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Application and Attestation Overview

* ldaho Incentive Management System (1IMS)

A web interface for providers to apply and attest at the
state level

* Four steps to completing attestation in [IMS after you
log in.
1. Review of CMS registration data
2. Entry of eligibility details into IIMS
3. Upload documents Incentive Program
4. Submit application/attestation

Idaho Medicaid




Requirements for [IMS

1. You must be successfully registered on the CMS site for the
Incentive Management Program.

2. The following information will be required to sign on to the
ldaho Incentive Management System (IIMS) to complete
your ldaho application/attestation:

a) the NPl you used to register at the CMS site and;
b) the associated CMS Registration Identification Number.

If you do not recall your CMS Registration Identification Number, you
must return to the CMIS EHR Incentive Program Registration and
Attestation System to reference it.




Log Into [IMS

Idaho Medicaid

Incentive Program

User Manual

CMS EHR Site

ID Medicaid EHR Site
Send E-mail

ID Medicaid EHR Incentive Program

In order to receive EHR incentive payments from Idaho Medicaid, you must first register at the CMWS Web Site. After your registration is complete, Idaho
Medicaid will send you an email confirming that you can log in.

Please enter your MPI |11UUUUUUUU

Please enter the CMS Assigned Registration Iclentifierln

Submit |

Privacy | Individuals with Disabilities
Copyright © 2012 State of Idaho
All rights reserved.




Log Into [IMS

Idaho Medicaid

Incentive Program

ID Medicaid EHR Incentive Program

User Manual
CMS EHR Site
D MEdI'CEI't_ﬂ EHR site In order to receive EHR incentive payments from Idaho Medicaid, you must first register at the ChS Web Site, After your registration is complete, Idaho
Send E-mail Medicaid will send you an email confirming that you can log in.
Please enter your MPI |11UUUUUUUU

Please enter the CMS Assigned Registration Iclentifierln

Application is in process at Idaho Medicaid, Submit |
try later. ! - R
Privacy | Individuals with Disabilities
Copyright © 2012 State of Idaho
All rights reserved.

* Message you will receive if Idaho Medicaid has not pre-verified your CMS
registration information.



eview of CMS registration data

Idaho Medicaid

Incentive Program

CMS Registration Information (Step 1 of 5)

CMS Regf Info
Eligibility Details
Payments
Issue/Concern
Appeals

User Manual

CMS EHR. Site

ID Medicaid EHR. Site
Send E-mail

Please review this
information and go
to the CMS EHR
Incentive Program
Website to make
any changes.

You are currently enrolled in Idaho Medicaid's EHR Incentive Management System

The current status of your application for the first year payment is 'AWAITING PROVIDER ATTESTATION'
Applicant National

Provider Index (NPD): 1100000000 MName: Jane Mimble

Applicant TIN: 511111111 Address 1: 1234 West Staywell Ave
Payee National .

Provider Index (NPD: 9200000000 Address 2:

Payee TIN: 522222222 City/State: Boise /1D

Program Option: MEDICAID Zip Code: 83702 -1111

Medicaid State: D Phone Number: (208) 555-1212

Provider Type: Physician Email: wheatonj@dhw.idaho.gov
Participation Year: 1 Specialty: FAMILY PRACTICE

Federal Exclusions: State Rejection Reason:

Have you worked with ¢, & ve. State licensed in if not in Idaho:

the Washington and
Idaho Regional
Extension Center
(WIREC)?

Other State License #:

“*If any of the above information is incarrect, please correct on the ChS EHR Incentive Registration and Attestation System web site.

Next |



Entry of Eligibility Details

Idaho Medicaid

Incentive Program

Provider Eligibility Details (Step 2 of 5)

M3 Registration Information
Eligibility Details

Bt

Issue/Cancern

Appeals

Hospital User Manual

EP User Manual

CMS EHR Site

1D Medicaid EHR Site

Send E-mal :

e Refer to information
papers:

e FEligible Professional
Patient Volume
Calculation

* Provider Patient
Encounter Report

e CHIP & Patient Volume

e Patient volumes based
only on Medicaid are
required to be non-
hospital based.

Patient Volume: 1.

EHR Details:

Previous | Hext Save

. Lam not hospital based (less than 90% of my patient

Al * fields are required figlds.

Is your patient volume calculated using the proxy No =

method?

If yes, please enter the MPI of the prosxy entity: I 0

Select the starting date of the 90-day period to ¥ | (rmydd/vy)
calculate Medijcaid/needy patient encounter volume =2

percentage:

Total patient encounters during this period: |

Is your patient volume based on needy?

