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Purpose: This Attestation Form shall be completed by Acute Care Hospitals, Large Community Health Centers, and Medium/Large Medical Ambulatory Practices in order to report compliance with years 3 and 4 of the HIway connection requirement, which is the statutory requirement that Provider Organizations connect to the Mass HIway in accordance with the Mass HIway Regulations (101 CMR 20). The Mass HIway is the Commonwealth’s statewide, state-sponsored health information exchange. Instructions for this form appear as endnotes on pages 9 and 10.
An authorized individual at the applicable Provider Organization should complete and submit this Attestation Form by the date specified in the instructions.1 Provider Organizations should contact the Mass HIway (via email at MassHIwayAttestation@state.ma.us) if they have questions regarding this Attestation Form or if their organization did not meet the 2020 Mass HIway connection requirement. 
1) Legal name of the Provider Organization: (Example: George Washington Hospital)
2) Provider Organization Address: (Please include practice address, not administrative or billing address)
5) Provider Organization’s Direct address domain(s):2
Section A: Provider Organization Information
1
This form is for preparation purposes only. Submissions must be made through the online webform.
Attestation Form Years 3 & 4
Mass HIway Connection Requirement
 
2020 Form; Updated March 2020
4a) Practice Type: (Licensed providers are limited to medical doctors, doctors of osteopathy, nurse practitioners, and physician assistants)
6) Name of parent company or organization (if applicable):
7) The HIway has assigned unique identification codes to 634 provider organizations/sub-organizations. Please refer to the HIway Unique ID Spreadsheet (found on this page) to find the code(s) assigned to your organization and any sub-organizations covered by your submission. Please enter the code(s), separated by commas, in the field below.If you cannot find your organization/sub-organization(s) on this spreadsheet, or if you need clarification or assistance, please email the HIway at MassHIwayAttestation@state.ma.us.
The following questions document the Use Case(s) implemented by the Provider Organization to meet the Year 3/4 connection requirement. A Use Case involves a Provider Organization sending and receiving a HIway Direct message. A HIway Direct message that is sent or received as part of the Use Case is also referred to as a “transmission.”
 
A goal of the HIway connection requirement is to replace less secure methods of sending and/or receiving information, such as fax or mail. The Massachusetts Executive Office of Health and Human Services (EOHHS) expects that the Provider Organization will use HIway Direct Messaging, to the extent feasible, instead of less secure methods. However, using HIway Direct Messaging for all instances of information sharing that are part of the implemented Use Case is not required.
 
Implementation of a Use Case involves using HIway Direct messaging as part of an ongoing workflow, and therefore using HIway Direct messaging for a pilot project, or being in a testing phase of using HIway Direct messaging, is not considered a fully implemented Use Case.
 
