NTANA

Depariment of Public Heath & Human Sences

Montana Medicaid Electronic
Health Records Incentive Program
for Eligible Hospitals

Wrana  What is the Medicaid EHR
—— Incentive Program

m 100% Federal funds for the adoption,
implementation, upgrade, and meaningful use of
certified EHR technology

m Voluntary participation by DPHHS Medicaid

m DPHHS is working diligently to provide a highly
automated registration process that will limit the
impact on your organization.
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m@mntana  What is the Medicaid EHR
—— Incentive Program

m State Level Provider registration is targeted to
begin November 7, 2011.

m Incentive payment distribution will begin
approximately 45 days following initiation of
registration.

m Your ongoing participation is subject to audit by
the state. Retaining attestation documentation is

essential.
fi3E ) \
Qak”
AN Who Can Participate?

m Acute Care and Critical Access Hospitals that
qualify

m Medicaid Patient Volume of greater than or equal to
10% for a period of 90 days or more

m Average length of stay must be less than or equal to 25
days
m The last 4 digits of CMS Certification Number or “CCN”
is equal to 0001 through 0879 or 1300 through 1399.
m Hospitals are eligible for both Medicare and
Medicaid incentive programs
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NTANA How much incentive
T — money is available?

m Varies by hospital based on Medicaid volume
and other factors

m Hospitals must register by 2016

m Hospitals receive the following percentage of
their Aggregate Overall EHR amount per year

A
%

NTANA DPHHS Provider Outreach Page

Department of Public Healh & Homan Senvices

http://mt.arraincentive.com/
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Beginning January 3, 2011, the
Electronic Health Record (EHR)
Information Center wil be open to
assist the EHR Provider
with both program and
inquiries from 7:30 a.m. —
(Central Time) Monday through
Friday, except federal holdays, at 1-
858-734-5433 (primary number) or
888.734.6583 (TTY number). B
more info

(ail links: open in new window)
Aug 12,2011

help states buld Affordable
s
Aug 09, 2011

MS releases new Medicaid

Aug 09,2011

to the Montana State Level Registry (SLR) — Provider
Outreach Page

As the healthcare landscape
continues to modernize, recent

e was passed to enc

the adoption of Electronic Healthcare
Record (EHR) technology in
documenting patient care. As a result
of the American Recovery and
Reinvestment Act of 2008, beginning
in 2011, eligible Medicaid providers
are offered financial incentives for the
implementation and meaningful use
of Health Information Technology
(HIT) in the management of patient
populations.

Want to get a
jump start?

The State of Montana Department of
Public Health and Human Senices
has elected 1o participate in the HIT
incentive program. Our primary goal is
to provide an effective means of
administering and distributing incentive monies to eligible providers and hospitals, including
establishing a process to determine eligibility and track meaningful use. The Department's

EMR and HIPAA

(all links open in new windaw)

Aug 17,2011

Aug 16,2011

Aug 15,2011

‘What's in Store for Meaningtul Use
Stage 27 — Meaninaful Use WMonday

s inthis process include

= The implementation of a cost effective, fully autornated, and auditable process to
administer incentive payments to eligible providers and hospitals,

« Development of incentive program administrative ruies designed to maximize the
opportunity for Montana Medicaid Providers to participate,

« Diligent oversight of the incentive program including routine audits and quality assurance
checks of meaningful use attestations and reporting mechanisms,

& Coordination with community partners to help encourage the adoption of centified EHR
technology and the electronic exchange of health care information

To streamiing the process in applying for the incentive and provide suppoMive resources
throughout your HIT transition, this web portal centralizes the national, state and regional links for
additional program information. It also serves as the portal to access Montana's State Level
Registry (SLR). In support of Montana's vision of this site also offers the following
o Acentralized “one-stop” launching pad of available tools for managing your EHR Incentive
information
« Organized information offering reak-time feeds of current HIT news and updates from
other federal organizations

Educate vourealtioday oo the benaefite of HIT 2od be 5 oot ofieas e gualite efficien

Provider Cutreach Home | Cortact Us
Are You Eligible 7
| T——
ﬁ-n) cnes/

Maedicare and Medicaid
EHR Incentive Programs

and
quickly see if you may qualify for
incentive payments.

Frequently Asked Ouestions
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Have a question? Click here o view
the CMS list of freguently asked
questions.

