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1. Background

The Centers for Medicare and Medicaid Services (CMS) has implemented, through provisions of
the American Recovery and Reinvestment Act of 2009 (ARRA) enacted on February 17, 2009,
incentive payments to Eligible Professionals (EP) and Eligible Hospitals (EH), including Critical
Access Hospitals (CAH), participating in Medicare and Medicaid programs who Adopt, Implement,
Upgrade (AlIU), or meaningfully use certified Electronic Health Records (EHR) technology
(CEHRT). Under ARRA, states are responsible for identifying professionals and hospitals that are
eligible for these Medicaid EHR incentive payments, making payments, and monitoring use of the
payments. The incentive payments are not a reimbursement but are intended to encourage EPs
and EHs to adopt and meaningfully use CEHRT.

Use of certified EHR systems is required to qualify for incentive payments. The use of EHRs
improves the quality of care provided to Alaska’s most vulnerable individuals by providing
immediate access to patients’ medical histories therefor reducing repetitive testing and preventing
harmful drug or treatment interactions. The Office of the National Coordinator for Health
Information Technology (ONC) has issued rules defining certified EHR systems and has identified
entities that may certify systems. More information about this process is available at
https://www.healthit.gov/. kg

Goals for the national EHR program include:

e Enhance care coordination and patient
safety;

¢ Reduce paperwork and improve efficiencies;

e Facilitate electronic information sharing
across providers, payers, and state lines;
and

e Enable data sharing using state Health
Information Exchange (HIE) and the
National Health Information  Network
(NHIN).

Achieving these goals will improve health outcomes, facilitate access, simplify care, and reduce
costs of healthcare nationwide.

EPs and EHs, including CAHs, must first register with the CMS EHR Incentive Program
Registration and Attestation (R&A) Svstem@to apply for the Medicaid EHR Incentive Payment
Program. Once registered, EPs/EHs can apply and attest online in Alaska using the State Level
Regist[yQFor more information on applying in Alaska, see the Alaska Department of Health and
Social Services Medicaid EHR Incentive Program Frequently Asked Questions.g

This manual provides eligibility and qualification requirements as well as instructions for
registration for EPs/EHs including CAHs.

Additional resources:

e 7 AAC 165 - Alaska Medicaid Electronic Health Records Incentive Program Q

e 42 CFR Parts 412, 413, 422, et al. Medicare and Medicaid Programs; Electronic Health
Record Incentive Program; Final RuIeO

o Alaska State Medicaid HIT Plan (SMHP)O
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e CMS information on the Promoting Interoperability (EHR) ProqramQ
e Office of the National Coordinator for Health Information Technoloqv@

List of Acronyms

The following is a list of common acronyms and meanings used throughout this manual.

Acronym Meaning

ABP American Board of Pediatrics

ACC Alaska Administrative Code

AlU Adopt, Implement, Upgrade

AOBP American Osteopathic Board of Pediatrics
API Application Programming Interface

ARRA American Recovery and Reinvestment Act of 2009
CAH Critical Access Hospital

CDR Clinical Data Registry

CDS Clinical Decision Support

CEHRT Certified Electronic Health Record Technology
CFR Code of Federal Regulations

CHIP Children’s Health Insurance Program

CMS Centers for Medicare and Medicaid Services
CNN CMS Certification Number

CPOE Computerized Physician Order Entry

caMm Clinical Quality Measure

CY Calendar Year

EH Eligible Hospital

EHR Electronic Health Record

EP Eligible Professional

ePHI Electronic Protected Health Information
FCC Federal Communications Commission
FFY Federal Fiscal Year

FQHC Federal Qualified Health Center

FY Fiscal Year

HIE Health Information Exchange

HIT Health Information Technology

IHS Indian Health Services

S Immunization Information System

IRS Internal Revenue Service

IT Information Technology

MMIS Medicaid Management Information System
NAAC Net Average Allowable Cost

NHIN National Health Information Network

Page 5


https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/index
https://www.healthit.gov/

ALASKA EHR INCENTIVE PROGRAM PROVIDER MANUAL

Acronym Meaning

NLR National Level Registry

NPI National Provider Identifier

ONC Office of the National Coordinator for Health Information Technology
PECOS Provider Enrollment, Chain, and Ownership System
PHA Public Health Agency

Pl Promoting Interoperability

PQRI Physician Quality Reporting Initiative

RHC Rural Health Clinic

SLR State Level Registry

SMHP State Medicaid Health Information Technology Plan
SSN Social Security Number

TIN Tax Identifier Number

Definitions for the EHR Incentive Program
Acceptable documentation:
Satisfactorily completed written evidence of an approved phase of work or contract and
acceptance of the evidence thereof by Alaska Medicaid. Acceptable documentation will refer to
the CEHRT by name and will include financial and/or contractual commitment. Document date
does not have to be within the preceding fiscal year, if the reported version of the EHR technology
was certified after the document date. See examples below:

o Copy of contract

e Copy of invoice

o Copy of receipt

o Copy of purchase agreement

o Copy of user license agreement

Acute care hospital:
Healthcare facility
(1) Where the average length of patient stay is 25 days or fewer; and
(2) With a CMS certification number (previously known as the Medicare provider number) that
has the last four digits in the series 0001-0879 or 1300-1399; or
(3) Critical Access Hospitals.

Adopt, implement, or upgrade (AlU):

(1) Acquire, purchase, or secure access to CEHRT (proof of purchase or signed contract will
be an acceptable indicator);

(2) Install or commence utilization of CEHRT capable of meeting meaningful use
requirements; or

(3) Expand the available functionality of CEHRT capable of meeting meaningful use
requirements at the practice site including staffing, maintenance, and training or upgrade
from existing EHR technology to certified EHR technology per the ONC EHR certification
criteria.

Children’s hospital:
A separately certified children’s hospital, either freestanding or hospital within hospital, that
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(1) Has a CMS certification number, (previously known as the Medicare provider number),
that has the last four digits in the series 3300-3399; and
(2) Predominantly treats individuals less than 21 years of age.

Hospital-based:

A professional furnishes 90 percent or more of their Alaska Medicaid-covered professional
services during the relevant EHR reporting period in a hospital setting, whether inpatient or
emergency room, using the facilities and equipment of the hospital, verified by MMIS claims
analysis.

Meaningful use:

Using CEHRT to:
e Improve quality, safety, efficiency, and reduce health disparities;
o Engage patients and family; and
e Improve care coordination and population and public health.

Medicaid encounter (for an EH):
For purposes of calculating EH patient volume, a Medicaid encounter is defined as services
rendered to an individual
(1) per inpatient discharge, or
(2) (2) on any one day in the emergency room to a Medicaid-enrolled individual, regardless
of payment liability. This includes zero-pay claims. Zero pay claims include:
¢ Claims denied because the Medicaid beneficiary has maxed out the service limit;
o Claims denied because the service was not covered under the State’s Medicaid
Program;
e Claim paid at $0 because another payer's payment exceeded the Medicaid
payment; or
e Claim denied because the claim was not submitted timely.

Medicaid encounter (for an EP):
Services rendered to an individual on any one day where:
¢ Medicaid paid for part or all the service or
¢ Medicaid paid all or part of the individual’'s premiums, copayments, and cost-sharing.
e Claims denied because the Medicaid beneficiary has maxed out the service limit, or
¢ Claims denied because the service was not covered under the State’s Medicaid Program,
or
e Claim paid at $0 because another payer’'s payment exceeded the Medicaid payment, or
¢ Claim denied, because the claim was not submitted timely.

Medicaid Management Information System (MMIS):
Medicaid claims payment system

Needy individuals:
Individuals that meet one of following conditions:

o Were furnished medical assistance paid for by Title XIX Medicaid or Title XXI Children’s
Health Insurance Program (CHIP) funding including Alaska Medicaid, out-of-state
Medicaid programs, or a Medicaid or CHIP demonstration project approved under section
1115 of the Act;

o Were furnished uncompensated care by the provider; or
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o Were furnished services at either no cost or reduced cost based on a sliding scale
determined by the individuals’ ability to pay.

Patient volume:
The proportions of an EPs or EHs patient encounters that qualify as a Medicaid encounter. This
figure is estimated through a numerator and denominator and is defined as:

o [Total (Medicaid) patient encounters in any representative continuous 90-day or greater
period in the preceding calendar year or in the 12 months immediately preceding the
attestation date/Total patient encounters in that same 90-day or greater period] times 100

e A pediatrician must (1) hold a valid, unrestricted medical license, and (2) hold a board
certification in Pediatrics through either the American Board of Pediatrics (ABP) or the
American Osteopathic Board of Pediatrics (AOBP).

e The calculation for practices is based on a period of 6 months in the most recent calendar
year.

Pediatrician:
Medical doctor who diagnoses, treats, examines, and prevents diseases and injuries in children.

Practices:
Predominantly means an EP for whom more than 50 percent of total patient encounters occur at
a federally qualified health center or rural health clinic.

State Medicaid HIT Plan (SMHP):
Document that describes the state’s current and future HIT activities.
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2. How to use this Manual

The Alaska EHR Incentive Program
Provider Manual is a resource for
healthcare professionals and hospitals
who wish to learn more about the
Alaska Medicaid EHR Incentive
Program including detailed information
and resources on eligibility and
attestation criteria. This manual
provides details on how to apply for
program incentive payments via the
Alaska Medicaid State Level Registry
(SLR) which is the Department’s web-
based EHR Incentive Program
Attestation System.

The best way for a new user to orient themselves to the EHR Incentive Program requirements
and processes is to read through each section of this manual in its entirety prior to starting the
application process.

This manual is organized by EHR Incentive Program eligibility requirements, patient volume
methodology, program payment methodology, meaningful use quality measures, and program
registration requirements for both EPs and EHs, information on Stage 1, Modified Stage 2, and
Stage 3 Meaningful Use, along with the SLR application process.
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3. Additional Help

If you have any questions or problems, please contact the Health Information Technology — EHR
Incentive Program Office. The EHR Incentive Program Office is the central point-of-contact to aid
providers in enrolling in the Alaska Medicaid EHR Incentive Program and providing education and

outreach to all Alaska Medical Assistance enrolled providers.

Address: 3601 C Street, Suite 902, Anchorage, AK 99503
Email Address: hss.hitinfo@alaska.qovo

There are several resources available to assist providers with the Alaska Medicaid EHR Incentive
Program application process. These resources can be found on our Provider Qutreach Paqe.@

Important Dates to Remember
Program Year 2016 was the last year an
EF can begin participation in the Medicaid
EHR Incentive Program.

For EPs - The SLR for Program Year 2015
will be open January 07, 2018 closing March
07, 2018. This will allow for those wha have
385 days MU reporting periods

For EHs - Alaska paid our last incentive
payment to Eligitle Hospitals (EHz) in
Program Year 2017. The SLR will not be
accepting any Hospital attestation for
Program Year 2018 and beyond.

['EP and EH Provider Manuals and Tip
Sheets

(all links open in new window)

EFVEH Provider Manual

Alasks EHR FAQ's

Documentstion to Save for Audits

CMS's EHR Participation Time Line

[ Need to create an SLR account?

Click here to create an SLR account for
accessing the Medicaid Provider Incentive
Program site.

Already have an SLR account?

Already have an
SLR

Click here to gg direcly to the State Lewel
Registry for Provider Incentve Payments
site.

To complete the registration process the
provider will need to submit the attestation

¥

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

As the healthcare landscape continues to modernize, recent
legislation was passed to encourage the adoption of
Elecfronic Healthcare Record (EHR) technology in
documenting patient care. As a result of the American
Recovery and Reinvestment Act of 2009, beginning in 2011,
eligible Medicaid providers are offered financial incentives for
the impk tation and ful use of Health Infi i
Technal (HIT} in the of patient populaticns.

Want to get a
jump start?

To streamiine the process in applying for the incentive and
provide supportive resources throughout your HIT transition
this web portal centralizes the national. state and regional
links for additional program information. It also serves as the
portal fo access Alaska’s Medical Assistance program State
Level Registry (SLR). In support of the Department of Health
and Social Services (DHSS) vision to improve access to
health care and quality of health care for Alask: this site
also offers the following

Click here to wview information that will give you 2 jump start
on getting your ARRA incentive payment.

« Acentralized “one-stop” launching pad of available
tools for managing your EHR Incentive Program informafion

» Organized information offering real-ime feeds of current HIT news and updates from other federal organizafions
such as CMS Educate yourself today on the benefits of HIT and be a part of transforming the quality, efficiency and
safety of healthcare delivery.

Important Web Resources (ail links open in new window)
= CMS EHR Incentive Program Educafional Resource Page
» Public Health Meaningful Use — Intent To Register Information
» CMS EHR Inceniive Program Regisiration site
« Centers for Medicare & Medicaid Services (CMS)
» Office of the National Coordinator for Health Inf tion Technol
« Slate of Alaska — Health Information I
= Healiheconnect Alaska

y (ONC) Certified Health IT Product List

Provider Qutreach Home | FAQ | Contact Us

Interoperability Training Courses.

The Office of the National Coordinator
(ONC) has developad training modules
around the Stage 2 Meaningful Use {MU}
Rule to train Eligible Professionals (EPs)
and Critical Access Hospitals (CAHs) on
how to implement new standards to support
- Transitions of Care, Lab Exchange, Patient
Engagement, and Public Health Measures
Please click on the link o go to the training
courses Interoperability Training Courses.

-
Meaningful Use Education Module:
Transitions of Care

This meaningful use educational module
cavers "fransifions of care” from both a
meaningful use and EHR technalogy
certification perspective. It walks you
through the requirements for the meaningfu
use "transitions of care” ohjective and
measures as well as their relationship to
EHR technalogy cerification

Plezss click on the link to go to the training
courses Transitions of Care Module .

Are You Eligible?

@®)

Medicare and Medicaid
EHR Incentive Programs

——
Fun the CMS Eligibility Wizard and quickly
see if you may qualify for incentive
payments.

Frequently Asked Questions

/

Have a question? Click here to view 3 list of
fraquently asked questions.

Page 10



mailto:hss.hitinfo@alaska.gov
http://ak.arraincentive.com/

ALASKA EHR INCENTIVE PROGRAM PROVIDER MANUAL

4. Eligible Provider Types

EPs and EHs must begin participation in the program no later than calendar year (CY) 2016. The
following Alaska medical assistance providers and out-of-state providers who are enrolled in the
Alaska Medicaid Program are eligible to participate in the Alaska Medicaid EHR Incentive
Program.

Eligible Professionals
¢ Physician (MD and DO)
e Dentist
e Certified Nurse Midwife
e Nurse Practitioner
¢ Physician Assistant (PA) practicing in a Federally Qualified Health Center (FQHC) led by
a PA or a Rural Health Clinic (RHC) that is led by a PA

For the purposes of the EHR Incentive Program, a Tribal Clinic is considered an FQHC. A PA
practicing in a Tribal Clinic must meet the same requirements of a PA practicing in an FQHC. Any
other provider that practices in a Tribal Clinic follows the same rules as an FQHC.

A PA-led FQHC or RHC means a PA is:

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

e Aclinical or medical director at a clinical site of practice; or

e An owner of an RHC.

Eligible Hospitals
Alaska paid our last incentive payment to EHs in Program Year 2017. There will be no Eligible
Hospital for Program Year 2018 and beyond. Information provided as a reference only.

e Acute care hospitals including critical access hospitals (CAH)
e Children’s hospitals
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5. Enrollment Requirements

Requirements for an Eligible Professional
To qualify for an EHR incentive payment, for each year the EP seeks the incentive payment, the
EP must meet the following criteria:

o Meet one of the following patient volume criteria:
o Have a minimum of 30 percent patient volume attributable to services rendered on
any one day to a Medicaid-enrolled individual, regardless of payment liability
(specific criteria apply);
o Have a minimum 20 percent patient volume attributable to services rendered on
any one day to a Medicaid-enrolled individual, regardless of payment liability
(specific criteria apply), and be a pediatrician®; or
o Practice predominantly in a FQHC or RHC and have a minimum 30 percent patient
volume attributable to needy individuals
e Have a valid contract with Alaska Medical Assistance?;
e Have no sanctions and/or exclusions;
o Hospital-based providers may be eligible if they purchase and use their own EHR program
(hospital-based is defined as 90% or more of services are performed in a hospital inpatient
or emergency room setting)

Providers and hospitals currently ineligible for the Alaska Medicaid EHR Incentive Program
include behavioral health (substance abuse and mental health) providers and facilities and long-
term care providers and facilities.

