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The North Carolina Medicaid Electronic Health Record (EHR) Incentive Program is providing this

attestation guide as a reference for Eligible Professionals (EP). For additional information,
please contact the NC-MIPS Help Desk by email, phone or mail.

*Email: NCMedicaid.HIT@dhhs.nc.gov
Mail: NC Medicaid EHR Incentive Program

2501 Mail Service Center
Raleigh, NC 27699-2501

Phone: (919) 814-0180

*Email is the preferred method of contact.
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Using this Guide
Introduction

This guide can be used as a reference to help an EP understand the information needed to
attest for a Meaningful Use (MU) NC Medicaid EHR incentive payment on the NC Medicaid
EHR Incentive Payment System (NC-MIPS). Step by step guidance and screenshots are
provided throughout the attestation guide to assist participants through their attestation.
Please note, this is not a static document and it is subject to updates, so please check NC-
MIPS for the most up-to-date guide each year of participation.

The NC-MIPS Portal is available online at https://ncmips.nctracks.nc.gov/. Please check the
NC-MIPS Home Page for important program updates and announcements. For additional
help, there is a link on each page of the Portal entitled Click for Page Help. Upon clicking the
link, @ PDF version of this attestation guide will appear, showing the section of the guide that
pertains to the Portal page in use.

Website Resources

The links below contain additional information regarding program requirements,
important program announcements and more.
e EPs may attest for incentive payments on the NC-MIPS Portal at

https://ncmips.nctracks.nc.gov/.

e The NC Department of Health and Human Services (DHHS) administers this program.
More information on the NC Medicaid EHR Incentive Program can be found on the NC
Medicaid EHR Incentive Program website at www.ncdhhs.gov/dma/provider/ehr.htm.

e Additional information on both EHR Incentive Programs is available from the Centers for
Medicare & Medicaid Services’ (CMS) EHR Incentive Program website at
www.cms.gov/Regulations- and-

Guidance/Legislation/EHRIncentivePrograms/index.html?redirect=/EHRIncentiveProgra

ms/.

Technical Assistance

We provide program resources on NC-MIPS, our incentive program website and our frequently
asked questions page. If these resources are not sufficient in providing attestation assistance,
please contact one of our technical assistance partners listed below or your local professional
organization to provide you with more personalized attestation assistance.

The Carolinas Center for Medical Excellence
www.CCMEConsulting.org

919-461-5699
CCMEconsulting@thecarolinascenter.org
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NC Area Health Education Centers (AHECs)/Regional Extension Centers (REC)
http://www.ncahec.net

919-966-2461

ncahec@med.unc.edu

NC Medical Society
http://www.ncmedsoc.org
919-833-3836

Unsure of Eligibility?

To determine program eligibility, CMS has developed an online tool that can be accessed at
http://www.cms.gov/Regulations-and-
Guidance/Legislation/EHRIncentivePrograms/Eligibility.html.

To be eligible to receive an EHR incentive payment with NC Medicaid’s EHR Incentive
Program, a provider must:
1. Meet the 30% Medicaid Patient Volume (PV) threshold (this needs to be calculated every
year of program participation);
2. Have a certified EHR technology (new 2014 certification standards are issued, please see
ONC'’s product health IT website for additional information); and,

3. Bean eligible provider type.

*Please note, eligibility requirements must be met every vear of program participation.

Please see the NC Medicaid EHR Incentive Program website for more information about
these eligibility requirements. The website also contains helpful program announcements,
program guidance, requirements, resources, useful links and more.

If the user is experiencing NC-MIPS issues, please email NCMedicaid.HIT@dhhs.nc.gov.
Please include the provider name, NCID, NPI, program year, a screenshot of the error
message being received (if applicable) and a brief explanation of the problem.
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EHR Incentive Program Overview

The NC Medicaid EHR Incentive Program awards incentive payments to EPs who ‘meaningfully’
use certified EHR technology in their day-to-day operations.

As a part of the federally-funded Health Information Technology for Economic and Clinical
Health (HITECH) Act of 2009, the goal of the program is to provide more effective health care by
encouraging EPs to adopt, implement, or upgrade (AlU) to a certified EHR technology, and then
to demonstrate Meaningful Use (MU) of that technology. The program is slated to continue
through 2021.

EPs may receive up to $63,750 in incentive payments over six years of program participation.
EPs may choose not to participate in consecutive years, but EPs need six years of participation
to have the opportunity to earn the full incentive payment and must begin their first year of
participation no later than Program Year 2016.

The first incentive payment is $21,250. Five additional payments of $8,500 are available for
providers who successfully demonstrate MU. For the first program year, EPs will only need to
attest that they adopted, implemented, or upgraded (AlU) to a certified EHR technology. EPs
may elect to attest to MU in their first year of program participation. Regardless of what is
attested to in the first year of participation, the EP will be responsible for attesting to MU in
participation years two through six (please reference the EP AIU Attestation Guide if attesting
for AlU).

The American Recovery and Reinvestment Act of 2009 specifies three main components of MU:
1. The use of a certified EHR in a meaningful manner, such as e-prescribing.
2. The use of certified EHR technology for electronic exchange of health information to improve
quality of health care.
3. The use of certified EHR technology to submit clinical quality and other measures.

Simply put, MU is the first step toward standardizing the way EPs use certified EHR technology so
data can be shared among different entities.

Reminders to returning providers

If the EP already have an account with NC-MIPS, please do not need to complete another First
Time Account Setup. If this is the EPs first year of participation and they do not have an NC-
MIPS account, please refer to the EP AlU Attestation Guide for registration information.

Each attesting EP needs a working NCID username and password to complete an attestation. If
the EPs NCID username has been updated since completing a First Time Account Setup, please
send us an email with the provider’s name, NPl and new NCID username so we can manually
update the provider’s NC-MIPS username. If you need to update your NCID or have questions
about your NCID, please contact NCID. More information can be found at https://ncid.nc.gov.
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Please update any updated/new information on CMS’ R&A System at
https://ehrincentives.cms.gov/hitech/login.action. This includes having a new EHR certification
number, site address, payee NPI/payee TIN type, etc. EPs are required to have a 2014 certified
EHR technology (CEHRT) when attesting in Program Year 2014 and beyond. Please check ONC’s
certified Health IT Product List to ensure your EHR is 2014 certified. Update your CEHRT number
on CMS’ Registration & Attestation System before attesting on NC-MIPS.

Note: It is during CMS registration that you will assign the payment to a specific payee
NPI/payee TIN. Please check to make sure that the payee NPI and payee TIN are on file with
NCTracks.

The NC-MIPS Portal will save unfinished attestations for 30 days, during which time you will be
able to return and complete your submission.

If at any point in the attestation process, it is determined the EP does not meet the eligibility
requirements for participation in this program, they may cancel the attestation on the status
page within the NC-MIPS Portal. Please remember that even if the EP does not qualify for
participation in the Medicaid EHR Incentive Program this Program Year, you may re-attest. EPs
need six years of participation to have the opportunity to earn the full incentive payment and
must begin their first year of participation no later than Program Year 2016.

Attesting for MU

EPs have the option to attest to AlU or MU in their first year of participation, but MU is required
in participation years two through six. Please use the EP AlU Attestation Guide if attesting to
AlU. The figures below reflect what EPs may attest to each year of program participation.

Year 1 Year 2
Adopt . 90-day Year3 Year 4 Year 5 Year 6

implement, Meaningful 365-day MU 365-day MU 365-day MU 3A65-day MU

Upgrade ’ Use (MU) Stage 1 Stage 2 Stage 2 Stage 2

(AIU) Stage 1

J

Figure 1 - Path to Payment, Attesting to AlU in Year 1
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Year 1

90-day
Meaningful

Year 2

365-day
Mu)

Stage 1

Year 3 Year 4 Year 5
365-day MU 365-day MU 365-day MU
Stage 2 Stage 2 Stage 3

Lise (MU)
Stage 1

Figure 2 - Path to Payment, Attesting to MU in Year 1

Before Attesting

Before getting started with your MU reporting period, check which MU measures you’ll be
attesting to and work with your EHR vendor to ensure you are able to collect and report those
measures.

Reporting Periods
PV —= MU
EPs will be required to report at least two separate reporting periods during attestation: PV &

MU. These reporting periods are not synonymous.
o PV Reporting Period — A consecutive 90-day period in:

1. The previous calendar year for which you’re attesting; or,

2. The 12 months immediately preceding the date of attestation.
For example: If attesting on August 13th, 2014 for Program Year 2014, the previous
calendar year is 2013 and the 12 months immediately preceding the date attestation
would be 8/12/13-8/12/14.

e MU Reporting Period— A consecutive 90- or 365-day in the current calendar year for
which you’re attesting. For example: If attesting in Program Year 2014, the MU reporting
period will be a consecutive 90-day period in 2014 or a full 2014 calendar year 1/1/14-
12/31/14.

Summary Pages

Until enhancements are made to NC-MIPS, you will need to print your MU summary pages
during the attestation before submitting the attestation.
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NC-MIPS Portal

As a reminder, you can access NC-MIPS at https://ncmips.nctracks.nc.gov/. Once you are
logged on, the Portal will take you through the attestation process one page at a time.

NC-MIPS is compatible with Internet Explorer 7 (or later), as well as Firefox 8 (or later).

The following MU pages will be covered in this guide: Measure Selection Home Page, MU

Measure Instructional Pages, Core Measures, Menu Measures and Clinical Quality Measures.

If you have difficulty running EHR reports or have questions about which measures your
EHR is capable of reporting, please work with your EHR vendor.

When attesting, the user will be guided through the following pages:
e Welcome
e First Time Account Setup (for new users only!)
e Provider Status
e Provider Demographics
e Personal Contact
e Practice Predominantly/Hospital-Based
e Patient Volume
e AlU/MU
e MU Measure Selection Home Page
e Congratulations
e Submit
e Print, Sign, Send

10
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NC-MIPS Provider Portal Layout

To ensure consistent navigation, each page of the Portal has a similar look and feel.

L

Welcome to the NC-MIPS Portal

MC-MIPS iz North Carolina’s Medicaid EHR Incentive Payment System.

The NC-MIPS Portal will guide Eligible Professionals (EPs) and Eligible Hospitalzs (EHs) through the attestation process for
the Morth Carolina Medicaid Electronic Health Record (EHR) Incentive Program. For more information on MC-MIPS or the
EHR Incentive Program, please refer to the links on the right.

Tips for Navigation

We have designed the NC-WMIPS 2.0 Portal to be intuitive and user-friendly, but if at any point during your attestation yfu
have a guestion, click on the Click for Page Help link on the right rail. This link will take you to the page in the Attestftion
Guide that corresponds to the page of the Portal you are viewing.

If after viewing the guide, you still have guestions, please let us know. Throughout the Portal, the contact informatpn for
the NC-MIPS Help Desk will be displayed on the right rail.

Use these resources for
guidance during your

Contact Us - Disclaimer - Version: 2.1.21.0
® Copyright 2014 State of North Carolina, all rights reserved.

Figure 3 - NC-MIPS Portal Page Layout

‘Sign In

NCID Username

NCID Password

First time Account Setup?
Fergot Username?

Wﬁmm\

BN

Click for Page Help

For Additional Information

¥ EP AlU Aftestation Guide

»# EP MU Attestation Guide

3 EH AlU/MU Attestation Guide

3 Download Adobe Acrobat to
read guides

¥ DWA Incentive Program home
page

Con!

Can't find what you need in the NC
-MIPS Attestation Guide?

