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Our Goals

e To review the steps in the 2011 Attestation
process for NYS Medicaid MU Incentives

e To answer questions in followup to official
NYS webinar presentations
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Today’s Agenda

* Review required steps prior to use of
on-line system (MEIPASS)

 Review steps in MEIPASS
e Special Topics

— New Providers

— Physician Assistants

e Q&A
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Steps before MEIPASS

|dentify your Eligible Providers (EPSs)

Obtain written consent from each EP for assignment of incentive
payments

Enroll each EP in Medicaid Fee-for-Service

Link each EP to your organization’s ETIN

Obtain ePACES account for each provider

Obtain an NPPES | & A Account (if center does not have one)
Watch CMS You Tube video about CMS registration process
Register each EP on the CMS website

Perform volume calculations required in MEIPASS

0. Register & attest for each EP in MEIPASS
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CHCANYS MU Web Pages

All documents/tools referenced in this presentation
can be found on the CHCANYS MU Web Pages

— Go to www.chcanys.orqg

— Click on the box for NY State Medicaid EHR Registration
on the right side of page

— Links to documents/tools are in instructions, and under
Tools/Resources
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1. Identify your Eligible Providers (EPs)

* Physicians, doctors of osteopathy, dentists, certified
nurse midwives, nurse practitioners and physician
assistants (PAs), if working at a PA-led FQHC

« List your EPs on the Data Collection Tool
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2. Obtain written consent from each EP

for assignment of incentive payments.
e Suggested language contained in NACHC Federal

Regulatory Policy Report on Reassigning Incentives:

“....Provider reassigns to Health Center the right to receive any
payments made in connection to Provider’s participation as an
Eligible Professional, as that term is defined in 42 C.F.R. § 495.4, Iin
the Medicaid EHR Incentive Program. Provider understands and
agrees that Health Center will collect and retain any payments made
for the implementation, adoption, upgrade, and/or meaningful use of
health information technology systems, including but not limited to
certified EHR technology, by its employees or independent
contractors. “

 Read the Policy Report for full suggested language.
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3. Enroll each EP Iin Medicaid Fee-for-Service

« The State is using the Professional Medicaid database to

verify eligibility, as it has done for the Medicaid eRX
Incentive.

 If you have any doubts as to whether your EPs are
enrolled in Professional Medicaid, or have questions
about how to complete this enrollment, please see the

Medicaid FFS Enrollment Tips for Meaningful Use.
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Enrollment Process

 Enrollment is a combination paper and online process for
physicians (CAQH), and a fully paper process for other
EPs.

» A letter must also be submitted for each non-physician

provider stating that the provider is applying solely for
access to the Medicaid Meaningful Use

Incentives. Sample letter provided in Medicaid FFS
Enrollment Tips for Meaningful Use.

It can take more than 1 month for approval.
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4. Link each EP to your organization’s ETIN

e To find your ETIN, log into ePACES at
www.emedny.orag/ePACES. There Is an item toward the
bottom on the left-hand menu called "Submitter”. Click
on that and you will see the TSN/ETIN.

e Linkage of an EP and ETIN is accomplished through
completion of the Certification Statement.
Note: This statement must be notarized.

Defining New Directions www.chcanys.org



CHC ANYS Community Health Care Association of New York State

5. Obtain ePACES account for each provider

« The ePACES account is required to log into the New York State MU
Registration & Attestation system (MEIPASS).

» ePACES enroliment begins with issuance of a token (secure
password) and then response to a series of emails generated by
accessing the website https://www.emedny.org/enroll/.

e Call 800-343-9000 to obtain a token. Select Option 4 then sub-
option 1. (eMedNY will not issue a token until the ETIN linkage
described in Step 4 is completed. Wait 2 weeks after ETIN
Certification Form submission to call for token.)