Note: Some provider types eligible for the Medicare program, such as chiropractors, are not
eligible for the Alaska Medicaid EHR Incentive Program per Federal regulations.

Requirements for an Eligible Hospital
To qualify for an EHR incentive payment, for each year the EH seeks the incentive payment, the
EH must meet the following criteria:

¢ An acute care hospital including CAHs
o Acute care and CAHs must have:
» Medicaid discharges of at least 10% for the Medicaid patient volume,
*» An average Length of Stay (LOS) of 25 days or less, and
= A CMS Certification Number (CCN) that ends in 0001-0879 or 1300-1399
to be eligible to receive an incentive payment.
e A children’s hospital

' For the purposes of this program, the Department defines pediatricians as a practitioner who is board certified through
the American Board of Pediatrics website or through the American Osteopathic Board of Pediatrics.

2 A valid contract means the provider is currently enrolled with Alaska Medicaid Program to provide services. An
individual EP may choose to receive the incentive him/herself or assign it to a Medicaid contracted clinic or group to
which he/she is associated. The tax identification number (TIN) of the individual or entity receiving the incentive
payment is required when registering with the CMS EHR Incentive Program Registration and Attestation System. The
TIN of the individual or entity receiving the incentive payment must match a TIN linked to the individual provider in the
Medicaid Management Information System (MMIS). For entities that do not link providers to their MMIS enroliment, the
provider must be in contractual arrangement with the group or clinic to which they assign their payment.
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o Children’s hospitals without a CCN, because they do not serve Medicare
beneficiaries, but have received alternate numbers from CMS for Incentive
Program participation are eligible. They do not have to meet the patient volume
threshold.

Qualifying Providers by Provider Type and Patient Volume

Provider Types ‘ Patient Volume over 90-day Period

Eligible Hospital
Acute Care Hospital (includes CAHSs)

Children’s Hospital

10% Medicaid-related encounters
No Medicaid volume requirement

Eligible Professional
Physicians (MD, DO) e 30% Medicaid-related encounters
Dentists e For Eps practicing in a FQHC/RHC - 30%
Needy Individuals

Certified Nurse Midwives
Nurse Practitioners

PAs when practicing at an FQHC/RHC that is led

by a PA

Pediatrician e 30% Medicaid-related encounters

e If Pediatrician patient volume = 20-29%, the
provider may qualify for 2/3 of incentive
payment

Out-of-State Providers

The Alaska Medicaid EHR Incentive Program allows out-of-state providers to participate in
this advantageous program. Out-of-state providers have the same eligibility requirements as
in-state providers. Alaska must be the only state they are requesting an incentive payment
from during that participation year. For audit purposes, out-of-state providers must make
available any and all records, claims data, and other data pertinent to an audit by either the
Alaska Department of Health and Social Services (DHSS) or CMS. Records must be
maintained as applicable by law in the state of practice or Alaska, whichever is deemed
longer. The out-of-state provider must be enrolled with Alaska Medicaid Program in order to
participate in the Alaska Medicaid EHR Incentive Program.

AN
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6. Patient Volume Methodology

A Medicaid provider must annually meet patient volume requirements for the Alaska Medicaid
EHR Incentive Program as established through the State’s CMS approved SMHP.Q

Eligible Professional Patient Encounter Calculation

EP patient volume for those not practicing predominantly in a FQHC, RHC, or Tribal Clinic will be
calculated based on Medicaid and out-of-state Medicaid patients. For EPs practicing
predominantly in a FQHC or RHC, the patient volume is calculated using the needy individual
patient volume requirements. Practicing predominantly is defined as an EP practicing at an FQHC
or an RHC clinical location for over 50 percent of his/her total patient encounters over a period of
6 months.

The EP Medicaid patient volume or needy individual patient volume is calculated based on unique
patient encounters per day for the 90-day period in the previous calendar year or in the 12 months
preceding the providers’ attestation date.

Eligible Professional Medicaid Encounter

For purposes of calculating the EP patient volume, a Medicaid encounter is defined as services
rendered on any one day to a Medicaid enrolled individual, regardless of payment liability. This
includes zero-pay claims and encounters. Zero-pay claims include:

¢ Claims denied because the Medicaid beneficiary has maxed out the service limit.

¢ Claims denied because the service was not covered under the State’s Medicaid Program.
e Claims paid at $0 because another payer's payment exceeded the Medicaid payment.

e Claims denied because the claim was not submitted timely.

To calculate Medicaid patient volume, an EP must divide:

e The total identified Medicaid or out-of-state Medicaid related patient encounters:
a. in any representative 90-day period in the preceding calendar year, or
b. in any 3-month period in the preceding year that is 90-days or greater, or
c. the full preceding calendar year, or
d. in any 90-day period in the last 12 months preceding the provider’s attestation;

by

e The total patient encounters in the same time period.

Identified Medicaid
related encounters Total patient

across a 90-day encounters during
period in the last the same

% Medicaid patient

volume

CY, or a 90-day representative
period in the last 12 period
months preceding
attestation
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Eligible Professional Needy Individual Encounter

For purposes of calculating the patient volume for an EP practicing predominantly in an
FQHC/RHC, a needy individual encounter is defined as services rendered on any one day to an
individual where medical services were:

e The identified Eligible Professional Medicaid Encounter definition listed on the prior page.

e Furnished by the provider as uncompensated care, or

o Furnished at either no cost or reduced cost based on a sliding scale determined by the
individual’s ability to pay.

Note: For providers practicing in a Tribal Clinic, uncompensated care is a calculated figure, using
charity care and bad debt to determine the number of encounters that are considered
uncompensated care. Indian Health Services (IHS) has defined uncompensated care as:

e Total visits — (minus) paid visits (regardless of payer)? - (minus) charity care [special fund
that people qualify for (this is zero for Tribes/Urban)] — (minus) bad debt = uncompensated
care.

To calculate needy individual patient volume, an EP must divide:

1. The total identified needy individual Medicaid or out-of-state Medicaid related patient
encounters
a. in any representative 90-day period in the preceding calendar year, or
b. in any 3-month period in the preceding year that is 90-days or greater, or
c. the full preceding calendar year, or
d. in any 90-day period in the last 12 months preceding the provider’s attestation;

by

2. The total patient encounters in the same time period.

Identified needy Medicaid
related or out-of-state
encounters across a 90-
day period in the last CY,
or 3-month period of 90

Total patient
encounters during
the same time
period

% Medicaid needy
individual patient

volume

days or more, or full
preceding CY, or a 90-day
period in the last 12
months preceding
attestation

3 Under the paid visits figure, IHS is not considered a payer.
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Group Practice Patient Encounter Calculation
Clinics or group practices will be permitted to calculate patient volume at the group practice/clinic
level but only in accordance with all the following limitations:

The clinic or group practice’s patient volume is appropriate as a patient volume
methodology calculation for the EP;

There is an auditable data source to support the clinic or group practice’s patient volume
determination;

All EPs in the group practice or clinic must use the same methodology for the payment
year;

The clinic or group practice uses the entire practice or clinic’s patient volume and does not
limit patient volume in any way; and

If an EP works inside and outside of the clinic or practice, then the patient volume
calculation includes only those encounters associated with the clinic or group practice and
not the EPs outside encounters.

Group encounters can be totaled in one of two different ways:

The entire clinic/group practice’s Medicaid encounter total, or

Only those providers in the group that are considered eligible professionals for the
Medicaid Incentive Payment Program whether or not they are attesting for the program in
that year encounter total.

The group patient volume for a non-FQHC, RHC, or Tribal Clinic will be calculated based on
eligible Medicaid encounters and out-of-state Medicaid patients. The group patient volume for a
FQHC, RHC, or Tribal Clinic is calculated using the needy individual patient volume requirements
if the providers within the group practiced predominantly in the FQHC, RHC, or Tribal Clinic in the
previous calendar year.
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Group Needy Individual Encounters

For providers to use the group needy individual patient volume, all providers within the group must
have practiced predominantly in the FQHC, RHC, or Tribal Clinic for 50% of their encounters over
a 6-month time period in the previous calendar year or in the 12 months preceding the attestation.

To calculate the group needy individual patient volume, a group must divide:

1. The group’s total identified needy individual Medicaid or out-of-state Medicaid related
patient encounters
a. in any representative 90-day period in the preceding calendar year, or
b. in any 3-month period in the preceding year that is 90-days or greater, or
c. the full preceding calendar year, or
d. in any 90-day period in the last 12 months preceding the provider’s attestation;

by

2. The total patient encounters in the same 90-day or greater period.

Identified needy Medicaid
related or out-of-state
encounters across a 90- Total patient s
day period in the last CY, encsuiteprz: guring % Medicaid needy
or 3-month period of 90 the same 90-day or individual patient
days or more, or full greater period volume
preceding CY, or a 90-day
period in the last 12
months preceding
attestation
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Eligible Hospital Patient Encounter Calculation

For purposes of calculating EH patient volume, a Medicaid encounter is defined as services
rendered to an individual (1) per inpatient discharge, or (2) on any one day in the emergency room
to a Medicaid-enrolled individual regardless of payment liability. This includes zero-pay claims.
Zero pay claims include:

Claims denied because the Medicaid beneficiary has maxed out the service limit.

Claims denied because the service was not covered under the State’s Medicaid Program.
Claims paid at $0 because another payer’s payment exceeded the Medicaid payment.
Claims denied because the claim was not submitted timely.

For emergency room encounters to count towards the patient volume, the emergency department
must be part of the hospital.

Exception - A children’s hospital is not required to meet Medicaid patient volume requirements.
To calculate Medicaid patient volume, an EH must divide:

1. The total identified Medicaid or out-of-state Medicaid related patient encounters
a. in any representative 90-day period in the preceding federal fiscal year, or
b. in any 3-month period in the preceding federal fiscal year that is 90-days or greater,
or
c. the full preceding federal fiscal year;

by

2. The total encounters in the same identified period.

a. Total number of inpatient discharges for the selected period; the encounters also
include discharges within the 90 days in which the patient was admitted prior to
the start of the selected period, plus could include the total number of emergency
department visits in the same identified period.

Identified Medicaid
related or out-of-state
encounters across a Total patient
90-day period in the encounters during

% Medicaid patient

last FFY, or 3-month the same identified el

period of 90 days or period
more in the last FFY,
or full FFY preceding

attestation
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7. Electronic Health Record Functions

Please note: Program Year 2016 was the LAST year a provider could enroll in the Medicaid
EHR Incentive Program.

Adopt, Implement, or Upgrade (AlU)

Federal regulations allow EPs/EHs who participate in the Alaska Medicaid EHR Incentive
Program to receive incentive payments if they adopt, implement, or upgrade to a certified EHR
technology in the first year of participation. (This option is not available through the Medicare
Incentive Program in which all providers must meet meaningful use in the first year.) At the time
of attestation, the EP/EH will be required to provide documentation supporting the claim of AlU
such as a contract or paid invoice.

What does Adopt, Implement, or Upgrade Mean?

Adopt Acquire, purchase, or secure access to CEHRT

Implement Install or commence utilization of CEHRT capable of meeting meaningful use
requirements

Upgrade Expand the available functionality of CEHRT capable of meeting meaningful use

requirements at the practice site including staffing, maintenance, and training,
or upgrade from existing EHR technology to certified EHR technology per the
ONC EHR certification criteria

Meaningful Use (MU)

The Medicare and Medicaid EHR Incentive Program provides financial incentives for the
meaningful use of CEHRT to improve patient care. To receive an EHR incentive payment,
providers must show they are meaningfully using their EHRs by meeting thresholds for several
objectives. CMS has established the objectives for meaningful use that EPs, EHs, and CAHs
must meet in order to receive an incentive payment.

Adopt, Implement, Upgrade in Year 1

EPs that adopt, implement, or upgrade in their first year of participation do not have to report
meaningful use during the first payment year. In the second year of participation, EPs must display
meaningful use for a selected 90-day reporting period.

In Program Year 2019, all providers will once again be attesting to a minimum 90-day EHR
reporting period for the meaningful use objectives and measures.

1st Payment [1st Payment [1st Payment |1st Payment st Payment [1st Payment
Received in |[Received in |[Received in [Received in [Received in |Received in
2011 2012 2013 2014 2015 2016
2011 Payment| $21,250.00 | $0.00 $0.00 $0.00 $0.00 $0.00
Amount
2012 Payment| $8,500.00 $21,250.00 | $0.00 $0.00 $0.00 $0.00
Amount
2013 Payment| $8,500.00 $8,500.00 | $21,250.00 | $0.00 $0.00 $0.00
Amount
2014 Payment| $8,500.00 $8,500.00 | $8,500.00 $21,250.00 | $0.00 $0.00
Amount
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1st Payment [1st Payment [1st Payment |1st Payment st Payment [1st Payment
Received in |[Received in |[Received in [Received in [Received in |Received in
2011 2012 2013 2014 2015 2016
2015 Payment| $8,500.00 $8,500.00 $8,500.00 $8,500.00 $21,250.00 | $0.00
Amount
2016 Payment | $8,500.00 $8,500.00 $8,500.00 $8,500.00 $8,500.00 $21,250.00
Amount
2017 Payment| $0.00 $8,500.00 $8,500.00 $8,500.00 $8,500.00 $8,500.00
Amount
2018 Payment| $0.00 $0.00 $8,500.00 $8,500.00 $8,500.00 $8,500.00
Amount
2019 Payment| $0.00 $0.00 $0.00 $8,500.00 $8,500.00 $8,500.00
Amount
2020 Payment| $0.00 $0.00 $0.00 $0.00 $8,500.00 $8,500.00
Amount
2021 Payment | $0.00 $0.00 $0.00 $0.00 $0.00 $8,500.00
Amount
Total $63,750.00 | $63,750.00 | $63,750.00 | $63,750.00 | $63,750.00 | $63,750.00
Payments

2020 Program Requirements

You MUST be using a 2015 edition certified EHR technology system. The EHR system 2015
Edition CEHRT identification will contain “15E” in the third through fifth digits. Consult your EHR
vendor if you are unsure of the certification standard of your system.

For your MU (Promoting Interoperability) reporting period, you must be using a 2015 Edition
CEHRT for the entire 90-day reporting period. The 2015 Edition CEHRT did not have to be
implemented on January 1, 2020. The functionality must be in place by the first day of the EHR
reporting period and the product must be certified to the 2015 Edition criteria by the last day of
the EHR reporting period.

For 2020, the EHR reporting period for Medicaid EPs and EHs is a minimum of any continuous
90-day period within calendar (CY) 2020.

e View the 2020 Specification Sheets for Meaningful Use Stage 3 EPs (PDF) W and
hospitals.
e In 2020, all providers must attest to objectives and measures using EHR technology

certified to the 2015 edition: 2015 EDITION CEHRT Fact Sheet %
e The MU reporting period is 90 days in 2020 for all providers.
e The CQM reporting period is 90 days for all providers in 2020.
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Meaningful Use Stage 3 requirements have been reorganized into eight objectives with a total of

20 measures. The CMS Specification Sheets %#for the 2020 Medicaid Promoting Interoperability/

EHR Incentive Program are posted at the CMS Program Year 2020 webpage ¥’

Exclusions and/or

Prescribing 0

professional (EP) are queried for a drug
formulary and transmitted electronically using
certified electronic health record technology
(CEHRT).

Objectives Specifications for Certain
for 2020 Measures for Providers in 2020 Providers
Objective 1: Measure: Conduct or review a security risk | NONE
Protect Patient | analysis in accordance with the requirements in
Health 45 CFR 164.308(a)(1), including addressing the
Information Q security (including encryption) of data created or

maintained by CEHRT in accordance with

requirements under 45 CFR 164.312(a)(2)(iv)

and 45 CFR 164.306(d)(3), implement security

updates as necessary and correct identified

security deficiencies as part of the provider’s risk

management process.
Objective 2: Measure 1: More than 60 percent of all | Exclusion:
Electronic permissible prescriptions written by the eligible

An EP may take an exclusion if any of
the following apply:

(1) Writes fewer than 100 permissible
prescriptions during the Promoting
Interoperability (PI) reporting period;
or

(2) Does not have a pharmacy within
their organization and there are no
pharmacies that accept electronic
prescriptions within 10 miles of the
EP's practice location at the start of
his or her EHR reporting period.