NC-MIPS Help Desk

Phone: 919-814-0180

Email:

NCMedicaid HT@dhhs.nc.gov

The top left logo is a link to the North Carolina Health Information Technology (HIT) website.
The top right logo is a link to the CMS website for the EHR Incentive Program.

For your convenience, the right side of the page contains five commonly used navigation tools:

Sign In

Page Help

Jump to...

Additional Information
Contact Information

11
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Sign In

First time users must first register with CMS. After receiving CMS confirmation, EPs should log onto
the NC-MIPS Portal and create an NC-MIPS Account by clicking First Time Account Setup. If an EP
already has an account with NC-MIPS, please do not complete another First Time Account Setup.

The First Time Account link takes the user to the First Time Account Setup page. Here the EP
enters their unique NCID username and password along with other identifying information to
create a unique provider record within NC-MIPS.

Trouble logging in?

If a user is having difficulty logging into NC-MIPS, try some of the possible solutions:

1. Referto the NC-MIPS EP AlU/MU Attestation User Guide and the Quick Attestation
Reference Guide for guidance.
2. Use the exact same CMS Registration ID, Social Security Number & NPI used during CMS

Registration.
3. Please ensure the EP’s NCID is working with http://ncid.nc.gov. Again, if the EP has updated
their NCID since their last attestation, please email us the new NCID so we can link it to the

EP’s account.

If the user has issues with NC-MIPS, please send an email to NCMedicaid.HIT@dhhs.nc.gov and include
the following information: Provider’s name, NPI, NCID username, CMS Registration ID, MPN (if
applicable), Program Year, a screenshot of the information being entered and the error message being

received, and a brief description of the issue.

Page Help

The Click for Page Help link opens a PDF version of this attestation guide to the page that corresponds
to the page the user is viewing. If the user does not have Adobe Acrobat to view the PDF, there is a link
to download the free Adobe Reader software in the “Additional Information” area below.

Jump to...

Clicking Next will allow a user to follow the normal attestation process flow in the Portal.

However, there may be occasions that a user wants to jump to a particular page. Jump to provides
links to other pages so that a user can easily navigate the Portal.
NOTE: A user is only able to jump only to the pages where data has been entered.

Additional Information

This area provides links to attestation guides and helpful web sites.

12
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The Eligible Professional Attestation Guide link opens this attestation guide in a new browser.

To download the free Adobe Reader software, click Download Adobe Acrobat to read guides, and it will
take you to a free download.

To learn more about the NC EHR Incentive Program, click DMA Incentive Program home page.

Contact Information

This area contains the email address for the NC-MIPS Help Desk. Please email if you have questions
about the attestation process that cannot be answered using the resources provided.

Footer

Found at the bottom of the page, the footer has a Contact us link to contact the NC-MIPS Help Desk. It
also has a link to view the NC-MIPS Portal Disclaimer.

The version number is the release number of the NC-MIPS Portal software.

Navigation

The NC-MIPS Portal is designed to help a user navigate seamlessly through NC-MIPS. Once
completing the information requested on a page, click Next to proceed to the next page. NOTE: If
any required fields are left blank, a message will prompt the user to complete the missing fields.

To change some previously entered information, can click the Previous Button and to navigate a user
back to the previous page. The typical Portal page navigation is shown in the figure below.

Account Setup - Welcome Logout Action

Laogin

Mew EP
v

Practice

Provider Status Predominantly

¥

Y

Y

Demographics Caontact Infarmation

Y

License t g

h

Print, Sign, Send |- Electronic Submit |- Congratulations [« AL - Patient Volure

Figure 4 - Portal Navigation

13



°?,
¥

. Coroling
5./ ealth@® EP Stage 1 (2014) MU Attestation Guide

Welcome

The Welcome page is the first page that a user will see when accessing the NC-MIPS
Portal.

Bign in
Welcome to the NC-MIPS Portal oI e

NEID Fasswar
HE-MIPS & Nonth Caroting's Medic&d EHA incentive Pavment System
The HC-MIPS Paral wil guide Clgitse Professinss (EPs) and Eiginke Hospitals (Ers | Ivoun® Ihe allestalion m e
process o i Hors Carming Medica Eeciong Heann Recond (B4R} Incenthve Program. Foe imane sl i
minrmatan an Fo-AFS or the EHR Irgentive Frogram, please rafar 52 i inks on the right Fargol Ussraee

Fomot Passwmem?
Tips for M igitan
Wehwwe desgned the HC-MIPS 2 0 Poral 1o be miutine and user-inendly, but @ at any pomt durinig youe
abestaton you fhave & queshon. cick oo the Giok for Page Heip imk on he right ral This ik will Gke you 10
Ine page i ihe Allsdlalon Giede hal conssponds 1o 1he page of 12 Porla you &0 vksrng

1k B0 Page Fpl

Far Addrional ntarmation

o ol vieaing e gunds. yod Sl o quesiions, pease = s inom Throughoud ihe Pors e contac
IitematEn for i NSRS Help Desll will Be ampiayvea on The ngnl el

HG-HIPS Halo Dask

Figure 5 - Welcome Page

There may be important announcements at the top of the page, so please read that section
carefully before attesting.

First-time users:
1. Click the link First Time Account Setup.

2. The First Time Account Setup page opens.

Returning users:

1. Sign in by entering the EP’s unique NCID Username and NCID Password. (Please let us
know if the NCID username has been updated since creating an NC-MIPS First Time
Account Setup).

2. Click Login.

3. The Provider Status page opens.

14
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First Time Account Setup

The First Time Account Setup page is used for setting up an NC-MIPS account for the first time.
This will only be done one time.

L Skgnin
MC-MIPS First Time Account Setup HIGID Useriames

* il s 3 regiiinesd Aald

Wedcomae 1o NC-MPS A professionals and hospitals are requingd 10 complele an mstial accounl sefup fo gan
A Cess 1o ihe porka

HEID Password

Please enbes e Molowimng niorntion st ime Arealin Sehint
* CMS Registration 1D | Fiorgnt Lisermame?
Foigol Passwond?
* NFi far CM 5 Reqgistration
* Last 4 digits of S3NEIN tor CME Registration Chck for Page-Heip

* Moerth Carciina MPHN
| For Additicnal Information

1w Elgitie Prafesamnal

This porial requires e user o have 8 Norh Caroana identity managemenl account (NCID). I you do not have Alt=simban Suide
an HCIDL neter i ihe usar guedes [ inks an nght) for instrichions on abfaining an NCID. Vist htps.ncid.nc_gov w Elrpbie Hospidal Aflrsdation
o oitam 1he NCID usemame and paiswong e eniry Beiow [V
| atinge
w Dewprikehe] Acobss e ribal b
. read (uides
Username :
| CIRAA Iceninee Program home
' Password page
| uEshons on Compisiing
attesialing?

| NC-MIPS Help Desk

Figure 6 - First Time Account Setup Page

To complete a First Time Account Setup with NC-MIPS:
1. Enter EP’s CMS Registration ID.
Enter the same NPl used during CMS registration.
Enter the same Last 4 digits of EP’s SSN/EIN used during CMS registration.
Enter EP’s NC MPN. If the provider was enrolled with Medicaid on or after July 1, 2013,
enter XXXXXXX in this text box. If a pop-up warning message is received, ignore it and to
move forward with the attestation.
Enter EP’s NCID unique username.
Enter EP’s NCID unique password.
Click Next.
The Provider Status page opens.

W

© N w
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Provider Status

The Provider Status page shows a history of

% §

the EP’s past and present attestations.
~ .

Weicome Marge Tﬁree
Status Not Marge Three? Click here.

Provider Name Marge Three
CMS Registration ID 1000001236 .
NPI 2000001236 Hliciehor Sags Help
MPN 3510056 ;
For Additional Information

s EP All} Attestation Guide

Program Year Payment Year Current Status hetifity S Mlides i Guide v
Date # EH AlUMU Attestation Guide
2012 1 Attestation in Process ‘Proceed s ?ec;v;ng\iia;lef:dobe At 1o

s DMA Incentive Program home
page

Contact Information

Questions on completing

attestation?
NC-MIPS Help Desk

Figure 7 - Provider Status Page

The Provider Status page shows the:
Program Year: the calendar year for which the EP attested.
Payment Year: the participation year (1 through 6).
Status: an automatically updated description of where the EP is in the attestation
validation process for a submitted attestation.
NOTE: The Status page will pre-populate the providers’ status based on their history of
participation.

Users are able to track their attestation as it moves through the attestation validation process, by
logging into NC-MIPS and visiting the Status page. Possible statuses are:

e Closed —no attestation submitted: no attestation was submitted for that Program Year.

e Attestation in process: the EP is in the process of attesting.

e Waiting for Signed Attestation: the signed attestation has not yet been received. We
cannot begin validations without a signed attestation (signed by the attesting EP).

e Validating Attestation: after the attestation is submitted, it will go through a series of
validation checks and approvals at the state and federal levels. We will send an outreach
email if any additional information is required to validate the attestation.

e Awaiting Provider Information: additional information was requested and we are waiting
for the discrepancy to be addressed before moving forward with validations.

e Canceled: EP cancels their ‘in-process’ attestation, thereby signaling they would not like
to participate for the current calendar year.

e Withdrawn: EP withdraws their ‘submitted’ attestation, thereby signaling they no longer
wish to continue the attestation process for the current calendar year. Please note, when
an attestation is withdrawn, previously entered information will be saved in the system.

16
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e Paid: the attestation has been paid.
e Attestation denied: attestation resulted in a denial.
e Activity Date: date of the last activity.

There are five buttons that may be available for each attestation:

Proceed: proceed to the attestation.

Cancel: before submitting the attestation, stop this attestation. The contact person will
no longer be contacted about a canceled attestation. This is not a permanent action.
The EP may return to the attestation after the attestation is canceled.

Withdrawn: after submitting the attestation, stop this attestation. The contact person
will no longer be contacted about a canceled attestation. This is not a permanent
action. The EP may return to the attestation after the attestation is canceled.

Re-Attest: the EP may re-attest at any point after being denied.

View/Print: view the attestation in a form that can be printed.

If the EP has not attested in years past, there will only be one attestation for the current program
year. To proceed with an attestation:
1. Click Proceed for the attestation you want to continue.
2. The Demographics page opens, and from here NC-MIPS will lead the EP through the
attestation process.

If the EP wants to cancel participation in a given year:

1. Click Cancel for that program year.

2. There will be a pop-up warning message: “Canceling participation will stop
communications regarding activities for this program year. The attestation can be
reinstated any time by clicking Proceed.”

To cancel the program year, click OK. The status changes to “Canceled.”
4. If the EP does not wish to cancel the program year, click Cancel. The warning message
box closes with no action performed.

w

To view or print an attestation:
1. Click View/Print to view or print a particular attestation.
2. A PDF of the attestation opens.
3. To print the attestation, use the window controls for printing.

Once reaching the Status page, users will see one of the scenarios described below.

Example 1: ‘Program Year’ 2012 has expired and the EP is ready to attest for 2013. The Program
Year 2012 row will be marked as “Closed-No Attestation Submitted” and the Program Year 2013
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row will be active.

Status
Provider Name Marge Two
CMS Registration |ID 1000001476
NP1 2000001476
MPN 1476147
Program Year Payment Year Current Status A[c)‘l;\;;ty
2013 3 Attestation in Process
Closed - No Attestation
2042 3 Submitted

Figure 8 - Screenshot of Example 1

Example 2: The Program Year 2011 row is marked as ‘paid,” the Program Year 2012 row has expired,
and the EP is ready to attest for Program Year 2013. The Program Year 2012 row will be marked as
“Closed-No Attestation Submitted.”