" |F‘|EEISE Select 'l What is this? This is a required field,

Automatically populated
from CMS registration

|F‘Iease Select 'I

encounters are at the ED or in an inpatient setting).

Medicaid/needy patient encounter volume percentage:

Enter the CMS EHR Certification ID of your EHR: I Q0000000I0CGMAQ

What is this?

Indicate the status of your EHR: * " Adopt € Implement € Upgrade

Cancel |

Privacy | Individuals with Disabilities
Copvriaght @ 2012 State of Idaho




Entry of Elig

Idaho Medicaid

Incentive Program

ibility Details

Provider Eligibility Details (Step 2 of 5)

CMS Registration Infarmation’
Eligibility Details

Payments.

Issue/Cancern

Appeals

Hospital User Manual

EP User Manual

CMS EHR Site

ID Medicaid EHR Site

Send E-mail

® Providers at an
FQHC/RHC, basing
patient volumes on
needy must practice
predominantly at an
FQHC/RHC.

Patient Volume: 1.

EHR Details:

6a.

¥
8.
9.

Is your patient volume calculated using the proxy
method?
If yes. please enter the NPI of the proxy entity:

Select the starting date of the 90-day period to calculate

Medicaid/needy patient encounter volume percentage;

Medicaid/n
MNote: 7 uz

Total patient encounters during this period:

Is your patient volume based on needy?

Mote: only FQHC: or Rl

Medic

Da you practice predominantly in an FQHC / RHC?
Medicaid/needy patient encounter volume percentage:
Enter the CM5 EHR Certification ID of your EHR:

Indicate the status of your EHR:

Previous | Hext

Privacy | Individuals with Disabilities
Coovricht & 2012 State of Idaho

33.33%

Q0000000I0CGMAQ

All = fields are required fields,

(mmy/dd/yy)

What is this?

Automatically populated
from CMS registration

What is this?

© Adept € Implement € Upgrade

Save

Cancel |



Incentive Payment Calculation

Idaho Medicaid

Incentive Program

CMS Reg Info
Eligibility Details
Payments
[ssue/Cancern
4ppeals

Jser Manual

CMS EHR Site

D Medicaid EHR Site
send E-mail

Incentive Payment Calculations (Step 3 of 5)

Estimated Amount of Medicaid EHR Incentive Payment:

%21,250.00

Previous Next |

e Your estimated EHR incentive payment.




Upload

Idaho Medicaid

Incentive Program

CMS Reg Info
Eligibility Details
Payments
Issue/Concern
Appeals

User Manual

CMS EHR Site

ID Medicaid EHR Site
Send E-mail

ocuments

Document Upload (Step 4 of 5)

It is required that you attach appropriate support documentation.

Click here for information on what
supporting documentation is required.

Payment Year

No uploaded document found.

File Name

Upload a new PDF document:

Browse... |

Upload I

Previous |

Next

Please select the documentation
type:
|--Se|ect the type of a document-- j




Upload Documents

Idaho Medicaid

Incentive Program

Document Upload (Step 4 of 5)

s Registration Infermation
El[ E’Qy_ Details

Tt is required that you attach appropriate support documentation.

T . iClick here for information on what
Hospital User Manual supporting documentation is required,
EP User Manual
S EHR Site
1D Medicaid EHR Site
Send E-mail

Payment Year File Name Description

Mo uploaded document found.

Please select the decumentation

type:

I 1 Hiueal |—Se\ethetypefdocumem— j
Hplaad Patient Encounters

Proxy Calculation
Physician Assistant Led Doc
Wiscellaneous

Upload a new PDF document:

Previous | Next

Privacy | Individuals with Disabilities
Copyright & 2012 State of Idaho

&ll rights reservied,




Upload

Idaho Medicaid

Incentive Program

CMS Reg Info
Eligibility Details
Payments
Issue/Concern
Appeals

User Manual

CMS EHR Site
ID Medicaid EHR Site
Send E-mail

Documents

It is required t

Click here for
supporting dd

No uploacled

Upload a ne

—

Uplo|

Previ

Idaho EHR Incentives Program
Required Documentation

AIU Documentation
You must provide:

Evidence of the number of licenses a practice or clinic has access to. These may be
specific or blanket licenses.

You must also provide at least one of the following:

+ Signed Vendor Contract

+ User Agreement

+ Receiptof Purchase

+ Lease Agreement

+  Other legally binding documentation

Patient Volume Reports

* System generated 90-day patient volume report supporting individual or group proxy
calculation of patient encounters. Please see the Information Paper on the Patient Volume
Report posted on the website or that section of the provider handbook.

