 If not excluded, the EP must meet the >40% threshold 

Please note, an EP must meet the measure criteria (without exclusions) for 5 objectives in Stage 1 or 

report on all the menu set objectives (all 9) through a combination of meeting exclusion and meeting 

the measure. 

Select Save & Return to return to the Menu Measures to select another Menu Measure to answer. 
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Menu Measure 5 – List of patients with specific condition 

 

All fields must be completed before EP will be allowed to save and return.   

 Response of yes or no required 

 EP must answer what list is being generated 

 

Please note, an EP must meet the measure criteria (without exclusions) for 5 objectives in Stage 1 or 

report on all the menu set objectives (all 9) through a combination of meeting exclusion and meeting 

the measure. 

Select Save & Return to return to the Menu Measures to select another Menu Measure to answer. 
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Menu Measure 6 – Patient Reminders 

 

All fields must be completed unless the exclusion was responded to with 'Yes', in that case no other field 

is required and the EP will be allowed to Save & Return.  

 Patient Records is required on how the data was extracted 

 The Numerator and Denominator must be a whole number 

 The numerator should be less than or equal to the Denominator 

 If not excluded, the EP must meet the >20% threshold 

Please note, an EP must meet the measure criteria (without exclusions) for 5 objectives in Stage 1 or 

report on all the menu set objectives (all 9) through a combination of meeting exclusion and meeting 

the measure. 

Select Save & Return to return to the Menu Measures to select another Menu Measure to answer. 
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Menu Measure 7 – Patient Specific Education Resources 

 

All fields must be completed before EP will be allowed to save and continue to the next measure.  The 

following details other requirements of this measure: 

 Select how the Patient Records data was extracted 

 The Numerator and Denominator must be a whole number 

 The Numerator should be less than or equal to the Denominator 

 The EP must meet the >10% threshold 

Please note, an EP must meet the measure criteria (without exclusions) for 5 objectives in Stage 1 or 

report on all the menu set objectives (all 9) through a combination of meeting exclusion and meeting 

the measure. 

Select Save & Return to return to the Menu Measures to select another Menu Measure to answer. 
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Menu Measure 8 – Medication Reconciliation  

 

 

All fields must be completed before EP will be allowed to save and continue to the next measure.  The 

following details other requirements of this measure: 

 Select how the Patient Records data was extracted 

 The Numerator and Denominator must be a whole number 

 The Numerator should be less than or equal to the Denominator 

 The EP must meet the > 50% threshold 

Please note, an EP must meet the measure criteria (without exclusions) for 5 objectives in Stage 1 or 

report on all the menu set objectives (all 9) through a combination of meeting exclusion and meeting 

the measure. 

Select Save & Return to return to the Menu Measures to select another Menu Measure to answer. 
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Menu Measure 9 – Summary of Care on Referral 

 

All fields must be completed before EP will be allowed to save and continue to the next measure.  The 

following details other requirements of this measure: 

 Select how the Patient Records data was extracted 

 The Numerator and Denominator must be a whole number 

 The Numerator should be less than or equal to the Denominator 

 The EP must meet the > 50% threshold 

Please note, an EP must meet the measure criteria (without exclusions) for 5 objectives in Stage 1 or 

report on all the menu set objectives (all 9) through a combination of meeting exclusion and meeting 

the measure. 

Select Save & Return to return to the Menu Measures to select another Menu Measure to answer. 
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Menu Measure Main Menu 

 

 

 EP's are required to meet the measure requirements for 5 of the 9 menu measures 

 Green checks indicate the data entered meets the measure requirements 

 The Black line indicates the measure was not met or an exclusion was selected 

 Select the Edit option to edit a measure previously answered 
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Clinical Quality Measures 
Select Begin on Clinical Quality Measures to access the CQM main menu 
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CQM Main Menu 
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CQM Requirements 

The following are the requirements for the CQMs: 

 EP's are only required to report on 9 out of the 64 CQM's 

 CQMs must cover 3 of the 6 National Quality Strategy domains: Care Coordination, Clinical 

Process/Effectiveness, Efficient Use of Healthcare Resources, Patient Safety, Patient and Family 

Engagement, or Population/Public Health 

 Only answer the CQMs that you are attesting for 

 

To attest to the 9 required CQM's, locate the CQM from the main menu list and select Answer 

 

 

All fields must be entered to Save & Return to the CQM selection screen.  The responses entered must 

be reported from your certified EHR reporting for the EHR reporting period even if the report states 

zero.  The following details are other requirements for all CQMs: 

 Enter a Numerator, 0 is acceptable if that was reported by the EHR technology 

 Enter a Denominator, 0 is acceptable if there is no measure population 

 All numbers must be a whole number 

 The Numerator must be less than or equal to the Denominator 

 If the measure has an exclusion, a number must be entered and must be greater than or equal 

to 0. 

Save & Return will return to the CQM main menu so another CQM can be selected to answer. 
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 Once the 9 CQM's have been met it will be indicated on the top of the screen. 

 A green check indicates the measure was answered 

 A red X indicates a measure has not been answered 

 If all 9 measures have been completed and they covered at least 3 domains, the main menu will 

indicate the CQMs have been met by a green check.  If 9 CQMs have been completed but did 

not cover 3 domains, the CQMs will indicate not completed. 
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Required Documents to Upload  

   indicates the document is required 

  indicates the document is optional and can be uploaded  

  indicates the document has been uploaded successfully 

If any additional documents need to be updated to provide any explanations or assist with verification, 

select the Add Additional Documents link.  The more verifying documents uploaded will help speed up 

the verification and payment process. 

 

 

1.1. Legal Authorization to attest   Must be a current dated letter from the CEO/CIO of the facility 

granting permission to the person attesting on behalf of the facility 

1.2. Volume Calculation   MUST Use the calculation Template located at:  

http://www.healthit.nd.gov/medicaid/  

1.3. Signed Legal Contract   Legal binding contract of the EHR system used at the facility 

1.4. W-9  Current W-9 to whom the payment is being made (usually the facility) 

1.5. MU Dashboard  If attesting to MU, the Core, Menu, and CQM dashboard from the EHR must 

be provided to verify the MU data 

 

http://www.healthit.nd.gov/medicaid/
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Attestation Submission 
 

1. If complete, select "Submit" to complete the Attestation. 

2. The user must agree to the terms/disclaimer 

Please note that all documentation for each attestation must be kept for a minimum of six (6) years 

and the attestation can be subject to audit for up to six (6) years.  If the documentation cannot be 

provided, the payment could be recouped. 

 

 

 