Objective 3:

Clinical
Decision

Support 9

An EP must satisfy both measures for this
objective through a combination of meeting
the thresholds and exclusions.

Measure 1: Implement five CDS interventions
related to four or more clinical quality measures
(CQMs) at a relevant point in patient care for the
entire EHR reporting period. Absent four CQMs
related to an EPs scope of practice or patient
population, the CDS interventions must be
related to high-priority health conditions.

Measure 2: Enable and implement the
functionality for drug-drug and drug-allergy
interaction checks for the entire EHR reporting
period.

Exclusion:

Measure 2: An EP who writes
fewer than 100 medication orders
during the EHR reporting period
may take an exclusion.
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https://www.cms.gov/files/document/medicaid-ep-2020-erx-objective-2.pdf
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Exclusions and/or

Objectives Specifications for Certain
for 2020 Measures for Providers in 2020 Providers
Objective 4: An EP must satisfy all three measures for this | Exclusions:

Computerized
Provider Order

Entry (CPOE )‘)

objective through a combination of meeting the
thresholds and exclusions.

Measure 1: More than 60 percent of medication
orders created by the EP during the EHR
reporting period are recorded using
computerized provider order entry.

Measure 2: More than 60 percent of laboratory
orders created by the EP during the EHR
reporting  period are recorded using
computerized provider order entry.

Measure 3: More than 60 percent of diagnostic
imaging orders created by the EP during the
EHR reporting period are recorded using
computerized provider order entry.

Measure 1: Any EP who writes fewer
than 100 medication orders during
the EHR reporting period.

Measure 2: Any EP who writes fewer
than 100 laboratory orders during the
EHR reporting period.

Measure 3: Any EP who writes fewer
than 100 diagnostic imaging orders
during the EHR reporting period.

Objective 5:
Patient
Electronic
Access to
Health
Information 9

An EP must satisfy both measures for this
objective through a combination of meeting the
thresholds and exclusions:

Measure 1: For more than 80 percent of all
unique patients seen by the EP:

(1) The patient (or the patient-authorized
representative) is provided timely access to view
online, download, and transmit his or her health
information; and

(2) The provider ensures the patient’s health
information is available for the patient (or patient-
authorized representative) to access using any
application of their choice that is configured to
meet the technical specifications of the
Application Programming Interface (API) in the
provider’'s certified electronic health record
technology (CEHRT).

Measure 2: The EP must use clinically relevant
information from CEHRT to identify patient-
specific educational resources and provide
electronic access to those materials to more than
35 percent of unique patients seen by the EP
during the EHR reporting period.

Exclusions:

Measure 1 and 2: An EP may take an
exclusion for either measure, or both,
if either of the following apply:

(i) He or she has no office visits during
the EHR reporting period.

(ii) He or she conducts 50 percent or
more of his or her patient encounters
in a county that does not have 50
percent or more of its housing units
with 4Mbps broadband availability
according to the latest information
available from the Federal
Communications Commission (FCC)
on the first day of the EHR reporting
period.
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Exclusions and/or

Objectives Specifications for Certain

for 2020 Measures for Providers in 2020 Providers

Objective 6: An EP must attest to all three measures and | Exclusion:

Cfogrdination mget _the t:}reshholdE;or two meﬁsures_ fqr t?is Measure 1, 2, and 3: An EP may take
of Care obJect|_ve. the meets the criteria for an exclusion for any or all measures
through exclusion from two measures, they must meet if aither of the followi -
Patient the threshold for the one remaining measure. If It either ot the Tollowing apply:

Engagement u

they meet the criteria for exclusion from all three
measures, they may be excluded from meeting
this objective.

Measure 1: More than 5 percent of all unique
patients (or their authorized representatives)
seen by the eligible professional (EP) actively
engage with the EHR made accessible by the EP
and either:

(1) View, download, or transmit to a third party
their health information; or

(2) Access their health information using an
Application Programming Interface (API) that
can be used by applications chosen by the
patient and configured to the API in the EP’s
CEHRT; or

(3) A combination of (1) and (2)

Measure 2: For more than 5 percent of all unique
patients seen by the EP during the EHR
reporting period, a secure message was sent
using the electronic messaging function of
CEHRT to the patient (or the patient-authorized
representative), or in response to a secure
message sent by the patient or their authorized
representative.

Measure 3: Patient generated health data or
data from a non-clinical setting is incorporated
into the CEHRT for more than 5 percent of all
unique patients seen by the EP during the EHR
reporting period.

(i) He or she has no office visits during
the EHR reporting period, or;

(i) He or she conducts 50 percent or
more of his or her patient encounters
in a county that does not have 50
percent or more of its housing units
with 4Mbps broadband availability
according to the latest information
available from the Federal
Communications Commission (FCC)
on the first day of the EHR reporting
period.

Objective 7:
Health
Information

Exchange 9

An EP must attest to all three measures and
meet the threshold for two measures for this
objective. If the EP meets the criteria for
exclusion from two measures, they must meet
the threshold for the one remaining measure. If
they meet the criteria for exclusion from all three
measures, they may be excluded from meeting
this objective.

Measure 1: For more than 50 percent of
transitions of care and referrals, the EP that
transitions or refers their patient to another
setting of care or provider of care:

(1) Creates a summary of care record using
CEHRT; and

Exclusion:

Measure 1: An EP may take an
exclusion if either or both of the
following apply:

(1) He/she transfers a patient to
another setting or refers a patient to
another provider fewer than 100
times during the EHR reporting
period.

(2) He/she conducts 50 percent or
more of his or her patient encounters
in a county that does not have 50
percent or more of its housing units
with 4Mbps broadband availability
according to the latest information
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Objectives
for 2020

Measures for Providers in 2020

Exclusions and/or
Specifications for Certain
Providers

(2) Electronically exchanges the summary of
care record.

Measure 2: For more than 40 percent of
transitions or referrals received and patient
encounters in which the EP has never before
encountered the patient, he/she incorporates
into the patient’'s EHR an electronic summary of
care document.

Measure 3: For more than 80 percent of
transitions or referrals received and patient
encounters in which the EP has never before
encountered the patient, he/she performs a
clinical information reconciliation. The EP must
implement clinical information reconciliation for
the following three clinical information sets:

(1) Medication. Review of the patient's

medication, including the name, dosage,
frequency, and route of each medication.

(2) Medication allergy. Review of the patient’s
known medication allergies.

(3) Current Problem list. Review of the patient’s
current and active diagnoses.

available from the Federal
Communications Commission (FCC)
on the first day of the EHR reporting
period.

Measure 2: An EP may take an
exclusion if either or both of the
following apply:

(1) The total transitions or referrals
received and patient encounters in
which he/she has never before
encountered the patient, is fewer than
100 during the EHR reporting period.
(2) He/she conducts 50 percent or
more of his or her patient encounters
in a county that does not have 50
percent or more of its housing units
with 4Mbps broadband availability
according to the latest information
available from the FCC on the first
day of the EHR reporting period.
Measure 3: An EP may take an
exclusion if the total transitions or
referrals received and patient
encounters in which he/she has never
before encountered the patient, is
fewer than 100 during the EHR
reporting period.

Objective 8:
Public Health
and Clinical
Data Registry
Reporting 9

An EP must satisfy two measures for this
objective. If the EP cannot satisfy at least two
measures, they may take exclusions from all
measures they cannot meet.

Measure 1: Immunization Registry Reporting:
The EP is in active engagement with a Public
Health Agency (PHA) to submit immunization
data and receive immunization forecasts and
histories from the public health immunization
registry/immunization information system (11S).

Measure 2: Syndromic Surveillance Reporting:
The EP is in active engagement with a PHA to
submit syndromic surveillance data.

Measure 3: Electronic Case Reporting: The EP
is in active engagement with a PHA to submit
case reporting of reportable conditions.

Measure 4: Public Health Registry Reporting:
The EP is in active engagement with a PHA to
submit data to public health registries.

Measure 5: Clinical Data Registry (CDR)
Reporting: The EP is in active engagement to
submit data to a CDR.

Exclusion:

Measure 1: An EP may take an
exclusion if any of the following apply:

(1) Hef/she does not administer
immunizations to any of the
populations for which data s
collected by their jurisdiction’s
immunization registry or IS during
the EHR reporting period;

(2) He/she practices in a jurisdiction
for which no immunization registry or
[IS can accept the specific standards
required to meet the CEHRT
definition at the start of the EHR
reporting period; or

(3) Helshe practices in a jurisdiction
where no immunization registry or IS
has declared readiness to receive
immunization data as of six months
prior to the start of the EHR reporting
period.
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Objectives
for 2020

Measures for Providers in 2020

Exclusions and/or
Specifications for Certain
Providers

Measure 2: An EP may take an
exclusion if any of the following apply:

(1) He/she is not in a category of
providers from which ambulatory
syndromic  surveillance data is
collected by their jurisdiction’s
syndromic surveillance system;

(2) Helshe practices in a jurisdiction
for which no PHA can receive
electronic syndromic surveillance
data from EPs in the specific
standards required to meet the
CEHRT definition at the start of the
EHR reporting period; or

(3) He/she practices in a jurisdiction
where no PHA has declared
readiness to receive syndromic
surveillance data from EPs as of six
months prior to the start of the EHR
reporting period.

Measure 3: An EP may take an
exclusion if any of the following apply:

(1) He/she does not diagnose or
directly treat any reportable diseases
for which data is collected by their
jurisdiction’s  reportable  disease
system during the EHR reporting
period;

(2) Helshe practices in a jurisdiction
for which no PHA can receive
electronic case reporting data in the
specific standards required to meet
the CEHRT definition at the start of
the EHR reporting period; or

(3) He/she practices in a jurisdiction
where no PHA has declared
readiness to receive electronic case
reporting data as of six months prior
to the start of the EHR reporting
period.

Measure 4: An EP may take an
exclusion if any of the following apply:
(1) He or she does not diagnose or
directly treat any disease or condition
associated with a public health
registry in their jurisdiction during the
EHR reporting period;

(2) He or she practices in a
jurisdiction for which no PHA can
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Objectives
for 2020

Measures for Providers in 2020

Exclusions and/or
Specifications for Certain
Providers

accept electronic registry
transactions in the specific

standards required to meet the
CEHRT definition at the start of the
EHR reporting period; or

(83) He or she practices in a
jurisdiction where no PHA for which
the EP is eligible to submit data has
declared readiness to receive
electronic registry transactions as of
six months prior to the start of the
EHR reporting period.

Measure 5: An EP may take an
exclusion if any of the following apply:
(1) He or she does not diagnose or
directly treat any disease or condition
associated with a CDR in their
jurisdiction during the EHR reporting
period;

(2) He or she practices in a
jurisdiction for which no CDR can
accept electronic registry
transactions in the specific standards
required to meet the CEHRT
definition at the start of the EHR
reporting period; or

(3) He or she practices in a
jurisdiction where no CDR for which
the EP is eligible to submit data has
declared readiness to receive
electronic registry transactions as of
six months prior to the start of the
EHR reporting period.

EPs are required to report only six CQMs related to their scope of practice from the set of 47

available:

o CQM reporting period is any continuous 90-day period within CY 2020.

e EPs must report on at least one outcome measure. If no outcome measure is relevant to
his/her scope of practice, the EP must report on one high-priority measure. If no high-
priority measures are relevant to his/her scope of practice, the EP may report on any six
relevant measures.

Stage 3 Meaningful Use Criteria
For more information on Stage 3 program requirements specific to EPs and EHs attesting to their

state’s Medicaid EHR Incentive Program, click here.ﬂ)
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EHR reporting period:
e In Program Year 2020, the EHR reporting period for EPs is a minimum of any continuous
90-day period.
e In PY 2020, all participants in the Medicaid Promoting Interoperability Program are
required to use 2015 edition CEHRT.

Objectives and measures:
o All providers are required to attest to a single set of objectives and measures.
o For EPs there are eight objectives.
o View the Stage 3 Specification Sheets:

o EPs{y

NOTE: To meet Stage 3 requirements, all participants in the Medicaid Promoting Interoperability
Program are required to use 2015 edition CEHRT.
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8. Payment Methodology

Payment Methodology for Eligible Professionals

Payment for EPs equals 85 percent of net average allowable costs (NAAC). NAAC are capped
by statute at $25,000 in the first year, and $10,000 for each of five subsequent years. NAAC for
pediatricians with Alaska Medicaid patient volume between 20-29 percent are capped at two-
thirds of those amounts respectively. Thus, the maximum incentive payment an EP could receive
from Alaska Medicaid equals $63,750 over a period of six years, or $42,500 for pediatricians with
a 20-29 percent Medicaid patient volume.

Provider EP EP — Pediatrician
Patient Volume 30% 20-29%

Year 1 $21,250 $14,167

Year 2 $8,500 $5,667

Year 3 $8,500 $5,667

Year 4 $8,500 $5,667

Year 5 $8,500 $5,666

Year 6 $8,500 $5,666

Total Incentive Payment $63,750 $42,500

Pediatricians may qualify to receive the full incentive, if the pediatrician can demonstrate they
meet the minimum 30 percent Medicaid patient volume requirements.

Payments for Medicaid Eligible Professionals

EP payments will be made in alignment with the calendar year and an EP must begin receiving
incentive payments no later than CY 2016. EPs will assign the incentive payments to a Tax
Identifier Number (TIN) in the CMS EHR Incentive Program Registration and Attestation System.
The TIN must be associated with either the EP directly or a group or clinic with which the EP has
a contractual relationship. State of Alaska policy requires a State of Alaska Substitute Form W9
for each payee. If all EPs within a group/clinic assign their payment to the clinic, only one
Substitute W9 is required; if the payment is directed to each EP, one Substitute W9 for each EP
is needed.

The State of Alaska Substitute W-9 may be found here.Q

The Alaska Medicaid EHR Incentive Program does not include a future reimbursement rate
reduction for non-participating Medicaid providers. (Medicare requires providers to implement and
meaningfully use CEHRT by 2015 to avoid a Medicare reimbursement rate reduction.) For each
year a provider wishes to receive a Medicaid incentive payment, determination must be made
that he/she was a meaningful user of EHR technology during that year, except in year one in
which the provider may be eligible to receive an incentive payment for adopting, implementing or
upgrading to a certified EHR technology. Medicaid EPs are not required to participate on a
consecutive annual basis, however, the last year an EP may begin receiving payments is 2016,
and the last year the EP can receive payments is 2021.
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Maximum Incentive Payments for EPs

Payment ea ea ea ea ea ea

Amount for edicaid EP edicaid EP edicaid EP
Year qualifies to qualifies to qualifies to qualifies to qualifies to qualifies to

0 0 0 014 0 016
2011 $21,250

2012 $8,500 $21,250
2013 $8,500 $8,500 $21,250
2014 $8,500 $8,500 $8,500 $21,250
2015 $8,500 $8,500 $8,500 $8,500 $21,250
2016 $8,500 $8,500 $8,500 $8,500 $8,500 $21,250
2017 $8,500 $8,500 $8,500 $8,500 $8,500
2018 $8,500 $8,500 $8,500 $8,500
2019 $8,500 $8,500 $8,500
2020 $8,500 $8,500
2021 $8,500

Total $63,750 $63,750 $63,750 $63,750 $63,750 $63,750
Possible
Incentive
Payments

If the Department of Health and Social Services determines monies have been paid
inappropriately, incentive funds will be recouped and refunded to CMS. Providers may refund the
money to the State of Alaska in a lump sum, or an accounts receivable account will be created.
The existing practice allows the Department of Health and Social Services to work out an
acceptable repayment period.

