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MeHI Overview

*Tech Hub Collaborative

= Big Data Consortium

» Advanced Manufacturing Collaborative
* Innovation Index

* MassBroadband 123
TJL * MassVetsAdvisor

THE INNOVATION INSTITUTE
at the MassTech Collaborative
\\—’//..

MASSTECH

MeHI

MASSACHUSETTS
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* Regional Extension Center
* HIE Last Mile
* Medicaid Services

MeHI is a division of the Massachusetts
Technology Collaborative, a public
economic development agency

MeHI is designated state agency for:

= Coordinating health care innovation,
technology and competitiveness

= Accelerating the adoption of health
information technologies

= Promoting health IT to improve the
safety, quality and efficiency of
health care in Massachusetts

= Advancing the dissemination of
electronic health records systems in
all health care provider settings

= Connecting providers through the
statewide HIE

= Managing HIE and REC grants from
Office of National Coordinator
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MeHI | How We Help

Regional Extension Medicaid Health Information

Center Exchange

Support priority Partnership with Connects participants
primary care EOHHS to support to, enables

providers implement key operational integration with, and
and meaningfully use components of the maximizes adoption
EHRs and engage in Medicaid Incentive of the Mass Hlway
HIE Payment Program
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MeHI - How We Help

= MeHI Website = REC 10O = Hiway Last Mile = eHealth
= MeHI Program Adoption Roundtable
Community = Medicaid Program = |dentify and
Incentive = Vendors Promote
Payment = Technical Technology
Program Support
= Health IT = Provider
Adoption Communities
Program = Implementation
(2014) Stories and
Support

Outreach - Communication
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Special Considerations for Hospital-Employed Eligible Professionals

= Must have access to and use an ambulatory certified EHR

= Must see less than 90% of their patients in POS 21 (inpatient) and
POS 23 (emergency department) settings

= A hospital-employed EP who sees greater than 10% of their patients
In an outpatient setting, including POS 22, may qualify

— POS 22 is a portion of a hospital, which provides diagnostic, therapeutic
(both surgical and nonsurgical), and rehabilitation services to sick or
injured persons who do not require hospitalization or institutionalization

= Hospital employed specialists such as pathologists, radiologists, and
anesthesiologists may meet the non-hospital based criteria and may
qualify if they access and use ambulatory certified EHRs

= EPs at ambulatory clinics affiliated with the hospital may be eligible

— an EP who sees greater than of their 10% patients in an ambulatory
clinic and occasionally moonlights in the ED

©2013 Massachusetts eHealth Institute. All Rights Reserved. Confidential.
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Special Considerations for Hospital-Employed Eligible Professionals

= Since residents are now eligible, in some cases, they may be
employees of a hospital and would have to demonstrate they
practice less than 90% in the inpatient or ED settings

= Encounters occurring in POS 21 and POS 23 count towards meeting
the patient volume threshold

= Starting in 2013 and beyond, a hospital-based Eligible Professional
who contributes funds to the acquisition, implementation and
maintenance of certified EHR technology (CEHRT), including
supporting hardware to meet meaningful use, without
reimbursement from an eligible hospital, and uses the CEHRT in the
inpatient or emergency department of a hospital may also be eligible
to participate in the program

©2013 Massachusetts eHealth Institute. All Rights Reserved. Confidential.
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Registration & Attestation
Requirements
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Registration & Attestation

Federal & State systems working together to support the Massachusetts
Medicaid EHR Incentive Payment Program

Medicaid
Management
Information System/

CMS Identity &

Access (I & A) and Medical Assistance

Provider Incentive

Registration & Provider Online
Attestation System Service Center

(CMS R&A) (MMIS/POSC)

Repository
(MAPIR)
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How Do | Register?

STEP 1:
Confirm EP’s NPPES,
MMIS & licensure
information is current

STEP 4:
EP or designee will
complete CMS R&A
application

STEP 2:
Designee will create I&A
Account if registering on

behalf of an EP

STEP b5:

If the NPI/TIN match
what’s in MMIS - EP or
designee will receive a

welcome to MAPIR email

STEP 3:
EP will log into NPPES to
confirm designee may
attest on their behalf

STEP 6:

EP or designee will
complete MAPIR
application and submit for
review

Please note: EPs completing their own application should complete step 1 and 4-6.

11 ©2013 Massachusetts eHealth Institute. All Rights Reserved. Confidential.
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CMS Registration Process
for Eligible Professionals
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Register: First Steps for EPs

. CMS Registration Process Steps — EPs

.{‘ Your NPI and NPPES Account

Active NPI
NPPES web user account

— User ID and Password (update NPI/user information if not accurate)
Login to NPPES - connects to PECOS

Click link to view the NPPES website:
https://nppes.cms.hhs.gov/INPPES/StaticForward.do?forward=static.npistart

If no NPPES web user account
— Navigate to CMS I&A system to create account
EP with NPPES account may work on behalf of organization
— Login to NPPES to request work on behalf of other providers

©2013 Massachusetts eHealth Institute. All Rights Reserved. Confidential.
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for Designees
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Register: First Step for Designees

0

Designee

First Step

ldentity Access Management System

1

= |&A web user account required

— Security front-end to PECOS
= Associated with NPI of the EP

— NPIs of all EPs in Group Practice

— EPs or authorized NPPES user must verify Designee & approve access
= |f you do not have I&A account, create one