All questions in Section B are required, with the exception of question 8a.
2
Section B: Documentation of the Use Case(s)
8) What is the goal of your Use Cases? (Select as many as apply)
8a) Please use this space to expand on the goal of your Use Cases: (optional)
Note for Acute Care Hospitals and Community Health Centers: Acute Care Hospitals and Community Health Centers arerequired to submit separate forms and therefore should list only one unique identification code below.
Note for Medical Ambulatory Practices: An organization may submit a single form for multiple Medical AmbulatoryPractices subject to the Mass HIway Regulations if all the practices use the same instance of an EHR installation and use the sameDirect address domain name. If any sub-organization is using a different EHR system or a different Direct address domain namethan the parent organization, separate forms are required. The Mass HIway may require separate forms as it deems necessary.
9) Descriptive name for the Sending Use Case: (Example: Transmission of hospital discharge summaries to Primary Care Practice X)
Documentation of the Sending Use Case
3
15) Please check the box below to confirm that you have coordinated with the other entity (or entities) for this Use Case.
13) Specify the format of information sent as part of the Use Case:
14) Full legal name(s) and city/town(s) of the other entity (or entities) participating in the Provider to Provider exchange of information for the Sending Use Case: (Example: Abraham Lincoln Primary Care Practice, Cambridge, MA. Entities should include Provider Organizations involved in healthcare delivery for a Provider to Provider Use Case)
14a) What is/are the Direct address domain(s) of the other Provider Organization(s) participating in the Sending Use Case described on this form?
12) Specify the type of information sent as part of the Use Case: (select all that apply)
16) Specify the type of entity (or entities) identified in question 14 that are participating in the Provider to Provider exchange of information for the Use Case4: (Select all that apply)
* Notes the number of licensed providers. The term “licensed provider” includes medical doctors, doctors of osteopathy, nurse practitioners, and physician assistants.
** See the Mass HIway Categories and Definitions at http://masshiway.net/HPP/HowtoJoin/Rates/index.htm
11) Category that the Use Case falls within: (Note that the Year 3/4 requirement is met by Provider Organizations sending and receiving HIway Direct messages for at least one Use Case that is within the Provider to Provider Communications category of Use Cases. No other Use Cases qualify to meet the Year 3/4 requirement.)3 Note: Public Health Reporting Use Cases do not satisfy the connection requirement in years 2-4.
4
22) Full legal name(s) and city/town(s) of the other entity (or entities) participating in the Provider to Provider exchange of information for the Receiving Use Case: (Example: Abraham Lincoln Primary Care Practice, Cambridge, MA. Entities should include Provider Organizations involved in healthcare delivery for a Provider to Provider Use Case)
21) Specify the format of information sent as part of the Use Case:
19) Category that the Use Case falls within: (Note that the Year 3/4 requirement is met by Provider Organizations sending and receiving HIway Direct messages for at least one Use Case that is within the Provider to Provider Communications category of Use Cases. No other Use Cases qualify to meet the Year 3/4 requirement.)3 Note: Public Health Reporting Use Cases do not satisfy the connection requirement in years 2-4.
20) Specify the type of information sent as part of the Use Case: (select all that apply)
Documentation of the Receiving Use Case
17) Descriptive name for the Receiving Use Case: (Example: Transmission of hospital discharge summaries to Primary Care Practice X)
22a) What is/are the Direct address domain(s) of the other Provider Organization(s) participating in the Receiving Use Case described on this form?
23) Please check the box below to confirm that you have coordinated with the other entity (or entities) for this Use Case.
5
26) Some organizations send one transmission via multiple information channels (e.g., a hospital sending a care plan via the Mass HIway and also via fax). Does your Provider Organization send the information being transmitted as part of the Use Case via multiple channels?6
27) Please estimate the number of HIway Direct messages sent and received per month as a part of the Use Cases:
Please estimate the percent of instances via the Mass HIway.
Use Case Transmission Methods
25) Please estimate the percent of instances of information sharing that are part of the Use Cases that are sent and/or received solely via the Mass HIway.5
24) Specify the type of entity (or entities) identified in question 22 that are participating in the Provider to Provider exchange of information for the Use Case4: (Select all that apply)
* Notes the number of licensed providers. The term “licensed provider” includes medical doctors, doctors of osteopathy, nurse practitioners, and physician assistants.
** See the Mass HIway Categories and Definitions at: http://masshiway.net/HPP/HowtoJoin/Rates/index.htm
28) In 2021, the Year 4 Connection Requirement requires Provider Organizations to send HIway Direct messages for at least one Use Case that is within the Provider to Provider Communications category of use cases. The Provider Organization shall also receive HIway Direct messages for at least one Use Case that is within the Provider to Provider Communications category of Use Cases. One of these two Use Cases may be the Use Case that was used to meet the Year 3 requirement in 2020. Starting in 2020, Provider Organizations that do not meet the requirement may be subject to penalties, as described in 101 CMR 20.14.   The Mass HIway has a free program to provide Provider Organizations assistance with meeting the connection requirement. Are you interested in learning about this program?
6
35) How is your Provider Organization connecting to the Mass HIway? (Select all that apply)
34) Is the EMR/EHR system an ONC Certified Health IT Product?
(All ONC Certified Health IT Products are listed on this webpage: https://chpl.healthit.gov/#/search)
If the answer to question 29 is “Yes,” proceed to question 30.
If the answer to question 29 is “No,” skip to question 35.
32) How is the EMR/EHR system connecting to the Mass HIway for the Sending Use Case described in this Attestation? (Select only one) 
33) How is the EMR/EHR system connecting to the Mass HIway for the Receiving Use Case described in this Attestation? (Select only one) 
Section D: Documentation of Market-based ENS Initiative Participation
Note: This section applies to acute care hospitals (ACHs) only. If your organization is not an ACH, please skip to Section E.Per 101 CMR 20.08(4)(b), ACHs must submit ADT (admission, discharge, and transfer message) feeds to the statewide ENS framework.
29) Is your Provider Organization using an Electronic Medical Record (EMR) or an Electronic Health Record (EHR) system for the Use Case described in this Attestation?
Section C: EMR/EHR System Information
36) Is your ACH either submitting ADT feeds to a Certified ENS Vendor or planning to submit ADT feeds to a Certified ENS Vendor by July 1st?
If the answer to question 36 is “No,” proceed to question 36a.
If the answer to question 36 is “Yes,” skip to question 37.
7
Section E: Contact Information
Please enter contact information for at least two of the following contact categories for the Provider Organization or its Business Associate in case the Mass HIway has technical or operational questions regarding the information submitted in this Attestation Form.7
Please note that the person filling out this form may not be the best contact for each category.
36a) Why is your ACH not submitting ADT feeds to a Certified Vendor under the statewide ENS framework?If your organization needs more information on the ENS Initiative, contact the HIway at MassHIwayAttestation@state.ma.us.
37) If your ACH is submitting ADT feeds to a Certified Vendor under the statewide ENS framework, to which vendor are you submitting?
38) On what date did your ACH start submitting/does your ACH plan to start submitting ADT feeds to a Certified ENS Vendor?
Technical Contact:
Type of contact:
Access Administrator:
Business Contact:
Role in organization:
8
Section F: Signature
As an authorized representative of the Provider Organization, I attest that I am authorized by the Provider Organization to act on its behalf on this matter, to complete and submit this Attestation Form, that I have read the questions, and that the information submitted is true and correct.
Do you have any suggestions that might help to improve this form or the attestation process overall?
Other Contact:
9
Supplemental Instructions for the Attestation Form
Years 3 & 4 Mass HIway Connection Requirement
Purpose: These are instructions for completing the Attestation Form for the Year 3/4 Mass HIway Connection Requirement. Numbers refer to references that appear on the Attestation Form. 
• The Connection Requirement: Under the Mass HIway Regulations (101 CMR 20.08(3)), the statutory requirement from M.G.L. Ch. 118I that Provider Organizations connect to the Mass HIway follows a 4 year phased-in timeline.
o The Year 3 connection requirement for applicable Provider Organizations is that the Provider Organization shall send and receive HIway Direct messages for at least one Use Case that is within the Provider to Provider Communications category of Use Cases.
o The Year 4 connection requirement for applicable Provider Organizations is the same as the Year 3 requirement. However, these Organizations are subject to penalties, as described in 101 CMR 20.14, if that organization has not met the requirement.
 
