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Certified* Electronic Health Record
Risk Management Premium Credit Worksheet

*The Certification Commission for Healthcare Information Technology (CCHIT) reviews and certifies healthcare
information technology products. Certification by the CCHIT ensures that your Electronic Health Record (EHR)
meets all basic criteria for functionality, interoperability and security. CCHIT is the recognized certification
authority for EHR systems.

Name of Applicant (First, Middle, Last): MMIC Policy Number:

I. Name of the Certified EHR vendor you are currently using:

2. Have you received and implemented or have planned the implementation of the most recent
available updates from your EHR vendor? A yes response is required to qualify for a credit.

[ JYes [ |No

3. Specify the percentage of providers using EHR: %

4. Specify the date of implementation:

5. Indicate the EHR functionalities you are currently using:

Medication allergy checking and current medication list
Order status tracking and alerts

Health maintenance alerts

Manage consents and authorizations

External document scanning

Oo0O0dod

Provider approvals

A minimum of 75% of your providers must be using at least two functionalities on a certified system for at least one
year to qualify for the minimum credit. The credit range is 2% to 5% depending on the number of functionalities you
are using.

My signature below verifies that a CCHIT Certified EHR system has been implemented and is currently being used. If
| change EHR systems, | will advise MMIC of that change. That change may affect my premium.

Authorized Signature Title Date

This questionnaire must be completed annually to receive a premium credit.
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