Healthcare IT Hews

(ail inks open in new window)

g 18, 2011
Aug 17,2011

Aug 16, 2011

Yyorld Healthcare IT Market

« Provider Outreach home page

Let’s get started!

0 Please selectyour role

j[] @ more info..

Below are the step by step instructions on how to complete the registration process.
A Click here to print this list,

1. Locate the National Provider [dentified (NP1y and Tax [dentification Number (TIN) you'll
need to register at CMS's EHR Incentive Program Registration site. You'll also need
this to create a State Level Registry (SLR) account.

Ifyou don't have an NPI, visit ChiS's site to apply for one. Need a TIN? Visit IRS.qov.

2. Register at CMS’s EHR Incentive Program Registration site.

3. Youmusthave an active Medicaid Provider Number. To enroll or check the status of
your enroliment, visitthe enroliment site, hitps Jimtaccesstohealth. acs-
she_comimtfgeneraliproviderEnrolimentHome.do or contact 1-800-624-3958

4. Create or locate an electronic copy of your signed contract with a vendor for the
purchase, implementation or upgrade of a certified EHR system

5. Locate information related to your medical license such as your license number and
the Board with which you are licensed.

6. Identify an individual who will be the primary contact faryour application - you'll need
their name, phone and email.
7. eDetermine the Medi Patient valume you'll

8. Determine which method of Certified EHR technology you will be attesting to —
eadopt, eimplement or e uparade

9. Cerlified EHR info — verify that your system is on the list from ONC.

10. Ensure thatyou have access to a scanner or electronic faxing technology such as
RightF ax™

0 The following workbook samples are designed to help you in gathering the necessary
attestation information. These workbooks may be updated to reflect the latest guidance
from CMS, so check back often to ensure you have the latest.

« Eligibili
o Adont/

workbook
IUpgrade Attestation

cMs

Beginning January 3, 2011, the
Electronic Health Record (EHR)
Information Certter will be open to
assist the EHR Provider Community
with both program and system
inguiries from 7:30 a.m. —6:30 pm
(Central Time) Monday through
Friday, except federal holidays, at 1-
888-734-6433 (primary number) or
888-734-8563 (TTY number)
moreinfo...

OMS EHR Incentive Program
Registration ste
Office of the National

Coordinator for Health
Information Technology (ONIC)

Office of the Mational Coordinator for
Health Information Technology (ONC)
Certified Health IT Product List




@NTANA Federal Registration Process
Department of Health & Human Senxces

First, all hospitals must register with the Medicare
and Medicaid EHR Incentive Program Registration
and Attestation System

https://ehrincentives.cms.gov/hitech/login.action

Medicare & Medicaid EHR Incentive Program Registration
and Attestation System

Welcome to the Medicare & Medicaid EHR Incentive Program Registration & Attestation System

About This Site

The Medicare and Medicaid Electronic Health Records (EHR) Incentive Programs will provide incentive payments to eligible
professionals and eligible hospitals as they demonstrate adoption, implementation, upgrading, or meaningful use of certified EHR
technology. These incentive programs are designed to support providers in this period of Health IT transition and instill the use of
EHRs in meaningful ways to help our nation to improve the quality, safety, and efficiency of patient health care.

This web system is for the Medicare and Medicaid EHR Incentive Programs. Those wanting to take part in the program will use this
system to register and participate in the program.

Additional Resources: For User Guides to Registration and Attestation that will show you how to complete these modules, a
list of EHR technology that is certified for this program, specification sheets with additional information on each Meaningful Use
objective, and other general resources that will help you complete registration and attestation, please visit CMS website &

Eligible to Participate - There are two types of groups who can participate in the programs. For detailed information, visit CMS
website 13,

B Eligible Hospitals

Eliqib.’e Professionals (EPs)

9/7/2011
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skip to content

Ry - My Account | THelp  CortactUs | Logout

Filing as Efigible Hospital
John Smith

M!iiiENTAN A Montana MEiCaEd STATE LEVEL REGISTRY Long Beach, MT 543211234

Last Updated: John Smith 08172011 07:13 AW
Department of Publc Heakh & Human Senviees—— for PROVIDER INCENTIVE PAYMENTS

Welcome, John Smith

This is your Dashboard for working through the stteststion process

RV
@Begin your Year 1 submission today!