= (Click Link to view the CMS I&A website:
https://nppes.cms.hhs.gov/INPPES/IASecurityCheck.do

15 ©2013 Massachusetts eHealth Institute. All Rights Reserved. Confidential.
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Register: Second Step for Designees

0

Designee

Second Step

Begin registering EPS/EHs with CMS

2

= |&A account links with PECOS
= PECOS allows any provider to enroll/register with CMS
— Including EPs who accept Medicaid patients
= PECOS: basis for registration with CMS for EHR Incentive Payment Program
= Click link to view PECOS website: https://pecos.cms.hhs.gov/pecos/login.do

16 ©2013 Massachusetts eHealth Institute. All Rights Reserved. Confidential.

MeHI A\ MassHeaith
MASSACHUSETTS at the MassTech
eHEALTH INSTITUTE ‘Collaborative


https://pecos.cms.hhs.gov/pecos/login.do
https://pecos.cms.hhs.gov/pecos/login.do

Designee: Add Information into CMS Registration System

Second Step (cont.)
Registering EPs into PECOS

Designee

= Designees enter EPs into CMS R&A System ) e ——
= Following instructions, Designees add: s plerganin kit e

About This Site
The Medicare and Medicald Electronic Hoalth Records (EHR)  Additional Resources: For User Guldes to Registration and
Incentive Programs will provide Incentive payments to eligible A((eslsmm that will show o how to complete these modules,
nrolesslonals and eligible hospitals as they demonstrate list of EHR technology that is certified for this program,
— y y adoption, implementation, upgrading, or meaningful use of pecification sheets with saditional Inform. on each

certified EHR tachnology. Thess Incentive programs are Maaingful Use objective, and other ganeral esources that will
designad to support providers in this period of Health IT help you complets registration and attestation, please visit
transition and instill the use of EHRs in meaningful ways to CMS wobsite @

nelp our nation to improve the quality, safety, and efficiency of

- patient health care. Eligible to Participate - Thare are two tynes of groups who
<an particpate in the progrars. Fo detaied Information, vis
— This web system is for the Medicare and Medicaid EHR s

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 Eli

— Payment information —

ble Hospital Types

Medicare EPs Include: edicald £ ncude:
+ Doctors of Medicine or Osteopathy « Physic
+ Doctors of Dental Surgery or Dental e e
Wedicine + Certified Nurse - Midwife
+ Doctors of Poratric Medicing S
- DoCe: SRR - vnyadm Assistants who practice in
+ Chiropractors Federalty Quatiied Health Corter (FORC) or
Rural Health Center (RHC) that is led by a
Medicare Advantage Organization (MAD) Shrsia Aata:: 5
- €75 - A qualifying MAO may receive an Further, Medicaid £ps must also:
Incentive payment for thelc EPs. For + Have a minimum of 10% Medicald patient
more information, visit GMS website ©. volume (20% minimum for pediatricians),
or

ROYS L0 Gy 101 n hospttal-based: * Practice predominantly in a FQHC or RHC

and have at least 30% patient volume to

urmhes 00% or more o ther noody individuala

in 3 hospital setting (inpatient or
emergency room).

CMS EHR Program R&A web-site
Click link to view the CMS R&A website: g, I
https://ehrincentives.cms.gov/hitech/login.action == _ , Q\Q

Eligible Hospitals
Medicare Eligible Hospitals inclide: Medicaid Eligible Hospitals include:
+ Subsection (d) hospitals in the 50 + Acute Care Hospitals with at feast 10%

17 ©2013 Massachusetts eHealth Institute. All Rights Reserved. Confidential.
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Designee: Tax ldentifier Considerations for EPs

0

Designee

Second Step (cont.)
Tax ldentifiers: TIN, EIN, SSN

2

= TIN issued by IRS
= Two types of Identification Numbers:

1. EIN: used to identify a business entity

2. SSN: issued by the Social Security Administration

* TIN, in association with SSN, can also be issued by SSA
EHR Incentive Payments are taxed
IMPORTANT that Designees correctly assign TINs
- EPs/Group practices

18 ©2013 Massachusetts eHealth Institute. All Rights Reserved. Confidential.
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Designee: Tax ldentifiers for Individual EPs and Group Practices

Second Step (cont.)

2

Name
Pk Dinai Taita ‘ Welcome Your Narme

D eS i g n e e s ey G | :a’x;]mm J(K:;-ux-BSGB (SSN)
Last Name: Doe

Suffix:
Social Secunty Number (SSN): «u-asss

B|”|ng TIN National Provider Identifier (NP1): 000000000000
- EP’sSSN

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

Please nate, the tax igertification rumber (TIN) captured below will receive the 4Rl

G rO u p R eaSS I g n m e nt 'T';:;:;:n::::‘:\‘;w be sent to an EIN if there |s an appeoved reassignment of benefits

In the Provider Enrcilment, Chain and Ownership System (PECOS). Similaciy, o Billing TIN
can only receive the paymernt if a Billing TEN has been provided on an ageroved

—  Group’s NPI/EIN Sl

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

fo

The ing entity will the EHR ive Payment:
Billing TIN: 123456789
Legal Name:  your Name