•Use Case: The Mass HIway Regulations (101 CMR 20.04) define a Use Case as follows:
A narrative that describes how to accomplish a business goal and sets forth the functional requirements including scope of the activity, people and organizations involved, expected inputs and data, processing steps, and anticipated results. The Use Case informs the technical and process planning for development of a solution, and can be implemented between two Provider Organizations or multiple Provider Organizations based on the business need, clinical workflows, and technical and operational readiness. Categories of Use Cases will be detailed in the Mass HIway Policies and Procedures as updated from time to time, and may include, but not be limited to, the following categories: 
(a) Provider to Provider Communications 
(b) Payer Case Management 
(c) Quality Reporting 
(d) Public Health Reporting 
 More information on Use Cases can be found in Section 5.4 of the Mass HIway Policies and Procedures. 
Background:
Dates and method for submitting the Attestation Form: The following table provides the dates and method by which Provider Organizations must submit to EOHHS the Attestation Form in order to comply with the statutory requirement that Provider Organizations connect to the Mass HIway. 
 
The Mass HIway requires Provider Organizations to submit the online version of the this form. PDF submissions will not be accepted. 
Provider 
Organization
Date of the
connection requirement
Attestation 
deadline
How to submit
Attestation
Medium and Large Medical Ambulatory Practices and Large Community Health Centers  (Year 3)
January 1, 2020
July 31, 2020
Via the online 
submission form
Acute Care Hospitals (Year 4)
January 1, 2020
July 31, 2020
Via the online 
submission form
1
10
Provider Organization’s Direct Address Domain. This is the part of the Direct address to the right of the @ sign, such as direct.orgname.masshiway.net or 1234.direct.hispname.com. Either a Mass HIway or HISP address is acceptable. Please send all domain names currently in use by the Provider Organization. 
 
Category of Use Case. The following provides a brief description of the Provider to Provider Communications category of Use Case. Please refer to the Mass HIway Policies and Procedures Section 5.4 for more information on Use Cases.
Note that the Year 3/4 requirement is met by Provider Organizations sending and receiving HIway Direct messages for at least one Use Case that is within the Provider to Provider Communications category of Use Cases. No other Use Cases qualify to meet the Year 3/4 requirement.
• Provider to Provider Communications: sending and receiving patient information between Provider Organizations
 
Specify the type of entity (or entities) that are participating in the exchange of information for the Use Case. This list includes all Provider Organization types listed in the Mass HIway Rate Card as well as Provider Organizations that are subject to the Mass HIway Regulations. Note that as a part of this question, the Provider Organization must attest that certain advance coordination and operational steps were taken as a sending and/or receiving Organization. 
 
Estimate the percent of instances of information sharing that are part of the Use Case, and that are sent and/or received via the Mass HIway. In some implemented Use Cases, Provider Organizations may use HIway Direct Messaging for some instances of information sharing, while using alternate methods (e.g., fax or mail) for other instances. For example, a hospital might send discharge summaries to Department X at Nursing Home A via HIway Direct Messaging, while sending discharge summaries to Department Y at Nursing Home A via fax. In 2019, using HIway Direct Messaging for all instances of information sharing that are part of the implemented Use Case is not required. The Mass HIway will use the information received from Attestation Forms for policy and programmatic planning purposes.
 
Indicate if the information being transmitted via HIway Direct Messaging as part of the Use Case is also being sent via other methods. In some implemented Use Cases, Provider Organizations may use HIway Direct Messaging while continuing to send the same information via other methods (e.g., fax or mail). For example, a hospital might send discharge summaries to Primary Care Practice X via HIway Direct Messaging, while also sending the same discharge summaries to that Primary Care Practice via fax or mail. In 2019, using HIway Direct Messaging as the sole method of transmitting information as part of the implemented Use Case is not required. The Mass HIway will use the information received from Attestation Forms for policy and programmatic planning purposes. 
 
Contact information for the person(s) at the Provider Organization if the Mass HIway has technical or operational questions regarding this Attestation Form. Examples of business contacts are head legal counsel,  practice manager, or access administrator. See section 7 of the Mass HIway Policies and Procedures for a description of the access administrator role. Examples of technical contacts are EHR implementation manager or interoperability analyst. 
2
3
4
5
6
7
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