+  Group Proxy Worksheet, if using a group proxy calculation.

FQHC/RHC Eligible Professionals Only
Physician assistants are required to submit documentation to support PA-led.

+ Medical director — job description, employment agreement/contract, organization chart
from clinic.

+ Primary provider — clinic appeintment records or work hours relative to other eligible
professionals. May use patient encounter reports relative to other eligible professionals.

+ Owner of a Rural Health Clinic — State ownership record.

+  Other - please work with program statf to identify acceptable documentation to support
PA-led.

Refer to information paper “Documentation Requirements”

Logout



Submit Attestation

Idaho Medicaid

Incentive Program

CMIS Reg Irfo
Eligibility Details.
Payments
Iszue/Concern
Appeals

User Manual

CMS EHR Site

ID Medicaid EHR Site
Send E-mail

top half of page

This shows the a summary of the
information you are attesting to.

Please verify the following information:

CMs:

\Applicant National

Provider Indax 1100000000 Nama: Jzne Nimble
(NPI):

\Applicant TIN: S11111111 |Address 1: 1234 West Staywell Ave
Payee National

Provider Index €200000000 |Address 2:

(NPI):

Payee TIN: [£22222222 [city/state: [Baise /D
Program Option: MEDICAID IZip Code: 83702 -1111
Medicaid State: ] Phone Number: (208) 555-1212
Payment Year: 1 Em: wheatonj@dhw.
Elgisle Fhysician Specialty: FAMILY PRACTICE

Professional Type:

e Details:
Patient as patient volume calculated at a clinic or No
Volume: practice level for all Eligible professionals:
2, ||if yes, please enter the NPI of the clinic or 0
group:
2, |[The starting date of the 00-dey period to 7/1/2011 (mm/ddjyy)
calculate Madicaid encounter volume
percentage
4. ||Medliczid patient encounters during this 10
period:
5. ||Total patiert encouncers durirg th's period: 30C0
6. [Is vour patient volurre based on needy? No
[62./[Dc you praztice predominantly in an FQHC /| ves
REC?
7. | Mediczid/nzedy patient encounter volume 3333%
percemage
i CMS Certif cati ¥ 0010 COMA

EHR Details: 8. |[Cnzer the CMS O IR Certif cation ID of your QO0000NCIOCCMAQ

EHR:
| 9. [Indicate the status of your EHR: Adopt

--.___,.._,__,J..IW,’- W e SN G e e N e _,-——.a--‘rw.




ATTESTATION

[ ] [ ]
FOR PARTICIPATICN IN THE
IDAHO EHR INCENTIVE PROGRAI
This Attestation is requirt or participation in the Idahe Medicaid Clectronic | lealth Recard (01 IR) Incentive Payment

Program to eligitle professionals [EPs] and eligible hospitals who adopt implement, upgrade (AIU) or meaningfully use
iMU; certified EHR technology. Participation must be in accordance with -he requrrements under United Ststes
Department of Health anc Human Services Centers for Medicars & Viedicaid Services Final Rule regulations 42 CFR
495, Stardards fcr the Electranic Health Record Incentive Program. revised July 23, 2C10. These regulations implement
the HITECH Act, part of thz American Recovery and Reirvestment Act of 2009 (ARRA) (Public Law 111-5). Tc comply with
the zbove citzd regulations, the Idaho Departrrent of Hzalth and welfare (Departmert) requires that eligible
professionalz (EPs) ard eligible hospitals submit this Attestation.

I his Attestation certifies the followng is known and understood:

1. EPs are prohibited from seeking payment from anather state or from the Medicare EHR incentive program in
this payment year (appicable tc EP onlyi.

2, The Department can review, verfy and/cr audit all information provided by the CP or eigib'e hespital, both prior
to anc after peyment has been made.

3. The Department can request AIU and/or MU supporting information either at the time of attestation or after, and
e review, verily and/or audil both prior Lo and afler payment hes been made.

4. The EP or zligible hospital is required to retain the documentatior that verifies patient volume calculations, AIU,
MU, and any other information that validates the aprropriateness of the EHR incertive payments received, and
do sofor 6 years from the date of payment.

5. The stbmission of any ‘alse infcrmation in this agreement or this oracess may result in the EP cr eligible hospital
being declarec ineigib e to paricipate in the Idaho Medicaid EHR Incentive Program.

6. Any incentive payments paid to the EP o eligible hospital, later found to have oeen made based on fraudulent
or inaccurate information ar attestation may be recouped by the Department or other appropriate state or
federzl agancy.