Please select the Previous bucton to go back 3 page. Select the Return to Registration
Progress button to view your progress through the registration topics. Please note that oey
changes thot you have made on this page will not be ssved. Sefect the Save & Continue
Button to save your entry and proceed, -l\ gh
e Sy
4 Previous Fetwrm to Rngeswatien Progre . \
/

_ _ . MeHI| A\ MassHeaith
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Registering in CMS R&A System:

Verifying/Submitting Registration

Third Step

Verifying and Submitting Registration

Designee

Medicare & Medicaid EHR ‘:"‘A“t': e::‘ on System
( ENR program Log out_| Help (*R Rﬁg‘stra“o“ -
d-R Reglstratlon and Attestation System [welome YourName My Account | ,

—
‘ ngmnlb"

Registration Progress

2 proge™
ssi o ission
= 3 Subm‘ i incentve PR penis
Reason for Registration succes ssful e & fcation S s
Your Name 5ucc¢5 Uity s on e posd o
You are an Eligibla Professional registering in the incentive program. ‘w nave S emal 209 M“""' egatabo® #lar a0y
Tax Identifier: Xxx-1x-G224 (SGN) attod M,g cu""‘" W"Sw,ﬁ A0 s wil
NPI: 123456789012 | piedst 10 s, PR o Yot S pgicad
1»4?(’""“ 9r0:: ‘:ﬂ our "-“ *""ﬁ.:, oo "W,‘..W"
nlor vwf et Ag L
Topics s bt ation 0 m.nw;;, sule M g ot
The data required for this registration is grouped into topics. In order to compiete ans gq*b“ﬂw a w“’ S on this 548 W“”’ g ‘fm
registration, you must complete ALL of the following topics. Select the TOPIC and provide "w,\gnﬂ“ fo® .uvﬂ";".q ““" your parl"';“m.md""'
the required Information. The system will show when each TOPIC Is completed. pr) the o N‘ ondor %0 oy I:"’” el
,\\:":‘ M"'Y" 2 "d*d,gw M«w edieat®:
'
= > cont w“.‘v’\‘* nt,:’ of 8.2 perwee
1 EHRIncentive Program

l Personal Information Itlr ressz 0o ’

tion
pegist™
e os/20 e I |
d fesion g in e
} Progress: 0 of 1 on(s) ool oo
et N — "’

| oless!T o ation "’
4 o B9 P reg™ gt /}
! r g
B oo o o 90 ==
| ) ot gecei?t pot? seriée* i
|
I ! print o
Note: When all topics are marked as completed, select te Proceed With Submission I A gelect i I""ﬂ. Ma
button to Submit your registration. X 3 pied M 1"#"
e
)
=

oss”
Web Policies & Important Links Department of Health & Human Services = m‘
CMS.gov = Accessibility =~ File Formats and Plugins =

MeHI A\ MassHeaith
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CMS — Integration with

The Executive Office of Health
and Human Service (EOHHS)
Systems
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Register. Massachusetts Medicaid Systems Access

O EOHHS Systems Access

Federal Systems Massachusetts State Systems

CMS I&A

2 MAPIR

CMS R&A

= EH Admin, EP or Designee granted access to State systems
— Receives “Welcome to MAPIR” e-mail
— Link opens POSC

22 ©2013 Massachusetts eHealth Institute. All Rights Reserved. Confidential.
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Provider Online Service Center — POSC

1 First Step

through POSC

Massachusetts Medicaid Systems Access

Health and Human Services Mass.qu%
HOME RESEARCHERS | GOVERNMENT -

Clicking ’[hlS link brings users | s
to the login screen e

Payments
> Manage Provider Information

» Mass.Gov Home » State A i » State Online Services
B vider Online Setvice C EHE B news & Updates HEE
: : y . MassHeaith News &
MassHealth Provider Online Service Center Updates Archive

The Provider Online

Service Center gives you
the tools to effectively
manage your business with

i MassHealth electronically.

. . . . > Administer Account ~ 3 Use these services to Bl pubiications EEE
Click link to view the POSC website: el < LA i e pomram S
" s 5 > 4‘ P"’"'de' manage your . Provider Bulletins
. > EtR lncentive Program B __ profile information, and . TIransmittal Letters
https://newmmis-portal.ehs.state.ma.us/ 4 R | e
. . u " " transactions. . MassHealth Proposed
Requlations
M 4 Enter data directly and More.. :l
EHSProviderPortal/appmanager oy it =
fions (ie. claims submission, eligibility verification, MMQ, Prior B reaediins  FEEE
H ion. Pre-Admissi i and EHR i . DHCFP
provider/desktop
. MassHealth
View your nofifications, contracts, reports, metrics, and financial data. Download
most MassHealth forms and publications.
You vill need a Usemame and password fo access many of the services listed
on the left. If you are currently a MassHealth provider but do not know your
Usemame and password. please contact the Customer Service Center at 1-800
-841-2900.
Registered Would like to enroll as a Need more
User? provider? information?
[£ace]

©2013 Massachusetts eHealth Institute. All Rights Reserved. Confidential.
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Provider Online Service Center — POSC (Cont.)