Payment Methodology for Eligible Hospitals

Calculating the overall incentive payment is a multi-step process and utilizes hospital data on total
discharges (excluding nursery discharges) to compute a growth rate which is used to determine
projected eligible discharges. A base amount of $2,000,000 is added to the eligible discharge
amount, and a transition factor is applied to arrive at the overall EHR amount. The overall EHR
amount needs to be adjusted for charity care before Medicaid’s share can be calculated. The
aggregate EHR hospital incentive payment is calculated as the product of the overall EHR amount
times the Medicaid share.

Calculating the overall EHR amount is a multi-step process, hospitals are required to provide and
attest to the following information for the incentive payment to be calculated:

e Total inpatient discharges for the most recent four fiscal years

e Total number of Medicaid inpatient bed days

e Total number of inpatient bed days

e Total hospital charges

e Total charges for charity care
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The following is an example of the steps that will be followed to calculate incentive
payments to EHs. This is only an example.

Step 1: Calculating the average annual growth rate:

To calculate the average annual growth rate, the hospital reports the total discharges for
the four most recent hospital fiscal year cost reports. Total discharges are the sum of all
inpatient discharges (excluding nursery discharges).

Fiscal Total Calculating Annual Growth Average Annual
Year Discharges Rate Growth Rate
2007 23,500 2008 — 2007 + 2007 = Growth Rate 5.11
2008 24,700 24,700 — 23,500 + 23,500 = 5.11% +4.45
2009 25,800 25,800 — 24,700 + 24,700 = 4.45% +4.26
2010 26,900 26,900 — 25,800 + 2,5800 = 4.26% 13.82+3
= Average Annual
Growth Rate
4.61%

Step 2: Applying the average annual growth rate to the base number of discharges:
The number of discharges for the base year of fiscal year 2010 is multiplied by the
average annual growth rate of 4.61% (0.0461) to project the number of discharges over
the next three years:

Projected Inpatient Discharge
Fiscal Year Fiscal Year Fiscal Year Fiscal Year
2010 2011 2012 2013
26,900
x 1.0461 28,140
x 1.0461 29,437
x 1.0461 30,794

Step 3: Determining the number of eligible discharges and multiply by the discharge
payment amount:

1. For the first through the 1,149th discharge, $0

2.For the 1,150th through the 23,000th discharge, $200 per discharge

3. For any discharge greater than the 23,000th, $0

In this example, discharges for each year were greater than both 1,149 and 23,000, so
the maximum number of discharges that can be counted are 21,851 (23,000 — 1,149)
which then gets multiplied by the $200 per discharge.

Calculated Eligible @ $200 per | Eligible Discharge
Fiscal Year | Discharges Discharges | Discharge | Payments
2010 26,900 (max 21,851 x $200 $4,370,200
23,000 - 1,149)
2011 28,140 21,851 x $200 $4,370,200
2012 29,437 21,851 x $200 $4,370,200
2013 30,749 21,851 x $200 $4,370,200

Step 4: Adding the base year amount of $2,000,000 per payment year to the eligible
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Step 5: Multiplying the Medicaid Transition Factor to the eligible payment to arrive
at the overall EHR amount:
The transition factor equals one for year 1, three-fourths for year 2, one-half for year 3,
and one-fourth for year 4. All four years are then added together.

Step 4 Step 5
Total
Base Eligible Eligible Overall

Fiscal | Year Discharge Discharge Transition EHR

Year Amount Payments Payments Factor Amount
2010 $2,000,000 $4,370,200 $6,370,200 X |1 = | $6,370,200
2011 | $2,000,000 $4,370,200 $6,370,200 | x | .75 = | $4,777,650
2012 $2,000,000 $4,370,200 $6,370,200 x | .50 = | $3,185,100
2013 | $2,000,000 $4,370,200 $6,370,200 | x | .25 = | $1,592,550

Total EHR Amount $15,925,500

Step 6: Calculating the Medicaid share:

The next step requires the Medicaid share be applied to the total EHR amount. The
Medicaid share is the percentage of Medicaid inpatient bed days divided by the
estimated total inpatient bed days adjusted for charity care.

Note: All inpatient bed day totals should exclude nursery care.

To calculate the Medicaid share, the hospital will need to provide the following
information from the most recently filed cost report. The most recently filed cost report
is defined as the hospital costs report ending prior to the start of the current federal
fiscal year.

Total of Medicaid
Inpatient Bed Days

Total Charity Care
Charges

Total Hospital

Total Inpatient Days | Charges

7,251

$135,500,000 $12,300,000

21,250

The Medicaid share, against which the overall EHR amount is multiplied, is the percentage
of a hospital’s inpatient, non-charity care days that are attributable to Medicaid inpatients.
More specifically, the Medicaid share is a fraction:
¢ Medicaid Inpatient Bed Days + Total Inpatient Days x (Total Hospital Charges -
Charity Care Charges)
e (Total Hospital Charges - Charity Care Charges) + Total Hospital Charges =

Charity Care Adjustment
Total Charges
Total Hospital Charges - Less Charity Total Hospital Charity Care
Charity Care Charges Care Charges Charges Adjustment
$135,500,000 - $12,300,000 | = | $123,200,000 + | $135,500,000 = |.909

e Total Inpatient Days x Charity Care Adjustment
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Charity Care Adjusted Inpatient Days
Total Inpatient Days Adjustment by Charity Care
21,250 X | .909 = 119,316

o Medicaid Inpatient Bed Days + Adjusted Inpatient Days

Total Medicaid Inpatient Adjusted
Bed Days Inpatient Days Medicaid Share
7,251 + | 19,316 = | .3754

Medicaid Share Percentage = 37.54%

Step 7: Calculating the aggregate incentive payment amount:
To arrive at the aggregate incentive amount, multiply the overall EHR amount of
$15,925,500 by the Medicaid share of 37.54%.

e 15,925,500 x .3754 = $5,978,433

Total Incentive Payment Amount $5,978,433

Step 8: Distributing over three incentive payments:

The Department will issue hospital incentive payments in three incentive payment
amounts. The following illustrates an example of how the payments will be issued in three
payment years at 50, 40, and 10% respectively. The hospital would need to continue to
meet the eligibility requirements and meaningful use criteria in all incentive payment years.
Participate does not have to be in consecutive years until 2016.

Incentive Payment | Payment
Timeline Amounts
Year 1 —50% $2,989,216.50
Year 2 — 40% $2,391,373.20
Year 3-10% $597,843.30

Payments for Medicaid Eligible Hospitals

EH payments will be made in alignment with the calendar year and an EH must begin receiving
incentive payments no later than Federal Fiscal Year (FFY) 2016. EHs will assign the incentive
payments to a TIN in the CMS EHR Incentive Program Registration and Attestation System. The
hospital in which the payment will be issued will be required to provide Alaska Medical Assistance
with a State of Alaska Substitute Form W-9 to which the payment will be issued.

The State of Alaska Substitute W-9 may be found here.O

For each year a hospital wishes to receive a Medicaid incentive payment, a determination must
be made that the hospital was a meaningful user of EHR technology during that year, except in
year one in which the hospital may be eligible to receive an incentive payment for adopting,
implementing or upgrading to a certified EHR technology. Alaska Medicaid will assume
meaningful use is met for hospitals deemed so for payment from the Medicare EHR Incentive
Program. Medicaid EHs are not required to participate on a consecutive annual basis, however,
the last year a hospital may begin receiving payments is 2016, and the last year the hospital can
receive payments is 2021.
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Alaska medical assistance currently requires all hospitals to submit a valid NPI as a condition of
Alaska Medicaid provider enroliment. Each hospital will be enrolled as an Alaska medical
assistance provider and will therefore meet the requirement to receive an NPI.

In the event the Department of Health and Social Services determines monies have been paid
inappropriately, incentive funds will be recouped and refunded to CMS. Providers may refund the
money to the State of Alaska in a lump sum, or an accounts receivable account will be created.
The existing practice allows the Department of Health and Social Services to work out an
acceptable repayment period.
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9. Enrollment Process

To meet the qualifications for the Alaska Medicaid EHR Incentive Program, providers are required
to attest the information submitted in their application is true and accurate.

For an EP/EH to qualify for an incentive payment in a particular calendar year, they must have
completed their attestation in the SLR within 60 days of the close of the calendar year or
alternatively identified attestation period to count towards that payment year (calendar year).

Before Applying
Before applying, an EP/EH must complete the following:

o Adopt, implement, or upgrade to a certified EHR technology system. To verify your EHR
is certified, see the List from ONC.Q

e Be a State of Alaska eligible provider or eligible hospital with an active medical license
number and Medicaid ID. EPs must locate your active medical license number and
Medicaid ID.

e Locate your NPl and TIN.

e Locate a copy of your signed contract or invoice with a vendor for the purchase,
implementation, or upgrade of a certified EHR system. This contract or invoice needs to
identify the current vendor and version of your EHR.

o EHs must locate the most recent four years of cost report data.

o Determine your Medicaid patient volume to be reported for the selected 90 days or greater
period. See Patient Volume Methodoloqv.@

o Determine method of CEHRT you will be attesting to - meaningful use.

o Complete the Eligibility Workbook and Adopt/Implement/Upgrade Attestation Workbook
on the Let’s get started! screen.

¢ Identify one individual to complete the SLR application.

Medicare and Medicaid Registration and Attestation System

The Medicare Attestation Worksheets allow providers to log their meaningful use measures on a
document to use as a reference when attesting for the Medicare EHR Incentive Program in CMS’
R&A system.

Note: Medicare EP’s will attest to the Advancing Care Information performance category under
MIPs. To access the Quality Payment Program and requirements for Medicare eligible clinicians
visit the official website.

EPs registering in the Medicaid EHR Incentive Program must enter their National Plan and
Provider Enumeration System (NPPES) web user account user ID and password to log into the
registration system.

EPs may choose to receive the incentive payment themselves or assign them to a clinic or group
to which they belong. The EP must select where their payments will go in the payee TIN type.
EPs must provide the SSN payee TIN type to indicate that the provider receives the payment.
The EIN payee TIN type indicates the group receives the incentive payment. Providers will have
to enter the group name, group payee TIN, and the group National Provider Identifier (NPI) for
the provider to issue the payment to the group in which they are associated. For the group or
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clinic to receive the incentive payments from Alaska, the EP must have a billing provider contract
to which the payment is being assigned.

EPs must select between the Medicare and Medicaid incentive programs. If Medicaid is selected,
the provider must choose only one state (EPs may switch states annually). Providers must revisit
the CMS R&A System to make any changes to their information and/or choices such as changing
the program from which they want to receive their incentive payment.

Hospital representatives must enter their identification and authentication user ID and password
to log into the CMS EHR Incentive Program R&A System. Hospitals must provide their CCN and
the NPI for the hospital. The hospital must select the Medicaid state and the hospital type in which
they will participate.

EHs seeking payment from both Medicare and Medicaid will be required to visit the Medicare and
Medicaid EHR Incentive Program Registration and Attestation System annually to attest to
meaningful use before returning to SLR website to complete the attestation for Alaska’s Medicaid
EHR Incentive Program. Alaska Medicaid will assume meaningful use is met for hospitals deemed
so for payment from the Medicare EHR Incentive Program.

The Medicare and Medicaid EHR Incentive Program Registration and Attestation System will
electronically notify the Alaska Medicaid SLR of a provider’s choice to enroll in the Alaska
Medicaid EHR Incentive Program. The information completed by the provider at the national
website is sent to the SLR electronically within 24-48 hours.

Below are user guides for Medicaid and Medicare EPs and EHs:

e Medicaid EHR Incentive Program EP User Guide Q

e Medicare QualityNet Secure Portal Enrollment and Login User Guideo

e Medicare and Medicaid EHR Incentive Program EH User Guide Q

e Enterprise Identity Data Management (EIDM) User Guide Q

e 2020 Medicare Promoting Interoperability Program Scoring Methodology Fact Sheet 9

Program Attestation Registration
1. Register with CMS at the Medicare and Medicaid EHR Incentive Program Registration
and Attestation Svstem.ﬂ) The Registration and Attestation (R&A) System serves as a
federal repository to register providers and hospitals and track payments for the Medicare
and Medicaid EHR Incentive Programs. Registration is required for all providers and
hospitals seeking incentive payments. For more information, see the CMS website.g
o You will not be able to start the SLR application unless you have successfully
completed the R&A process.
Note: Please be aware that if you initiate any changes to your R&A registration information
and those changes have not been completed when you start you SLR application, the
R&A may report your registration as “In Progress.” You must complete any registration
changes before appliying to the SLR.
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Welcome to the Promoting Interoperability Programs Registration System

About This Site

The Promoting Interoperability Programs (previously known as Additional Resources: For User Guides to Registration that

The Medicare and Medicaid Electronic Health Records (EHR) will show you how to complete these modules, a list of EHR
Incentive Programs) will provide incentive payments to eligible technolegy that is certified for this program, specification
professionals and eligible hospitals as they demonstrate sheets with additional information on each Meaningful Use
adoption, implementation, upgrading, or meaningful use of objective, and other general resources that will help you

certified EHR technology. These interoperability programs are complete registration, please visit CMS website 3
designed to support providers in this period of Health IT

transition and instill the use of EHRs in meaningful ways to Eligible to Participate - Thare are two types of groups who
help our nation to improve the quality, safety, and efficiency of can participate in the programs. For detailed information, visit
patient health care. CMS website =1

This web system is for the Promoting Interoperability
Programs. Those wanting to take part in the program will use
this system to register and participate in the program.

Overview of Eligible Professional (EP) and Eligible Hospital Types

Eligible Professionals (EPs)

Medicaid EPs include:

= Physicians

= Murse Practitioners

= Certified Nurse - Midwife
» Dentists

* Physicians Assistants who practice in
a Federally Qualified Health Center
(FQHC) or Rural Health Center (RHC)
that is led by a Physician Assistant.

» Doctors of Optometry

Further, Medicaid EPs must also:

= Have a minimum of 30% Medicaid
patient volume (20% minimum for
pediatricians), OR

* Practice predominantly in a FQHC or
RHC and have at least 30% patient
volume to needy individuals.

Eligible Hospitals

Medicaid Eligible Hospitals include:

* Acute Care Hospitals with at least 10%
Medicaid patient volume. May include CAHs
and cancer hospitals.

Alaska Medicaid State Level Registry

Once the electronic attestation is submitted by a qualifying provider and appropriate
documentation is provided, the Alaska Medicaid EHR Incentive Program Office will conduct a
review to validate the EP or EH meets the qualifications of the program and will verify supporting
documentation.

The attestation itself will require the EP or EH to attest to meeting all requirements defined in the
federal regulations. All providers will be required to mail the originally signed attestation to the
Alaska Medicaid EHR Incentive Program Office. To support specific elements of the attestation,
some required documentation may be needed.

For example: Providers who attest to AU of CEHRT will be required to submit a copy of a signed
contract or paid invoice.

During the first year of the program, EPs/EHs will be able to attest to adopting, implementing or
upgrading to certified EHR technology or attest to meaningful use.

Note: The documentation for AlU of CEHRT for EPs/EHs does not have to be dated in the year
of reporting. Documentation dated any time prior to the attestation is acceptable if the system and
version of EHR technology has been certified by ONC (click here for the Certified Health IT
Product List ).
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All providers will be required to attest to meeting meaningful use to receive incentive payments
after the first year.

Create an Alaska SLR Account
1. Create an Alaska SLR account here.
o You must register in the Registration and Attestation System before accessing the
SLR.

' MNeed to create an SLR account?

Need an
SLR

account?

—
Click here to create an SLR account for
accessing the Medicaid Provider Incentive
Program site.

The Create Account screen displays.

Alaska Medicaid
£ | ' State Level Registry

B R

TE HHOLOGIES ¢ & ﬂfor Provider Incentive Payments

.."'r...-»

Create Account

if you are an Eligible Frofezzional. Eligible Hospits! Reprezenistive, or Group Fractice Tlinic Reprezentsiive. you can cresfe @ user sccount for the SLR. Fleaze
enter the foliowing identification information fo start the process of cresfing your LEer sccount.