Wekcome Big Chain Hespital
Status Nat Testmgs4 167 Cick here
Provider Mame Big Chisn Mol m
CME Registration 1D 1000007490
NPt 20000071 450 CRCK far Pt el |
MPN 450743
For Adaltional iformaton
Betvity = EP AlLl Abestation Glaoe
Program Year Payment Year Current Stadus Dat w EP ML Alteshation Gude
W EH AL Afiestation Guide
w113 ] Affp=tation in Process w Doenicad Adobe Acmbst o
[ Pro-=cd [eia
L b 3 Ciosed - Mo AZestation w Dt Incentive Frogram home
= Sitymisen] =]
HHA 1 Paid D0

Figure 9 - Screenshot of Example 2

Example 3: Program Year 2012 and Program Year 2013 are both active; therefore, the EP can
choose to attest for either Program Year 2012 or Program Year 2013.

18
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The red message does not prevent an EP from moving forward with an attestation. Please click
‘Proceed’ next to the Program Year for which you’re attesting.

Status

Please complete your attestation with the current program year 2012 before attesting for 2013.

Provider Name Meg One
CMS5 Registration ID 1000001475
NP1 2000001475

MPN 1475147

Program Year Payment Year Current Status ﬂg::;tv
2013 2 Attestation in Process Proceed
2012 2 Attestation in Process Proceed

2011 1 Paid 02/04/2013

Figure 10 - Screenshot of Example 3

Example 3a: When the EP chooses to attest for Program Year 2012, the Program Year 2013 row
will be deleted and the Program Year 2012 row will auto-populate to read “Attestation in
Process.”

Status

Please complete your attestation with the current progrant year 2012 before attesting for 2013

Provider Name MNeg One
CMS Registration ID 1000001475
NPl 2000001475

MPN 1475147

Program Year PRyt Current Status eIty
Year Date
2012 2 Attestation in Process Cancel |
2011 1 Paid 02/04/2013 View/Print

Figure 11 - Screenshot of Example 3a
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Example 3i: The EP chooses to attest for Program Year 2013. When they do, a pop-up message
will appear.

Status

Please complete vour attestation with the current program vear 2012 before attesting for 2013,

X

Pleasze note that choosing to attest for the program year 2013 will
.' dose the previous year 2012 attestation. Do you wish to
—  continue?

Program Year Payment Year Ok |
2013 2 Attestation in Process
2012 2 Attestation in Process
201 1 Paid 02/04/2013 View/Print

Figure 12 - Screenshot of Example 3i

Example 3ii: If the EP selects ‘OK’ to the pop-up message, the Program Year 2012 row will be
marked as “Closed-No Attestation Submitted,” and the Program Year 2013 row will auto-
populate to read, “Attestation in Process.”

Alternatively, the EP may choose to “Cancel” the pop-up message, which will keep them on the
page.

Status

Provider Name Tony Seven
CMS Registration ID 1000001474
NPl 2000001474

MPN 1474147

Program Year Pa‘?-ér;?nt Current Status AET::;W
2013 2 Attestation in Process Proceed
2012 2 Closed - No Attestation

Submitted

2011 1 Paid 02/04/2013

Figure 13 - Screenshot of Example 3ii

Example 4: If the previous payment year (i.e., Program Year 2012) has been ‘Denied’ the EP will be
20
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provided with two options:

Scenario 1: Re-attest for the denied attestation; or,
Scenario 2: Attest for the current program year.

Status
Provider Name Anthony Five
CMS Registration 1D 1000001472
NP1 2000001472
MPN 1472147
Program Year Payment Year Current Status Ag;:;“
2013 2 Attestation in Process Proceed |
2012 2 Attestation Denied
2011 1 Paid 02/04/2013
Figure 14 - Screenshot of Example 4

Scenario 1: Program Year 2012 has been denied; however, the EP is ready to attest for Program
Year 2013. When the EP chooses to re-attest for a denied 2012 payment, a Program Year 2012 row
will auto-populate and the Program Year 2013 row will be removed.

The EP chooses to re-attest by selecting the “Re-attest” button. A second Program Year 2012
row will auto-populate to read, “Attestation in Process.”

Status

Please complete your atiestation with the current program year 2012 before attesting for 2013,

Provider Name Anthony Five
CMS Registration ID 1000001472
NPl 2000001472

MPN 1472147

Program Year Pa\}f;?"t Current Status ﬁgt:;'iaty
2012 2 Attestation in Process ‘Proceed
2012 2 Attestation Denied
2011 1 Paid 02/04/2013

Figure 15 - Screenshot of Scenario 1
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Scenario 2: Provider chooses to attest for Program Year 2013. If the EP selects the “OK” button when

the pop-up message displays, they will start with a Program Year 2013 attestation. The Program Year
2012 row will remain labeled as, “Attestation Denied.”

Status

Please complete your attestation with the current program year 2012 before attesting for 2013

Provider Name Marge Twao
CMS Registration 1D 1000001476
NPl 2000001476

MPN 1476147

Program Year Payment Year Current Status AET;::‘F
2013 1 Attestation in Process
2012 1 Attestation Denied

2011 1 Paid 02/04/2013
P

Please note that choosing to attest for the program year 2013 wil
y' dose the previous year 2012 attestation. Do you wish to
= continue?

oK | Cancel | himer - Version: 2.1.0.30
lorth Carochna, all nghts reserved.

A
Figure 16 - Screenshot of Scenario 2

Scenario 2a: Alternatively, the EP can select the “Cancel” button on the warning pop-up
message box, and they will remain on the same page.

Status

Please complete your attestation with the current program year 2012 before attesting for 2013

Provider Name Marge Two
CMS Registration ID 1000001476
NPl 2000001476

MPN 1476147

Program Year Pa\rg::nt Current Status A:[:;;\:‘iety
2013 2 Attestation in Process Proceed
2012 1 Attestation Denied
2011 1 Paid 02/04/2013

Figure 17 - Screenshot of Scenario 2a

22



_Health@® EP Stage 1 (2014) MU Attestation Guide g
Demographics

The Demographics page allows EPs to clearly see the demographic and payee information that was
submitted on CMS’ Registration & Attestation (R&A) system. EPs are encouraged to cross reference
the information housed on NC Medicaid’s NCTracks to ensure they match between both sources
prior to attesting.

Please note, if the North Carolina demographic information is not automatically populating within
NC-MIPS, please verify the information on NCTracks (additional information below).

. Welcome Willy Two
Demographics Not testmips210? Click here.

* indicates a required field

For successful participation in this program, NC requires each provider's demographic data to match the
provider data received from the CMS EHR Incentive Program Registration (Details).

Please verify the NPl and MPN information below. If a MPN is not specified or is incorrect, please update it here. ‘ Click for Page Help
Please note that Payee NPI cannot be changed once the attestation has been approved and submitted for

payment. If a NPI is not correct, please update it with CMS before proceeding. Jump to...
Provider Payee # Status
NPI 2000003008 3000003008 w Demographics
* MPN P214545 5454545 s+ Contact Information
3¢ License

Are the MPNs listed above correct? # Practice Predominantly

G - »» Patient Volume

e N 3 AIU MU

If the information in the NC column is not automatically populating within NC-MIPS, please reference NCTracks s Congratulations
to venfy your information. If there are any discrepancies between the information on file with CMS or NCTracks, s+ Electronic Submit
please contact them to update your information.
NCTracks (CSC) Call Center: 866-844-1113 or 800-6858-6696 For Additional Information

CMS EHR Inf tion Center: 1-886-734-6433 or 1-868-734-6563
e * _ | s EP AU Attestation Guide
If the information matches between what was entered on CMS’ R&A system & NCTracks, you may continue with ++ EP MU Attestation Guide

your attestation even if the information is not displayed in the NC column on this page. 4 EH AlUMU Attestation Guide
From CMS From NC s+ Download Adobe Acrobat to
First Name Willy read guides
Middle Name White #» DMA Incentive Program home
Last Name Two page
Address 1008 Provider Way
Burlington NC 27609 Contact Information
Does the provider information above match? Can't find what you need in the
NC-MIPS Attestation Guide?
®Yes C No
(oo e Sl
Phone: 919-514-0180
Email:

NCMedicaid HIT@dhhs.nc.gov

Contact Us - Disclaimer - Version: 2.1.21.01
©® Copynight 2014 State of North Carolina, all rights reserved.

Figure 18 - Demographics Page

Only the MPNs can be updated or corrected on this page.

Unmatched demographic information may result in the delay or denial of an incentive payment. If
the information does not match, please update the information with CMS or NCTracks, before
continuing:

NCTracks (CSC) Call Center: 800-688-6696
23
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CMS EHR Information Center: 1-888-734-6433 or 1-888-734-6563

To check the demographic information:

1.

w

Review the EP’s NPl and MPN numbers. If the provider was enrolled with Medicaid on or
after July 1, 2013, enter XXXXXXX for the provider’s MPN.

If the MPN is blank or incorrect, type in the correct MPN.

Answer the question “Is the MPN listed above correct?” by clicking the Yes button.
Compare the information from CMS and NC (NC column may not auto-populate, so check
NCTracks and verify the information matches between CMS & NCTracks).

If the CMS information does not match, or is incorrect, please update the information with
CMS or NCTracks before continuing (contact information can be found on the NC-MIPS
Welcome Page).

If the information matches and is correct, click the Yes button for “Does the provider
information above match?” Proceed even if the NC column is blank.

Click Next.

The Contact Information page opens.

24



".Health. EP Stage 1 (2014) MU Attestation Guide e

Contact Information

The Contact Information page is used to provide the contact information for the appropriate

personnel in the event that there are questions about the attestation. NOTE: Email requests to
update the contact person are not accepted. To update the contact person, withdraw, re-attest
and update the information on this page.

Welcome M ﬂ-ri_;:e Three

Contactiionmation Mot Marge Three? Click here.
* indicates a required field
ogout

Please complete the requested information for the primary contact person completing the attestation process for
the prowider.

| Click for Page Help:

*Contact Name tast

Jump to...

*Phone Number 1111111111 “+% Status

*Email Address test@test.com -+ Demographics
## Contact Information
% License

— T # Practice Pradominantly
# Patient Volume
e AU MU

s+ Meaningful Use
# Electronic Submit

For Additional Information

‘#» EP AlU Attestation Guide

#» EP MU Attestation Guide

s EH AILMU Attestation Guide

# Download Adobe Acrobat to
read guides )

# DMA Incentive Program home
‘page

Figure 19 - Contact Information Page

To enter the personal contact information:

1. Enterthe Contact’s Name.
Enter the Contact’s Phone Number.
Enter the Contact’s Email Address.
Click Next.

The License Page opens.

vk wnN
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License

The License page is used to enter an EP’s professional license information.

Welcome Marge Three

License Mot Marge Three? Click here.
* indicates a requirad field '
Logout

Please enter your license infarmation

‘:mitk for Pags Help

* License Type !-Medical =
* License State |Alabama i Jump to...
License Mumber ?2345 % Statis
* Effective Date g1/01/2000 i # Demographics
P g T . # Contact Information
Expiration Date (1/01/2015 ﬁ s License ;
1 # Practice Predominantly
s Patient Valume
AU MU

# Meaningful Use
# Elactronic Submit

For Additional Information

% EP AlU Aftestation Guide

#+ EP MU Attestation Guide

s EH AIUMU Attestation Guide

#% Download Adabe Acrobat to
read guides

#+ DMA Incentive Program home

Figure 20 - License Page

To enter your license information:

Select the EP’s License Type from the drop down list.