7. The EHR ircentive payments will be treated like all other income and are subject to federal and state laws

bottom h alf Of p ag e regarding income tax, wage garnishment, and debt recoupment.

This Attestation aso certifies that the following is true and accurate:

1. With awareness and informzd cansent, this EP or elicible haspital 1s voluntarily paricipating in the Idahc

e The attestation statement should be

2. The EHR certifization number proviced is the correct nurrber, and aceurately represents the certified EHR system
or combination of certified EHR modules adopted ard/or in use by this EF, group oracdice, or eligitle hospial.

read carefully. PR o ol g M 5 A o
given oy the EP, who understands that the party so designated—rot the EP—uwill receive the payment (aoplicable
to EPs only).

° I HAYE / m d 4. The persan completing this electronic attestation is the EP, or the assigned regresentative of the EP, group
n Ut Our Inltla S Or na e an Our practice or elicible hosoital who has besn duly zuthorized to commit the EP o eligible hospital to the
statements set fortn in -his attestation (applicable to ZPs only).

h H I/ / h 5. I palient volume Lrestold is derived using encourter dala from mulliple pracice locations, sl least one of hose
NPI' T IS WI Serve as your e eCtronIC locations must have has a certified EHR ‘applicable to EPs only).

. 6. Ifthe EP is a physican assistant, they are practicing in a physician assistant led FQHC or RHZ.
signature.

1 CERTIFY THAT the inforrration provided in thiz Attestation and during the registration process, as well as n the
documents submitted in support cf registration, are true, accurste and comglete, I hereby agree to retain such records

hd ”Sl.lbmit” Wi/l nOtIfy ldaho Med[cald for six years rom the date of payment as are recessary to demonst-ate I meet the program requirements, and to

furnish those records to the Icaho Department of Fealth and Welfarz, Divisicn of Medicaid or cortractor acting on their
behzlf, uoon request sefcre and/or after cayment. I have read and understood this entire Attestation. I undersiand that

that the hospital’s attestation is ready S U e ke Pl oAl o s

and that falsification or ccncealment of material fadts may be prosecuted under federal and swate laws.
for final review. — ——
Initials: B A
Name: What is this?

NPE: + [110c000000 STEponer
Email:

Elicible
Professona
Email:
Note: Once you press the sukmit sutton below, you wil not be able to change your infermation,
Previcus suml |

Privacy | Individuals with Disabilities
Convrioht @ 2017 3tate of Idaha




Submit Attestation

Idaho Medicaid

Incentive Program

If a preparer is
applying/attesting
for a provider, they
are asked to
identify
themselves.

iunds, and that falsitiwauon or concealment of material facts may be prosecun.u under fe

i P P

~ayr waodl ETESEN S, 45 A -

All * fields are required fields.

Initials:

MNPL

deral and state laws.

|jw Preparer IYoh

MName: What is this?
Iﬂ[mmmmm E:;irer ISam@cIinic.CDm

Eligible

Professional ijheais@clinic.com

Email:

Mote: Once you press the submit button below, you will not e able to change your information,

Previous | Submit |



Submit Attestation
Review Mode — after submission of attestation

Idaho Medicaid

Incentive Program

Eligibility Details
Payments
Issug/Cancern
Appeals

Hospital User Manual
EP User Manual

€MS EHR Site

1D Medicaid EHR Site

Send E-mail

€S Registration Informatioh

You are currently enrolled in the Idaho Incentive Management System ([IMS)

The current status for the first year payment application is 'IN PROCESS AT IDAHO MEDICAID' and
you should be hearing from Idaho Medicaid within 30 business days. You may logout now. If you

have not heard from us after 30 business days, you may logon to this site again to check your
current status.

Applicant National

00000000 = J

Provider Index (NPI): 1100000000 Name: lane Nimble
Applicant TIN: 511111111 Address 1: 1234 West Staywell Ave
Payee National

9200000000 i
Provider Index (NPD: 5200000000 Ardress?
Payee TIN: 522222222 City/State: Boise /1D
Program Option: MEDICAID Zip Code: 02 -1111
Medicaid State: D Phone Number: (208) 555-1212
Provider Type: Physician Email: wheatonj@dhw.idaho.gov
Participation Year: 1 Specialty: FAMILY PRACTICE

Federal Exclusions: State Rejection Reason:

Have you worked with ¢ 1, @ veo State licensed in if not in Idaho:

the Washington and
Idaho Regional
Extension Center
(WIREC)?