Nofe: 2018 was the js=st year for Eligible Profezsionals and Eligible Hospitals fo initiate participation in the EHR Incentive Faymen! Frogram. Additionslly;, Efigible
Hozpitalz may not parficipafe unlezs the hozpital haz received an incentfive payment in 2078,

|dentify Yourself

3 Enter the necessary information below and click Continue. * Red asterisk indicates 2 reguired fizld.
:
What is your rale? = | Selact 3 role... v
MFIl =

TIN =

vxéI@

l:=rerat=- N=-.r In":;\_

Enter the lettersinumbers from the =
image above

rz in the image above, click the link to display 8 new

| Continue o | Cancel and return to Login
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2. Select your Role. Your choices are:
o Individual/Eligible Provider
o Eligible Hospital Representative
o Group Representative

3. Enter your NPI.

Note: Your NPI must match the NPI on file with CMS and the Alaska Medical Assistance

Program.
4. Enter your TIN.

Note: Your TIN must match the TIN on file with CMS and the Alaska Medical Assistance

Program.

5. Enter the CAPTCHA displayed in the Enter the letters/numbers from the image above

field.

o Letters are case sensitive and must be entered exactly as they are displayed in

the image.

o If you have difficulty identifying the characters in the CAPTCHA image, select the

New Image? link to display a new image.
6. Select the Continue button.

Create Account

Is This You?

Name

Address
Create Login
:_" Enter the necessary information below and chck Create Account. * Red asterisk indicates a required
User D =

Password #
Confirm Password #

Select a Challenge Question #

Select Challengs Question. .. |

Your Answer to the Challenge #
Question

Phone » jsuuees s

E-mail address #

Confirm E-mail address #

Create Account EL-' anoel Bnd return t
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In the Is This You? section, the name and address registered with CMS will display. If this
information is incorrect, please contact the Alaska Medicaid EHR Incentive Program Office.

7. If the information displayed in the Is This You? section is correct, proceed to create your
User ID. This is required.
o Your User ID must be between 8-20 characters. Special characters are
allowed. No spaces.
8. Create your Password. This is required.
o Passwords must be between 8-20 characters, have at least one upper and one
lower case letter, one number, and one special character (@ or # or !).
o Passwords cannot contain your User ID.
o You cannot reuse old passwords.
9. Retype your password exactly in the Confirm Password field. This is required.
10. Select a Challenge Question from the dropdown list. This field is required. This question
will be asked if you ever forget your User ID or password.
11. Enter Your Answer to the Challenge Question. This is required. When you are asked the
challenge question, you must enter the answer exactly as it is entered here.
12. Enter your Phone number. This field is required.
o Number only beginning with area code.
o No spaces, dashes, or parentheses.
13. Enter your E-mail Address. This is required.
14. Select the Create Account button to save your information.
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10. State Level Registry Provider Registration

Once the CMS registration information is received in the SLR, the provider may complete the
registration process in the SLR web portal. The Alaska Medicaid EHR Incentive Program will
utilize the secure Alaska Medicaid SLR to house the attestation system.

Step-by-Step Instructions

1. Navigate to the SLR Provider Home Page: Alaska SLR Provider Home Page.

TECHNOLOGIES ,\

Important Dates to Remember

Program Year 2016 was the last year an
EF can begin participation in the Medicaid
EHR Incentive Program

For EPs - The SLR for Program Year 2018
will be open January 0T, 2018 closing March
07, 2010. This will allow for those who have
365 days MU reporting pesiods

For EHs - Alaska paid our last inceniive
payment to Eligibie Hospitals (EHs) in
Program Year 2017. The SLR will not be
accepting any Hospital attestation for
Program Year 2018 and beyond

['EF and EH Provider Manuals and Tip
Sheets

{all links open in new window)

EPVEH Provider Manusl

Alssks EHR FAQ's

Documentation to Save for Audits

CMS's EHR Participstion Time Line

Need to create an SLR account?

Click here to create an SLR account for
accessing the Medicaid Prowider Incentive
Program site

Already have an SLR account?

Already have an
SLR

Q account?

Click hare to go directly to the State Leval
Registry for Provider Incentive Payments
site.

To complete the registration process the
provider will need fo submit the attestation

_ % State Leve

f ——

Welcome to the Alaska State Level Registry (SLR) — Provider Qutreach Page

As the healthcare landscape confinues to modernize, recent
legislation was passed fo encourage the adoption of
Electronic Healthcare Record (EHR) technology in
documenting patient care. As a result of the American
Recovery and Reinvestment Act of 2009, beginning in 2011
eligible Medicaid providers are offered financial incentives for
the impl tation and ingful use of Health Inf i
Te (HIT) in the of patient populations.

Want to get a
jump start?

To streamiine the process in applying for the incentive and
provide supportive resources throughout your HIT fransition,
this web portal centralizes the national, state and regional
links for additional program information. i also serves as the
portal fo access Alaska’s Medical Assistance program State
Level Registry (SLR). In support of the Department of Health
and Social Services (DHSS) vision to improve access to
health care and quality of health care for Alaskans, this site
also offers the following

Click here to wview information that will give you a jump start
on getting your ARRA incentive payment.

= Acenfralized “one-stop” launching pad of available
tools for managing your EHR Incentive Program informafion

» Organized information offering real-ime feeds of current HIT news and updates from other federal organizations
such as CMS Educate yourself today on the benefits of HIT and be a part of transfoerming the quality, efficiency and
safety of healthcare delivery.

Important Web Resources (all links open in new window)
= CMS EHR Incentive Program Educafional Resource Page
= Public Health Meaningful Use — Intent To Register Information
« CMS EHR Incentive Program Regisiration site
» Centers for Medicare & Medicaid Services (CMS)
= Office of the National Coordinator for Health Inf tion Technol
» Staie of Alaska — Health Information Technologies
= Healtheconnect Alaska

(OMC) Certified Health IT Product List

Provider Quireach Home

FAQ | Contact Us

Interoperability Training Courses

The Office of the National Coordinator
(ONC) has developed training modules
around the Stage 2 Meaningful Use {MU)
Rule to train Eligible Professionals (EPs}
and Critical Access Hospitals (CAHS) on
how to implement new standards to support
- Transitions of Care, Lab Exchange, Patient
Engagement, and Public Health Measures.
Please click on the link to go to the training
courses Interpperability Training Courses.

Meaningful Use Education Module:
Transitions of Care

This meaningful use educational module
covers "ransitions of care” from both a
meaningful use and EHR technalogy
certification perspective. It walks you
through the requiraments for the meaningfu
use "transitions of care” objective and
measures as well as their relationship to
EHR technology certification

Pleass click on th link fo go to tha training
caurses Transitions of Care Module

Are You Eligibla?
——

@n)

Medicare and Medicaid
EHR Incentive Programs

Flun the CMS Eiigibility Wizard and quickly
se= if you may qualify for incentive
payments.

Frequently Asked Questions

5

Have a question? Click here to view 3 list of
frequently ssked quesfions.

Select Want to get a jump start? Click Here to receive step-by-step instructions on how to
complete the registration and attestation process by role.

2. If you have previously created your account on the SLR, select here to logon to the State
Level Registry. {9

The Let’s Get Started screen displays.
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Let's get started!

o Please select your role. | Select... ¥ | @ more info...

It's as easy as

Please Mote: This information is provided for Medlicsid practitioners interested in applying for the Medicaid EHR incentive Program. If you are a Medicare practitioner looking for
infermation on the Medicare EHR Incentive Program, please visit waww.cms gov\EHRIncentivePrograms for more information.

3. Select your Role. Your choices are:
o Individual Eligible Professional (EP)
o Eligible Hospital (EH)
o Group Administrative (Group)
Let's get started!

o Please select your role. | Individual Eligible Professional (EF} ¥ | @.more info...
Below are the siep by step instructions on how o complete the registration process. ) _Click here to print this list

= Locate the National Provider Identified (NPI) and Tax |dentification Mumber (TIN) you'll need to register at CMS's EHR Incentive Program Regisfration site. You'll also need
this to create an SLR account.
If you don't have an NP, visit CMS’s site fo apply for one. Meed a TIN? Visit IRS gov.

Register at CMS's EHR Incentive Program Registration site.

You must have an active Alaska Medicaid Provider Number. To enroll or check the status of your enrcliment, visit the enroliment site

Create or locate an electronic copy of your signed contract with a vendor for the purchase, implementation or upgrade of a cerified EHR system
Locate information related to your medical license such as your license number and effective dates

Identify an individual who will be the contact for your application - you'll need their name, phone and email

& _Determine the Medicaid Patient volume you'll be reporting.

Determine which method of Cerified EHR technelogy for which you will be attesting.

Ceriified EHR info — werify that vour system is on the list from ONC.

Create an SLR account fo register for the Alaska Medicaid EHR Incentive Program.

Ensure that you have access to a scanner or electronic faxing technology such as RightFax™.

#_Contact the Alaska Medicaid EHR Incentive Program Office if you have quesfions or would like to set up a meeting to discuss the Alaska Medicaid EHR Incentive
Program registration and attestation process

The fellowing workbooks are designed to help you in gathering the necessary attestafion information:

Eligibility workbook
Adopt [ Implement / Upgrade Attestation workbook
EP Meaningful Use Warkbook

4. Follow the step-by-step instructions displayed for your role to complete the registration
process. These vary by role.

o You can print this list by selecting the provided link.

o Select the link to the Eligibility Workbook to assist in gathering the necessary
attestation information.

o Select the link to the Adopt/Implement/Upgrade Attestation Workbook to assist
in gathering the necessary attestation information.

o Select the link to the Meaningful Use Workbook.

Page 41




ALASKA EHR INCENTIVE PROGRAM PROVIDER MANUAL

11. State Level Registry Provider Attestation

EP and EH Provider SLR Attestation
The attestation is an amendment and becomes part of the provider’s contract. The following steps
contain the information that a provider needs to enter into the SLR and attest to upon completion

of the application.

1. Login to the SLR.

Contact Us

~,  Alaska Medicaid

P e
ngea;mm@n‘eﬁ% ¥ State Level Registry
TE HNOLQGlE_S . “

for Provider Incentive Payments
Existing Users

E

g;‘:ﬁw e

Need to Create an Account?

resentative, or Group
zer account for the SLR. If)cu
the Create Account button below

User D # [tester200

Password # | -----------

Forgot User ID?
Forgot Password?

Privacy Terms of Use Accessibiity

2. Enter your User ID and Password created from your SLR registration process.

3. Select the Log In button.

You are taken to the End User License Agreement and Terms of Use Agreement screen.

Electronic Health Records Incentive Program
Web Portal
End User Licemes Agrasment snd Terms of Uss
ACCEPTAMCE OF USE

Contrieh =
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4. Read the End User License Agreement and Terms of Use Acceptance of Terms.

o Ifyou agree, accept the terms of agreement by selecting the checkbox next to the
| Agree statement.

5. Select the Continue button.

The SLR Home Page screen displays.

iR Wy Account | ®Help | ContactUs | Logout
Alaska Medicaid

’/J \\ : . b —~ Filing as Eligible Professional
Ay 8 State Level Registry A
TECHNOLOGIES ! & 4 ]

iﬁ‘m for Provider Incentive Payments

Last Updated:
=

Welcome,

a

Minnie Mouse

ough the attestation process.

@Begin your Year 1 submissicn today! | S ‘

—
th section 1. About You
l=1, 1. About You
+# Dala has been received fromthe NLR. View NLR data |e= _:‘ Additional Registration Information and NLR data
System o) Reports ' i S
Reports wilte avaisheonceyou miommin s | |22 || 2.CONfirm Medicaid Eligibility
saved. |2= |} Practice Demographics and Volumes
Audit & -
Appeals oW, . o
at | prm
| &

Tﬁé SLRHomePage -i“s“known as the Dashboard which displays basic system and account

management information, provider reports, and identifies the steps for attestation. On the
Dashboard:

e View any announcements under the welcome message.

¢ Open the Help Guide (select the Help link on the top right of the screen) which provides
detailed instructions on how to complete the SLR application.

[ )

The steps to complete the attestation workflow will be listed on the right of the screen.
o You can only select the steps that show links in blue.
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Step 1 — (EP) About You
1. Select the About You link.

The About You screen displays.

1. About You

atlama

Name * |-—aska Board of Nursing ;I

The CMS National Level Repository (NLR) Record section identifies if your CMS registration

data has been

received.

2. In the Attestations section, select the applicable checkbox(es).

e}

O

Eligible professionals may not be hospital based to qualify for the program. Eligible
professionals are considered hospital based if 90% or more of their services are
rendered in an inpatient or emergency room setting. If they are not hospital based,
providers must attest they DO NOT perform 90% or more of their services in an
inpatient hospital or emergency room setting by selecting the checkbox. This is
required of eligible professionals.

A pediatrician who is qualifying for the program at the minimum 20% Medicaid
patient volume must attest they are a pediatrician and are eligible to receive a
reduced incentive payment amount if they achieve 20% Medicaid eligibility by
selecting the checkbox. Doctors who qualify as pediatricians may receive a
reduced incentive payment if they achieve between 20%-29% Medicaid patient
volume.

Physician assistants may only qualify for the Medicaid EHR Incentive Program if
they practice in a FQHC or RHC that is led by a physician assistant. They must
attest they are a physician assistant that practices predominantly in a physician
assistant-led FQHC or RHC and attached auditable documentation to who the EP
meets the definition of a physician assistant in a physician assistant-led facility by
selecting the checkbox.
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3. Inthe License Information section, enter your Alaska Medicaid Provider Number.

License Information
4
EARELER T A y2EE
Do you practice primarily ina & .
Tribal Health Program or othar
Federal Clinic without an ==
AlaskaLicense? g
Alnska Professional License ¥ | 5487 w
Hurmibsar
Licensing Board HAME ® | cigpe [Jad cal Board s W

4. You must identify if you practice in an IHS clinic without an Alaska license.
o If you select Yes and practice in an IHS/Tribal Clinic and do not have an Alaska
professional license, select Other from the Licensing Board Name drop-down.
Enter the Other License Number and select the Other License State from the
drop-down list.
o If you answered No to the Tribal Health Program question, enter your Alaska
Professional License Number. This is required.

5. Select your Licensing Board Name from the drop-down list. This is required.

Note: If you receive a message stating, “Professional License Number not found” or “Alaska
Medicaid # does not match the Medicaid # on file”, you may still proceed to the next step of the
application. Your professional license number will be validated at the payment approval step.

1. About You 7

Alaska Medicaid # does not match the Medicaid # on file

6. Move to the Contact Person section.
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EPs may identify another contact person’s name, phone number, and email address. This
person may be contacted if there are any issues with the attestation in addition to the
contact information entered under the My Account screen. The information entered here
does not change the contact information under the My Account or provided to CMS during
the registration process.

Contact Person

anging the
regietrat p E3E. =

=1
3

% our contact information iz complete

Hame # |I-1innie Mouse

Title | Admin

Phone Number # |g[:7- 123-45587

Email Address # [ninniemouse@disney.com

Attach Documentation Manage Files

File(z) Attached - {0]

Sawe About You H Cancel and |lose About You changes

7. Enter the Name of the contact person. This is required.
8. Optionally, enter the contact person’s Title.
9. Enter the Phone Number of the contact person. This is required.

10. You must enter the contact person’s Email Address. This is required. SLR generated
messages will be sent to all email accounts recorded for this provider.

11. You may attach documentation by selecting the Manage Files button and selecting the
file(s) from your computer’s file explorer.

12. After all the required fields have been completed, select the Save About You button to
save the information entered.

Note: You are returned to the Dashboard. The About You tab has been completed and is
highlighted green.
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Step 1 — (EH) About You
1. Select the About You link.

The About You screen displays.

1. About You

CMS National Level Repository (NLR) Record

@ Data has been recetved from the NLR Wiew NLR data | Visk NLR website &

Contact Person

Name

Email Address =

EHs may identify another contact person’s name, phone number, and email address. This person
may be contacted if there are any issues with the attestation in addition to the contact information
entered under the My Account screen. The information entered here does not change the contact
information under the My Account or provided to CMS during the registration process

2. Enter the Name of the contact person. This is required.
3. Enter the Phone Number of the contact person. This is required.

You must enter the contact person’s Email Address. This is required. SLR generated
messages will be sent to all email accounts recorded for this provider.