Start with section 1. About You [m
LARkat Jod y
¥ |y 1. About You
4 Data has been received from the NLR. View NLR data 0= |} Additional Registration Information and NLR data

e 22! 2. Confirm Montana Medicaid Program Eligibility

B 0= |} Hosptal Demographics and Volumes

Audit @ 3. Attestation of EHR

Appeals

Svaterm Messages (@) [j:j 4 w and Sign Agreement

Year 1 Submission

E>

Privacy Legal Accessibilty

@ Copyright 2010 Affilned Computer Services, Inc. Al Rights Reserved

skip to content

Foo= . Rl 5 My Account | THel | CortactUs | Logout
: Filing as Eligible Hospitai
John Smith
) Long Beach, MT 543211234
Mﬁi iiEN TA N A Montana MEdlcald STATE LEVEL REGISTRY Last Updated: John Slonih O:CTIK 201 :2:03 PM
Department o Publc Healt & Human Services.—— for PROVIDER INCENTIVE PAYMENTS

Welcome, John Smith

This is your Dashboard for working through the attestation process.

RV
@Complete your Year 1 submission.

Complete Section 4. Review and Sign Agreement a
| 1. About You

« Data has been received from the NLR. View NLR data ¥= | Addtional Registration Information and NLR data

T are conpiete. v 2. Confirm Montana Medicaid Program Eligibilit

You can check this area for status once your attestation has been submitted Hospital Demographics and Volumes

Provider SLR Application Information ::= | 3 AtteStation Of EHR

¥=| Related to Adopting, Implementing, Uparacing or Meaningful Use
Available once Steps ==
M \
b

| 4. Review and Sign Agreement

Appeals o= | Review, Print, Sign and Upload the SLR Agresment
Systemn Messages (0) ‘A I ik cainm
L5 Submission

Privacy Legal Accessibiity

@ Copyright 2010 Affilated Computer Services, Inc. Al Rights Reserved.
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My Account | THelp | ContactUs | Logout
Fiting as Efigible Hospital

M@NTAN A Montana Medicaid STATE LEVEL REGISTRY et De et Sot S

MT 5 4
Smith 08182011 12:08 PM
Department of Public Health & Human Services. for PROVIDER INCENTIVE PAYMENTS
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CMS National Level Repository (NLR) Record

«” Data has been received from the NLR View NLR data | Vist NLR webste &

Contact Person
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provided to Ch:
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rt page or the ¢

informatios T
provider

n the registration proc

¥ Vour contact information is complete

Hame * [John S Smth

Phone Number = [804.655.5555

Email Address =

Attach Documentation [ panage Files

Cancel and lose About You changes

Save About You

Privacy Legal sibility

@ Copyright 2010 Atfilizted Computer Services, Ino. Al Rights Reserved.

il _ ‘ My Accourt | THeln | Contact Us | Logout
M@NTANA Montana Medicaid STATE LEVEL REGISTRY T B <

Department of Public Heakh & Human Services. for PROVIDER INCENTIVE PAYMENTS

13 Boach, M
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B marsinte
Montana Medicaid Program Volume

 Your Mortana Medicaid Program Volume information is complete

o ol Mosts Mortana Medicaid Progs arm Ebpsty e ments

Hospital Demographics Information




j@NTANA Patient Volume Calculations
AR e Eligible Hospitals

m Hospital Calculation

Medicaid Inpatient . Total Inpatient

0 > 0
Discharges Discharges 100 2 10%

Providers may count all out of state Medicaid patients for whom you provide
services, as long as they are accounted for in both categories of discharges

Count your Emergency Department encounters
Do not count Healthy Montana Kids (CHIP) encounters as Medicaid

_— 3 - My Account

Department of Pubc Healh & Homan Serviees.— for PROVIDER INCENTIVE PAYMENTS

Back 1o Dashboard

3. Attestation of EHR . change to Meaningiul use

AIU Method

ethod

¥ Your AlUMethod information is complete

rethod = [ adept ~

* * rve adoped a SureScripts system.