» |If a provider already has an ePACES account but cannot remember
the User ID and Password, assistance is available at 800-343-9000.
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6. Obtain an NPPES | & A Account

« CMS allows an eligible provider to designate a third party to
register and attest on his or her behalf.

e The practice administrator who is working on behalf of the
provider must have an ldentity and Access Management
System (I &A) web user account, and be associated with the
provider’'s NPI.

 If you do not have an account, go to
https://nppes.cms.hhs.qov/NPPES/IASecurityCheck.do
to create an account.

« NOTE: There can only be one Authorized Official per
organization at any given time.
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/. Watch CMS YouTube video about
CMS registration process

http://www.youtube.com/watch?v=klLd7zj44Fs&feature=channel video title

nals - YouTube - Windows Internet Explorer

- youtube.comfwatch?v=kL-d7zj49Fs&feature =channel_video_tite
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8. Register each EP on the CMS website

 Log into CMS EHR Incentive Registration
website using your | & A Account

o List, by NPI, each provider you are registering

 EP must log into individual I & A Account to
approve your request to register him/her

* Register each EP individually

* Process includes assignment of incentive
payment by organization TIN and pay-to NPI

 When complete, print receipt with each EP’s
Registration ID #
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9. Perform volume calculations required in MEIPASS

« While waiting for a welcome letter from NYS to the Medicaid
Registration & Attestation system (MEIPASS).

— gather data needed to attest that the EP meets the Medicaid or
“needy individual” threshold requirement:

» 30% of the EP or total practice encounters in a 90-day period in
2010 were either Medicaid or “needy individual”

* Medicaid = Medicaid FFS, managed care, and FHP
* Needy Individual = Medicaid, CHIP, Sliding Fee, Uncompensated

— Use workbook created by NYS to perform the calculation:
https://www.emedny.org/meipass/NYS EHR EP_ Workbook.xls

You do not need to provide data on hospital inpatient and ER
encounters.
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Medicaid Patient Volume

» Eligible Providers (EP) who wish to enroll in the Medicaid EHR Incentive program
must demonstrate that at least 30% of their patient volume is attributed to Medicaid,
over a 90 day reporting period. (20% for Pediatricians) .

» <The chart below summarizes which Medicaid insurance plans are included in the
calculation. “Needy” encounters apply to EPs who practice predominantly at FQHCs

and RHCs.

Medicaid/Needy Encounter

Type of Service Medicaid Encounter Needy Encounter

<

Medicaid Fee-for-Service v’

Medicaid Managed Care v’

Family Health Plus v

Child Health Plus

Uncompensated Care

A EYESENEY

Sliding Scale

N dicaid NEW YORK
HR Incantive Program oy
3 HEALTH
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Medicaid Patient Volume
Methodology

York »#f§ State
Patient Volume Methodology

* Patient volume is calculated over a 90-day period (of the provider’s
choice) from the prior calendar year 2010 Data
* New York will allow providers to select either of two methods of

calculating patient volume:

1. Standard patientvolume: numberof Medicaid encounters divided by number
of total patient encounters

2. “Alternate” method: accounts for managed care patient panel as well as
encounters with patients not on managed care panel

* Group practices and clinics may use their aggregate patient volume
(standard or alternate method) as a proxy for all individual providers

* Providersat FQHCs/RHCs may substitute needy patient encounters in any
method (standard/alternate and individual/aggregate)

it e
nocentive Frogram 14 HEALTH
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Three Reporting Periods

Attestation Reporting Periods

Hospital-Based Status
» Eligible professionals must rg
Calendar Yea> the inpatient and emergenc

* Measured perindividual EP ov¥ irg@rior calendar year

No longer required!

b of covered Medicaid servicesin

Practice predominately in an FQHC or RHC
> * Inorderto use the needy patient volume, more than 50% of the EP’s total patient

6-month Period encounters must have taken placeinan FQHC or RHC
* Measured perindividual provider over asix-month period in the prior calendar

year 2010 data

Medicaid Patient Volume

: * All EPs must meet minimum patient volume requirements (30% Medicaid for most
90-day Period o i i
EPs, 20% Medicaid for pediatricians, 30% needy for EPs at FQHCs/RHCs)
* Measured perindividual provider or using group/clinic aggregate values over a 90-
day periodin the prior calendaryear 2010 data

Iélb‘l(@-‘lledi:ati_d o MEW:,TPRK
neentive Program 17 HEALTH
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Special Topic:
EPs Not at FQHC for 6 Months of 2010

 If the practice wants to apply for MU Incentives for these
EPs, these EPs may not use the “needy calculation”.