Authorized users

Health and Human Services Mass_(%o é’.l)
T
14 Collapse Services b Mass.Gov Home P State Agencies * State Online Services
B Provider Services B Provider Login Portiet E[=)[7] B news & Usdates (][]
Provider Login . MaszHealth News &
» Home Updates Archive
» Manage Semvice Enter your Usemame and password, and click "Submit™ to access senvices.

Authorizafions

» Manage Comespondence
and Reporfing

» Manage Members

» Manage Claims and
Payments

» Manage Provider Information

» Administer Account Cancel Service |51l1|rit| . Publications |E|

Notification users not authorized
Health and Human Services Mass. g}o fs)

ay 31, 2013 B covsuners | proviners | Reseanciers | covernmcnt [

4 Collapse Services F Mass.Gov Home F State Agencies  * State Online Service:

. Provider Sernvices . EHR Incenfive am EE‘

» Home You are mot authorized to use this service. Please contact the Customer Service Center at 1-

» Manage Service ¥ : 3 q - . . "
Aufhoroations Eﬁﬂ 2900 to use this service. For more information about this service, please click FAQs

» Manage Commespondence
and Reporiing

» Manage Members If you are a registered user, please login with your Usemame and password. Login
» Manage Claims and

Username *

Password *

©2013 Massachusetts eHealth Institute. All Rights Reserved. Confidential.



Massachusetts Medicaid Systems Access: If Not Authorized

0

Second Step (cont.)

If Not Authorized

2

NEWVIIS

DeS|gnee

= Complete DCF
= |dentify Primary User within Organization
= Roles of Designees and Primary Users

Who is the “Primary User” within the organization?

25 ©2013 Massachusetts eHealth Institute. All Rights Reserved. Confidential.
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Massachusetts Medicaid Systems Access: Primary User

Third Step

Determining Primary User
to assign system privileges

Add / Subtract @ I
O Primary @~~~ > A

~ _ Assign Security Role

S
v
I
Designee
= |f EH Administrator, EP/Designee is not Primary User:
— Contact Primary User (grants necessary privileges)
— Virtual Gateway ————> Administer Account ———— Security Role

= |f unaware who is Primary User:
— Contact MassHealth Customer Service: 1-800-841-2900

26 ©2013 Massachusetts eHealth Institute. All Rights Reserved. Confidential.
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Massachusetts Medicaid Systems Access: DCF

0

Fourth Step

Data Collection Form (DCF)

A

= EH Administrators, EPs/Designees may need to complete a DCF (if access
challenges)
— Return DCF to MeHI

=  When DCF approved:
— EH Administrators, EPs/Designees granted access to systems

= Click link to view example - how to complete a DCF

MeHI A\ MassHeaith
MASSACHUSETTS at the MassTech
eHEALTH INSTITUTE ‘Collaborative
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Massachusetts Medicaid Systems Access: MAPIR

Massachusetts Medicaid EHR Incentive Program

Fifth Step

MAPIR Access

» Mass.Gov Home ! State Agencies | State Online Services

Name teja attaluri
Applicant NPI

Personal TIN/SSN 023456789
Payment Year 2

cosecs | TNV AT TR IR N (TR

Payee TIN
Program Year

Name: teja attaluri
Applicant NPI: 1234567890
Status: Incomplete

Click here if you would like to eliminate all information saved to date, and start
over from the beginning.

Welcome to MAPIR, the Massachusetts Medical Assistance Provider Incentive
Repository!

Please Note: If you have already started your MAPIR application and you are
returning to complete it, you may select any completed tab above to go directly to
that section.

Here are some hints to help you complete the Massachusetts Medicaid EHR
Incentive Payment Program application process.

The term, CMS R&A, refers to the Centers for Medicare and Medicaid
Services (CMS) Medicare and Medicaid EHR Incentive Program
Registration and Attestation System.

The eligible provider is responsible for attesting to this application, but a
representative can complete the application on the eligible provider's
behalf.

The MassHealth Provider Online Service Center (POSC) ID used to start
this application must be used throughout the application process.

You will need to enter information in multiple sections or tabs in order to
complete the application.

The last screen on each section will indicate that you have completed that
section and you can proceed to the next section.

You can save an incomplete application and come back to complete it.
You can refer to completed sections to review or edit the information in
that section, but you cannot move forward to sections that have not been
started. MAPIR will guide you through the process.

Your MAPIR user session will end if there is no user activity after 10
minutes.

You will receive about your via e-mail. Please
make sure that your spam filters do not block e-mails from
MASSEHR@MA SSTECH.ORG. For questions about your spam filters,
please contact your network administrator.

Navigation Kevs:

Save and Continue: After entering information. click the Save and
Continue button at the bottom of each screen, or the information will be
lost.

Previous: After entering information, click on the Previous button to move
to the previous screen without saving the information.

Reset: Allows you to reset the values on the current screen. If you have
already saved information on the screen, click on the Reset button to
return the data to the last saved information.

On the top of the screen, dark-colored tabs with checkmarks indicate
completed sections, light-colored tabs without checkmarks indicate a
section that is currently in review, and gray tabs without checkmarks
indicate that these sections have not been started.