Attach Adopt Documentation =

M@NTAN A Montana Medicaid STATE LEVEL REGISTR':I" Last Upoatec Jonn ot e
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My Account  THels  Contact Us  Logout

Filtng as E¥iginte tospitat
Joha Smith

NTANA  Montana Medicaid STATE LEVEL REGISTRY Last Updatod: John St 08.46/2011 13

Public Health & Human Services. for PROVIDER INCENTIVE PAYMENTS

1
5 PM

3. Attestation of EHR

Arte on Proc EHR Certification

’ Providers must provide informat " » o (ONC). OMNC
AR st Provides o public web servi Hogy, inchuckng the r he product's
cent code, o contified. The State is recguir veritication of the Certified
+ EMR Certification EHR intormation ¢
Ris the pr responsibilty 1o ensure that 45 cortified Eb wiblic wel service before altesting 1o the State
Lege Faiur. 5 50 could result in & talse negat Lt that may disas . iving payme

To procesd, pleass indicats your Undsr Standing of this responsibilty by agresing 10 the following statem

Your Understanding

¥ vour EHR Certification information is complete

r stans

o of the hospital, to
c & el

3 tnat 1

Your EHR Certification Information

CMS EHR Certinicat

CMS ENR Cortifica

) Attached - (0)

Save BUon 16 save any changes to your file atachments
Save EHR Camication bl Gancal and tozs EHA Conification chanass
My Account | el | Cortact Us | Logout

M MNTAMNA Medicaid STATE LEVEL REGISTRY

T P Hemlth f Human Services for PROVIDER INCENTIVE PAYMENTS

= Back 10 Dashboscd

How Your Payment is Calculated

- 2,000 2,500 3,000 3.500
rowan e o2 aiesr
Diaata
Initial Amount
3470200 00 $614,200 60 3707 800 00 ¥997 000 00
2 470,50 35,814,56060 32,767 600 00 32,557,006 60

Aggregate EHR Incentive Amount




e Questions?

DPHHS EHR E-mail
MedicaidEHR@mt.qov
Medicaid Provider Outreach Page
http://mt.arraincentive.com/
State Level Registry Help Desk
866-879-0109

CMS EHR Program Information
https://www.cms.qov/EHRIncentivePrograms/

v

MEADINTANA

Department of Pubic Heath & Human Sences

Extra Slides

Qak”

9/7/2011
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TANA Who Can Participate?

Depariment of Public Heath & Human Sences:

Eligible Professionals

m Doctor of medicine or
osteopathy (MDs and DOs)

m Doctor of dental surgery or
dental medicine

m Nurse practitioner
m Certified nurse-midwife

m Physician Assistant when
practicing at an FQHC/RCH
led by a physician assistant

i
Sk

21

Eligible Hospitals

m Acute Care Hospitals

m Critical Access Hospitals
(CAHSs)

NTANA

Deaartment of Public Heath & Human Sences

Federal Rules for
Hospital Eligibility

m Medicaid Patient Volume of greater than or
equal to 10% for a period of 90 days

m Average length of stay must be less than or

equal to 25 days

m The last 4 digits of CMS Certification Number or
“CCN” is equal to 0001 through 0879 or 1300

through 1399.

m Hospitals are eligible for both Medicare and
Medicaid incentive programs

9/7/2011
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NTANA How much incentive
Department of Public Heath & Human Senxces m 0 n ey i S avai I ab I e?

Eligible Professionals Eligible Hospitals

m $63,750 or less paid in fixed m Varies based on Medicaid
amounts over a period of 6 volume and other factors,
years beginning with a

m Provider may interrupt $2 million base amount
participation, but must m Hospitals paid over 4 year
participate for the full 6 years period
to receive all funding. m Hospitals must register by

m Provider must register by 2016
2016

m Payment years must be
m Provider may switch between consecutive after 2016

incentive programs once
before 2015
fi3E ) ”

MERDNTANA Payment Sche_dule
m— for Hospitals

m Hospitals receive the following percentage of
their Aggregate Overall EHR amount per year

Year 1: 50%
Year 2: 30%
Year 3: 10%
Year 4: 10%

Q:E, 24
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NTANA Payme_nt_ Calculati_ons
Depariment of Pubilic Healh & Human Senvices EI | g | ble HOS pltals

m Step 1: Determine Discharge Related Amount
m For hospitals with < 1,150 or > 23,000 total discharges, there is
no calculated discharge related amount.

m For hospitals with between 1,150 and 23,000 discharges, the
following calculation must be applied:

Number of discharges 1+ three year

between 1,150 and average $200 = Discharge
annual growth Amount
23,000 ate

This calculation is based on the 12 month period (FFY) prior to payment year, and the
three year average annual growth rate is determined using the most recent three years
of available data from an auditable source.

i ”
Sak”