4. After all the required fields have been completed, select the Save About You button to
save the information entered.

Note: You are returned to the Dashboard. The About You tab has been completed and is
highlighted green.
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Step 2 — (EP) Confirm Medicaid Eligibility
1. Select the Confirm Medicaid Eligibility link.

The Confirm Medicaid Eligibility screen displays.

2. In the Practice Eligibility Details section, select the Enter Representative Period from
the drop-down list. This is the start date of your 90-day of greater period. This is required.
Note: You must select from the calendar the start date for the 90 days or greater
representative period use to enter the patient volume data. The choices are:

o 90-day period in previous calendar year
* You must select the start date of the selected 90-day period from the
preceding calendar year and the SLR will calculate the end date.
o Full calendar year period
* You must enter the start date of January 15t of the previous calendar year
and the SLR will calculate the end date.
o Consecutive 3-month period
» 90 days
o 90-day Period in 12 months preceding the attestation

3. Enter the Total Encounters
o This is the total number of encounters for the selected representative period. This
is required.
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4. Enter the Total Medicaid Encounters.
o This is the total number of unique Medicaid encounters for the same representative
period. This is required.

5. Select the correct answer to the Do you have Medicaid patients from more than one
state? question. The EP must identify if they practice in more than state. This is required.
o Ifyou do not practice in more than one state, you may proceed to the next question.
o If you select Yes, you will have the option of using the Medicaid patient volume
from the other state, although you are not required to use the out-of-state Medicaid
patient volume.

Do you practice in more than % & ves O No
one state?

Do you want your volumes for = ves O Mo
all states to be used to
determine eligibility ?

Total
Total Medicaid
State Encounters Encounters Remove
| Alaska =] [iso [30 (|
I'ﬂ-‘ashingtun LI I1IZIIII |1E' r

Add s State + Remowve Selected ﬁ

= Feach State’s Tots! Encounters must match the Tota! Encounters enterad af =

Enrounters mast matoh the Taobs ledicaid Encounters entered abo

each State’'s 2 e sid 2

o If you identify that you practice in more than one state, you must identify if you wish
to use the Medicaid and total encounters from that state. Select the desired answer
to Do you want your volumes for all states to be used to determine eligibility?

» |f you select No, continue to the next question

= |f you select Yes, you will be asked to enter the State, the Total
Encounters from that state, and the Total Medicaid Encounters for that
state. You can enter more than one by selecting the Add a State button.

Note: If you use the other state’s encounter volume, you are required to enter the number
of Medicaid encounters and total encounters for each of the states in which you practice,
including Alaska, in these date fields. The total encounters and total Medicaid encounters
entered in these fields must match the total encounters and total Medicaid encounters
entered in the initial patient volume data entry.

6. Select the correct answer to Do you practice predominantly in a Federally Qualified
Health Care Center (FQHC) or Rural Health Center (RHC)? Predominately is defined
by CMS as greater than 50%. This is required. An EP practices predominantly ina FQHC
or RHC when the clinical location is over 50% of the EP’s total patient encounters over a
6-month time period.

o Ifyouselect FQHC or RHC, you must enter your Other Needy Individuals Patient
Encounters. The number entered should include the total number of needy
individual encounters that are not included in the total Medicaid encounter volume
entered in the initial patient volume data entry.

7. To determine if you meet the patient volume criteria, select the Calculate button for
Eligibility Formula.
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8. Attach any optional documentation by selecting the Manage Files button, and then
selecting the appropriate files to attach.

9. Select the Save button to ensure all the information entered has been saved.

Note: You are returned to the Dashboard. The Confirm Medicaid Eligibility tab has been
completed and is highlighted green. Step 3 has been unlocked to allow you to continue.
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Step 2 — (EH) Confirm Medicaid Eligibility
1. Select the Confirm Medicaid Eligibility link.

The Confirm Medicaid Eligibility screen displays.

2. Confirm Medicaid Eligibility

s. &

Medicaid Volume

Enter Representative Period * [Other

i==1}

Meets Medicaid Eligibility
Requirements?

9 ves' Meets Medicaid Eligibility Regquirements

2. Select the Enter Representative Period from the drop-down list. This is the start date of
your 90-day of greater period. This is required.
Note: You must select from the calendar the start date for the 90 days or greater
representative period use to enter the patient volume data. The choices are:
o 90-day period in previous calendar year
= You must select the start date of the selected 90-day period from the
preceding calendar year and the SLR will calculate the end date.
o Full calendar year period
= You must enter the start date of January 1st of the previous calendar year
and the SLR will calculate the end date.
o Consecutive 3-month period
= 90 days
o 90-day Period in 12 months preceding the attestation

3. Enter the Total Discharges for Representative Period
o Enter the total discharges over the selected representative period.

4. Enter the Medicaid Discharges for Representative Period
o Enter the Medicaid inpatient discharges and emergency room discharges over the
selected representative period.

5. Answer Do you have Medicaid patients from more than one state?
o lIdentify if the hospital has Medicaid patients outside the State of Alaska by
selecting Yes or No.

6. Enter the Average Length of Stay
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o Enter the average length of stay for the hospital fiscal year that ends in the prior
federal fiscal year

o The average length of stay calculation is calculated by the total inpatient bed days
divided by total discharges

7. Select the Medicaid Volume Calculate button to determine if the hospital meets the
minimum patient volume.

8. In the Hospital Demographics Information section, enter the Current Cost Report Year.
This will adjust the field labels for question 1.
o This information is obtained from the hospital cost report that has ended in the
previous federal fiscal year.

9. Enter the Discharges for the last four years of available data from your CMS Cost
Reports.
o Thisis the total discharges for the acute care portion of the hospital for the previous
four most recent years of hospital cost report discharge data. This excludes
nursery discharges.

10. Enter the Total Discharges.
o This is the total discharges for the acute care portion of the hospital from the cost
report ending in the federal fiscal year prior to the payment year. This excludes

nursery discharges.

Note: Payments years are based on the federal fiscal year for hospitals.

Example: if a hospital is applying for an incentive payment in federal fiscal year 2011
(October 1, 2010-Septemember 30, 2011), and the hospital fiscal year runs from July 1-
June 30, the hospital cost report data to be used would be collected from the hospital cost
report ending on June 30, 2010.

11. Enter the Total Medicaid Inpatient Bed Days from the hospital cost report ending in the
federal fiscal year prior to the payment year. This excludes nursery days.
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Note: If a patient is dually eligible for both Medicare and Medicaid inpatient bed days: if
Medicare inpatient bed days would count for the purpose of calculating the Medicare
share, they cannot be counted in the numerator for the Medicaid share.

Enter the Total Medicaid Managed Care Inpatient Bed Days

Note: The Alaska Medical Assistance Program does not have a Medicaid Managed Care
program. Hospitals may enter “0” in this field.

Enter the Total Inpatient Bed Days for the acute care portion of the hospital from the
hospital cost report ending in the federal fiscal prior to the payment year. This excludes
nursery days.

Enter the Total Hospital Charges from the hospital cost report ending in the federal fiscal
year prior to the payment year.

Enter the Hospital Charity Care Charges from the hospital cost report ending in the
federal fiscal year prior to the payment year.

Attach any documentation by selecting the Manage Files button, and then selecting the
appropriate files to attach.

Select the Save Eligibility button to ensure all the information entered has been saved.

Note: You are returned to the Dashboard. The Confirm Medicaid Eligibility tab has been
completed and is highlighted green. Step 3 has been unlocked to allow you to continue.
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Step 3 — (EP/EH) Attestation of EHR
1. Select the Attestation of EHR link.

The Attestation of EHR screen displays.

My Account | TJHelp | ContactUs | Logout

7= Lo % B Alaska Medicaid ez o Filing as Etigible Professional
Hi eaimlnfc?nlr?ﬁﬁ i e k;“ state Le“el Beg'stry jrﬂ‘j |:; o
TECHNOLOGIES . g % for Provider Incentive Payments Last Updated: Minnie Mouse 0516/2011 12:50 PM
L S .
sleckp b 3. Attestation of EHR

Attest to Adopt,
Implement, Upgrade |

@ This feature will be available later in 2011

2. Select Attest to Adopt, Implement, Upgrade or Attest to Meaningful Use.
o Adopt, Implement, Upgrade is only available for the first year of participation. In
the first year of participation in the Medicaid EHR Incentive Program, EPs and EHs
have the option to attest to Adopt, Implement, Upgrade to a certified EHR

technology or to meaningful use.
o Inthe second year of participation, EPs/EHs must attest to meaningful use.

Attest to Adopt, Implement, Upgrade
If Attestation to Adopt, Implement, Upgrade is selected, the AlU screen displays.

Daoc wpponts your aties

ﬂ Click the Save button to =ave any changes to your file attachmente.

| Save Criteria H

My Account fjHeI; Contact Us | Logout

7, il ", Mo AIaSka MEdicuid e Filing as Eligibie Professional
alaska g § : :
fnesniiia .+ State Level Registry
TECHNOLOGIES g. %for Provider Incentive Payments Last Updated: Minnie Mouse 0514612011 12:50 PM
= o :
« Back to Dashboard
3. Attestation of EHR
Attestation Process Cmeﬂa
TR Choose a Method ( r Upgrad g ar 1 =l ter a Crip u have
Lt ) more info
Certfied EHR Technology Criteria Method
Legend L Enter your criteria information below. ¥ indicates required fields
Method # | gejent I
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3. EPs/EHs must select the Method of attestation from the drop-down list. This is required.
The choices are:

o Adopt
o Implement
o Upgrade

4. You are required to describe briefly how you meet the criteria for Adoption of EHR
Technology. Enter the description of how you meet the criteria of adopt, implement, or
upgrade.

Note: You may enter up to 1,000 characters.

5. Select the Manage Files button. You must upload a file that supports the criteria for adopt,
implement, or upgrade. At a minimum, you are required to upload a document in the
subject of Contract. Other acceptable documents include a work plan, action plan, or
staffing work plan.

<

Manage Files

Filemame Subject Remowe

Audd Ancther File wiim | Remove Sslected €

6‘ Click the Sawe Files button to sawve any changes to your file attachments.

Subject =

@ -rou must attach at least one d

Work plan
Auction plan
Staffing work plan

Sawve Files |0y Cancel and lose Manage Files changes

6. When you add a file, you must select the subject of the file from the Subject drop-down
list.

Note: A letter of agreement that has been signed by both the provider/group and the EHR
vendor is an acceptable document to upload under the subject Contract.

7. Select Save Files.

The Certified EHR Technology screen displays.
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My Account | THelp | ContactUs | Lo

o5 3 Alaska Medicaid - T
. = s = e
ngeakmlnf?n'ﬁa?ﬁ .+ State Level Registry L

TECHNOLOGIES .~ | \&Q& for Provider Incentive Payments Last Updated: Minnie Mouse 05/1
o =L b

« Back to Dashboard

3. Attestation of EHR

Attestation Process

Certified EHR Technology

o ks

« Criteria

Certified EHR Technology

Your Understanding

8. Under the Your Understanding section, you must select the checkbox stating you agree
to the following: “I understand that it is my responsibility, as the representative of the
provider, to ensure that my certified EHR technology code is listed on the ONC public web
service before submitting my attestation to the State. | understand that failing to ensure
my code is listed may result in a false negative result that may disqualify me from receiving
payment.”

o Once you agree, additional steps will appear requiring EHR certification
information to be entered.

! '*'-'|II1"|I1'|"I
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9. You must enter the CMS EHR Certification ID for your product. If you do not know your
product’'s CMS EHR Certification ID complete the following steps:
a. Go to the ONC website: http://onc-chpl.force.com/ehrcert
b. Search for your product(s) and add each to the shopping cart by clicking Add to
Cart.
c. When you have added all product(s) to your shopping cart, click the View Cart
link.
d. Click Get CMS EHR Certification ID.
e. Your CMS EHR Certification ID will display on the screen. This is the number you
will need to enter as part of your attestation.

Note: ONC does not allow you to mix inpatient and ambulatory products together to
represent a complete EHR solution. Additionally, if the product(s) you add to your
shopping cart do not represent a complete EHR solution capable of achieving meaningful
use criteria, you will not be able to click "Get CMS EHR Certification ID" in step d.”

10. To attach Supporting Documentation, select the Manage Files button.:
o This is proof of the version of the EHR you have identified as your CEHRT. If your
CEHRT is for Allscripts V11.4.1, please provide proof that you are using this
version. This could be a vendor letter or an invoice with the version listed on it.

11. Select the Save Certified EHR Technology button to ensure all the information entered
has been saved.

Note: You are returned to the Dashboard. The Attestation of EHR tab has been completed and
is highlighted green. Step 4 has been unlocked to allow you to continue.

If Attest to Meaningful Use is selected, the Meaningful Use screen displays.

Meaningful Use

Objectives
Select the Save and Confinue button fo open each Objective Detail page in turn to complete the information for Meaningful Use attestation. Alternatively, select any of the links below to
complete that Ohjective’s Detail page. All objectives must be answered.

Import Mesningful Use Objective Data

Objactive Status

Protect Patient Health Information

“

Electronic Prascribing
Clinical Decision Support

Patient Electronic Accass

L8 e el

Coordination of Care
Health Information Exchange

Public Health Reporting

Please salect the 'Previous Screen’ bution to go back or the "Save & Continue' button to proceed

| Pravious Screen | | Save & Continue

3. Select the Save & Continue button to open each objective detail screen and complete
the information. All objectives must be answered.

The Protect Patient Health Information screen displays.
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Protect Patient Health Informaticn

A % Red astenisk indicales a required field

Objective: Protect electronic pr
administrative, and

cled health information (2PHI) created or maintained Dy the CEHRT through the implemeniation of apprepriate technical
yaical safeguards

rements in 45 CFR 164.308

Measure: Conduct or rev nce with the re (1), including addresging the security (to
in or ma ¢ CEHRT in accordance with requirements una R 164,31 2
16 ity updales as necessary and comect identified security deficiencies as part of the
pr
HH - = = o ce a securfty fisk analysis
e 10
oo o = BESME R evelope a =

Compiete the following information
#Have you conducted or reviewed a security nsk analysis in atcordance with the requirements?

®ves  (UNo

= Date within the current Program Year the security risk analysis was completed

|_| (:J Pleass enter the date vour security risk analysis was completed
Attach Files
+ Secunty Risk Anatysis + Other
File Name Subject Remaove

Mo records to display

Add Files offs| | Remove Selected %

Please select the Previous Screen’ bution to go back or the "Save & Continue' button to proceed

¢= FPrevious Screen | Save & Continue |

1. Review the Objective by selecting the link.

2. You must select an answer to: Have you conducted or reviewed a security risk
analysis in accordance with the requirements?
o Select either Yes or No.

3. Select the Date within the current Program Year the security risk analysis was
completed.

4. You are required to attach a copy of the Security Risk Analysis by selecting the Add Files
button and selecting the file from your computer.

5. Select the Save & Continue button.

The Electronic Prescribing screen displays.
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Elactronic Prescribing

L = Rpd astariak indicslas & required fiekl

Objeclive:  Ganerabe and Iransmil perriss

eseriphions

Circk T heve fo wew fhe C

Exclusion NMeating emer of the following critena quallies for the exclusion for this measure
Crilpsia:

g 3 Meanng

Cid you wiite fewer than 100 pemissible prescripfions during the EHR

raprting penog? oo Ues

What if | sliil want o megort on the measure?

Diz you Nave 3 pharmacy withi your onganization or one Mat acepts ) e & s
Sleciranic prageristions within 10 miles Of Your pracice oeason at he w0 =+ TS
start of his or her EHR raporiing pesiod”

Measure:  More than 80% of all permiszible preacigtiong wiitten by the EP ane quenad for a orag fomuiary and iransmittad alecironicaily using CEHRT.

=PATIENT RECORDS: Pleass select whether the data usad to suppert the measure was extracted from ALL pabent records of only from pabent
recands maintained using cerlified EHR technology

CITnia data was exractad from ALL patient records not jJust thase maintamed using ceftimed EMR technology

CITE

. a wies dlracied only from palien records mainkained using cerlified EHR lechralogy

Piags 2 A selection for Patient Recoms

Complete the folowing informatian
- NIJIME_I’-BIQI = The Frumder &F presc i piong in the dencminalor generated, queried for 3 drug fomuiary and ransmitted slecironicaly
using CEHRT.