Information to help you with the application is available in "hover bubbles”
indicated by a question-mark symbol throughout MAPIR. When you see
instructions in the hover bubbles about contacting the State Medicaid
Health Information Technology Office (SMHPO), please contact the
Massachusetts Medicaid EHR Incentive Payment Program staff at 1-855-
MASS-EHR or via e-mail at MASSEHR@MA SSTECH.ORG .

Medicaid EHR Operations: 1-855-MassEHR (1-855-627-7347)

28
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Adopt, Implement, Upgrade (A/l/U)
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Adopt, Implement, or Upgrade (A/l/U)

In the first year of participation, EPs must demonstrate one of the following:

= ADOPT (A)
= Acquire, purchase, or secure CEHRT

= IMPLEMENT (I)
= |nstall or initiate use of CEHRT

» UPGRADE (V)
= Expand functionality of CEHRT

= EPs will be required to provide supporting documentation showing that
they have A/l/U to CEHRT

30 ©2013 Massachusetts eHealth Institute. All Rights Reserved. Confidential.
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Examples of Acceptable EHR Supporting Documentation

A copy of a Signed Data User Agreement; or

Proof of Purchase; or

Executed Licensed Vendor Contract; and

A letter from your CIO or IS department head stating the following:
= EP(s) that are currently using or will be using the certified EHR technology
= The EP(s) NPl Number
= Date that the certified EHR technology was purchased
= Location(s) where the certified EHR technology will be used

= Certified EHR technology ONC Certified HIT Product List (CHPL) number
and version

= Visit: http://oncchpl.force.com/ehrcert?q=CHPL

31 ©2013 Massachusetts eHealth Institute. All Rights Reserved. Confidential.
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Meaningful Use
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Meaningful Use

Key Healthcare Policy Domains

Patient and
Family Patient Safety
Engagement

Care
Coordination

Clinical
Process/
Effectiveness

Population Efficient Use of
and Healthcare
Public Health Resources

33



Meaningful Use Stages

THE CRITERIA FOR MEANINGFUL USE WILL BE STAGED IN THREE STEPS
OVER THE NEXT FIVE YEARS:

STAGE 1 - Data capture and information sharing
= Sets baseline
STAGE 2 - Advanced Clinical Processes
= Final rules released on August 23, 2012.
= Guidelines build upon Stage 1
STAGE 3 — Improved Outcomes
= To be developed through future rule making.

= Expected to be implemented in 2015 (subject to change)

MassHealth
34 ©2013 Massachusetts eHealth Institute. All Rights Reserved. Confidential.
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Focus of Stage 1 Meaningful Use Criteria
STAGE 1 ® STAGE 2 STAGE 3

= Electronically capturing health information in a structured format and using that
information to track key clinical conditions

= Establishing the functionalities of certified EHR technology that will allow for
continuous quality improvement and easy information exchange

= Communicating information for care coordination purposes (whether that information
IS structured or unstructured, but in a structured format whenever feasible)

= Implementing clinical decision support tools to facilitate disease and medication
management

= Using EHRs to engage patients, their families, and reporting clinical quality
measures and public health information
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Focus of Stage 2 Meaningful Use Criteria
STAGE 1 STAGE 2 ® STAGE 3

= Expand upon the Stage 1 criteria to encourage the use of health IT for
continuous quality improvement at the point of care and the exchange of
health information in the most structured format possible (e.g. electronic
transmission of orders entered using computerized provider order entry
(CPOE))

= More rigorous health information exchange (HIE)
= Increased requirements for e-prescribing and incorporating lab results
= Electronic transmission of patient care summaries across multiple settings

= More patient-controlled data
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Focus of Stage 3 Meaningful Use Criteria
STAGE 1 STAGE 2 STAGE 3 &)

= Improving quality, safety, and efficiency, leading to improved health
outcomes

= Decision support for national high priority conditions
= Patient access to self-management tools
= Access to comprehensive patient data through patient-centered HIE

= Improving population health
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Calculating Patient Volume Threshold
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Medicaid Patient Volume Threshold — For Eligibility

Eligible Provider Type

Physicians (MDs & DOSs)

Pediatricians

*must be board certified**

Dentists
Nurse Practitioners

Certified Nurse Midwives
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Minimum Medicaid Patient Volume

Threshold Requirement

30%
20%
30%
30%

30%

MeHI| /. | MassHeaith
MASSACHUSETTS at the MassTech
eHEALTH INSTITUTE Collaborative



Medicaid/Medicaid 1115 Waiver Population Types

. = When calculating Medicaid patient volume threshold for eligibility,
EPs may include both Medicaid Fee-For-Service (FFS) and
’ Medicaid Managed Care Organizations (MCO) encounters.

. . = Some examples of populations that may be included are:
= BMC Healthnet Plan
= Fallon Community Health Plan
= Network Health
= Neighborhood Health Plan
= Health New England
= Massachusetts Behavioral Health
= Commonwealth Care Alliance

= Please reference the Medicaid 1115 Waiver Population grid for
a complete list of which populations may be included when
calculating Medicaid patient volume threshold.
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Medicaid Patient Volume Threshold Definitions

MEDICAID PAID ENCOUNTER
DEFINITION:

One service, per day, per
patient, where Medicaid or a
Medicaid 1115 Waiver
population paid of all or part of
the service or paid for all or part
of the individual’s premiums,
copayments, or cost-sharing.