——

Other State License #:

* If any of the above information is incorrect. please correct on the CMS EHR Incentive Registration and Attestation System web site,

Next

| Individuals with Disabilities
Copvrioht € 2012 State of Idahe

* You can review your attestation anytime by selecting “Next” and “Previous”



Payments

Idaho Medicaid

Incentive Program

CMS Registration Info
Eligibility Details
Payments
[ssue/Cancern
Appeals

Hospital User Manual
User Manual

CMS EHR Site

ID Medicaid EHR Site
Send E-mail

Payments

Payments Details:

Payment Year Payment Amount Payment Date Payment Type

Na payments found

After payment has been disbursed you may come to this page to review
payments and any adjustments.



Issue/Concern

Incentive Program

Idaho Medicaid

Issues/Concerns

CMS Registratian Info
Eligibility Details
Payments
[ssue/Concern
Appeals

Hospital User Manual
User Manual

CMS EHR Site

ID Medicaid EHR. Site
Send E-mail

I you have any issue with the determination of your incentive payment application including but not limited to Eligibility, Patient volume or Payment
Amount, you can notify us using the form below. Please be further adwvised that you also have acccess to a formal appeal process,

View Issue Date Entered Issue/Concern Status Issue/Concern Description Issue Category
Mo issues found

Enter the issue/Concern below:

Issue I
Category: -—Select the category below E
e category be
Patient Valume [~
Payment Amount
Description: gltlﬁ';hrmw
I |
Submit |

You may submit an issue/concern to Idaho Medicaid. The help desk will be
regularly reviewing and responding.



Appeals

Idaho Medicaid

Incentive Program

Appeals Logout
CMS Registration Informatian
Eligibility Details
Payments
lssue/Concern
‘!\PF’E‘_GE_ : Cepartment of Health and Welfare Rules, IDAPA 16, Title 5, Chapter 3, Section 300, specifies your right to request an administrative review of any
5:‘9553‘5_3‘-“59’ Manual reimburserent calculation. The aforementioned procedures must be followed in order to preserve your appeal rights. The first step in that process is to
£P User Manual recjuest a review by the Administrator of the Division of Medicaid. Such a request should be addressed as follows:
CMS EHR Site
E_DMEdlcald EHR Site Adrministrator
Send E-mail Division of Medicaid, Attn: Appeals

Idaho Department of Health and Welfare
P.O. Box 83720
Boise, Idaho 83720-0002

Your written request must be received by this office within twenty-eight (28) days of your receipt of a denial letter to be considered. If you have additional
participant documentation that was available and relevant at the time of the request but not previously provided that you would like the Department to
consider, please enclose it with your request for administrative review.
Privacy | Individuals with Disabilities
Copyright © 2012 State of Idaho
All rights reserved.

* You cannot submit an appeal on-line. You must submit in writing.



Send E-mail

e N\ 9 0 s % |7 Idaho Medicaid EHR Incentive Program - Message (HTML) - [l
Message Insert Options Format Text (7]
= & == 1 T -
& 4 7 calbried-j11 - [A w32 - 4= <[[E5) 88 @1 U 'E' Y’ ¥ w
— s 0 @
Encrypt || Paste | B I U || awr. A ,|| = == Address Check - Follew | g |/ Spelling
& Send v J = m— Book MNames i - Up - i
ZixSelect| | Clipboard ™= Basic Text E] Names Include ' Options '™ || Proofing
To.. | Iehrrncentives@idaho.qov
GE. | I
Subject: IIdaho Medlicaid EHR Incentive Program
x|
I 5
-~
°

Your email application on your client will start up. This example uses an

Outlook email client.



Helpful Resources

Idaho Medicaid Website
o www.MedicaidEHR.dhw.idaho.gov

“Ask the Program” - submit questions by clicking on the email link

“Receive email updates” — sign up to receive email updates by clicking on “Monitor this Page” and
follow instructions

« CMS EHR Incentive Program Website
= www.cms.gov/EHRIncentivePrograms
* Frequently Asked Questions (FAQs)
* Meaningful Use Attestation Calculator

* Attestation User Guides
* Listserv
« HHS Office of National Coordinator Health IT - certified EHR technology list
o http://healthit.hhs.gov/CHPL
« Enrollment in Provider Enrollment, Chain and Ownership System (PECOS)

o https://pecos.cms.hhs.gov/pecos/login.do
» EHR certification number from the Certified HIT Product List (CHPL)
o http://onc-chpl.force.com/ehrcert 21




Thank you for your participation!

* Presentation and recording will be available on our
website www.VledicaidEHR.dhw.idaho.gov

* We will be capturing and posting a transcript of this
presentation, including questions and answers

* If you have additional questions, please email us at
EHRIncentives@dhw.idaho.gov