NTANA Payment Calculati_ons
Depariment of Public Healh & Human Senvces El | g | ble HOSpltals

m Step 2: Determine Overall EHR amount

Year 1: ($2,000,000 + Discharge Related Amount) x 1.0
Year 2: ($2,000,000 + Discharge Related Amount) x .75
Year 3: ($2,000,000 + Discharge Related Amount) x .50
Year 4: ($2,000,000 + Discharge Related Amount) x .25

Total of all 4 years

Q:E, 26

9/7/2011
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NTANA Payme_nt_ Calculati_ons
Depariment of Pubilic Healh & Human Senvices Ellglble HOSpItals

m Step 3: Determine Medicaid Share

Total Inpatient " Total charges — charity care _ Medicaid
bed days Total charges Share

i -
Sak”
NTANA Payment Calculati_ons
D i el § e S Eligible Hospitals

m Step 4: Determine Aggregate EHR Amount:

Overall EHR < Medicaid _  Aggregate EHR
Amount Share Amount

“E’ 28

9/7/2011
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DPHHS HIT/EHR Website

|1]| DEPARTMENT OF PUBLIC HEALTH & HUMAN SERVICES

MONTANA MEDICAID Montana Medicaid Health Information
- Technology Initiative

Montana Medicaid
Health Information *Important News*
Technology Initiative

The target date to begin registration of Medicaid providers for the Montana
::;"E“"e’ Outreach Medicaid Provider Incentive Program is November 7, 2011.

Contact Us

This website will provide high-level information regarding very complex State and
Federal programs. Interested providers are strongly encouraged to explore all
available sources of For specific regarding the Montana
Medicaid Provider Incentive Program for HIT/EHR visit:

ﬂ NTANA Montana Medicaid

State Level Registry for

Department of Pubic Heakh & HumanServiess  Provider Incentive Payments

For more information on the Medicaid EHR Incentive Program, contact:
MedicaidEHR@mE.gov

http://medicaidprovider.hhs.mt.gov/providerpages/ehrincentives.shtml

NTAN . :
M@M—J—.’o‘ﬁ Basics of Meaningful Use

m Simply put, "meaningful use" means providers need to
show they're using certified EHR technology in ways that
can be measured significantly in quality and in quantity.

m There are 3 main components of Meaningful Use:
m The use of a certified EHR in a meaningful manner, such as e-
prescribing.
m The use of certified EHR technology for electronic exchange of
health information to improve quality of health care.

m The use of certified EHR technology to submit clinical quality and
other measures.

i 0
Sak”

9/7/2011
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Depariment o

ot Public Heath & Human Senvices

NTANA Basics of Meaningful Use

‘Eure rule making. &
e e e wcoe o 31 ’;‘,_;

Healthcare providers seeking to demonstrate MU are
required to attest their EHRs can support these
measures in 2011, and then submit electronically in
2012.

Eligible professionals and hospitals must meet MU
objectives beginning in year 2, and each subsequent
year of participation.

Stage 1 (2011 and 2012) sets the baseline for electronic
data capture and information sharing.

Stage 2 (est. 2014) and Stage 3 (est. 2015) will continue
to expand on this baseline and be developed through

Deaartment ¢

NTANA Basics of Meaningful Use

T e Core Objectives

A set of “Core” objectives established by CMS and
specific to EPs and EHs, and that must be satisfied for
providers to receive meaningful use incentives. These
objectives include items such as:

m Collecting demographic information,

m Supporting information exchange among providers,

m Computerization of physician order entry, and

m E-prescribing.

m 10 “Menu Set” objectives.

.

Montana Medicaid will not require providers to meet
additional optional objectives.

9/7/2011
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NTANA Basics of Meaningful Use
R ——" Core Objectives

m For eligible hospitals, there are a total of 24 meaningful
use objectives. To qualify for an incentive payment, 19 of
these 24 objectives must be met.

m There are 14 required core objectives.

m The remaining 5 objectives may be chosen from the list of 10
menu set objectives.

iE ) .
N7 5
NTANA Basics of Meaningful Use
AR L Public Health

m EPs and EHs must choose at least one public health
objective from the set of menu objectives, which include:
m Immunization information
m Reportable electronic laboratory results
m Syndromic surveillance data.

Q:E, 34

9/7/2011
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MEBREPNTANA E-mail HIT/EHR Questions to DPHHS

MedicaldEHR@mt.gov

Montana Provider
Outreach Page

9/7/2011
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