« These EPs may only use Medicaid volume for 30%
threshold.

 These EPs must use same volume methodology
(individual or practice) as the rest of the organization.
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10. Steps to Register & attest for each EP in MEIPASS

ePACES login & ETIN information
Administrative access to MEIPASS

Login to MEIPASS

Enter Registration ID # from CMS Registration
Review Federal Information

Series of slides to confirm Eligibility

AlU Attestation

@ ~® o0 T
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a. ePACES login, using EP User ID & PW

A\Aedﬁﬁx &PACES

«« @PACES Activation

Welcome to the ePACES Activation website. First time users please enter your provider number and token. After
you receive your user ID and password, please use these to access this system.

If any of this information is unavailable please contact Provider Services at 1-800-343-9000.

*Provider Number: User ID: Bk ik i g e

= OR

Token: Password: e e P

1 have read and 1 agree to the Medicaid Confidentiality Regulations.
View Medicaid Confidentiality Regulations.

*Enter either your NPI or MMIS ID

B

Defining New Directions www.chcanys.org



CHC ‘\NYS Community Health Care Association of New York State

Enter Practice ETIN & Log Out

»++» @ePACES Submitter Registration

Submitter Information:
TSN/ETIN: R Find TSN

MOTE: If you will be submitting claims through the ePACES system please use the existing TSN/ETIN for
your submitter. If vour submitter does not have a TSN/ETIN please cantact Provider Services at 1-800-
343-9000.

The Find TSN button will retrieve information for an existing TSN/ETIN. The Generate MEVS Only TSN
button will create a TSN/ETIN. & MEVS Only TSN will not be able to submit claims. If vou wish to submit
claim transactions via ePACES, you may beagin the reqistration process for a permanent TSN while using
a MEVS Only TSN. Once you receive a Permanent TSN, you must return to this page to register your
Permanent TSN and remove the MEVS Only relationship.

MEIPASS Registration
This section is to register this TSN for MEIPASS

TSN/ETIN: XK
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b. The Practice ePACES Administrator
logs In & grants access to MEIPASS to

Supervisor or General User._
.Q\Aedu_ @PACES X T

l:lf—]lll sl

Claims ==+ Edit Access Privileges

New Claim

Find Claims

Real Time Responses
Build Claim Batch
Submit Claim Batches

Status Inguiry User Information:
Status Responses Last Name:
Eligibility First Name:
Rarinet User ID:
Besponses
Provider Number: Provider Type: 028 HOSPITAL Provider Name:
PA/DVS HOSPITAL
Initial Request
Supervisor General User .
Besponses
Access Group ) @
Image Upload
PA Rostar Enter Claims, Build Claim Batches Full Access | No Access EI
BA Roster Downloads
= Claim Status Inquiries Full Access |No Access r_:j
Support Files __
Provider Support Files Full Access |Mo Access E[
Submit Claim Batches Full Access ho Access E[
User Admin MEWVS Full Access i_ND Access E[
Add/Edit Users - =
Prior Approval Full Access Mo Access Iz[
* Certificate Request PA Roster Full Access NU Access E[
MEIPASS Full Access [Full Access.E[

.0“ User Administration Mo Access . Nu A_ccess
D Submit | Cancel |
-B01-8:23:44 AM
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c. Login to MEIPASS with
Authorized ePACES Username & PW