©2013 Massachusetts eHealth Institute. All Rights Reserved. Confidential.

MEDICAID ENROLLEE DEFINITION:

One service, rendered any day to a
Medicaid or Medicaid 1115 Waiver
enrolled individual, regardless of
payment liability. This includes zero
pay encounters that may have been
paid by Medicare or by another third
party, and denied claims, excluding
denied claims due to the provider or
individual being ineligible on that date
of service.
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Patient Volume Threshold Calculation (Option 1)

MEDICAID PATIENT VOLUME THRESHOLD =

Medicaid Paid Patient Encounters
(over any continuous 90-day period either from the previous
CY or in the 12 months preceding the provider’s attestation)

Total Paid Patient Encounters
(over any continuous 90-day period either from the previous
CY or in the 12 months preceding the provider’s attestation)

Where a patient encounter is defined as: * Medicaid patient volume threshold may
One service, per day, per patient, where be calculated using individual, group
Medicaid or a Medicaid 1115 Waiver proxy, or practitioner panel data.
Population paid for all or part of the service _

or paid for all or part of the individual’s = AChildren’s Health Insurance Program
premiums, co-payments, or cost-sharing (CHIP) reduction must be applied.
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Patient Volume Threshold Calculation (Option 2)

MEDICAID PATIENT VOLUME THRESHOLD =

Medicaid Enrollee Patient Encounters
(over any continuous 90-day period either from the previous
CY or in the 12 months preceding the provider’s attestation)

Total Paid Patient Encounters
(over any continuous 90-day period either from the previous
CY or in the 12 months preceding the provider’s attestation)

Where a Medicaid Enrollee Encounter is = Medicaid Enrollee patient volume
defined as: One service, rendered any day threshold may be calculated using

to a Medicaid or Medicaid 1115 Waiver individual, group proxy, or practitioner
enrolled individual, regardless of payment panel data.

liability. This includes zero-pay encounters

that may have been paid by Medicare or by = A Children’s Health Insurance
another third party, and denied claims, Program (CHIP) reduction must be
excluding denied claims due to the provider applied.

or individual being ineligible on that date of

service.
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Three Ways to Achieve Patient
Volume Threshold

Individual, Group Proxy, or Practitioner Panel
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Individual Approach
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Paid Encounters vs. Medicaid Enrollee Approach

Example using an individual provider’s encounters:

= Dr. Blue, Internal Medicine Provider

= Practices at one location where certified EHR technology is utilized

Paid Medicaid Encounters All Medicaid Enrollee Encounters

Continuous 90-day reporting period:
October 1, 2012 — December 30, 2012

Total encounters: 1280

Encounters where services were
rendered and paid by an eligible Medicaid
or an 1115 Waiver program: 309

309/1280 = .24 x 100 = 24%

Does not achieve the Medicaid patient
volume threshold at this location
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Continuous 90-day reporting period:
October 1, 2012 — December 30, 2012

Total encounters: 1280

All encounters where billable services
were rendered to a Medicaid or an 1115
Waiver program enrollee: 421

421/1280 = .33 x 100 = 33%

Achieves the Medicaid patient
volume threshold at this location
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Multiple Practice Locations

a7

Example using PAID encounters*:
= Dr. Green, Internal Medicine Provider

*Same concept can
be used for Medicaid
Enrollee approach

= 2 practice locations. Both locations utilize certified EHR technology

East Medical Center North Medical Center

Continuous 90-day reporting period:
October 1, 2012 — December 30, 2012

Total paid encounters: 500

Encounters where Medicaid or an 1115
Waiver population paid for all or part of
the service, premium, copayment or cost-
sharing: 95

95/500 = .19 x 100 = 19%

Does not achieve the Medicaid patient
volume threshold at this location
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Continuous 90-day reporting period:
October 1, 2012 — December 30, 2012

Total paid encounters: 85

Encounters where Medicaid or an 1115
Waiver population paid for all or part of
the service, premium, copayment or
cost-sharing: 35

35/85 = .41 x 100 = 41%
Achieves the Medicaid patient

volume threshold at this location
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Calculating Needy Individual Patient
Volume Threshold For Federally
Qualiflied Community Health Centers
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Needy Individual — Patient Volume Threshold: Two Options

= “Practice Predominately” at a Federally Qualified Health Center (FQHC)/Rural Health
Clinic (RHC) means 50% or more of an EP’s patient encounters over a six-month
period (in the current CY) occurred at an FQHC/RHC.

= EPs that practice predominately at an FQHC/RHC must meet a minimum needy
individual patient volume:

= 30% needy individual patient volume over a over any continuous 90-day period
either from the preceding CY or in the 12 months preceding the Provider’s
attestation

00000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000

“Needy Individual” is defined as a person receiving care from any of the following:
= Medicaid or Medicaid 1115 Waiver Population, CHIP, and those dually eligible for
Medicare and Medicaid (includes MCO and FFS)
= Uncompensated care
= No cost or reduced cost services on a sliding scale based on individuals’ ability to pay
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NEEDY INDIVIDUAL PATIENT VOLUME =

Needy Individual Paid Encounters
(over any continuous 90-day period either from the previous CY
or in the 12 months preceding the provider’s attestation)