Select the EP’s License State from the drop down list.

Enter the EP’s License Number.

Enter the EP’s License Effective Date using the calendar tool or by typing the date.
Enter the EP’s License Expiration Date using the calendar tool or by typing the date.
Click Next.

The Practice Predominantly/Hospital-Based page opens.

NoukwNe

*Note - Please note the license number is not the same as the license approval number.
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Practice Predominantly/Hospital-Based

The Practice Predominantly/Hospital-Based page is used to indicate if the EP practiced
predominantly at a Federally-Qualified Health Center (FQHC), or Rural Health Center (RHC) in the
previous calendar year (for which the EP attested) or the 12 months immediately preceding the
date of attestation. If an EP meets the requirement for practicing predominantly, they are
permitted to use non-Medicaid needy individual encounters toward their 30% Medicaid PV
threshold.

An EP who has more than 50% of his/her total patient encounters at a FQHC/RHC during any
continuous six-month period within the preceding calendar year (for which the EP attested) or
the preceding 12-month period from the date of attestation, qualifies as “practicing
predominately” at a FQHC/RHC. A single patient encounteris one or more services rendered to
an individual patient on any one day.

If the EP practiced predominantly (greater than 50% of all patient encounters during a six- month
period) at an FQHC/RHC, refer to Figure 21. If the EP did not practice predominantly at an
FQHC/RHC and is not hospital-based, refer to Figure 22. If the EP did not practice predominantly at
an FQHC/RHC and is hospital-based, refer to Figure 23.

This page is also used to determine if the EP is hospital-based. This means the EP provided 90% or
more of his/her Medicaid-covered encounters in a hospital setting. A hospital-based EP is only
eligible to participate in the NC Medicaid EHR Incentive Program if they can demonstrate they
funded the acquisition, implementation and maintenance of certified EHR technology. This
includes the purchase of supporting hardware and any interfaces necessary to meet MU, without
reimbursement from an EH or CAH.

If the EP practiced predominantly (greater than 50% of all patient encounters during a six-month
period) at an FQHC/RHC (Figure 21):

1. Select the Yes button for “Did you practice predominantly (greater than 50% of all
patient encounters during a 6-month period) at an FQHC, or RHC?”

2. Select the date range on the drop down list. Providers can choose to report on a
continuous 90-day period from the previous calendar year (for which you're
attesting) or from the 12 months preceding the date of attestation.

3. Enter the Start Date of the 6-Month Period using the calendar tool or by typing the
date.

4. Enter the number of Total Patient Encounters at FQHC/RHC during the 6-Month Period
reported in Step 1. Note that these are the individual EP’s encounters only, not those of a
practice group.

5. Enter the number of Total Patient Encounters at all locations. Note that these are the
individual EP’s encounters only, not those of a practice group.
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6. Review the ratio of encounters that is automatically calculated and displayed to
ensure it is greater or equal to 50%.

7. Click Next.

8. The Patient Volume page opens.

Welicrinn Mags Foud

Practice Fradn-mlnnntry.'ﬂnﬁplta!aaasad Pt Bgpn Four™ Chck hem
.=:_-I|- .:'I-: I..Iu::.:pll.-”.‘.l:-.: .-l....:_;....l--;_l. “-_ I::I.n: [T P ouniens e @ B-month pancd) ot & Coh x P Pkt

i 1

for practce precominanty assarion

Solech e dabe fange [ 17 Months precedng b -i WA
Stari Dt of &-montth Period [psa7o017 | ] 1
» Practee Prodomeaniy

End Gisie of &amonih Pemsd 1707 v Paieri Vokme

oty | Patigid Enemaniges gt FOHCRHT 13 - ':':L' I.ll.l.
s L oogratsabocrs
Toeal Paziant Escaumurs 5 all l”— s ot o Subma
Locatns 17°

Fowr Adtditsnmal dnymmasion

MBS OTHE

raba ol encouniem & 3 Fedevaly Cuabfed Hasfith Camar = Burad

el Chni to jour total patient encourders. & 100 M- AT A ton CiUsie

+ EP WL A lptem Cipicks
i EH AW Afsstaiion Gids

m m w Dewninad Adobs Acrchat e

red gaidas
w D& incartve Frogram homs
pape

Figure 21 - Practice Predominantly/Hospital-Based Page if you answer “Yes” to practicing
predominantly

If the EP did not practice predominantly (greater than 50% of all patient encounters
during a 6- month period) at a FQHC/RHC and are not hospital-based (Figure 22):
1. Select No when asked “Did you practice predominantly (greater than 50% of all
patient encounters during a 6-month period) at an FQHC, or RHC?”
2. Select No for “Did you provide 90% or more of your Medicaid-covered
encounters in an emergency or inpatient setting?”
3. Click Next.
4. The Patient Volume page opens.

Welcome Maggie Five
Practice Predominantly/Hospital-Based Nt Mhapgie Fi Click hars

indicates o reguirad fiald m

Did you practice predominantly (greater than 50% of all patient encounters dunng a G-manth penod) at a

Faderally Qualiied Health Center ar Riral Health Clinic? | Click for Fage Help

D¥as @WNp | Jump to...
Did you provide 30% or mora of your Madicaid-covared patiant ancountars in 8 hospital setting? ¥ Status
» Demographics
r T i
Yes 3 g » Cantact Infarmatian

» License
m m # Practica Pradominantly
¥ Patient Volume
¥ AL/ MU
# Meaninglul Use

s Congratulations
¥ Elactionic Submil

Figure 22 - Practice Predominantly/Hospital-Based Page if you answer “No” to practicing at an
FQHC/RHC and “No” to being hospital-based
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If the EP did not practice predominantly (greater than 50% of all patient encounters during a

6- month period) at a FQHC/RHC and are hospital-based (Figure 23):

1. Select No when asked “Did you practice predominantly (greater than 50% of all

patient encounters during a 6-month period) at an FQHC, or RHC?”

2. Select Yes for “Did you provide 90% or more of your Medicaid-covered encounters in

an emergency or inpatient setting?”

3. Select Yes or No when asked, “Can you demonstrate that you have funded

the acquisition, implementation and maintenance of certified EHR

technology?”
4. Click Next.
5. The Patient Volume page opens.

Practice Predominantly/Hospital-Based

* indicates a required field

* Did you practice predominantly (greater than 50% of all patient encounters during a 6-month period) at a
Federally Qualified Health Center or Rural Health Clinic?

C¥es € No
* Did you provide 30% or more of your Medicaid-covered patient encounters in a hospital setting?
FYes € No

* Can you demonstrate that you have funded the acquisition, implementation and maintenance of cerified EHR
technology?

®ves O No

Piease NOTE: You will be required to submit decumentation/oroof to support this, along with
your signed attestation,

| Welcome Mags Four

Not Mags Four? Click here.
21 wf‘

Click for Fage Help

Jump to...

w Status

3» Demographics

#+ Contact Information

s License

#+ Practice Predominantly
s3 Patient Volume

w5 AL MU

3> Congratulations

#+ Electronic Submit

For Additional Information

33 EP AlU Attestation Guide
# EP MU Attestation Guide
# EH AlUMU Attestation Guide

Figure 23 - Practice Predominantly/Hospital-Based Page if you answer “No” to practicing at an

FQHC/RHC, but responded “Yes” to being hospital-based
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Patient Volume

On the Patient Volume page, the EP reports her/his patient volume information including:

e patient volume methodology (individual or group)
e patient volume reporting period

e practice(s) from which patient volume was drawn
e number of encounters

Under individual methodology, an EP will report on only her/his personal patient encounters. Refer
to Figure 24 if the EP is attesting using individual methodology.

Under group methodology, a practice will calculate the entire group’s patient encounters and may
use the same patient volume numbers and 90-day patient volume reporting period for every EP that
is currently affiliated with the group. So long as s/he has a current affiliation, an EP may use the
group’s PV even if s/he wasn’t with the group during the PV reporting period.

Group methodology uses the patient encounter information for the entire group practice (including
non-eligible provider types, such as lab technicians) to determine Medicaid patient volume, and may
not be limited in any way. You must report encounters from all providers in the practice, including
those who are ineligible to participate in the NC Medicaid EHR Incentive Program.

EPs in a group practice may use either individual or group methodology for determining Medicaid
patient volumes. However, encounters reported during a 90-day PV reporting period by an EP using
individual methodology cannot be included in the group’s number of encounters using group
methodology for the same 90-day PV reporting period. An EP in such a group who wishes to use
her/his encounters at that group to attest with individual methodology may do so by selecting a
different 90-day PV reporting period than the 90-day period used by the EP(s) attesting with group
methodology. It is important that the members of a group practice reach consensus among their
affiliated EPs on the methodology each EP will use, prior to the first attestation. If possible, we
suggest using group methodology to calculate PV as you’ll have to calculate PV only one time for
the whole group.

Refer to Figure 25 if the EP is attesting using group methodology.

For more information on calculating patient volume, please refer to the Patient Volume podcast or
the ‘Patient Volume’ tab on our website. To be eligible to participate in the NC Medicaid EHR
Incentive Program, EPs are required to have a minimum of 30 percent Medicaid-enrolled patient
encounters. Pediatricians not meeting the 30 percent threshold may participate for a reduced
payment by meeting a 20 percent threshold.

The formula to calculate patient volume is as follows:

All Medicaid-enrolled encounters in a continuous 90-day period (includes zero paid claims)

Total encounters in the same continuous 90-day period
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To calculate the Medicaid patient volume, providers have the option to:
1. Select a continuous 90-day period from the calendar year prior to the program year for which
they’re attesting (so if attesting for Program Year 2014, this would be a 90-day period in
2013 regardless of the date of attestation); OR,
2. A continuous 90-day period in the 12-month period preceding the date of the attestation.

Providers practicing predominantly at a FQHC/RHC may use non-Medicaid needy patient
encounters in addition to Medicaid-enrolled patient encounters to meet the required 30
percent Medicaid patient volume threshold. Non-Medicaid needy individuals include: 1)
Individuals receiving assistance from Medicare or the Children’s Health Insurance Program
(Health Choice); 2) Individuals provided uncompensated care by the EP; and 3) Individuals who
received services at no cost or reduced cost based on a sliding scale determined by the
individual’s ability to pay.

PV tips
Please carefully read and answer the questions at the bottom of the PV page as they will help
mitigate the need for outreach.

If an EP (or a group) has unique billing practices, please include with your signed attestation a
memo on practice letterhead explaining the situation.

If you are a behavioral health provider and bill any of your Medicaid claims through an LME, you will
need to complete the behavioral health template (available under the Links & Resources tab on our
website) and then submit the completed template with your signed attestation.

For more information about patient volume, please see the Patient Volume tab on the NC Medicaid
EHR Incentive Program website. Also visit the FAQ page for frequently asked PV questions.
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INDIVIDUAL METHODOLOGY

Patient Volume
* moicstes & requinsd feid
Enter the siar and end datec of the conbineows S-gey panod for your peient Eoieme reqgaring perio

'Sehutﬂmd:hrﬂwﬁ B
* Starf Date 3
+* End Date b= |
* Patient Volume Reporting Method & ot £ 0 Group

FQHCs ahd RHCE canm reach the 30 parcent tneshald by intludng nededy indviduals, &g shding scale and no
pay, in sddifion i their Medicaid PY n their numerator. For mone information on FQHCe gnd BELe, vist tha
D4, EMR FAQ page at fitho www necihie powicmadensieniag htm

Fou My LSk your mdvndusl sabent velume rom mulliple praciices where you wicked to meet the threshold, it
is not required 10 report on Mang than one practics.