Welcome To MEIPASS Login ]
—— Authorized Username & PW

Username: W

Password:

Please Mote: Please Hote:

{i] Users are accessing a Mew York State Government information system

(i) System usage may be monitored, recorded, and subject to audit

{iii) Unauthorized use of the system is prohibited and subject to criminal and civil penalties
{iv] Use of the system indicates consent to monitoring and recording

= accept the terms and conditons
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Next Screen should look like this.
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MEIPASS Homepage

Welcome
CIICk MEIPASS Registration View Status of MEIPASS Reports
registration
2 Start Medicaid EHR Incentive Paymen t = P Analytical reports of payment tracker
Start @ {MEIPASS) Registration View status of Medicaid EHR Incentive 4
. ‘é Payment Registration
Stat

Defining New Directions www.chcanys.org



CHC ‘\NYS Community Health Care Association of New York State

d. Enter Registration ID # from CMS Registration

— ; i . on
Find Registration
-
Enter your MLR Registration ID to
begin your MEIPASS Medicaid EHR

Incentive Payment Program {(MEIPASS)

registration process.
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e. Review Federal Information

If the data is incorrect, you must correct it in NPPES.

Success Search Criteria Login Information
Received your registration from Registration 1D: User 1D:
WLR. Continue with state
: Z NPI: Profile: Provider Domain Admin
registration.
SEN:

g Please validate vour MLR information. If the information is incorrect contact MNLR., If the information is correct please proceed. ﬁ g
= = (=
< B |
= Personal Info Address © “
—]
2 First Name : Middle Initial : Address: wooE
= Last Name : Suffix: city: =
§ Provider Type : Physician State: Zip:
= Provider Specialty - FAMILY PRACTICE Phone: Ext:
L
b E-mail -
|dentifiers Exclusions
The Tax |dentification Humber (TIM) captured betow will receive the MEIPASS | i i e |
incentive payment. | . |
| Mo Exclusions Found. |
Payee NPI: O 3105w | 2 3

Payee Tax ID:
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f. Series of Slides to Confirm Eligibility

Success Search Criteria Login Information
, — Received you gistration fro Registration ID: Uszer ID:
MNLR. Continue w1th state
s MNPz Profile: Provider Domain Admin

SSN:

Certification Number Adopt/Implement/Upgrade |
Adopt
Click the
paper-&-pencil
icon
1 3
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New Wording for Question re:
Practicing Predominantly in an FQHC

Success Search Criteria Login Information

@

Enter FQHC RHC Eligibility Information X

Admi
Bold fields are required. fr Acmin

Practice at FQHC or RHC

In the previous year, for any consecutive 6-month period, were 50% or more of your patient encounters at an FQHC or

RHC, and do you intend to use needy patient volume to qualify? |2/ © Yes © No

=
=)
)—
<
=
(-4
o
'
=
-
<
=4
ud
a
ud
™

If you answer “yes”, you will be directed to the “needy individual” calculation screen
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| Enter FQHC RHE Eligibility Information 3

Bold Figlds are required.

FQHC predominantly? Yes. -

Do you practice predominantly at FQHC or RHC  @ves Oneo
Reporting Feriod

Start Date 1 [01/01/2010 End Dae ¢ [06,30,2010

FQHC or RHC Mame @ |Test

Fatient encountsr at FQHC or RHC © |100

Tokal patient encounter ; i125|

Next
Enter Eligibility Information
Bold fields are required.
Reporting Period
Start Date: 10/01/2010 7

End Date: ;. oc 10 7

Eligible Patient Volume
Select yes to eligible patient volume option(s) that apply to you. If not applicable, select no.