Total Paid Patient Encounters
(over any continuous 90-day period either from the previous CY
or in the 12 months preceding the provider’s attestation)

Where a patient encounter is defined as:

One service, per day, per patient, where Medicaid (including Medicaid 1115 Waiver
Population, CHIP, those dually eligible for both Medicare and Medicaid) paid for all or part of
the service including an individual’s premium, copayment, or cost sharing;

= Uncompensated care; or
= Services furnished at either no cost or reduced cost, based on a sliding scale

Needy individual patient volume threshold may be calculated using individual, group proxy,
or practitioner panel data.

o - MeHI A\ | MassHeatn
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Option 2

NEEDY INDIVIDUAL PATIENT VOLUME =

Enrolled Needy Individual Encounters
(over any continuous 90-day period either from the previous CY
or in the 12 months preceding the provider’s attestation)

Total Patient Encounters
(over any continuous 90-day period either from the previous CY
or in the 12 months preceding the provider’s attestation)

= Threshold may be calculated using services rendered on any one day to a Medicaid-enrolled individual, regardless of
payment liability:
= Based on MassHealth enrollment on date-of-service
= Includes zero-pay claims and denied claims
Does not include claims denied because either the provider or the member is ineligible on the date of service

= One service, per day, per patient, where the Patient is eligible for all or part of the service (including an individual’s
premium, copayment, or cost sharing) under

= Medicaid (including Medicaid 1115 Waiver Population, CHIP, or is dually eligible for both Medicare and
Medicaid);

= Uncompensated care; or
= Services furnished at either no cost or reduced cost, based on a sliding scale
= Needy individual patient volume can be calculated using individual, group proxy, or practitioner panel data.

o - MeHI A\ | MassHeatn
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Did you know?

« EPs that have practiced less than six months in the current CY at an FQHC/RHC are
still eligible to receive an incentive payment as long as the following criteria are met:

= The FQHC/RHC must use the group proxy method to calculate patient volume
threshold.

= The FQHC/RHC must calculate Medicaid Patient Volume Threshold rather than

Needy Individual Patient Volume Threshold. Therefore, the following may not be
included:

= CHIP and those dually eligible (Medicare & Medicaid) - includes MCO & FFS
= Uncompensated care

= No cost or reduced cost services on a sliding scale based on individuals’
ability to pay

= A CHIP factor must be applied to the in-state number of paid Medicaid encounters.

_ - MeHI| /. | MassHeaith
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Group Proxy Approach
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Definition of Group Proxy

WHAT IS GROUP PROXY?

= A group is defined as two or more
Eligible Professional’s, who are
practicing at the same site.

= The group proxy calculation is used
by all of the group members to apply
for the Medicaid EHR Incentive
Payment Program. By doing this, an
organization has the possibility of
gualifying more EPs than if an EP
applied individually.

WHY USE GROUP PROXY?
= Less administrative burden

= Most inclusive option for all
EPs practicing at the same site

= Provides for quick validation
and easy auditable data
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Group Proxy Method (cont.)

WHO MAY USE A GROUP PROXY?

= EPs may use a clinic or group practice’s patient volume as a proxy under these
circumstances:

= There is an auditable data source to support the patient volume determination.

= EPs use one methodology in each year - the group cannot have some using
individual patient volume and others using clinic-level data.

= The clinic or practice must use the entire practice's patient volume and not limit it
in any way.

Note:

= |If your clinic or institution has unique billing practices and would like to use the group
proxy method to calculate the Medicaid patient volume threshold, the Medicaid
Operations Team will work with you and your organization to determine appropriate
next steps.

= Hospitals that use the same NPI and Tax ID for all of their Ambulatory clinics will need
to further breakdown their patient encounter data by Ambulatory Clinic and practice
site location. For more information, please contact MeHI for guidance.
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Group Proxy Reporting Example: Option 1

Example using PAID Medicaid encounters
= 5 Providers

= Same practice location

= Ultilizing certified EHR technology

Continuous 90-day period either from the preceding CY or in the 12 months preceding the provider’s attestation

Provider (where Medi(z%igr mgigaiig?il?s%vr;ﬁgrgggﬂtin paid for all fotal Faid
or part of the service, premium, copayment, or cost-sharing) Encounters
Physician 1 80 200
Physician 2 50 100
Nurse Practitioner 30 300
Nutritionist 150 200
Resident 0 0

Total 310 800

310/800 = .3875 x 100 = 38.75%

4 out of 5 professionals meet the Medicaid patient volume threshold requirement and would be eligible to participate.