Flease ener a numeraio:.
+ Denominator = h-l.ﬂ'_b&l'_l'.“ prescripBons weitben for drugs requinng a PrEsCApian in Groer 1 be dispensed ather than contralled
substancas dunng the EHR mparfing penod, or number c’plesun;llu':s witten for drugs requinng a prescrighion inorder o be
dispensed during the EHR reporing penod

Pleagse enfar a dendeninatar

Attach Files

g aftacivials an
= Other
= De-identific

= \Willen peo

Fram cartified EHR bechnology te supporl numeralor and dencmmator
hgion appies 0 EP could Do a repod Trom celifiéd EHR hechnoiogy

File Mame Subject Flemove

Mo records to display,

fdd Files of| | Remaove Seleceed % |

Pleasg gedelt he "Previous Screen’ button 10 Qo back or the “Save & Continue’ Dutton 1o procead

: = Previous Screen _| " Sm-:&'.l.'.mtlr.ue_ q*-l

1. Review the Objective by selecting the link.

2. Answer the questions under Exclusion Criteria by selecting Yes or No.
o Your answer will determine the need for more information on this screen.

3. Enter any required information for the Measure, if applicable.
4. Optionally, attach applicable files by selecting the Add Files button.
5. When finished, select the Save & Continue button.

The Clinical Decision Support screen displays.
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Clinlcal Declgicn Support

A = Had aslenek nocaas § rmoursd ek

Objective:  Implement chncal decsun sugporl 4005 interserbons [ucussd on mpeong perionmanss o gty feath condluoms.

Chek S bang 1o e e G Srage T Mednngil Lse Meckcard Doguse Frofassions!
Fochisinn & 2
Criteria D4 wou write beser than 100 of the folosing orders Ho & fes |
dunng the EHR reportrg penad? Witng fower than 100
onciers cuaithes for e mrluson for Measwe §2 anly
il i1 pEtenl cars o B enfine
o1 the cirntal desiEion suppot

ire rekaled W dour Gf nons dirical oualily FeeEues § & ek
fieaBunes relmed 1o the EF's soope of practice of patent pep
N Comd e

Measuie #:  Fnpemenl Tve dirical gecis
EHR reming [ Al
MlB RiBrE st B el k TR I

Compiaia tha iolimsing inormaticn
sHave you implamemed Trae Cinkal cecksion support neventions reiated o four or mone dinkal qually measwss or gh-onorty heath condtions
& a refevant poict i pafiort care for fe oofie EHR roporting ponod 7

Mo ey

List o fve clinical decsion suppar minnemons you Fave implic menied

L
i

z
3
4
5

= Theae clinival decision support intereniors ors reated (o

Wy or more cincal quakly measaes - or moee fugh pnonty heallh condibons

4 Salact COME

Meaalne ¥7:  The 7 has aratised and implemanad e funeinnai by far dnigaorug and dnig-alisngy Imeraeinn cracke for 25 sntim EHR maating partod

Compigia tha folmsng imormaticn
Have you enabied and implemented e funcaonaiity for drug-dnug ane drug-aliengy interachon thecks for e enbee EHR reperbng penod?

Chin e
Sequired Fiskd

Attach Files
hes frkipwing atiachments v oabina
= Cives
« WWinen proof escluzion aooles o CF, could Ge 2 nepon om ceitifed CHR eehndiogy
File fame Subpect Famowe
P rmcaings: bo chspl vy
| acciries o] | Remove Selecied |

Pl el Sadbecd thie D iaiens Sorman’ belios (o go Dack of i “Seve & Contioue’ bullon 10 pioeed

du Provicus Sawen | Sarne & Contrud |

1. Review the Objective by selecting the link.

2. Answer the Exclusion Criteria question by selecting Yes or No.
o Your answer will determine the need for more information on this screen.

3. Enter any required information for Measure #1, if applicable.

4. Enter any required information for Measure #2, if applicable.
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5. Optionally, attach applicable files by selecting the Add Files button.
6. When finished, select the Save & Continue button.

The Computerized Provider Order Entry (CPOE) screen displays.

Computerized Provider Order Entry (CPOE)

Laf @ Rl mabish indic ples & reguined M.

W Lt COMCULLOB) poowet B anet snrsy |LFOL) fon meicean, oty at] [md Jicsim
=sional, credentioied medical agsEsiant, or @ medoal ST memoe cred u’lah:dl ] ool 55 stant, wha
o Gomar Srcars 1T G MSis Far 3 P L1, 1ok and professional s

Choh T b I e fage J ddeenng il Lie Mdechcang Eiaies F

Fecdusion Crisania : D you wia Saeer than 100 f e fol sweng crias dunien e FHE sepon g parced? Ariting fewir Tias 100 ok cuaites for e sarksinn
1 L e s vabe] e e

Wt eien ks ssaR E1 b & LT
Laborzlany Droers (Weazue 821 N Tes 0
Dlaajrieatie | e fa Onbars: {tdistauna 81 K Wed

Mazsurs #12 Mona S S of medieation omas orsatd B e EF during e EHR Reooming pee il 2% meses using CPCE

sPFATIENT RECORDE: Flegse sein: whelher the data vsed o support the mearsurs was 2siracied from AL cabient reconds oronky
Pom padent reconds malniained wsing carifod EHR fechnodogy.

{_This calt w2 ewdrarted from ALL patient seconds. nok just fhose maimaned Lsing coritied EHR ecrnoiogs
{_IThis coka mas osdractd anly from prom: e maintaingd wsing cortficd S8R ot hnology.
Fiease make 3 solechon for Pasent Recos

Compistz e lolowng inonmaon

. Humerstor = The number of onders in the denom inalor sscondsd usng CFOE
Plaasa wTar 3 mUMmGrRiLy.

. Lengrmanator = H.miser -:Inw:wtml: cers crealed by the =F durng I-e EHA meparing perd,
Floase oTer 2 deno

Maasiura #2: Mora S G of [shombory orders crazied by tha EP during tha EHR Repod ng cercd ana reconded wsing CROS

sFANIENT RECORDE: Fleams et whalner the dala o :-EC'.IJF.IDFC"IUH TR W5 eeiacked Fom AL pabenl records o
o'y e Zatiant reconds malmained Lsing corticd EHA

|_This dala was exiracizd from AL satient reconds not|ust hose mamaines weing certfied EHA mrmoiogy
|_This doky was cracizd anly fom padont repasde malsiained using corif od EHR fechnolod
Flease mase 2 sshech on for Patienk Recors

Complele e iolowng rionmaticn

. Musezator = The .
Pl e &N @ N

ol e 1= e demominar recoded Lsing CROE.

' Denominalor = Mymoer of Boatory oscers crezled by the 2P dung e EHA reapo-ang persc,
Flzase enter 3 donomtinzior.

Maasure ¥3: Mora fam 6% of 2lagnost imag ng o craatid By e EF dung Ine EHR Riporting e od @ meosded using CPCE

=FANENT RECORDE: Fleas st whaiser the dalaw B0 W DD i the measure was eciracled Fom ALL palen] reconds o
oty fram patiant reconds malmaned Lsing certod EHS wetnaiagy

(_This data was exfracied from ALL zatient reconds not Lst hose manmained ving cerfied EHFL mcnoingy

(CThis doka was eetracied omly om pasent rmeaeds malsizined using certfizd S-R technologry.
Fieaze make & sckecl on for Paent Fevomis

Complel e lowny o

. Musserator = The number of grders in fhe denominanr recomded wsing CROE
Plaass antar a n_msraior.
. Uenominaion = kum o u Mg b orders preied by [he EF durng the EHF meporting pesad

Plzasc onter a donomine

Attach Files
The bkowdng a¥achmomls at oofanat

T
PR e Pl B TR SRR BT Eabd ] TR T T
PR GG I= B SRS S RS ) SRR ERT S R R = P H =h

Fila biame S Farr

M risanda s Bl

fcdd P, offu| | oo Selactea 36|

P wehect e Tieoows Soinm bullor o gobuck on Be Seve & Conbro belken ke prooosd.

| g Provionsa Seean | | S B Zomitiows el
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1. Review the Objective by selecting the link.

2. Answer the questions under Exclusion Criteria by selecting Yes or No.
o Your answers will determine the need for more information on this screen.

Enter any required information for Measure #1, if applicable.
Enter any required information for Measure #2, if applicable.
Enter any required information for Measure #3, if applicable.

Optionally, attach applicable files by selecting the Add Files button.

A L

When finished, select the Save & Continue button.

The Patient Electronic Access screen displays.
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FPatient Electronic Access

& % Red astensk nocaies & required fiekd

Objectrve:  Prowvide pabants (or patient-authonzed reprecentabive] with hmely electronic access to eir naaith informabon and patent-specfic education

Ly 98 here fo wiew [fe CMS Stape T Meaninpl Lise Madicaid Elgive Professional speciicalion shaeels

HCE-F_-IBIUIT feeting amer of tha foliowang ciitera qualihas for the axclusion for both maasures.
ntena:
Did you have any office vsils during the EHA mporing pariod? O =

Eﬁé;lwcundwtfvﬂ%mmuimur ancouters in a county'aa thal does not have more than =
508 or more af its housing units wilh SMbees Broadband avalabibly according o the kles] No
riforrnalion svaksbie Fam e FCC an the irgl day ol e EHR rapoting pediod?

res

Measursf: More than 0% of all unique patisnts seen by the EF during the EHR reporting period ane 1) provided mely access o view online, download, and
trarsmit his or her haalth information; and 2] the EF ensunes the palients health information (s avaliasie for the patient {or patem-authorized

EED‘_'E.:?TAWB:' to actess using any applicaton of telr chaice Mat s configured 1o mest the technical specifications of the AP In the providers

Complale ha following informabion

= Numarator = Tha number of pabants in tha denominatar (or patent authonzed represeniatve] who ara provided mely Fcess o
haakn information o vigw onling, downioad, and transmit o a third party and o access wsing an appication of thar choice that is
corfigured 1o mest ta technical specifications of the AR in the provider's CEHRT

Flaass BAier 8 numerator.

» Denominalor = Mumbaer ol unigue patients seen by the EF during the EHR reporiing period

Piasa entar a denominatar
Measure#2:  The provicer must use clinially relevant informaton from CEHRT o ident?y patient-speciic educalion reapurces and provide electranic a00ess i
those materals bo more tham 15% of unigue patients seen by the EF during the EHR reporting perod.
Complete e Tollowing informabom

« Numerator = The numoer of patiants In Ma denominator Wi were provided elerinonic aicess o patient-specific aducatonal
Te50UNTes Usng chnically relevant imormabon wdantified rom CEHRT gunng the EHR reporting panod.

Please erier a numeralon.
« Denominator = Mumbar of unigue patents seen by the EF dunng the EHR raporing penod.

Plaass erier 3 denaminatar

Attach Files
The Mg alacivmen's ane aohicnal
« Other

» De-lgerimied repon from certfed EHR tachnology bo support niumerator and genominator
« Witten proof exclusion applies 1o EF. coukd be a repon from cerifisd EHR technology

| File Mame Subject Remoue
Mo records to display.

| sddFiles offs] | Remowe Selected 3¢

Please ssisct the ‘Previous Soreen’ buthon to go back or the “Save & Conbinue’ butbon o procssd.

4o Previous Scraen Save & Cantinue. s |
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Coordination of Cara

4 0 R wsleniak adiesien o egquired Fed
Objorttea: Ut CEHRT toengage Wit pabienis o far awthorsed rmorcsamtatiaes shot e petiomes tan {providars st atect 40 3 thme maasuras and
musl met the Hhresnoids for at eas! fv measurss o mest the ohpciae]

Tk 18 e 1 wone T s

(AT Staa 3 Msaningild (i Madian | il 0n A SOy SNBsTs

Exchesion  Fesirg sber ol the folowng cmena guslfes o e sxchmon for e ressos,

Caiterin;
Did you hawe any ofice Yisis duing the EHR mporing pericd? Ong e
Cad you conduct S0% of MO of yOur enoo courmylanea T coss nol P ot than g -
EU% or mone of i howsng ks with 484 d avadabiity according fo the lebesl o "

sl seakabie vom e POC o e Tl day o e EHR egoiieg pencg )

Measureil:  Durng e EHR reporing porod, more than & percent of all unique padenks (or their authonzed repeesmiltives) seen by the BR acvely engage
wit Lhe sectione heakh record made accessible by e povder and edher e, cowriesd of branrsim] o0 third ety ther health miomenon,
or (23 actess Mesr healh nkreabon vaugh the use of a0 AP Tal can e ¥ BppElTs Choean Ly the patien] and conligured Lo the AP n
thi privigers CEHRT, of (35 8 combinstion of (1) amd 2]

Coumplels the [ulowry miomason

= Numerabor = The mumber of pabenls [or patient autnonzed represeniatiie) in e denomnaor sho have vicwed oniine, downloade
o raresmitzed b a thnd paty the patenls heallh rfonmzbon dunny e EHR reporing penod and (he namber ol ugee pabents (o
pat e authanzed represanialas] i e derominaln wha Pase sibessed her nealh indsimaton 1nough e e of & AR duing he
EHR naporing pedod

Plieass enter a numeraiar,

= Denominaior - Momiss of unigus pebants seen By e P durng the EHR reporting perod

Magras ansr 8 CenimnEg:

Wieasurekd:  Cormore Pen 5 pecenl of all unigues patier s s=en by e EP dunmg e EHR mporing perud, 8 sscurs metsage was sl umng e sec oo
hessEagng luscor of COVRT 10 e bl (o e alend Bl 2sd regresantalash, 67 1 iecailiee I B asGue s e aen | Iy Me galent o
thiir authoszad repnasantatin

Canrphsts e ulowiry miommason

= Nurmerator = Thie sumber of pabienis i the denomisaton forwhom a Secues slectront mes=age & sent fo @ pebent o prsent
Buturiced repressn el on in respuress Lo s ssoune meEsage el by e paben Lo pebert-a e nepressnl g, dury e
CH neporing pedio:

Ploass enfor a numeraion

= Debodminaton = The numisr ol ungus paients seen Oy e IF cumng he CHA e porming [ s
Plegss e a denomnaion
MeaswreNl:  Fagent generated healin data of data om a nonclinica’ seting 1 noomponated into the CESRT for more than 5§ percent of all unigue pabents seen
Ly the EF daring Ihe EHR repurlng percd
Compich: tha folowing imommazon

= Numarator = Tra sumbar of pafiants i the denominator frwiom data foom non-cinkeal satings, wilch may includa patant-
gencraiad healh data ts caotured through the CEHAT imo the patient recand duning the B4R reportig nenod

[ aEas anier 8 rumenai
Denominaior = The number of unigue pabients soon Iy e EP cunng the EHR noporing penod

Pizesa anfiar a danomnatr

Attach Files

The Enlaini

aa e ara o

= her

File Hmme Subject R
e rernrck £ dinplay.

Al Filen offp| | Remusw Salecied 3

Bepse selezt e Previous Seresn’ bution 3o oo back or fe Saee & Gortinus’ bulton 1o proceed

g Presioe Gormen Seve &2 Cantine |

Review the Objective by selecting the link.

1. Answer the questions under Exclusion Criteria by selecting Yes or No.
o Your answers will determine the need for more information on this screen.

2. Enter any required information for Measure #1, if applicable.

3. Enter any required information for Measure #2, if applicable.
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4. Optionally, attach applicable files by selecting the Add Files button.
5. When finished, select the Save & Continue button.

The Coordination of Care screen displays.

Coordination of Care

< % Red astariek indicaies a nequired field

Objective: Use CEHRT to engage with pafients or their authorized representatives about the patient’s care (providers must attest to all three measures and must
mesat the thresholds for at least two measures to meet the objective).

Glick B here fo view the CMS Ztage 3 zpecificafion sheet for EPs.

Exclusion Mesfing either of the following criteria qualifies for the exclusion for this measure.