Practice as a Pediatrician |7 © iag No
Practice as a Physician Assistant 7 ) yae @ No
Include Organization Encounters (7 7 yeg @ No

You may use Medicaid, CHIP, Uncompensated ' e s o

FQHC/RHC Encounters

(Charity) and Sliding Fee encounters, or R '

Medicaid encounters only (Medicaid and FHP). ———— :

EHR Certification Information

EHR Status 7 gdnpr C Implement # Upgrade
Did you have 50% or mare of your & . ™ Mo
patient encounters during the
reporting period at one
practice/location equipped with
certified EHR technolagy? 7

EHR Certification Number: |300000015VESEAT Add

Email: healthcenters.arg

Cancsl Sawe
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Enter FQHC RHC Eligibility Information
Bold fislds are required.

FQHC predominantly? No.

Enter Eligibility Information

Bold fields are reguired.
Reporting Period

You must use Medicaid encounters S —L
Only (Medicald and FHP)' Pra:igice:s‘apediatricia: z f‘mspwﬁ';o i

This FQHC will base 30% threshold on st ——
- Total Medicaid Encounters: l— 2
p raC tl C e e n C O u n ter VO I u m e . ‘ Im:lrude Organization Encounters 7 & .o C o

i . I ganizat [ &
After clicking “yes” for “Include s S—

Organization Encounters”, you will be e cncommars maoie 0D Orer
EHR Certfication Information

aSked for your group NPI. EHR Status ® C ugopt O Implement @ Upgrade

Did you have 50% or more of your @ yee
patient encounters during the

reporting period at one
practiceflocation equipped with
certified EHR technology? 7

EHR Certification Number: 300000015 0EREAC

Email: | ihealthcenters.org
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What is your Group NPI?

 NYS defines “group” as all EPs practicing under a given
NPI

 If you have an “umbrella” or “parent” NPI for your entire
FQHC as well as NPIs for your sites, you may use either,
BUT

 If you are using practice volume for the volume
calculations, the data must match the NPI used

— If you are using an umbrella NPI, you must use entire
FQHC volume data

— If you are using a site NPI, you must use site-specific
volume data
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Special Topic: Physician Assistants

 For Medicaid MU Incentive payments, PAs are eligible if they
practice in an FQHC or RHC that is led by a PA

 “Led by” is defined in Final Rule as

1. When a PA is the primary provider in a clinic (for example, when there
is a part-time physician and full-time PA, we would consider the PA as
the primary provider)

2. When a PA is a clinical or medical director at a clinical site of practice;
or

3. When a PA is an owner of an RHC.
« A PAleading an FQHC site (e.g. a school-based health center) is

eligible if the site has its own NPI, provided the volume threshold
calculations are done at the site level for each site of the FQHC
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| Enter FQHC RHC Eligibility Information * |

Bold fislds are required.
Practice at FQHC or RHC

| Doyou practice predominantly at FQHC or RHC () Yes @ No

FQHC predominantly? No. |

Enlter Eligibility Information ™ |
Bold flalds are reaulred. -
Reporting Period
Start Date:  10/05/2010 z

Emd Date:
Ehgible Patient Volume
Select ves to eligible patient wolu me option(s] that apply to vou. If net apolicable,

eelact no.
Practice as a Pediatrician 2] 29 yes & Mo
Pracncs as n Physician assstane ™ Yes & No
Haspital Based Prowvider ™ T e & o
HMadicaid Inpatiznt Encounters: 40 )
Medicaid ER Eacounters: t 7
Calculation based on individual == = @ =
Emclude O Eian £ tams T )y “ren & Mo

@
=
i

Medicaid data only, including T e vt 1 w1

Medicaid Managed Care panel. ot msenia e 500 :

Total unduplicated Medicald  son =
Encowntmrs:
Total Patis=nts: 1000 4
Total Unduplicated E = ZEET i
Includa ancountars putsede MY 2 T ves 2 No
EHRE Certificaticn Information
Efik Status 2! @ acope 2 Implement
' upgrada
Mrid wou have S0% or more of yeur & yog = Mo

patient encounters during the
reporting period of one
practiceflocation equigped with
certificd EHR technolagy? 7

EHR Certification Mumbsr:

Zancsl Bave =
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Options for 30% Medicaid or “Needy Individual”
Threshold Calculation

Individual Data |Practice Data
Encounter OK Ok, but if use practice
data, must use for all
Methodology EPs
Panel OK Ok, but if use practice
data, must use for all
Methodology EPs

You may use the Encounter or Panel methodology,
whether you use Individual or Practice Data.
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ATTENTION!