* Do your patiend Volume RUMBETS COMma from Poul work with more Hian one pactios?

-Yusrﬂn

Enter the patent wvolume informstion for your sefected #0-duy pericd below. &dd 8 separsie ne for esch billing
RA=MNE i the prectioe vsed mone than one during the Eldey pecod

Medicaid patent wolume- from ebgible balabls senratds il wie ol Bl oF wlrd not RemBursed [ 2arc-gay')
should be incduded separately from Medicaid patient volueme from paid claims. Enter the Zerc-pay’ porsion of
your numerator in the “zerc-pay” column befow

Medicsid Psfient Encounters {Mumarsior) 15
Tota! Feliest Encounters (Darominsdor) 1 6
Mediesid Patient Voiume Percentsge (Mediesid { Towly | 4 ff

Figure 24 -Patient Volume Page using Individual Methodology (part 1)
If the EP is attesting using individual methodology:

1. Select the date range. From the drop down box, choose either 12 months preceding today
(any consecutive 90-day range from the 12 months preceding today) or previous calendar

year (any consecutive 90-day range from the calendar year preceding the program year for
which you are attesting, e.g., if you are attesting for program year 2014, previous calendar

year would be 2013 regardless of today’s date).
2. Enter the Start Date of your selected 90-day PV reporting period, using the calendar tool or
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by typing the date. Your start date must fall within your selected date range.

Enter the End Date of your selected 90-day PV reporting period, using the calendar tool or by
typing the date. The PV reporting period must be exactly 90 days including the start date
and end date. Your end date must fall within your selected date range.

Click the Individual button to report that you used individual methodology to calculate your
patient volume.

Click on Yes or No for “Do your patient volume numbers come from your work with more
than one practice?”

Enter the Practice Name — the name of the individual practice or group practice where your
patient volume comes from.

Enter the Total Encounters at Practice — total of all your patient encounters with this
practice, no matter the payer. Enter only YOUR encounters (Do not enter encounters that
were billed under your NPI but that belong to another provider. Do not enter the number of
encounters for all providers at the practice.)

Enter the MPN that this practice used as billing MPN on Medicaid claims during your
selected 90-day patient volume reporting period. (This will not be your personal MPN
unless you used your personal MPN as both billing and rendering on Medicaid claims.) If
your practice joined Medicaid after 6/30/13 and does not have an MPN, enter XXXXXXX
(must be all uppercase Xs).

Enter the NPI that this practice used as billing NPI on Medicaid claims during your selected
90-day patient volume reporting period. (This will not be your personal NPI unless you used
your personal NPI as both billing and rendering on Medicaid claims.)

Enter the Medicaid Encounters Billed under this MPN - This is the number of encounters that
you personally had with this practice during your selected 90-day PV reporting period that
were paid for at least in part by Medicaid. Enter only YOUR Medicaid-paid encounters with
this practice (Do not enter encounters that were billed under your NPI but that belong to
another provider. Do not enter the number of encounters for all providers at the practice.)
Note: Health Choice cannot be included here.

Enter the number of Medicaid Enrolled Zero Pay Encounters. Zero-pay Medicaid encounters
are encounters with Medicaid patients that were billable services but where Medicaid did
not pay. Enter only YOUR zero-pay encounters with this practice (Do not enter encounters
that were billed under your NPI but that belong to another provider. Do not enter the
number of encounters for all providers at the practice.) See the Patient Volume tab on our
FAQ page for guidance on billable services. Note: Health Choice cannot be included here.
Click the Yes or No button for “Were you Listed as Attending for all these Encounters?” If you
were not listed as attending/rendering on Medicaid claims for all of your Medicaid
encounters, you will need to answer question 25, “If another provider was listed as
attending on any of the Medicaid-paid encounters included in your PV, enter that other
provider’s NPl and the number of encounters attributable to that other provider.”

If encounters were billed under more than one MPN, click the link for Add another

MPN for this Practice and repeat steps 8 through 12.

If you are reporting patient volume from more than one practice, click the link for Add
another Practice Name and repeat steps 6 through 13.

The numerator is automatically calculated and displayed. The numerator is all Medicaid
encounters — Medicaid-paid encounters plus Medicaid zero-pay encounters.
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16. The denominator is automatically displayed. The denominator is the total of all your patient
encounters with this practice, no matter the payer

17. The Medicaid Patient Volume Percentage is automatically calculated and displayed. The
percentage is the numerator divided by the denominator. Your percentage must be at least
30% to qualify for the incentive. Or if you are a pediatrician, you can qualify for a reduced
payment if your percentage is at least 20%. If your percentage does not meet the required

threshold, your attestation will be denied.
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Figure 25 -Patient Volume Page using Individual Methodology (part 2)
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Click the Yes or No button for “Did you enter only those encounters attributable to the
individual EP in the numerator and denominator, NOT the patient volume numbers for the
entire group?” With individual methodology, you should enter only YOUR encounters - NOT
encounters that were billed under your NPI but that belong to another provider, NOT the
group’s encounters. If your answer is No, you need to review your numbers and re-enter
only YOUR encounters.

Click the Yes or No button for “Did you report all MPN(s) under which the EP’s encounters
were billed during the 90-day reporting period, even those not currently in use?” You must
enter all the MPNs and NPIs that the practice(s) used as billing MPN and billing NPl on your
Medicaid claims during your selected 90-day patient volume reporting period. The billing
MPN and billing NPI used during your 90-day patient volume reporting period may be
different than the billing NPI that you currently use. If you answer No, go back and click Add
another billing MPN for the practice to report patient volume under additional billing
MPNs/NPIs used during the PV reporting period.

Click the Yes or No button for “Did you include in the numerator all encounters covered by
Medicaid, even where Medicaid paid for only part of a service?” Medicaid-paid encounters
include encounters where Medicaid paid only part, e.g., where Medicaid was the secondary
payer.

Click the Yes or No button for “Did you exclude from the numerator denied claims that were
never paid at a later date?” The number you enter for Medicaid-paid encounters can include
only encounters that were paid at least in part by Medicaid. If you answer No, please review
your numbers and for Medicaid encounters billed under this MPN, enter only encounters
paid at least in part by Medicaid. Some denied claims can be included as zero-pay Medicaid
encounters. See the Patient Volume tab on our FAQ page for guidance on billable services.
Click the Yes or No button for “Are your patient volume numbers based on date of service
and not date of claim or date of payment?” All of your encounters must have a date of service
that falls within your selected 90-day PV reporting period, regardless of when any claims were
submitted or paid. If you answer No, please revise your numbers to report only encounters with
date of service that falls within your selected 90-day PV reporting period.

Click the Yes or No button for “Do the numbers you entered represent encounters and not
claims?” An encounter is one patient per provider per day and may be a lower number than
the number of claims. For example, a provider could have two paid claims for a patient for
the same date of service (e.g., one claim for a physical and one claim for a flu shot) but this
counts as only one encounter. If you answer No, please revise your numbers to report
encounters.

Click the Yes or No button for “Did you include encounters in the denominator where
services were provided at no charge?” Your denominator must include all encounters during
the PV reporting period with the listed practice, regardless of payment. If you answer No,
please revise the number you entered in the Your Total Encounters at Practice box (box #7)
to include ALL of your encounters with the listed practice.

If the EP had different MPNs or more than one MPN during the 90-day period, enter that
number in the text field. If you had another personal MPN or NPI that you used as
attending/rendering on Medicaid claims during your selected 90-day PV reporting period,
list all here.
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If any other provider billed encounters under the attesting EP’s MPN during the 90-day
period, list the name(s) and number of encounters attributable to that other provider. If this
does not apply to you, enter N/A. If any other provider, such as a nurse practitioner that you
supervised or a physician that was new to your practice, used your personal NPl or MPN as
attending/rendering on their Medicaid claims, then you must enter the name of that other
provider and the number of Medicaid-paid encounters that belong to that other provider.
For the other provider(s), include only Medicaid-paid encounters with the practice listed. If
more than one provider used your NPI as rendering on their Medicaid claims, list all.

If another provider was listed as attending on any of the encounters included in the EP’s
patient volume, enter that provider’s MPN and number of encounters attributable to that
provider. If this does not apply to you, enter N/A. If another provider was listed as
attending/rendering on any or all of the Medicaid-paid encounters included in your
numerator, enter that other provider's NPl or MPN and number of Medicaid-paid
encounters attributable to that other provider. For the other provider, include only
Medicaid-paid encounters with the practice listed. If your Medicaid-paid encounters were
billed using more than provider's NPI as rendering, list all.

Click Next.

The AIU/MU page opens.
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GROUP METHODOLOGY

Patient Volume
" indicates a required fiald
Enler the star and end dates of the continuous 90-day penod for your patient volume reparting penod

* Select the date range I 1 ' 3
* Start Date ~ =
+* End Date i
* Patient Volume Reporting Method ¢ |4iidual 41? Group

FQHCs and RHCs can reach the 30 percent threshold by including needy indmduals, e.g., sliding scale and no
pay, in addifion to their Medicaid PV in their numerator. For more information on FQHCs and RHCs, visit the

DMA EHR FAQ page at hitp //www nedhhs govidmalehr/ehriag him

Enter the patient volume information for your selected 90-day penod below. Add a separate line for each billing
MPN/MPI if the group used more than one during the 30-day pencd.

Medicaid patient volume from eligible billable services that were not billed or were not reimbursed (‘zero-pay’)
should be included separately from Medicaid patient volume from paid claims. Enter the ‘zero-pay’ portion of
your numerator in the ‘zero-pay’ column below

Medwaid Patient Encounters (Mumeralor) ! 1 i
Total Patient Encounters (Denominatar)
Medicaid Patient Volume Percentage (Medicaid / Total) 1 5

Figure 265 -Patient Volume Page using Group Methodology (part 1)
If the EP is attesting using group methodology:

1. Select the date range. From the drop down box, choose either 12 months preceding
today (any consecutive 90-day range from the 12 months preceding today) or previous
calendar year (any consecutive 90-day range from the calendar year preceding the
program year for which you are attesting, e.g., if you are attesting for program year
2014, previous calendar year would be 2013 regardless of today’s date).

2. Enter the Start Date of your selected 90-day PV reporting period, using the calendar tool
or by typing the date. Your start date must fall within your selected date range.
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Enter the End Date of your selected 90-day PV reporting period, using the calendar tool
or by typing the date. The PV reporting period must be exactly 90 days including the
start date and end date. Your end date must fall within your selected date range.

Click the Group button to report that you used group methodology to calculate your
patient volume.

Enter the Group Name — the name of the group practice where your patient volume
comes from.

Enter the Number of Group Members During the 90-day Period. This is the total number
of providers that were in the group during your selected 90-day patient volume
reporting period. NOTE: This number includes ALL providers in the group, not just the
ones who are eligible to participate in the NC Medicaid EHR Incentive Program.

Enter the Total Encounters for All Group Members. This is the number of encounters for
all group members regardless of payer during your selected 90-day patient volume
reporting period. NOTE: This number includes ALL encounters with ALL payers for ALL
providers in the group, not just the encounters for the providers who are eligible to
participate in the NC Medicaid EHR Incentive Program.

Enter the Group’s Billing MPN. This is the MPN that your group used as billing MPN on
Medicaid claims during your selected 90-day patient volume reporting period. (This will
not be your personal MPN unless you used your personal MPN as both billing and
rendering on Medicaid claims.) If your group joined Medicaid after 6/30/13 and does
not have an MPN, enter XXXXXXX (must be all uppercase Xs).