Criteria:
Did you have any office visits during the EHR reporting period? ONg @ryas
Did you conduct 50% or more of your encounters in a county/area that does not OMo ez

have mora than 50% or more of its housing units with 4Mbps broadband availability
according to the latest information available from the FCC on the first day of the
EHR reporting period?)
Measure#1: During the EHR reporting pericd, more than 5 percent of all unigue patients (or their authorized reprezentatives) saen by the EP actively engage with
the electronic health record made sccessible by the provider and either: (1) View, download or transmit to a third party their health information; or (2)

access their health information through the use of an API that can be used by applications chosen by the patient and configured to the AP in the
provider's CEHRT; or (3) a combination of (1) and (2).

You meet the requirement for exclusion from this measure. Exclusion from the requirement does not prevent an EP from achieving Meaningful Use.

Measure#2: For more than § percent of all unigue patients seen by the EF during the EHR reporting period, a secure massage was sent using the electronic
messaging function of CEHRT to the patient (or the patient authorized representative), or in response to a secure message sent by the patient or their
authorized representative.

You meet the requirement for exclusion from this measure. Exclusion from the requirement does not prevent an EP from achieving Meaningful Use.

Measure#3: Patient generated health data or data from a nonclinical seifing is incorporated into the CEHRT for more than 5 percent of all unigue patients seen by
tihe EF during the EHR reporting period.

You meet the requirement for exclusion from this measure. Exclusion from the requirement does not prevent an EP from achieving Meaningful Use.

Attach Files

The following sttschmends are optional: «

File Mama Subject Remowe

Mo records to display.

Add Files "r‘l | Remove Selected >(|

Flease select the "Pravious Screen’ button to go back or the 'Save & Continug’ bution to proceed.

|@ Pravicus Screen | | Save & Continus c_,|

1. Review the Objective by selecting the link.

2. Answer the questions under Exclusion Criteria by selecting Yes or No.
o Your answers will determine the need for more information on this screen.

Enter any required information for Measure #1, if applicable.
Enter any required information for Measure #2, if applicable.

Enter any required information for Measure #3, if applicable.

o ok~ w

Optionally, attach applicable files by selecting the Add Files button.
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7. When finished, select the Save & Continue button.

The Health Information Exchange screen displays.

Health Information Exchange

& * Rad ast=nsk mdicaies a regured fizid

M\'Eﬂ The EF provides & sumimary of Care ar recard when rarsm:-"nrg or refeming their patient to another S-E'tl'h, of care, receives of retrieves a summary of
care necord upon receigl of a ransilion of refemal oF upon e Al paien] encounber itk @ i patient, and incon mirreary of care in; whan Tram ofber

providers imo their EHR using the functions of CEHRT (providars must attest bo ail three measures and must maet the thresholds for at Isast fwe measwures to meet
Ihe objecte).
Civcie T8 0EYE 1o wew the CMS Stage 3 Meanngiu’ Lise Maditad Egidle Professional specicahion sheels

Exclusion Cntena @ Mesing the following critera qualiies for the exclusion for the relevant measwures.

LChid yiow frarsder @ patient to anoiher seting or refer a pabant to another provider less than 100 Mo [ Yeu [
times during the EHR reporting perod? (Measure #1)

Did you conduct 50% or more of your encourters in @ countyansa that does not have more than Ho ! Yes !
50% ar more af Its housing units with 4ibps broadband avalabilty according to the Iatest

infiprmalion vaitabie from the FOC on the frsl day of e EHR reporting penod? (Measure &)

Wvere ransiions. or refermals recaned and pabent encouniers inahich e provider has never Mo ) Yios )
before encounterad the patient fewer than 100 during the EHR reporting periad? (Measure #2) . . .
O yow condwct 20% or mare of your encounkers in a courty/area that dees not have more than Mo ! Ves !
50 ar mare af Its housing unifts with 4Mbps Broadband avallability according o the iatest

infirrration availabla from the FOC on tha first day of e EHR reporting panod? (Measure 52)

Were franstons or referrals recenved and pabient encounters in which e provider has never Mo y Vit y

Defone encouniared e patent fewer than 100 aunng e EHR reporing period? (Measure #3)

W T apart on the measure?

Measure #1: For more than 50 parcerd of iransbons of care and refarals, the EP thal bransitions or refars their patient bo anaothar selting of care or provider of
care: (1) Creates & summary of cane racond wsing CEHRT, and (2) essctroncally exchanges the summary of care record

Measure #2: For more than 20 percent of franstions of refemats received and patient encourters in which the provider has never before encountered the paient
the EP incorporates info the palient's EHR an electronic summany of cang docurmeant

Measure #£3: For more than S0 percent of fransibons or refemals recernad and patent encounters in which the provider has newver before encountered the Do.tﬂ"t
fhe EF performs clinical information TECGNIHBIJI:I'I The prosider must mplement clinical information reconciliatan for me T‘"Ilmnrg three clinical Infarmation seta: (1
Medicalion Review ol the galienl's m mjl,.._l ion, including the name, dosage, frequency, and roule of each medicalion. (2) Medicaion allergy. Revies of 1
patent’s known medication allenges. (3} -\.-LI'TE"1 Proglem ist. Rewiew of the patient's curmert and achve dagnoses.

Aftach Files

Thi fecni

7 a: i PO i felenuinig afa

= HIE Particioation Agresmert, or proaf e EP met tis measure, or widten proof the exclusion applies o the EP = Cihar

File Nam= Sulbjact Famove

Mo records to display.

Add Files | | Remave Selected ¥

Pleass aebat! the Pravious Seisen” bullan ko o beek o the 'Save & Conlinug’ bullen 1o grocesd

dfm Previous Screen | Sawe & Continue *l

1. Review the Objective by selecting the link.

2. Answer the questions under Exclusion Criteria by selecting Yes or No.
o Your answers will determine the need for more information on this screen.

3. Enter any required information for Measure #1, if applicable.
4. Enter any required information for Measure #2, if applicable.

5. Enter any required information for Measure #3, if applicable.
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6. Attach the required file and any other applicable files by selecting the Add Files button.
7. When finished, select the Save & Continue button.

The Public Health Reporting screen displays.

Public Health Reporting

engagement with a Public Heslth Agency (PHA) or clinical data registry (CDR) to submit electronic public health data in & meaningful
EHR technology, except where prohibited, and in accordance with applicable law and practice

Objective: The EP iz ina
way using certifie

tal number of measure
wer than 2 measures
0 Measures remain

f 2 measure:
the objective by

&t the objective. For Measure 5, E
ct 1 will report on this measure” to

3 repon 1o more than one public b
& clinical data registry to meet the nu me 0
Select °l will claim exclusion for this measure to claim exclusion for the spec

Measure I will report on this measure I will claim exclusion for this measure

Measure 1 - Immunization Registry Reporting

s - o = & i

vieasure £ - ::I1j[3n‘ C sunvelllance '\CFC'.H:I

Measure 3 - Electronic Case Reporting (not required until 2019)

Measure 4 - Public Health Registry Reporting (Registry #1)

Measure 4 — Public Health Registry Reporting (Registry 22
Measure 4 = Public Health Registry Reporting (Registry #3
Measure 5 — Clinical Data Registry Reporting (Registry £1)

Measure 5 - Clinical Data Registry Reporting (Registry #2)

@ Qe QO O e 9 @

Measure 5 - Chinical Data Registry Reporting (Registry =3

Please select the Previous Screen’ button to go back or the "Save & Continue’ button 1o proc éed
i@ Previous Screen Save & Continue g v.|

1. Review the Objective by selecting the link.

2. Select the Measures you wish to report on and the Measures you will claim exclusion for.
o Your answers will determine the need for more information on this screen.

3. When finished, select the Save & Continue button.

4. You will be taken to the first Measure you will report on. Enter the required information for
the Measure and then select Save & Continue to move to the next Measure. When you
have entered all the information required for the Measures you chose to report on, you are
returned to the Meaningful Use screen.

5. Select Save & Continue to return to your SLR Dashboard.

Note: You are returned to the Dashboard. The Attestation of EHR tab has been completed and
is highlighted green. Step 4 has been unlocked to allow you to continue.
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Step 4 — (EP/EH) Review and Sign Agreement
Select the Review and Sign Agreement link.

The Review, Sign, and Attach Attestation screen displays.

4. Review, Sign, and Attach Attestation

| & Review and attach your =igned attestation below. % Indicates required fields

Step 1: Print to Sign Attestation

he information wou entered in support of your attestation i= displayed below. Please carefully review the

he entire document and all attachments before signing.

Alaska Medicaid Electronic Health Record Incentive Program Attestation Agreement
State of Alaska

Department of Health and Social Services

r i i dopt,
Unlted 5tates Department of Health
Human Ser\.lces Centers for l‘ﬂedlcare & rL"Iedlc:au:I Ser\.lces Flnal Rule regulatlons 42 CFRAIEIS Standards for the Electronic Health

Record Incentive Program, revised July 28, 2010 which implements the American Recmery am:l RelmestmentAct ‘of 2009 (ARRA) (Pub.L.
111-5). &= part € Ci

a

By =igning thiz agree

went from ancther state or

_'= rint Attestation d_—.__—h
Step 2: Scan and Upload Slgned Attestation

Locate Signed Attestation

| Save Signed Attestation |

m attaching v

our

1. Select the Print Attestation button to print the attestation displayed on the screen.
2. Carefully read and then sign the attestation.

3. Upload the signed agreement to the SLR by selecting the Browse button.

o Your file explorer window will display. Select the file with the signed attestation and

then select open.
o The file name will display in the Locate Signed Attestation field.

o Select Save Signed Attestation button to ensure all entered information is saved.

Note: You are returned to the Dashboard. The Review and Sign Agreement tab has been

completed and is highlighted green. Step 5 has been unlocked to allow you to continue.
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Step 5 — (EP/EH) Send Year 1 Submission

Select the Send Year 1 Submission link.

The Send Attestation to State screen appears.
Send Attestation to State -

“"ou have zucces=sfully submitted vour atteztation for Year 1 to the State of Alazka. Your attestation will be
validated by the State to determine your eligibility to receive the incentive payment. Once the State has

completed the validation proces=, your information will be =ubmitted to CHMS to verify you are eligible to receive
Federal fund=. Upon receiving confirmation from CMS that you are eligible to receive payment, the State will
intiate the payment process. The validation process may take up to 17 — 33 buziness days to complete.

PLEASE NOTE: The State may elect to audit any and all information submitted as part of your atte=station prior to
or after approving your payment.

Pleaze periodically check the State Level Regiztry Dazhbeoard mes=sage area for information about the status of
yvour atte=tation and payment.

Send Attestation =' Cancel and do not send attestation

1. Select the Send Attestation button.
o Once your attestation has been sent, the SLR will display a message confirming
the attestation was sent.

Sent Attestation Confirmation X

W Attestation Submitted

"ou have successfully submitted your attestation for Year 1 to the State of Alagka. Your attestation will be
validated by the State to determine your eligibility to receive the incentive payment. Once the State has
completed the validation process, vour information will be submitted to CMS to verify you are eligible to receive
Federal fund=. Upon receiving confirmation from CMS that you are eligible to receive payment, the State will
initiate the payment process. The validation process may take up to 17 — 33 business days to complete.

PLEASE NOTE: The State may elect to audit any and all information gubmitted az part of yvour attestation prior to
or after approving vour payment.

Pleaze periedically check the State Level Registry Dazhboard meszage area for information about the status of

vour attestation and payment.

Note: You are returned to the Dashboard. The Send Year 1 Submission has been completed and
all steps are now locked.
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12. Validation and Approval Process

Requesting Payment
Once the attestation process is complete, the Alaska Medicaid EHR Incentive Program Office will
validate the provider meets all qualifications for the program.

If additional information is needed to support the attestation, the Alaska Medicaid EHR Incentive
Program Office may request any missing or additional information from the provider. If missing or
additional information is required, the Program Office will notify the provider by electronic mail of
the specific information needed. A provider must submit the additional information to the Program
Office no later than 30 days after the date of the electronic mail notice. If the provider fails to
submit the required information during that period, the Department will determine the registration
incomplete, although the Program Office will work with the Provider Office to complete the
application.

Before determining the provider meets the requirements of the program, the EHR Incentive
Program Office will evaluate the facts to which the provider has attested and may request
additional information from sources other than the provider to validate the provider’s attestation
submitted.

Upon completion of the attestation process, the EHR Incentive Program Office will review and
validate the attestation. If all criteria are met and passed, an incentive payment will be approved.
The State of Alaska will issue the payment to the TIN identified in the CMS EHR Incentive
Program Registration and Attestation System. The same payee information must be input on the
Substitute W9 form.

If the EHR Incentive Program Office determines the provider does not meet the requirements of
the program, the provider will be notified by letter with the reason for denial. The provider will be
notified of their right to request an appeal. If a change occurs in the information the Department
used to deny participation or that previously resulted in a failure to receive CMS validation, the
provider may submit a new or updated attestation at any time during that payment year.

Administrative Appeals

Administrative appeals of decisions related to the Alaska EHR Incentive Payment Program will
be handled under the procedures described in the Alaska Medicaid EHR Incentive Program
Regulations.

A provider may appeal the Department’s decision to do any of the following:

o Deny participation in the Alaska Medicaid EHR Incentive Program under 7 AAC 165.030;

e Suspend an incentive payment under 7 AAC 165.050;

o Require repayment of all or a portion of an incentive payment under 7 AAC 165.050;

e Terminate participation in the Alaska Medicaid EHR Incentive Program under 7 AAC
165.050; and/or

e Terminate or suspend participation in the Medicaid program in this State under 7
AAC165.050.

To appeal a decision of the Program Office, a provider must submit a written request for a first-
level appeal to the EHR Incentive Program Office no later than 30 days after the date of the EHR
Incentive Program Office letter denying participation. The request for a first-level appeal must
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specify the basis upon which the Department's decision is challenged and include any supporting
documentation. A first-level appeal will be conducted by the State Health Information Technology
Coordinator.

Upon receipt of a request for a first-level appeal, if the Department has suspended an incentive
payment, the Department may continue suspending the payment until a final determination is
made regarding the appropriateness of the suspension. The Department will notify the provider
in writing of the Department's first-level appeal decision.

The first-level appeal may be sent to:

Department of Health & Social Services Health Information Technology Office
Attn: State Health Information Technology Coordinator

3601 C Street, Suite 902

Anchorage, AK 99503

A provider who is not satisfied with the first-level appeal decision may request a second-level
appeal by submitting a written request to the Department of Health and Social Services
Commissioner no later than 30 days after the date of the first-level appeal decision.

The request for second-level appeal must include:
e A copy of the Department's first-level appeal decision;
e A description of the basis upon which the decision is being appealed;
e A copy of the first-level appeal submitted by the provider; and
¢ Any additional supporting documentation that supports the basis upon which the provider
is making the appeal.

The Commissioner's review of the original appeal record, decision, and any additional material
submitted by the provider and the Department constitutes the second-level appeal. A decision by
the Commissioner under this subsection is the final administrative decision of the Department.
The Department will notify the provider of the provider's right to appeal to the superior court under
the Alaska Rules of Appellate Procedure.

This request must be submitted to:

Office of the Commissioner

Department of Health and Social Services

Attn: Alaska Medicaid EHR Incentive Program Appeals
P.O. Box 110601

Juneau, Alaska 99811-0601

Program Integrity

The Department will conduct regular reviews of attestations and incentive payments. These
reviews will be selected as part of our current audit selection process including risk assessment,
receipt of a complaint, or incorporation into reviews selected for other objectives. Be sure to retain
supporting documentation for information reported for the incentive program for the standard
Internal Revenue Service (IRS) business retention (approximately 7 years).

Payment recoupment

In the event of a recoupment, the provider will be notified by letter of the request for recoupment,
along with the provider’s right to appeal the decision. When an erroneous payment occurs
resulting in an overpayment, repayment options will be discussed with the provider. A provider
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has an option to refund the full payment in one payment or in multiple segments; the final decision
is made by the Department. The refund will be made to the State of Alaska.

The provider can send payment in full to:
State of Alaska Program Integrity Unit

PO Box 240249

Anchorage, AK 99524
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