If you entered any 2011 data before January 27 for:
— Predominantly FQHC
— Non-hospital based
— 30% Medicaid or Needy threshold

There was a glitch in the system:
It should not have accepted 2011 data, only 2010 data.

To correct your registrations, call the NYS Medicaid
EHR Incentive Program Support Team @ (800) 278-3960
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| Enter FQHC RHE Eligibility Information 3

Bold Figlds are required.

Do 50% of your encounters -

Do you practice predominantly at FQHC or RHC  @ves Oneo
Reporting Feriod

occur at one location
equipped with

Tokal patient encounter ; i125|

L[ ] L] ~ #
certified EHR technology? |
Bold fields are required.
Reporting Period
Start Date: 10/01/2010 2
End Date: ;220 201 7
Eligible Patient Volume
Select yes to eligible patient volumie option(s) that apply to you. If not applicable, select no.
Practice as a Pediatrician 7 © IEE No
Practice as a Physician Assistant 7 ) yae @ Ne
Include Organization Encounters (7 (7 yes o
Render care in FQHC/RHC |7 @ Yes 2 No
FQHC/RHC Encounters
Total Medicaid Encounters:
Total CHIP Encounters:
Total Charity Care Encounters:
A provider working in multiple locations using a oS ree e neomers
common certified EHR system (e.g. a health center e el 6. oo
with multiple sites) should attest 'Yes' when
] . . i EHR Status 7 gdnpr C Implement # Upgrade
answering '‘Do your Medicaid patient encounters ‘ Dié You hawe 50% o more of Your @ vss v
occur at only one location?' The provider would then acaco oporting perlod at ane
input the one certified EHR number into MEIPASS. R
When the provider prints the attestation, please label T
‘Common EHR in (#) locations' and initial next to the o
label prior to sending back to DOH. s
]
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g. AlU Medicaid attestation

 When AlU attestation is completed, a 5-page document
must be printed and mailed to the address provided.

e The document includes:

— Cover sheet - with NPI, Registration ID, transaction number, and date of
submission

— Summary of information submitted about the provider to the Medicaid EHR
Incentive Program

* Federal Information
« FQHC/RHC Eligibility
« Eligibility Information

— Attestation — requires Provider Signature and Date
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Additional Resources

State Resources
» Provider Information on eMedNY.org
https://www.emedny.org/meipass/
= Application Process Overview
https://www.emedny.org/meipass/over_prof.aspx

= MEIPASS: EP Login
https://meipass.emedny.org/ehr/jsp/ehr/pglogin.jsp

Other Resources

7> New York State Medicaid HIT Plan (NY-SMHP)
http://nyvhealth.gov/regulations/arra/docs/medicaid health information technology plan.pdf

» CMS Website for the Medicare and Medicaid EHR Incentive Programs

http:// www.cms.gov/ehrincentiveprograms/

» ONCHome Page
http://healthit.hhs.gov/

MNY Medicaid HEW 'I'GRK
o HEALTH

EHR Incentive Program

Sign up for eMedNY Listserv here to be informed about updates to the EHR Incentive Program site -
https://www.emedny.org/index.aspx
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Questions?
NY Medicaid Provider Support

Medicaid enrollment, ePACES
1 (800) 343-9000

MEIPASS Call Center
Login, Navigation, Troubleshooting
meipasshelp@csc.com
1 (877) 646-5410

NY Medicaid EHR Incentive Program Support
Calculation, Registration, Eligibility
hit@health.state.ny.us
1 (800) 278-3960
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