Enter the NPI that your group used as billing NPl on Medicaid claims during your
selected 90-day patient volume reporting period. (This will not be your personal NPI
unless you used your personal NPl as both billing and rendering on Medicaid claims.)
Enter the Medicaid Encounters Billed under this MPN - This is the number of encounters
for all group members that were paid for at least in part by Medicaid. Note: Health
Choice cannot be included here.

Enter the number of Medicaid Enrolled Zero Pay Encounters (regardless of payment
liability). This is the number of encounters for all group members with Medicaid patients
that were billable services but Medicaid did not pay.

If the group has billed encounters under more than one MPN/NPI, click the link for Add
another Group MPN and repeat steps 8 through 11.

The numerator is automatically calculated and displayed. The numerator is all Medicaid
encounters — Medicaid-paid encounters plus Medicaid zero-pay encounters.

The denominator is automatically displayed. The denominator is the total of all patient
encounters for this group, no matter the payer

The Medicaid Patient Volume Percentage is automatically calculated and displayed. The
percentage is the numerator divided by the denominator. Your percentage must be at
least 30% to qualify for the incentive. Or if you are a pediatrician, you can qualify for a
reduced payment if your percentage is at least 20%. If your percentage does not meet
the required threshold, your attestation will be denied.
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An encounter is one patient per provider per day and may be
different from the number of claims. Do the numbers you entered Yas Mo 1 6
represent encounters and not claims?
If the group's reported encounters span more than one location and/or were billed with Medicaid under multiple
MPMNs. NC requires provision of all MPNs associated with each lecation under which Medicaid claims were
billed during the 90-day reporting penod

a) If you are reporting patient encounters from multiple i s i

g : i P Yes Mo LA

ocations, have you prowvided all associated MPNsY

b) During the 90-day reporting penod. did the group have a

different (outdated) billing MPN or more than one billing Yeos Mo MIA '1 8

MPN7

Figure 275 -Patient Volume Page using Group Methodology (part 2)

16. Click the Yes or No button for “Do the numbers you entered represent encounters and
not claims?” An encounter is one patient per provider per day and may be a lower
number than the number of claims. For example, a provider could have two paid claims
for a patient for the same date of service (e.g., one claim for a physical and one claim for
a flu shot) but this counts as only one encounter. If you answer No, please revise your
numbers to report encounters.

17. Click the Yes or No button for “If you are reporting patient volume from multiple
locations, have you provided all associated MPNs?” You define your group based on
location(s). [note: Guidance on defining your group is available under the Patient
Volume tab on our website.] If you are using patient volume from multiple locations,
you must enter all the MPNs and NPIs that the group used as billing MPN and billing NPI
on your Medicaid claims during your selected 90-day patient volume reporting period
for those locations. The billing MPN and billing NP1 used during your 90-day patient
volume reporting period may be different than the billing NPI that you currently use. If
you answer No, go back and click Add another Group MPN to report patient volume
under additional billing MPNs/NPIs used during the PV reporting period.

18. Click the Yes or No button for “During the 90-day reporting period, did the group have a
different (outdated) billing MPN or more than one billing MPN?” You must enter all the
MPNs and NPIs that the group used as billing MPN and billing NPI on your Medicaid
claims during your selected 90-day patient volume reporting period. The billing MPN
and billing NPI used during your 90-day patient volume reporting period may be
different than the billing NPI that you currently use. If you answer Yes, go back and click
Add another Group MPN to report patient volume under additional billing MPNs/NPIs
used during the PV reporting period.
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PRACTICING PREDOMINANTLY

Providers practicing predominantly at a FQHC/RHC may use non-Medicaid needy patient
encounters in addition to Medicaid-enrolled patient encounters to meet the required 30
percent Medicaid patient volume threshold.

If you are a provider attesting to practicing predominantly, on the patient volume screen in
MIPS you will see that your numerator is called Needy Individual Encounters (circled in red
above), which is broken out into Medicaid Encounters Billed under this MPN and No Pay &
Sliding Scale Encounters. When attesting, you will complete the patient volume page using
individual or group methodology (see instructions above) but as a provider who practices
predominantly you also have the option to report non-Medicaid needy encounters in the box
labeled No Pay & Sliding Scale Encounters. Non-Medicaid needy individuals include: 1)
Individuals receiving assistance from Medicare or the Children’s Health Insurance Program
(Health Choice); 2) Individuals provided uncompensated care by the EP; and 3) Individuals who
received services at no cost or reduced cost based on a sliding scale determined by the
individual’s ability to pay.
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The AIU/MU page identifies the EPs individual MU reporting period, as well as ALL of the
locations an EP worked at during the reporting period. Please note, the information submitted
on the attestation from this point forward will reflect that of the individual EP (even if the EP

used group methodology to calculate PV).

NOTE: Attesting to AlU can only be done in the first year of program participation. In

subsequent participation years, an EP will attest to Meaningful Use.

AlU or Meaningful Use

*Indicates a raguirad hald

EHR Cartification Numbar; FNO0ERIASETEGD

* Plaase indigate your approach

) Adopt, Implament, Upgrada ® Maaningful Use

* Pleasa idantify your Meaningful llse reporting pariod
@ 90-day reporting period d65-day reporting pariod
Please antar your reparting pariad date mnge
* Start Date 01/01/2012 i
*End Date [03/30/2012] i

Please enter all locations where you had patient volume for the given reparting period

* Total Encountars for e
. : . * EHR?

Practice Name Adidress reporting perlod EHR
test test 100 i yYes U Na
Add a lecation
Parcantage of encounters at a location with 0%
cartifind EHR tachnaology:

vt

Figure 25 - AlU or MU Page

To enter Meaningful Use activities:

Welcome Marge Three
Mot Marge Thrae? Click hare

Click for Page Halp

Juimp lo...

w Status

¥ [emographics

e Contact Infarmation

w Liganse

# Practice Pradominantly
#= Patiant Volume

v Al MU
w Meaningful Use
v Slactronic Subemit

For Additional Information

¥ EFCAIU Attestation Guids

¥ EP MU Attestation Guide

a EH AL Attestation Guidea

# Download Adobe Acrobat to
read guides

e [IMA Incentive Program home
page

Contact Information

Questions on completing
O T T, |

1. Under “Please indicate your approach,” click the Meaningful Use radio button.
2. Under “Please indicate your Meaningful Use reporting period”, select a button to

indicate the reporting period you are attesting for: 90-day reporting period or 365-day
reporting period. Note: this will be a 90- or 365-day period in the calendar year for
which you’re attesting. If attesting for Program Year 2014, the MU reporting period

will come from calendar year 2014.

W

during the continuous 90- or 365-day MU reporting period.

Enter the ‘Start Date’ of the continuous 90- or 365-day MU reporting period.
Enter the ‘End Date’ of the continuous 90- or 365-day MU reporting period.
5. Enter the ‘Practice Name’ for every practice the individual EP had patient encounters
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6. Enterthe ‘Practice Address’ for every practice where the EP had patient encounters
during the continuous 90- or 365-day MU reporting period.

7. Enter the individual EPs ‘Total MU Encounters for the MU reporting period.” NOTE: This
number should reflect the individual EPs MU encounters at that practice location within
the continuous 90-day MU reporting period; this includes all payers and should be
different than the information submitted on the PV page.

8. Select Yes if the practice location was equipped with certified EHR technology. Select No
if the practice location was not equipped with certified EHR technology.

9. The percentage of the EPs total MU encounters equipped with certified EHR technology
will be automatically displayed. NOTE: This percentage must be 50 percent or greater to
meet meaningful use requirements.

10. Click Next.

11. The Measure Selection Home page will open.
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Measure Selection Home Page

The Measure Selection Home page is where the user will go to begin each measure set. These
Measure Sets are: Meaningful Use Core Measures, Meaningful Use Menu Measures, Core
Clinical Quality Measures, Alternate Clinical Quality Measures, and Additional Clinical Quality
Measures.

This page will also allow the user to track their progress as they attest to MU. The user can jump
to this page at any time by selecting the ‘Meaningful Use’ link on the right rail.

Measure Selection Home Page

Measure Set Actions Complete Valid
Meaningful Use Core Measures Bagin Roviaw ] x
Meaningful Lize Menu Measures Begin Revien ® x
Clmical Quality Measures Begin REview " u

Figure 28 - Measure Selection Home Page

NOTE: If at any time the user has any questions on what to enter (numerator, denominator,
exclusion, etc.) for a particular measure, or has difficulty determining what measure they should
attest to, they should contact their EHR vendor.

If the user is experiencing NC-MIPS issues, please email NCMedicaid.HIT@dhhs.nc.gov. Please
include the provider name, NCID, NPI, program year, a screenshot of the error message being
received (if applicable) and a brief explanation of the problem.
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The Measure Selection Home page displays four columns:

1. Measure Set: These are the sets of objectives and measures that the EP will report.
2. Actions: The Begin action button will launch the user into the first page of the
measure set. For the MU Core & MU Core Clinical Quality Measures, the user will be
directed to the first question in the measure set. For all other measure sets, the user
will be directed to a Measure Instructions page, where they will have
the opportunity to select those measures they wish to report on.

The Review button will direct the user to the measure set summary page, and allow
the user to review and edit their attested information.
NOTE: Once the attestation is submitted, EPs will not be able to go back into the system to print
these summary pages — please print the MU Summary Pages during the attestation prior to
submission. The EP is required to sign and date all applicable MU Summary Pages and send
them in with their signed attestation.

3. Complete: The user will see either a green check or a red ‘X’ in this column. A green
checkindicates the user has completed all required measures within the measure
set. A red ‘%’ indicates the user has not completed all required measures within the
measure set.

4. Valid: The user will see either a green check or a red ‘x’ in this column. A green check
indicates the user has entered valid responses for all measures within the measure
set. A red ‘x’ indicates the user has entered at least one invalid response to a
measure within the measure set.

Common reasons for invalid responses:

o Measure threshold not met.
o The user did not enter responses for the required number of measures.
o The user entered only partial data for one or more measures.

Helpful Hint - If the user sees a red ‘x,” the user should review answers for accuracy and validity.
If the user continues to experience issues with reporting, they should contact their EHR vendor.

The user will be permitted to submit their attestation even if there is a red ‘x’ in the

‘Valid’ column. However, if a red ‘x’ displays under the ‘Valid’ column, a warning message will
display telling the user that they have not successfully met the meaningful use requirements for
that measure set, and submitting their attestation at that time will result in a denial of
payment.

On the Measure Selection Home page, the Next button will only be enabled once the user enters
all required measures, and the ‘Complete’ column displays a green check mark in all applicable
measure sets.
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Things to keep in mind while attesting to MU (Stage 1 2014)...

On the Measure Selection Home page, the Next button will only be enabled once the user enters
all required measures, and the ‘Complete’ column displays a green check mark beside all
measure sets.

After completing a measure set, the user will be routed to the respective MU Summary page.
Here the user can review and edit their attested information. If the user clicks the Next button,
they will be routed back to the Measure Selection Home page. At that time, the Complete and
Valid columns will populate a green check or a red ‘x’ based on the completeness and validity of
all the attested measures within a measure set. To reiterate, please print and sign the MU
Summary Pages after successfully completing the MU measure set because once the EP submits
the attestation, they need to withdraw & re-attest to retrieve the MU pages.