_ _ o MeHI| /. | MassHeaith
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Group Proxy Reporting Example: Option 2

Example using ALL encounters for Medicaid enrollees
= 5 Providers

= Same practice location

= Ultilizing certified EHR technology

Continuous 90-day period either from the preceding CY or in the 12 months preceding the Provider’s attestation

Provider (where eligik')\l/leefodr ihﬁsjii?a;(jE Or: l;\AC)eungd If?lgfl)vliir\]/;ﬁgrsall or part of fotal
the service, premium, copayment, or cost-sharing) Encounters

Physician 1 120 200

Physician 2 100 100

Nurse Practitioner 45 300

Nutritionist 175 200
Resident 0 0

Total 440 800

440/800 = .5500 x 100 = 55.00%

4 out of 5 professionals meet the Medicaid patient volume threshold requirement and would be eligible to participate.
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Practitioner Panel Method
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Definition of Practitioner Panel

PRACTITIONER PANEL — A practitioner panel is for Eligible Professionals
that practice in a managed care/medical home setting.
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Practitioner Panel Example

90-day reporting period 1/1/12 -
(continuous 90-day period from the preceding CY 3/31/12
or in thel2 months preceding attestation)

# of Medicaid/Medicaid 1115 Waiver patients assigned to the 250
practitioner’s panel during the chosen 90-day reporting period that had

at least one encounter in the 24-month period prior to the start of the

90-day reporting period

Unduplicated encounters with Medicaid/Medicaid 1115 Waiver 50
patients during the chosen 90-day reporting period

Total patients assigned to the practitioners panel during the same 550
chosen 90-day reporting period that had at least one encounter in the
24-month period prior to the start of the 90-day reporting period

Total unduplicated encounters during 90-day reporting period inthe 100
preceding 24 months

MeHI| /. | MassHeaith

TTTTTTTTTTTTTTTTTTTTTTTTTTTTT

60 ©2013 Massachusetts eHealth Institute. All Rights Reserved. Confidential.



Practitioner Panel Example (cont.)

250
(Patients assigned to Practitioner Panel with at least one Medicaid encounter in the 24
months prior to the beginning of the 90-day period)
+
50
(Medicaid unduplicated encounters)

550
(Total patients assigned to the Practitioner Panel with at least 1 encounter in
the 24 months prior to the beginning of the 90-day period)
+

100
(all unduplicated encounters)

300/650 = .46 x 100
v 46% - Provider meets the Medicaid patient volume threshold requirements
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IMPORTANT

PLEASE NOTE:

= Meeting Patient Volume Threshold is required
= For A/l/U and each stage of Meaningful Use

= Patient Threshold and EHR (MU) Reporting Period are two separate
requirements

= Provider may not select a 12-month period that overlaps with a previously
selected PV threshold 90-day reporting period
= Required to select a different reporting period.
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Patient Volume Threshold Supporting Documentation

= The MeHI Medicaid EHR Operations Staff are required to request supporting
documentation when the following discrepancies are identified.:

= Avariance of +/- 25% between what is reported as the Medicaid patient volume
numerator in the Medical Assistance Provider Incentive Repository (MAPIR) and
the MCO and FFS claim information extracted from the MassHealth Data
Warehouse claim files

= Types of documentation we may request:
= Claim remittance
= Patient accounts management reports
= Patient registration reports
= Patient eligibility reports

00000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000
°

Note: According to state guidelines, all EPs must keep their supporting documentation for
a minimum of six years from attestation for auditing purposes

[
00000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000
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Medicare vs. Medicaid
EHR Incentive Payment Programs
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Medicare vs. Medicaid EHR Incentive Payment Program

Medicare EHR Incentive Payment Program

Managed by CMS
Attestation done at the federal level

Payment reductions begin in 2015 for providers
who are eligible but choose not to participate

In the first and all remaining years, providers
have MU objectives and associated measures
they must meet to get incentive payments

EPs can receive a maximum incentive amount
of $44,000 (over 5 successive years of program
participation)

As of 2013, Medicare EHR Incentive Payment
amount annually reduced by 2% as part of the
sequester

©2013 Massachusetts eHealth Institute. All Rights Reserved. Confidential.

Medicaid EHR Incentive Payment Program

State manages its own program
Attestation done at the state level

No Medicaid payment reductions if providers
choose not to participate

In the first year, providers can receive an
incentive payment for adopting, implementing or
upgrading a certified EHR.

In remaining years, providers have the same MU
objectives and associated measures as Medicare

EPs can receive a maximum incentive amount of
$63,750 (over 6 years of program participation)

Medicaid EHR Incentive Payment amounts are
exempted from sequester adjustments



Medicare vs. Medicaid

=0

|
?

4 Medicaid

Medicare

= May be financially advantageous for providers who qualify for both programs to switch
— From Medicare EHR Incentive Program to Medicaid EHR Incentive Program

= On CMS website, indicate desire to apply for the Medicaid EHR Incentive Program
instead of Medicare EHR Incentive Program

— Website will guide you through the steps of applying
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Medicare vs. Medicaid

= |tis important to note:

— Medicaid patient volume thresholds require that at least 30% of a provider’s
total encounters are with Medicaid patients

* Requirement must be met each year of participation

+ Calculated using data from a continuous 90-day period, either from the
previous calendar year or from the twelve months prior to attestation

— Calculation may be done on an individual, group or patient panel basis

— Providers may switch programs only once
« May participate in only one program, not both, in a given year
« Continue meeting MU measures where left off in previous program
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Contact Us

Massachusetts Medicaid EHR Incentive Payment Program:
P: 1-855-MassEHR (1-855-627-7347)

E: massehr@masstech.org

F: 508-898-3211

Outreach Contacts

Al Wroblewski Elisabeth RenczkowskKi
Provider Outreach Coordinator Provider Outreach Coordinator
P: 1-855-627-7347. Ext. 603 P: 1-855-627-7347. Ext. 623
E: wroblewski@masstech.org E: renczkowski@masstech.org
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