Please note, as a user navigates through the meaningful use measures, the user is permitted to
click the Previous button at any time during their attestation; however, all information entered
on the page will not be saved. It is not until the user clicks the Next button that a particular
page’s information will be saved in the system. A user will have the opportunity to alter any
entered information after completing a measure set, by clicking Review.
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Meaningful Use Pages

Meaningful Use Core Measures Pages
The user is required to report on all 13 Core Measures.

Meaningful Use Core Measures

Question 1 of 15
* indicates a required field

Objective: Use computenzed provider order entry (CPOE] for medication orders directly entered
by any licensed healthcare professional whe can enter orders into the medical record
per state, local, and professional guidelines.

* Please select the measure you are attesting to:
© Original Measure; More than 30% of =l unique patients with at least one medication in their medication
list seen by the EP have at least one medication ordered entered using CPOE.

& Alternate Measure: More than 30% of medication orders created by the EP during the EHR reporting
period are recorded using CPOE

Exclusion : Any EP who writes fewer than 100 prescriptions during the EHR reporting period
would be excluded from this requirement. Exclusion from this requirement does not
prevent an EP from achieving meaningful use.

* Does this exclusion apply to you?

C¥Yes @nNo

Patient Records: The provider is permitted, but not required, to limit the measure of this objective to
those patients whose records are maintained using certified EHR technology.

* Please select whether the data used to support the measure was extracted from ALL
patient records or only from patient records maintained using certified EHR
technology.

€ This data was extracted from ALL patient records, not just those maintained using
certified EHR technology

C This data was extracted only from patient records maintained using certified EHR
technology.

* Numerator: |
The numerator is the number of patients in the denominator that have at least one
medication order entered using CPOE

* Denominator: |
The denominator is the number of unique patients with at least one medication in their
medication list seen by the EP duning the EHR reporting period.

Figure 29 - Core Measure Page Example

1. The user will be directed to Core Measure Question 1 of 15, and will navigate through
the remaining 14 Core Measure pages by clicking the Next button. Each question will
always display the Objective and Measure. These definitions will tell the user what the
objective is and how they can meet the measure.

2. Perthe Stage 2 Final Rule, MU Core Measure 1 & 8 gives a provider the option to select
the original or alternate measure. Users will select the ‘Original Measure’ or ‘Alternate
Measure’ radio button for the measure set they are attesting to.
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If an objective contains Exclusion criteria, the criteria will be displayed.

e |[f after reading the Exclusion criteria, the exclusion applies, click ‘Yes.’ If Yes is
selected, no additional information will displayed.

e |[f after reading the Exclusion criteria, the exclusion does not apply, click ‘No.” If No is
selected, additional fields will populate.

Some measures require entering the source of the measure data being reported.

o [f the measure data being reported is from all patient records, select the first radio
button.

e [f the measure data is from patient records maintained using certified EHR
technology, select the second radio button.

Some measures require the user to enter a numerator and denominator.

e The user may be asked to report on an entire population of patients, or just a
subset.

e Auser should ensure the numerators and denominators they enter align with the
numerator and denominator descriptions provided and match exactly the reports
produced by their EHRs (or combination of such reports and other data sources,
where applicable).

At the end of Question 15 of 15, the user will click Next and the Core Measure Summary

Page opens.
Per the Stage 2 Final Rule, Core Measures 10 and 14 are no longer required, and will see

the screenshot below.

Meaningful Use Core Measures

Question 10 of 15

This measure has been removed from the page
Beginning in 2013, attesting to this objective is no longer required.

Please select “Next” to navigate to the next question

Figure 30 - Screenshot of a measure which is no longer required
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Meaningful Use Core Measure Summary Page

The Meaningful Use Core Measure Summary page will give the user an overview of their
attested information for each of the 13 Core Measures in the Core Measure Set.

Moaningful Use Core Measures Summary
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Figure 31 - Core Summary Page

e Select Edit to change or modify any question within the measure set.

e Once the user reviews the page for accuracy, they will be required to print, sign and
send the Core Measure Summary page to the NC-MIPS Help Desk to be eligible for an
incentive payment. Print the summary page before submitting the attestation.

e Click Next to be routed back to the Measure Selection Home page.
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Meaningful Use Menu Measure Instructions Page

The Menu Measure Instructions page will give the user the opportunity to select the measures
that they would like to attest for. A user is required to attest to five Menu Measures.

NOTE: The user must select at least one Public Health Menu Measure, but may be able to claim
an exclusion. Please refer to the guidance at the top of this page for more timely information.

Meaningful Use Menu Measure Instructions

EPs must report on a total of five (5) MU menu measures, one of which must be a public health measure.
Currently, the North Carolina Division of Public Health is neither able to accept electronic submission of
immunization data nor syndromic surveillance data from EPs; therefore, an exclusion may be claimed
for either of these public health measures. To successfully report on a public health measure, you must
enter an exclusion response in the measure reporting space. CMS encourages EPs to select menu
measures that are relevant to their scope of practice and to claim an exclusion for a menu measure only
in cases where there are no remaining menu measures for which they gualify or if there are no
remaining menu measures that are relevant to their scope of practice.

Public Health Menu Measures

Selection Objective

r Capability to submit electronic syndromic surveillance data to public health agencies and an actual
submission except where prohibiled and in accordance with applicable law and practice.

ml Capability to submit electronic syndromic surveillance data to public health agencies and an actual
submission in accordance with applicable law and practice.

If an EP claims an exclusion for one of the public health measures above, the EP must select four of the
remaining MU menu measures. If an EP claims an exclusion for both of the public health measures
above, the EP must select three of the remaining MU menu measures. You must select additional menu
measures until a total of five MU menu measure objectives have been selected, even if exclusions apply.

Additional Menu Measures

Selection Objective

[ Implement drug formulary checks.
- Incorporate clinical lab-test resuits into EHR as structured data.
m Generate lists of patients by specific condition to use for quality improvement, reduction of
disparnties, research or outreach.
[ Send reminders to patients per patient preference for preventative/ follow-up care
Provide patients with timely electronic access to their health information (including lab results,
[ problem list, medication lists, and allergies) within four business days of the information being

available to the EP.

Use certified EHR technology to identify patient-specific education resources and provide those

T resources to the patient if appropriate.

O The EP who receives a patient from another setting of care or provider of care or believes an
encounter is relevant should perform medication reconciliation.
The EP whao transitions their patient to another setting of care or provider of care or refers their

C patient to another provider of care should provide summary care record for each transition of care or

referral.

Figure 32 - Menu Measure Instructions Page

Click Next to route to the first of the five selected Menu Measures.

49



. North Carolng . . '
g"_HeaIth. EP Stage 1 (2014) MU Attestation Guide @

Meaningful Use Menu Measures

A user is required to attest to five Menu Measures.

Meaningful Use Menu Measures

Question 1 of 6
* indicates a required field

Objective: Capability to submit elecironic dafa to immunization registries or immunization
information sysiems and an actual submission except where prohibited and in
accordance with apphcable law and practice.

Measure: Performed at least one test of certified EHR technology's capacity to submit electronic
data to immunization registries and follow up submission if the test is successful
{unless none of the iImmunization registries to which the EP submits such information
has the capacity to receive the information electronically). Simulated transfers of
infarmation are not acceptable to satisfy this objective.

Exclusion 1: An EP who does not perform immunizations dunng the EHR reporting period would be
excluded from this requirement. Exclusion from this requirement does not prevent an
EP from achieving meaningful use
* Does this exclusion apply to you?
C¥es O MNo

Figure 33 - Menu Measure Screenshot

The user will be directed to Menu Measure Question 1 of 5, and will navigate through the
remaining four Menu Measure pages by clicking the Next button.

1. Each question will always display the Objective and Measure. These definitions will tell the
user what the objective is and how they can meet the measure.
2. If an objective contains exclusion criteria, the criteria will be displayed.
e [f after reading the exclusion criteria, the exclusion applies to you, click ‘Yes.’
If Yes is selected, no additional information will displayed.
e [f after reading the exclusion criteria, the exclusion does not apply to you, click ‘No.
If No is selected, additional fields will populate.
3. Some measuresrequire entering the source of the measure data being reported.
e [If the measure data being reported is from all patient records, select the first radio
button.
e |If the measure data is from patient records maintained using certified EHR
technology, select the second radio button.
4. Some measures require the user to enter a numerator and denominator.
e The user may be asked to report on an entire population of patients, or just a subset.
e The user should ensure the numerators and denominators they enter align with the
numerator and denominator descriptions provided.
5. At the end of Question 5 of 5, the user will click Next and the Menu Measure Summary page
opens.

7
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Menu Measures Summary Page

The Menu Measure Summary page will give the user an overview of their attested information
for each of the five Menu Measures in the Menu Measure Set.

Welcome William Flve
Mot William Five? Click here.

Meaninglul Use Menu Measures Table m

Meaningful Use Menu Measures Summary

Pleasa salact the Edif link next to the measure you wish to update If you do not wish lo adit your measures

ou may select Mexf button to continue
¥ Y ‘ Click for Page Help

Objective Data Entered Edit -
y Jump to...

Capability to submit electronic syndromilc suvelllance data to public haalth
agencies and an actual submission in aceordance with applicables law and Edit » Status
practice Yas w1 Damographica

< :
Capability to submit elactronically syndromic surveillance data to public health Excluded Edi i ﬁz:;a:; Information
agencies and actual submission according to applicable law and practice. s Practica Pratiominantly
Implamant drug farmulary checks Excludead Edit * Patiant Voluma

w AL MU
Incorporata clinical lab-test results into EHR as structured data Excludad Edit # Maaningful Lisa
G | s i d | # Congratulations

enerate lists of patients by apecific condition to use for quality improvement, Yas g i Elaatrna Skl

roduction of disparities, ressarch or outreach

Sond reminders to pationts par patiant prafarence for praventative/ follow-.up
care

Excludad Edit : :
For Additional Informatlon
Frovide patients with timely electronic access to thair health information

{including lab results, problem list, medication lists, and allergies) within four  Excluded Edit
business days of the information being avallable te the EP

# Eligible Professional
Attastation Gulde
» Eligible Hospital Attestanan

Use certified EHR technalogy to (dentify patient-specific education resources  Numeratar = 10 Edi Cuide

and provida those resourcaes to the patiant if appropriate Danominator = 10 B » Download Adobe Acrobal to
The EP who racelves a patient from another setting of care o provider of care = faad Juides

or beliaves an ancounter is relevant should parform medication reconciliation kG Edit | % DMA Incantive Program home

i ; - pige
Tha EF wha transitions their patient to another setting of care or provider of ’

care of refers their patient to another provider of care should provide summary  Excluded Edit
carg recard for gach transition of care or referral

Contact Information
Questions an complating
allastation?

— NC-MIPS Help Dask

Figure 34 - Menu Measure Summary Page

1. Select Edit to change or modify any question within the measure set.

2. Once the user reviews the page for accuracy, they will be required to print, sign and
send the Menu Measure Summary page to the NC-MIPS Help Desk to be eligible for an
incentive payment. Print the summary before submitting your attestation.

3. Click Next to be routed back to the Measure Selection Home page.
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2014 Clinical Quality Measures Instruction Page
Beginning Program Year 2014, EPs attesting to MU will select nine of 64 CQMs. Three of the
nine CQMs must represent three of the six National Quality Strategy (NQS) domains.

Clinical Quality Measure Instructions

From the 64 3014 Clinical Quality Measures (COMs) lzted below, check the box next to the nine COMs to

which the eligible professional (EF] would like 1o attest. Flease nole, three of the ning COMs must
represent three of the six National Quality Strategy (NQ5) domains.

You will be prompted to enter numeratorn(s), denominator{=), and exclusion|s), for all selected COMs
alter you select the “Next” button balow,

N5 Domain 1: Patient and family engagemeant

HOF 0384 Oncology: Medical and Radiabion — Pain Intensity Quantified
u HOF S0 Functional status assessment for knee replacement

HOF 5002 Functional status assessment for hip replacement
r HOF 5003 Functional status asseqament for complex chronic conditions

1. When an EP sees a CQM for which they’d like to attest, click the box next to that
measure.
2. After nine CQMs are selected, click ‘Next’ to route to the first of the nine selected CQMs.

The six National Quality Strategy (NQS) domains include:
1. Patient and Family Engagement

Patient Safety

Care Coordination

Population and Public Health

Efficient Use of Healthcare Resources

Clinical Processes/Effectiveness

oukwnN

When the EP has completed the attestation, please send an email to
NCMedicaid.HIT@dhhs.nc.gov with the following documentation:
1. The signed Clinical Quality Measures Summary Page;
2. A CQM report directly from the EP’s certified EHR technology demonstrating the EP’s
compliance with the selected CQMs; and,
3. The EP’s signed attestation and Meaningful Use Summary Pages.
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2014 Clinical Quality Measure Summary Page
After completing nine Clinical Quality Measures, the user will be routed to the Clinical Quality
Measure Summary Page.

Clinical Quality Measures Summary

Clinical Quality Measures Summary
Please select the Edit link next to the measure you wish to update. If you do not wish to edit your measures, you
may select Next button to continue.

Objective Domain Data Entered Edit
Numeratoﬂ =80
NQF 0022  NQS Domain 2- Patient Safety Lera izl = Edit

Mumerator2 = 90
Denominator2 = 100

NQF 0101  NQS Domain 2: Patient Safety pumerator =50 Edit
Numerator = 90

NQF 0419 NQS Domain 2: Patient Safety Denominator = 100

Edit
Mumerator = 90

NQF 5005 NQS Domain 3: Care Coordination Denominator = 100

Edit
Mumerator1 = 70
Denominator1 = 100
Mumerator2 = 80
Denominator2 = 100
Mumerator3 = 90
Denominator3 = 100

MNQF 0024 NQS Domain 4: Population/Public Health Edit

NQF 0028  NQS Domain 4- Population/Public Health Numerator = 90 Edit
Denominator = 100

NQF 0033  NQS Domain 4- Population/Public Health L=y =l Edit
Denominator = 100

Mumerator1 = 80

NQF 0004  NQS Domain 5- Clinical Process/Effectiveness Denominator1 = 100 Edit
Mumerator2 = 90

Denominator? = 100

NQF 0018  NQS Domain 5 Clinical Process/Effectiveness Numerator = 90 Edit
Denominator = 100

Signature

Date

Please print a copy of this completed summary page to include with your printed and signed attestation.
You will not be able to print this at the end of the attestation.

1. Select Edit to change or modify any question within the measure set.

2. Check to see that the Clinical Quality Measures covered at least three National Quality
Strategy domains.

3. Once the user reviews the page for accuracy, they will be required to print, sign and
send the Clinical Quality Measure Summary page to the NC-MIPS Help Desk to be eligible
for an incentive payment. Print the summary before submitting your attestation. The EP
will also be required to send the corresponding CQM report from the EP’s certified EHR
technology demonstrating the EP’s compliance with the selected CQMs via email.

4. Click Next to be routed back to the Measure Selection Home page.
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Attestation Statement Page

Please ensure you have printed off all the MU Summary Pages before submitting the attestation.
An EP will not be able to access the MU Summary Pages once they submit the attestation
without withdrawing and re-attesting. Once a user has successfully attested to meaningful use
(all measures are complete and valid), they will be routed to the Attestation Statement page.
The user will confirm that the attested information is complete and accurate.

Attestation Statements

* indicates a required fiel

“fou are about to submit your Mesningful Use Attestations.

Pleass check the box next to esch statement below to attest then select the SUBMIT button to complete your
sttestation.

III * The information submitted for CQMs was generated as output from an identified EHR technology.
i * The information submitted is sccurate to the knowledge and belief of the EP.

i = The information submitted is sccurate and complete for numerators, denominators, and exclusions for
messures that are applicable to the EP.

F  ° The information submitted incheded information on all patients to whom the measwure applies.

(& = A zero was reported in the denominator of 3 measure when an EP did not care for any patients in the
denominstor population during the EHR reporting peried.

= As 3 meaningful EHR user, at least 50% of my patient encounters during the Meaningful Use reporting
il period ooccurred at practice locstions equipped with certified EHR technology and these practices were
listed in the attestation information.

|f applicable, | reported three Core CQMs, and three Alternate CQMs and three Additional CQMs 3l with
] 2ero denominators and all of the 25 remaining CQMs calculated by my certified EHR technology have a
value of zero in the denominator.

| understand that | must have, and retsin, for six years after the last incantive payment is received,
documentation to support my eligibility for incentive payments and that the Division of Medical Assistance [DMA)
may ask for this documentation. | further understand that DMA will pursee repayment in sl instances of improper
or duplicate payments. | cartify that | am not receiving Medicsid EHR incentive funds from any other state or
commonwesith and have not received a payment from DMA for this yesr.

= Initislz  WF

= MNP 1328450784

I =iou: [ tiext
Figure 35 - Attestation Statement Page

1. Select all the check boxes that apply.
2. Click Next.
3. The Congratulations page opens.

54



@ North Coroling i i '
: Health. EP Stage 1 (2014) MU Attestation Guide @

.t

Attestation Not Accepted Page

The user will be routed to the Attestation Not Accepted page when they have submitted an
invalid measure within any measure set. The user will be permitted to submit their attestation;
however, submittal of an attestation with invalid measures will result in a denial of payment.

Vietcomea William Five

Your attestation cannot be accepted at this time, Mot Willizm Five? Click h

Your attestation does not meet the eriteria for meaningful use. if you choose to submit your attestation
with this data, your attestation will be denied.

Please return to the Measure Selection Home Page to correct any incomplete or invalid data before
submitting your attestation. Click for Page Help

Pleass click "Pravious™ bistton torreturn to Measure Selection Homs Pags Jump ta...

= ¥ Statias
e it v
w Contact [nfarmation
n License ;
» Fragtice Fredominanth)

s Dk A

Figure 36 - Attestation Not Accepted Page

e Click Previous to route back to the Measure Selection Home page.
e The Measure Selection Home page opens.

OR

e Click Next to submit the attestation.
* The Congratulations page opens.

55



@ North Coroling i i '
: Health. EP Stage 1 (2014) MU Attestation Guide @

.t

Congratulations

Congratulations! The attestation questions are now complete. Click Next to continue to the
Electronic Submission page.

. | Welcome John Smith
Congratulations Not John Smith? Click here.

Congratulations! You have completed all the attestation gquestions. Only two steps remain: submitting the
attestation electronically (next screen) and submitting a signed copy of the attestation (by mailfaxie-mail). s

The State of Morth Carolina locks forward to working with you as our State moves towards improving Click for Page Help
patient care through the adepticn of electronic health records and health information exchange. !
Thank you for your participation in this program! | Jump to...
s Glatus
_ » Demographics
3% Contad Information
# License

# Practice Predominantly
» PatientVolume

¥ AL MU

# Congratulations

# Electronic Submit

Figure 37 - Congratulations Page

1. Click Next to move to the Electronic Submission page.
2. The Electronic Submission Page opens.
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Electronic Submission

The Electronic Submission page is used to submit the electronic attestation and formally

attest to the accuracy of the reported information.

Electronic Submission

Concealment or falsification of material facts regarding incentive paymeant can result in Medicaid Provider
Payment suspension, civil prosecution pursuantto the False Claims Act {31 USC 3729-3733), Medical
Assistance Provider Fraud (M.C.G.5 108A-63}, Medical Assistance Provider False Claims Act (N.C.G 3.
108A-70.10 to 70-16}, the Morth Carolina False Claims Act{M.C.G. 5. 1-605 to 1-618), and/or criminal
prosecution pursuant to criminal fraud statutes of North Caroling,

This is to cerify that the foregoing information is true, accurate, and complete. | understand that Medicaid
EHR incentive payments submitted under this provider number will be from Federal funds, and that any
falsification, or concealment of a material fact may be prosecuted under Federal and State law.

[T have read the above statements and attest my responses.

Figure 38 - Electronic Submission Page

To attest to the accuracy of the reported information:
1. Read all the statements on the page.

Not John Smith? Click here.

| Click for Fage Help

: Jump to...
* Bfatus
» Demographics
= Caoniact Information
# License
¥ Practice Predominantly
¥ Patient Volume
= AL MU
# Congratulations
I # Electronic Submit

| For Additional Information

# Eligible Professional

| Aftestation Guide

w Eligible Hospital Attestation

| Guide

# Download Adobe Acrobatto
read guides

» OMAIncentive Program
home page

' Contact Information’

[

Questions on completing
| attestation?

NC-MIPS Help Desk

2. If the EP agrees, check the box for “I have read the above statements and attest to my

responses.”
Click Next.
4. The Print, Sign, Send page opens.

w
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Print, Sign, Send

Use the Print, Sign, Send page to print the attestation. The printed attestation must be
signed and dated by the EP (reflecting the date of the most recently submitted attestation)
and sent to the NC-MIPS Help Desk.

Print, Sign, and Send Attestation

You have compieted the online attestation for the NC Medicaid EHR Incentive Programi. In order to have the
attestation valicated for payment, we need a signed copy of your atiestation

Please follow the steps listed below:

. acopy of your attestation. Attestations may also be pnnted from the status page.

Sign and date the attestation.

[TV 5]

Supbmit all pages of the signed attestation along with any supporting documentafion (what's this?)
to the NC-MIFPS Help Desk using one of the methods listed:

« Email a scanned copy to NCMedicaid HITi@dhhs.ne.gov
« Mail a copy to

NC Medicaid EHR Incentive Program

2501 Mall Service Center

Raleigh, NC = 27699-2501

Remember to retain all records in support of your submitted attestation.

The Siate of North Carolina looks forward to.working with you on this imporiant program. Flease refer to the
DA EHR Incentive Program Website for more information on the aftestation validation process. You may also
track the status of your atiestation on ihe status page

Figure 39 - Print, Sign, Send Page

To finish the attestation process:

1. Click Print to print the attestation.

2. The attesting EP must sign and date the printed attestation him/herself and the date
must reflect that of the most recently submitted attestation. A third party, such as
a practice manager, may not sign the printed attestation on behalf of the EP.
Electronic signatures are not accepted in lieu of a manual signature.

3. Gather the corresponding CQM report from the EP’s certified EHR technology
demonstrating the EP’s compliance with the selected CQMs.

4. Collect any supporting documentation to send with the signed attestation (optional).
This may include a copy of the EP’s medical license, a purchase order or contract with an
EHR vendor, and/or any all information in support of attested information.

5. Electronically send the signed attestation, the corresponding CQM report from the EP’s
certified EHR technology demonstrating the EP’s compliance with the selected CQMs,
the signed meaningful use summary pages and supporting documentation to the NC-
MIPS Help Desk:

Email: NCMedicaid.HIT@dhhs.nc.gov
We do not accept faxes.
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Additional Resources

We have provided some additional resources which may help a user during the attestation
process below:

NC Medicaid EHR Incentive Program website
CMS Meaningful Use EHR Overview
CMS Meaningful Use Clinical Quality Measures

HealthIT.gov
ONC'’s Health IT Product List

Having issues identifying which measure you should report or how you should report them?
Call your EHR vendor!
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